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Learning Objectives

1. Explore the dynamics of childhood adversity 
(ACES), Substance Use Disorder, and maternal 
mental health 

2. Describe methods for creating a safe environment 
for relationship building.

3. Identify five protective and mitigating factors  
4. Review the CARA Act of 2016 Plans of Safe Care in 

relation to maternal mental health.



I will never forget…

The smell, the bushes, the laughter, the fear – the 
time of day and the season. 

How everything changed after that
 I will always appreciate the strength of the 

narrative – even after its usefulness had passed.
 I will always appreciate the relief my first hit gave 

me.
 I am one of so many



Trauma

 Individual response to an event – each person processes 
differently.

 May have long term reactions which may include unpredictable 
emotions, flashbacks, strained relationships and physical 
symptoms.

 Adverse Childhood Experiences study (ACES) - one of the 
largest studies focusing on the impact of adversity or trauma 
on physical health.

 Often results in maladaptive coping behaviors.
 The individual may or may not be aware of their response(s).
Source: https://www.apa.org/topics/trauma

https://www.apa.org/topics/trauma


Reflection

What kinds of things make you feel nervous?  

 Is there a memory that is connected with the 
feeling?

What changes in your body? 

How do you respond to others when this 
happens?  





Adverse childhood experiences, or ACEs, are potentially traumatic events that occur in 
childhood (0-17 years). For example:
• experiencing violence, abuse, or neglect
• witnessing violence in the home or community
• having a family member attempt or die by suicide

Also included are aspects of the child’s environment that can undermine their sense of 
safety, stability, and bonding such as growing up in a household with:
• substance misuse
• mental health problems
• instability due to parental separation or household members being in jail or prison

ACEs are linked to chronic health problems, mental illness, and substance misuse in 
adulthood. ACEs can also negatively impact education and job opportunities. 

Source: Centers for Disease Control: Preventing Adverse Childhood Experiences (ACEs): Leveraging the Best Available Evidence

What are the ACEs?



ACEs are common. About 61% of adults surveyed across 25 states reported that they had experienced at 
least one type of ACE, and nearly 1 in 6 reported they had experienced four or more types of ACEs.

Preventing ACEs could potentially reduce a large number of health conditions. For example, up to 1.9 
million cases of heart disease and 21 million cases of depression could have been potentially avoided by 
preventing ACEs.

Some children are at greater risk than others. Women and several racial/ethnic minority groups were at 
greater risk for having experienced 4 or more types of ACEs.

ACEs are costly. The economic and social costs to families, communities, and society totals hundreds of 
billions of dollars each year.

Source: https://www.cdc.gov/violenceprevention/childabuseandneglect/aces/fastfact.html

Adverse Childhood Experiences

https://www.cdc.gov/violenceprevention/childabuseandneglect/aces/fastfact.html


The ACE Pyramid represents the conceptual framework for the 
ACE Study. The ACE Study has uncovered how ACEs are strongly 
related to development of risk factors for disease, and well-being 
throughout the life course.

Source: Foege WH. Adverse childhood experiences: A public health perspective. Am J Prev Med. 1998;14:354–355

http://www.ncbi.nlm.nih.gov/pubmed/9635083


The Adverse Childhood Experiences 
(ACE) Study

• The largest study of its kind ever done to examine the health 
and social effects of adverse childhood experiences over the 
lifespan (17,000 participants)

• The majority of participants were 50 or older (62%), 

• were white (77%),

• and had attended college (72%).

• “Finding Your  ACES score” Poll



The Adverse Childhood Experiences (ACE) 
Study

The largest study of its kind ever to examine over the lifespan the 
medical, social, and economic consequences of adverse childhood 
experiences.  (>17,000 participants).  Of the 17,000 respondents, 
2/3 had at least 1 ACE.

Source:  V. Felitti, 2005



Substance Use Disorder and Trauma

 Initial exposure may provide “relief.”

 Maladaptive coping mechanism – attempt to manage 
symptoms “self-medicating.”

 Receptors respond, tolerance increases and symptoms of 
withdrawal can be present.

 Trauma responses can seem illogical and “counter-
intuitive.”

 Partner issues for PWID (persons who inject drugs) can 
make engagement and motivation for change very difficult.



CDC researchers found that during 2008–2012, on average, 28% of women 
aged 15-44 years with private health insurance and 39% of women 
enrolled in Medicaid filled a prescription written by a healthcare provider 
for an opioid medication.
CDC’s Morbidity and Mortality Weekly Report

Prescription May Be First Exposure



The Brain

 Basal Ganglia – “reward circuit” 

 Extended Amygdala – “fight, flight, or freeze”

 Prefrontal Cortex – ability to think, plan, solve problems, self-
control over impulses.  “Shifting balance between this circuit and 
the reward and stress circuits make a person seek the drug 
compulsively with reduced impulse control.

 Other parts of the brain – brain stem – breathing, sleeping, heart 
rate – overdose.

 Euphoria – endorphins and dopamine – neurotransmitters respond to 
these pleasurable changes.





Cycle of Behaviors
 Intensity of drugs effects results in “flatness” and lack of motivation after 

period of being impaired.

 Experience inability to enjoy things that were once pleasurable.

 Continued use to experience a “normal” level of reward or effect.

 Requires larger amounts to reach a state of “normal.”

 Tolerance and withdrawal results – drug seeking becomes more severe.

 Increased feelings of shame, isolation, and fear become overwhelming.

 Felitti – try taking away something that “almost works.” 



Pregnancy, Birth, and Maternal Mental 
Health 
 Trauma in pregnancy and childbirth – physiological and psychological 

responses

 Hormonal changes

 Guilt, shame, and stigma

 NICU

 Removal of children during the post partum period

 Infant care – touching, holding, feeling

 Efficacy – gaining confidence in child caring, nurturing, adapting

 Beyond – each stage of development



Getting Real






Starting from a Trauma 
Informed Position

 ACES – understand the impact of trauma – on persons receiving services and those 
serving them. (Be brave and connect with your own ACEs score)

 Search for the strengths and protective factors that are anchors of safety and 
stability.

 Create safety and support, not dependence or judgement.

 Use motivation and engagement – do not coerce.

 Develop rapport with trust and advocacy.

 Use reflection/reflective practice for all staff members.

 Consider trauma as a reality for all staff members and persons. 

receiving services.  Acknowledge the peer aspect of trauma and healing.
19



Adverse Childhood Experiences 
– Not Predictive Factors

 Kaiser Permanente study gave us insight.

 Identifying and not judging is powerful.

 What separates two people with the same score and 
different outcomes?

•



Framework – Protective Factors

Family Resilience – be strong and flexible

Practical/Concrete Support – everybody needs help sometimes

Social Connections – positive friends and mentors

Caregiver Knowledge of Child Development – being a 
parent is part natural and part learned – how do we know what our children should 
be mastering and when?

Social and Emotional Competence of Children –
children need help communicating



Risk, Resiliency, and Protective Factors

 The ACES study results show us that adversity is     
more prevalent than we had previously thought.

 We cannot change the risk that adversity has exposed 
people to.

 Research has shown that the presence of protective 
factors can be mitigating factors.

 As systems learn ways to build protective factors 
among all people, the trajectory can change in 
relation to health, emotional well-being, and 
relationships.



Building Protective Factors -
Reflection

What are the protective factors 
present in your family?

How do they mitigate risk?
How could you help another family 

build protective factors?



Plans of Safe Care

 CARA Act of 2016 added language to further support maternal mental health 

 Thorough history and identification of safety needs to create a mutual plan

 Multiple systems can work to reduce stigma, support well-being, and create 
pathways for women to recover

 Changing our language and approach requires listening to women and 
respecting and honoring the maternal journey

 Being reflective in our work will help us be much needed agents of change.



Preventing Maternal Death

 Maternal Mortality among women with 
substance use disorder is increasing

 The Florida Perinatal Quality Collaborative is 
working to ensure the word gets out

 We all play a part in supporting a pathway to 
help for women

 Pregnancy and childbirth can be an important 
touchpoint but also a time of vulnerability

 Screening, brief intervention and referring to 
treatment (SBIRT) can save lives!



Mind Our Words






Questions?



THANK YOU!
You are making a 

difference in the lives of 
moms, babies and 

families!
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