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Taking the BS (Blame and Shame)  
Out of Trauma! 

 

 
 
 
                                                         Presented by,  
                                    Mary Beth Vogel-Ferguson, CSW, PhD 

 
Trauma Definition:   
 
 Trauma is the emotional response someone has to an extremely negative event. While 
 trauma is a normal reaction to a horrible event, the effects can be so severe that they 
 interfere with an individual’s ability to live a normal life.  
                                       American Psychological Association 
 
Examples of Potentially Traumatic Events 
• Community Violence 
• Physical Injury or Illness 
• Natural Disasters 
• Neglect 
• Abandonment 
• Physical Abuse 

 

• Sexual Abuse 
• Bullying  
• Terrorism 
• Loss of Job 
• Domestic Violence 
• Decline in income 

Four Basics of Trauma (FROM VIDEO) 
1)  Trauma responses are the brain in survival mode; 
2)  Repeated trauma can make symptoms worse; 
3)  People behave in unexpected ways and those ways may change over time as a response to trauma; 
4)  Trauma is a normal response to abnormal events. 
  
         Immediate Effects of Potentially  
         Traumatic Events on the Body 
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    Adverse Childhood 
Experiences Study (ACES) 
 
 
 
Shifting the conversation from: 
 
WHAT’S WRONG WITH YOU? 
  To 
WHAT HAPPENED TO YOU? 

 
 
 
 
 
 
 
 
What We Know Now from ACES 
 

1. ACEs are common: almost 2/3 of the study participants reported at least one ACE, and 
more than 1 of 5 participants reported three or more ACEs. 
 

2. ACE categories are interrelated: If a respondent had one ACE, the probability that they 
would have more than one ACE went up to, on average, 80%. 
  

3. Accumulation of ACEs matter: Higher ACE score = Higher the risk 
We see this played out as we look at the relationship between ACES and health risks. 
 
4. ACE are a powerful determinant of health: There is a strong relationship between ACE 
exposure and health-risk. As a person’s ACE score increases – meaning more exposure to 
adverse childhood experiences, so does their risk for a variety of health problems: 
     

• Had a 240% greater risk of hepatitis  
• Were 390% percent more likely to have COPD 
• Had a 240% percent higher risk of a sexually-transmitted disease 
• Were twice as likely to be smokers  
• Were 12 times more likely to have attempted suicide,  
• Seven times more likely to be alcoholic  
• 10 times more likely to have injected street drugs 
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Toxic Stress 
 

• ACES can effect children’s brain development 
• ACES can impact physical health development  

 through suppressing the immune system 
 

 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Possible Expressions of Trauma 

• Anxiety 
• Overwhelmed 
• Chaotic responses / Impulsivity 
• Outbursts (emotional or aggressive) 
• Anger / aggression / rage 
• Rigidity (ONE way to do things) 
• Repetitive behaviors or thoughts  
• Addictions (food, substances,  etc. ) 

• Memory loss 
• Disconnected / on “auto-pilot“ 
• Confusion about person place time 

and organization 
• Dissociation/not 

present/unavailable/shut down  
• No display of emotions, separation 

from emotions
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 Utah General Population  
 and Cash Assistance Data 
 
 
 
 
 
 
 
 
Resiliency 

KEY: An ACE score is a piece of history,  
  not the end of the story.  
       There is HOPE! 
 
Resiliency: The ability to return to being healthy and hopeful  
  after bad things happen.  

The ability to manage and bounce back from all types of challenges that emerge in life.   
It means finding ways to solve problems, building and sustaining trusting relationships,   
and knowing how to seek help when necessary.” (Center for the Study of Social Policy, 2018) 

• …helps us adapt to changes and times we feel threatened  
• …gives us strength, hope, and courage to stay strong in hard situations  
• …can come from inside a person  (genetic component) 
• …can come from others – family, friends, teachers, leaders   
• …can come from our community systems - social, cultural, religious, and political 

 
 

 
  Foundations of Resilience: Making Connections! 
   

Connect by putting Emphasis on those areas 
 undermined in the experience of trauma: 

  - Safety  
  - Choices  
  - Trustworthiness  
  - Collaboration  
  - Empowerment 
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Secondary Trauma 
 
Signs of Secondary Trauma 

• Avoidance 
• Shift in Mood 
• Burnout 
• Countertransference 
• Substance abuse 

 
 
Risk Factors for Secondary Trauma 

• Personal trauma 
• Isolation 
• Being overworked 
• High caseload 

• Limited experience 
• Limited training 
• Traumatized population  

 
 
 
 Building in Self-Care 

• Make connections.  
• Avoid seeing crises as insurmountable 

problems. 
• Accept that change is a part of life. 
• Move toward your goals. 
• Keep things in perspective. 
• Find opportunities for self-discovery. 

• Nurture a positive  
view of yourself.  

• Take decisive actions. 
• Take care of yourself.  
• Additional ways of 

strengthening resilience  
may be helpful.  

 
 
 
 
 
 

 “Every day offers you 10,000 reasons to cry,  
 but if you can find just one reason to laugh you’ll be 
 alright.”     
  
    Maya Angelou 
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My Tool Box Notes (Continued) 
 

 
 
 
 
 
 
 
 
 

Additional Tools 
 
 Local Resources: 
Trauma-Resilience Collaborative, Salt Lake  
 https://udvc.org/utah-dv-coalition-partners/trauma-resiliency-collaborative 
Trauma Informed Care Network:  www.TICN.org 
 
 Online Resources 
Adverse Childhood Experiences: https://acestoohigh.com/ 
Academy on Violence and Abuse: http://www.avahealth.org/ 
Trauma-Informed Services Assessment 
 https://udvc.org/education/trauma-informed-services-assessment 
Two Generation Approaches: http://ascend.aspeninstitute.org/pages/about-
us?_ga=1.239178496.203712004.1436297879 
Substance Abuse and Mental Health: http://www.samhsa.gov/trauma-violence 
 
 Video links from Seminar: 
Trauma and the Brain:  https://www.youtube.com/watch?v=4-tcKYx24aA&t=62s 
ACES Introduction:  https://vimeo.com/139998006 
Resilience    https://www.youtube.com/watch?v=We2BqmjHN0k 
Get Service:   https://www.youtube.com/watch?v=1cx04tk2JUA&t=8s 
Empathy vs. Sympathy:  https://www.youtube.com/watch?v=1Evwgu369Jw&t=1s 
The Scientific Power of Meditation:           
  https://www.youtube.com/watch?v=Aw71zanwMnY&t=37s 
Kid President:   https://www.youtube.com/watch?v=u1zNHoYmhUI 



What is 
Epigenetics? 

and How Does it Relate to Child Development?

Epigenetics explains How early 
experiences can have lifelong IMpacts.

Young Brains are particularly sensitive 
to epigenetic changes.

... which leave a unique epigenetic “signature” on the genes. These signatures can be temporary or 
permanent and both types affect how easily the genes are switched on or off. Recent research demonstrates 
that there may be ways to reverse certain negative changes and restore healthy functioning. But the very best 
strategy is to support responsive relationships and reduce stress to build strong brains from the beginning.

Experiences very early 
in life, when the brain 
is developing most 
rapidly, cause epigenetic 
adaptations that influence 
whether, when, and 
how genes release their 
instructions for building 
future capacity for health, 
skills, and resilience. 
That’s why it’s crucial to 
provide supportive and 
nurturing experiences 
for young children in the 
earliest years.

Services such as high-quality 
health care for all pregnant 
women, infants, and toddlers, 
as well as support for new 

parents and caregivers 
can—quite literally—

affect the chemistry 
around children’s 
genes. Supportive 
relationships and rich 
learning experiences 
generate positive 

epigenetic signatures 
that activate 
genetic potential.

Thus, the epigenome can be 
affected by positive experiences, 
such as supportive relationships 
and opportunities for learning...

... or negative influences, 
such as environmental 
toxins or stressful life 
circumstances ...

During development, the DNA that 
makes up our genes accumulates 
chemical marks that determine 
how much or little of  the genes is 
expressed. This collection of  chemical 
marks is known as the “epigenome.” 
The different experiences children have 
rearrange those chemical marks. This 
explains why genetically identical twins 
can exhibit different behaviors, skills, 
health, and achievement.

A
B C

“Epigenetics” is an 
emerging area of  
scientific research that 
shows how environmental 
influences—children’s 
experiences—actually 
affect the expression of  
their genes.

This means the old 
idea that genes are 
“set in stone” has 
been disproven. 
Nature vs. Nurture 
is no longer a 
debate. It’s nearly 
always both!

The genes children 
inherit from their 
biological parents 
provide information 
that guides their 
development. For 
example, how tall 
they could eventually 
become or the kind 
of  temperament they 
could have.

When experiences 
during development 
rearrange the 
epigenetic marks 
that govern gene 
expression, they 
can change 
whether and how 
genes release the 

information they carry.

For more information: https://developingchild.harvard.edu/epigenetics

https://developingchild.harvard.edu/epigenetics


How ACES Cross Generations 

 



Adverse Childhood Experience (ACE) Questionnaire 
Finding your ACE Score 

 
While you were growing up, during your first 18 years of life: 

1. Did a parent or other adult in the household often … 
 Swear at you, insult you, put you down, or humiliate you?   OR 
 Act in a way that made you afraid that you might be physically hurt? 

  Yes     No        If yes enter 1 _____   

2. Did a parent or other adult in the household often …  
 Push, grab, slap, or throw something at you?    OR 
 Ever hit you so hard that you had marks or were injured? 

  Yes     No        If yes enter 1 _____   

3. Did an adult or person at least 5 years older than you ever… 
 Touch or fondle you or have you touch their body in a sexual way?  OR 
 Try to or actually have oral, anal, or vaginal sex with you? 

  Yes     No        If yes enter 1 _____   

4.  Did you often feel that … 
 No one in your family loved you or thought you were important or special?  OR 
 Your family didn’t look out for each other, feel close to each other, or support each other?  

  Yes     No        If yes enter 1 _____   

5.  Did you often feel that … 
 You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you?  OR 
 Your parents were too drunk or high to take care of you or take you to the doctor if you needed it? 

  Yes     No        If yes enter 1 _____   

6.  Were your parents ever separated or divorced? 

  Yes     No        If yes enter 1 _____   

7.  Was your mother or stepmother: 
 Often pushed, grabbed, slapped, or had something thrown at her?  OR 
 Sometimes or often kicked, bitten, hit with a fist, or hit with something hard?  OR 
 Ever repeatedly hit over at least a few minutes or threatened with a gun or knife? 

  Yes     No        If yes enter 1 _____   

8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs? 

  Yes     No        If yes enter 1 _____   

9. Was a household member depressed or mentally ill or did a household member attempt suicide?   

  Yes     No        If yes enter 1 _____   

10. Did a household member go to prison? 

  Yes     No        If yes enter 1 _____   
 
 
 Now add up your “Yes” answers:   _____________ This is your ACE Score



 

Brief Resilience Scale (BRS) 
 

 Please respond to each item by 
marking one box per row 

Strongly 
Disagree 

Disagree Neutral Agree 
Strongly

Agree 

BRS 
1 

I tend to bounce back quickly after 
hard times 

1 2 3 4 5 

BRS 
2 

I have a hard time making it through 
stressful events. 

5 4 3 2 1 

BRS 
3 

It does not take me long to recover 
from a stressful event. 

1 2 3 4 5 

BRS 
4 

It is hard for me to snap back when 
something bad happens. 

5 4 3 2 1 

BRS 
5 

I usually come through difficult times 
with little trouble. 

1 2 3 4 5 

BRS 
6 

I tend to take a long time to get over 
set-backs in my life. 

5 4 3 2 1 

 

Scoring: Add the responses varying from 1-5 for all six items giving a range from 6-30. Divide the 

total sum by the total number of questions answered. 

 

       My score: _________item average / 6 
 

Smith, B. W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P., & Bernard, J. (2008). The brief resilience scale: assessing the ability to 

bounce back. International journal of behavioral medicine, 15(3), 194-200. 

******************************************************************************************************************************************* 

 

 

RESOURCES 
 

 

If you would like to talk with someone about how you are feeling, here are some ideas  

on where you can access assistance: 

 - Your employer’s Employee Assistance Program 

 - Your local County Mental Health Provider 

 - Call 2-1-1   or go online to     http://www.211.org/   for local resources 

 - WarmLine – (801) 587-1055:   This line is for Salt Lake County residents who are not in  

  crisis, but seeking support, engagement, or encouragement. 

 

 

If you are in crisis and need to talk with someone please reach out at: 

 - Utah Crisis Hotlines by County:   http://dsamh.utah.gov/crisis-hotlines-2/ 

 - Crisis Text Line- Free, 24/7, Confidential Text: 741741 

 - University of Utah (UNI) Statewide Crisis Hotline (24/7)            Call: (801) 587-3000 

 - National Suicide Prevention Lifeline  1-800-273-8255 (24/7) Press 1 for Veterans  

 - Disaster Distress Helpline    1-800-985-5990 

 -Text TalkWithUs      Text:  66746 

 -Veterans Crisis Line     Call 1-800-273-8255 (24/7) 

http://www.211.org/
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WINDOW OF TOLERANCE- TRAUMA/ANXIETY RELATED RESPONSES: 
Widening the Comfort Zone for Increased Flexibility 

 

 

ANXIETY 
OVERWHELMED 

CHAOTIC RESPONSES 
OUTBURSTS (EMOTIONAL OR 

AGGRESSIVE) 
ANGER/ AGGRESSION/ RAGE 

HYPER- AROUSED 
 

Fight/Flight Response 

RIGIDNESS OBSESSIVE-
COMPULSIVE BEHAVIOR 

OR THOUGHTS 
OVER-EATING/RESTRICTING 
ADDICTIONS  IMPULSIVITY 

 
 

 

CAUSES TO GO OUT 
OF THE WINDOW OF 
TOLERANCE: 
Fear of …    Unconscious 
Thought & Bodily 
Feeling: Control, Unsafe, 
I do not exist, 
Abandonment, Rejection 
Trauma-Related Core 
Beliefs about self are 
triggered: 
Emotional & Physiological 

Dysregulation occurs 

Widening the window for psychological flexibility 

 

COMFORT ZONE 

EMOTIONALLY REGULATED 
 

 
ABILITY TO SELF-SOOTHE 

ABILITY TO REGULATE EMOTIONAL STATE 
 

Staying within the window allows for better relationship interactions 

 
 

TO STAY IN THE WINDOW 
OF TOLERANCE: 

Mindfulness—Being 
Present, in Here-n-Now 
Grounding Exercises 
Techniques for Self- 
Soothing, Calming the Body 
& Emotional Regulation 
Deep, Slow Breathing 
Recognize Limiting Beliefs, 
Counter with Positive 
Statements About Self, New 
Choices 

 

 

 
FANE DEATH RESPONSE 

DISSOCIATION NOT 
PRESENT 

UNAVAILABLE/ SHUT DOWN 
MEMORY LOSS 

Freeze Response 

 

HYPO-AROUSED 

 
DISCONNECTED 

AUTO PILOT 
NO DISPLAY OF EMOTIONS/ FLAT 

SEPARATION FROM SELF, FEELINGS 
& EMOTIONS 

 

Trauma Treatment Healing the Whole Person © 2016 



Case Scenarios Using the Window of Tolerance 
 

 
 

 
 

 
 
 

 
 
 
 
 

 
 
 
 

Step 1:  Interaction happens (co-worker, client, student, family member) 
 
In Comfort Zone       
         Out of comfort zone 
           (already triggered)  
Something triggers person 
 

Step 2:  What do you see? / Experience in the other person?   
   (Hyper-aroused/Hypo-aroused?) 
 
 
 
 
 
 
  What do you feel/experience in yourself? 
 

Step 3:   What can you do? What tools can you use for other? For yourself?  

Step 4:   Next Steps? Where do you go from here? 
 



Increases difficulty 
in making friends 
and maintaining 
relationships.

Increases stress hormones 
which affects the body’s 
ability to fight infection.

May cause lasting
health problems.

A Survival Mode Response to toxic stress increases a child's heart rate, blood 
pressure, breathing and muscle tension. Their thinking brain is knocked off-line. 
Self-protection is their priority. In other words: 
"I can't hear you! I can't respond to you! I am just trying to be safe!"

STRESS & EARLY BRAIN GROWTH
Understanding Adverse Childhood Experiences (ACEs)

What are ACEs?
ACEs are serious childhood traumas -- a list is shown below -- that result in toxic stress that can harm a child's brain. 
This toxic stress may prevent child from learning, from playing in a healthy way with other children, and can result in 
long-term health problems. 

Reduces the ability to respond, 
learn, or figure things out, which 
can result in problems in school.

Lowers tolerance for stress, which can 
result in behaviors such as fighting, 

checking out or defiance.

Increases problems 
with learning and 

memory, which can be 
permanent. 

Adverse Childhood Experiences 
can include:
1. Emotional abuse
2. Physical abuse
3. Sexual abuse
4. Emotional neglect
5. Physical neglect
6. Mother treated violently
7. Household substance abuse
8. Household mental illness
9. Parental separation or divorce
10. Incarcerated household member
11. Bullying (by another child or adult)
12. Witnessing violence outside 
     the home
13. Witness a brother or sister 
     being abused
14. Racism, sexism, or any other form 
     of discrimination
15. Being homeless
16. Natural disasters and war

Exposure to childhood ACEs can 
increase the risk of:
· Adolescent pregnancy
· Alcoholism and alcohol abuse
· Depression
· Illicit drug use
· Heart disease
· Liver disease
· Multiple sexual partners
· Intimate partner violence
· Sexually transmitted diseases (STDs)
· Smoking
· Suicide attempts
· Unintended pregnancies

How do ACEs affect health?
Through stress. Frequent or prolonged exposure to ACEs can create toxic stress 
which can damage the developing brain of a child and affect overall health.



The good news is resilience can bring back health and hope!

What is Resilience?
Resilience is the ability to return to being healthy and hopeful after bad things 
happen. Research shows that if parents provide a safe environment for their 
children and teach them how to be resilient, that helps reduce the effects of ACEs. 

Resilience trumps ACEs!

Parents, teachers and caregivers can help children by:

· Gaining an understanding of ACEs
· Creating environments where children feel safe emotionally and physically
· Helping children identify feelings and manage emotions
· Creating a safe physical and emotional environment at home, in school, and 
  in neighborhoods

What does resilience look like?

1. Having resilient parents  
Parents who know how to solve problems, who have healthy relationships with other 
adults, and who build healthy relationships with their children.

2. Building attachment and nurturing relationships

Resources:
ACES 101
http://acestoohigh.com/aces-101/

Triple-P Parenting
www.triplep-parenting.net/glo-
en/home/

Resilience Trumps ACEs
www.resiliencetrumpsACEs.com

CDC-Kaiser Adverse Childhood 
Experiences Study
www.cdc.gov/violenceprevention/aces
tudy/

Zero to Three Guides for Parents
www.zerotothree.org/about-us/areas-
of-expertise/free-parent--
brochures-and-guides/

Adults who listen and respond patiently to a 
child in a supportive way, and pay attention 
to a child's physical and emotional needs.

3. Building social connections
Having family, friends and/or neighbors who 
support, help and listen to children.

4. Meeting basic needs
Providing children with safe housing, 
nutritious food, appropriate clothing, and 
access to health care and good education.

5. Learning about parenting and how 
children grow
Understanding how parents can help their 
children grow in a healthy way, and what to 
expect from children as they grow.

6. Building social and emotional skills
Helping children interact in a healthy way 
with others, manage their emotions and 
communicate their feelings and needs. 

Thanks to the people in the Community & Family Services Division at the Spokane (WA) Regional Health District for developing this handout for parents 
in Washington State, and sharing it with others around the world. 



 

 



 

Building
___________'s

Resilience



Building Resilient Adults 

Protective 
Factors

Community 
Involvement

Social 
Relationships

Family 
Relationships

Basic 
Needs

Cultural 
Pride

Spirituality

Education

Health

?????



 

________'s
Protective 

Factors

Community Involvement

Social Relationships

Family Relationships

Basic 
Needs

Cultural Pride

Spirituality

Education

Health

?????
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