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Who we are: 
An alliance of 125 private pediatricians at 
22 practice sites in Oregon and Southwest 

Washington

The Children’s Health Alliance and Foundation:

• Collaboration among pediatric practices to improve children’s 
health in the community

• 100% of practices recognized as Patient-Centered Primary Care 
Homes

• Nationally recognized leaders in pediatric population health 
management



The Children’s Health Alliance and Foundation:

• Measurable, transparent quality improvement across practices

• Previous quality improvement projects: 

• Asthma registry 

• Child and adolescent immunization rates

• Care management for children with complex or special health care 
needs

Our goal: 
Lead clinical improvement innovations 

and deliver the highest quality of care to 
children and their families



Childhood Trauma

. . .  A glass that is half full.
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Learning Objectives

• Understand the impact of Adverse Childhood 
Experiences (ACEs) on individuals and families.

• Understand the foundational elements and value of 
approaching patients and families from a trauma-
informed perspective. 

• Understand the evidence-basis for building resilience and 
the benefits for all patients

• Demonstrate how interventions can build resilience in an 
office setting.
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“ACEs are the single most 
unaddressed public health problem 

facing our nation today.”

Robert W. Block, MD, FAAP

Past President American Academy of Pediatrics

2013 



Potentially traumatic events that 
happen in childhood which can have 

lasting, negative effects on health and 
well-being.

Adverse Childhood Experiences
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ACEs: Adverse Childhood Experiences

1998 ACE Study: Vince Felitti MD, Robert Anda MD1

https://www.ncbi.nlm.nih.gov/pubmed/9635069

• San Diego, CA

• 17,500 adults

• Retrospective survey of childhood experiences

• Examine relationship between childhood trauma and risk 
for illness in adulthood

https://www.ncbi.nlm.nih.gov/pubmed/9635069
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ACEs: Definition1
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ACEs are Hazardous

• Strong correlation
between childhood 
trauma and adverse 
health1

• The higher the ACE 
score, the higher the risk 
of medical disease in 
seven of the ten leading 
causes of death in the 
United States1



ACEs:
Adverse Health Outcome

Medical conditions showing a strong 
correlation with ACEs and adverse 
health:1

• Cardiovascular Disease

• Pulmonary Disease

• Liver disease

• Cancer

• Severe obesity

• Mental Health
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ACEs and Health Risk

*With an ACE score > 41

• 2.5 X risk of COPD

• 2.5 X risk of hepatitis

• 4.5 X risk of depression

• 12 X risk of suicidality

With an ACE score > 71

• 3.5X risk of heart disease

• 3.5X risk of hypertension

• 3X risk of lung cancer

Mortality**

• With 0 Aces: 60% live to age 65

• With 4 Aces: 3% live to age 65

• With 6 or more ACEs: 20 year 
decrease in life expectancy



More ACEs Risks

CONDITION CORRELATION WITH ACES

Workplace Absenteeism,  poor job performance, 
serious financial problems2

Domestic violence Perpetrating domestic violence2

Education Academic difficulties, behavioral 
concerns in school3

Teen Sexual health Intercourse by age 15, teen pregnancy1



ACEs are Common1

At least 1 ACE

67%

4 or More ACEs*
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*The average pediatric provider will see 1-3 patients each day in clinic 
with an ACEs score of 4 or more.

12.5%



“The science is clear: Early adversity 
dramatically affects health across a 

lifetime.”

Nadine Burke-Harris, MD, MPH, FAAP

ACEs Ted Talk 

2014



“What are we going to do about it?”

Children’s Health Alliance and Foundation

Board of Directors

Fall, 2014



Targeting ACEs:

Targeting Adverse Childhood Experiences by 
Promoting Resilience Through Anticipatory 
Guidance: A Quality Improvement Project



Understanding ACEs, Trauma and 
Behavior

1. Terminology
2. Physiology
3. Pathology
4. Therapeutic Interventions



Understanding ACEs, Trauma
and Behavior

1.  Terminology: Trauma and Traumatic Stress 



What is Trauma?

Trauma is the 
experience of an 
event that 
threatens one’s 
safety or health, 
causing pain or 
emotional distress.



Physical Trauma

➢Accident

➢Earthquake 

➢Flood

➢Physical abuse

➢Sexual abuse



Emotional Trauma

➢ Verbal abuse 

➢Neglect

➢ Loss of a loved 
one

➢ Threats of harm

➢Unsafe 
environment

➢Witnessing 
physical abuse



Traumatic Experiences
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Acute Traumatic Experience

• Single event

• Examples: Motor vehicle 
accident, single assault, flood, 
house fire

• We can be optimistic for good 
outcome if the person is 
provided emotional support and 
occasionally counseling.



Complex Trauma is the key for ACEs

Complex Trauma

• Long term repetitive abuse 

• Intentional

• Interpersonal: incurred by 
someone known to you

• Examples: physical, emotional 
or sexual abuse 

• Counseling is recommended 
and has proven benefits
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Traumatic Stress

Traumatic stress is when a 
traumatic experience results in 
fear.

• This is an emotional 
reaction to the trauma. 

Children are at higher risk of 
the effects of traumatic stress 
because of their immature 
central nervous system.
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How common is traumatic stress?

It has been reported4 that 20-30% of 
adults and 15-25% of children have 
traumatic stress that:

• Impairs daily function

• Impacts compliance with medical 
or behavioral treatment

• Impedes recovery

26

* From National Council for Behavioral Health

This impacts care!



Understanding ACEs and Trauma
and Behavior

2. Physiology: Brain Function and Behavior



Traumatic Stress: Effects on the Brain5
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Hand model of the brain6

Daniel Siegel, MD
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Functions of the Brain

Lower Brain:
• Brainstem
• Limbic system: amygdala, hippocampus

• Breathing and heart rate
• Protective instincts and reflexes
• Emotions: fear, anger, anxiety

Upper Brain: 
• Cerebral Cortex, Prefrontal Cortex

• Organized thoughts
• Learning
• Planning
• Concentration 



In what Circumstance does the 
Lower Brain Take Over?

Threat of Danger!



Threat of Danger: 
The Lower Brain Takes Over

What happens if you encounter a lion?
• Instincts and reflexes take over.
• Don’t think! Act now!
• Raised heart rate, BP, excited breathing
• Muscles are ready for action
• All of these are important for instinct 

survival

• Fight, flight, freeze



Stress Response:
Fight, Flight, Freeze!

• You have to get ready to fight that lion, run away 
from that lion, or lie still and hope the lion goes 
on past.

• Fight, flight or freeze, and these are important 
instincts for survival.



Stress Response

Helpful:
When the threat is present, 
the protective instincts are 
beneficial

Not Helpful:
When the threat is in the past, 
but our body experiences the 
fear and stress as if it was now. 



Understanding ACEs, Trauma
and Behavior

3. Pathology: 

Brain and Behavior Changes from Traumatic Stress 



Pathology:
Brain Changes from Traumatic Stress

Brain Changes

Diminished Left Brain Function

Smaller Corpus Callosum

Smaller Hippocampus by volume

The amygdala, gateway to the 
limbic/emotional system, 
becomes reactive and irritable

Temporal lobe: Disorganized 
Attachment
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Pathology:
Brain Changes from Traumatic Stress

Brain Changes

Diminished Left Brain Function

Smaller Corpus Callosum

Smaller Hippocampus by volume

The amygdala, gateway to the 
limbic/emotional system, 
becomes reactive an irritable

Temporal lobe: disorganized 
attachment

Behavior

 Difficulty verbalizing emotions or 
memories

 Limited ability to give voice to the  
emotion

 Impaired ability to process the       
memory and file it away

 Volatility of emotions: anger,   fear, 
“flashbacks” triggered

 Difficulty with relationships, 
including maternal/child neglect
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Diminished Left Brain Function
Smaller Corpus Callosum

Behavior Changes from Traumatic Stress:

Difficulty talking about the 
memory

• The connections in the brain are 
disrupted, making it hard to discuss the 
trauma



Smaller Hippocampus by Volume

Behavior Changes from Traumatic Stress:

Decreased ability to process the 
memory of the trauma

• Difficulty “filing” the memory of the trauma 
away into the past

• The memory stays in the present, where it can 
be easily triggered, causing a return of the fears



Temporal Lobe: PET scan of Neglect

Behavior Changes from Traumatic Stress

Attachment and
Relationship Issues

• The PET scan on the 
left is from a healthy 
brain. The scan on 
the right is of a baby 
from a Romanian 
orphanage who 
suffered neglect. The 
circled areas show 
the temporal lobe 
and the dysfunction 
of neurons in that 
area. 



The Amygdala becomes reactive and irritable

Behavior Changes from Traumatic Stress

The lower brain becomes

overactive

• Emotions are easily triggered
• Flashbacks of the trauma memory

Symptoms:
➢ Fight: anger, temper
➢ Flight: distracted, hyperactive, hypervigilant
➢ Freeze: withdrawn, overly compliant
➢ The upper brain can’t do it’s job: struggles in 

school



What does trauma look like 
in our offices, hospitals, schools?

• Distracted agitated patients
• Chronically missing appointments
• Failing to follow through
• “Always angry”
• Blaming others 

. . . “Fight, flight, freeze”
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Triggers and Trauma

Trigger: The part of a gun or bomb 
that, when activated, causes an 
explosive reaction

Psychological trigger:  Something 
that sets off a memory or flashback 
transporting the person back to the 
event of her/his original trauma. 



Triggers and Trauma

Examples of psychological triggers:

• Visual reminders of the trauma
• Witnessing trauma 
• Sensory: smell or sound
• Perceived intimidation or loss of 

control

In a Medical Setting:
• Scheduling control
• Physical restraint
• Complicated lingo
• Veiled threats
• Business office: account 

problems



Shameless Plug:

Become Trauma-informed

Goals of Trauma-informed care:

• To recognize trauma 

• To avoid triggering trauma

• To restore safety, strength and self-worth of the traumatized 
individual

• To treat all people like trauma survivors, with compassion and 
respect 

Ask:  “How can I help this patient” 

Instead of “What’s wrong with this patient.” 
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So . . . Where’s the good news?

A glass that is half full

. . . 20 years of research
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REASONS FOR OPTIMISM:
Knowledge from the 90’s

Brain Plasticity

Advance imaging (PET, fMRI)
• Visualize trauma pathology

• Visualize trauma therapy 

Experience can shape the developing brain and 
allow “re-wiring” of neural pathways.

Proven Trauma counseling modalities emerge:
• CBT, CPT, DBT, EMDR

Brain trauma from ACEs is not permanent and 
is reversible 



REASONS FOR OPTIMISM:
Knowledge from the 90’s

Paradigm shift in psychology 

Problem Focused: 
• Treat the negatives
• poverty, family dysfunction, violence, truancy 

Positivity Focused: 
• Strength-based: Enhance the positives
• Belonging, connection, engagement, 

empowerment 



REASONS FOR OPTIMISM:
Knowledge from the 90’s

Resilience Research Emerges

• Penn Resiliency Program7

• Search Institute: Asset Development8

• Benard, Bonnie. Fostering Resilience 
in Children. (1995)9

• Werner, Emmy. Kauai Longitudinal 
Resilience Study. (1992)10



What Should CHA/CHF Do 
To Target ACEs?
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CHA came back to the challenge from Dr. Block:    
How do we target ACEs in our offices every day? 

• As pediatricians, we feel a responsibility to 
address this issue, but we weren’t sure how.



Intervention Options for ACEs and Trauma

Medical Intervention: 

“Any attempt to intervene or interrupt the 
development of disease”



Intervention Options for ACEs 

1. Prevent ACEs

❖Requires social services, government 
commitment, large-scale programs

❖Organizations in this work: SAMHSA, 
USDOJ, Futures Without Violence . . .



Intervention Options for ACEs 

2. Screen for ACEs:  Treat the Consequences 

❖ACEs screening identifies ACEs exposure
❖Treat with counseling and social services
❖False negatives?
❖Future trauma?



Intervention Options for ACEs 

3. Prevent the consequences of ACEs

Assume that everyone is affected by trauma:
❖ Past trauma
❖ Current trauma 
❖ Future trauma

Find a medical intervention that:
❖ Available for everyone
❖ Proven efficacy 
❖ Effective before harm comes

Prevention before harm is the intervention option 
that CHA/CHF decided on. 



We Need a Vaccine for ACEs

The Vaccine Model:  

Prevent disease before harm is done



Vaccines:

Huge Public Health Benefit

Model of Prevention

Benefit may take years to be realized

• Vaccines have provided 
a huge public health 
benefit, yet the success 
of vaccines is not 
obvious and may take 
years to become 
apparent. 



Proposed ACEs Vaccine:

Resilience

Resilience is the ability to  face a 
challenge,

Manage, or overcome the 
challenge,

And to be strengthened, 
and not defeated by the 
process.



Resilience: 
The ability to bounce back strong



Resilience

Research Shows:

❖Everyone is born with the capability of resilience
❖Resilience can be taught
❖Resilience can be improved upon

This gives us optimism for our prevention model



Evidence-Based

“Show me some 
evidence that 
resilience can be 
taught”

• So we had to sell this to our 
pediatricians, who already 
feel time constraints of 
medical home, quality 
measures, EMR’s  and other 
demands put on their 
practice. 

• We needed to prove to them 
that these interventions are:

• evidence-based  

• effective enough to make an 
impact on their practice.



Resiliency in Action

• www.resiliency.com

• Compilation of articles, 
studies, references, 
experiences, over 20 years. 
Edited by Nan Henderson 
MSW11

• Resilience training

• School programs

• Mentor programs

http://www.resiliency.com/


Penn Resiliency Program

• www.positivepsychology.org

• Martin Seligman PhD, “Father of 
Positive Psychology”

• Pennsylvania public schools

• Building resilience through 
teacher training

• Resulted in lower depression 
and anxiety among students

• US Army is implementing a   
version of this resilience building 
program for troops in basic 
training 

http://www.positivepsychology.org/


Resilience Trumps ACES
www.resiliencetrumpsaces.org

• Study over 4 years done in 
Lincoln H.S., an alternative 
school in Walla Walla, 2009-
201312

• Students with 
disproportionately high ACEs 
score

• Introduction of trauma sensitive 
practices to the teaching faculty



Resilience Trumps ACES
www.resiliencetrumpsaces.org

Results:

• Resilience scores improved over 
four years:

• Supportive relationships

• Problem solving 

• Optimism

• Academic improvement 

• GPA

• Test scores 

• Truancy.

• Improvements were independent
of ACE scores.



Resilience Benefits:  
Prevention and Treatment?

Benefits of Resilience:*

• Academic improvement

• Optimism

• Problem solving

• Supportive relationships

• Prevent or improve anxiety and depression

* Not a comprehensive list
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Anticipatory Guidance

"Anticipatory Guidance" 

A commonly used tool by general pediatricians

Goal is to inform and prepare

Age related discussions:
• Safety

• Development

• Nutrition

• Behavior

• Resilience Building?
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How do we build resilience?

1. Build a foundation
• Unconditional Love

• Safety: physical, emotional, words

• Family

2. Build personal strength
• Know your strengths

• Strengthen your current strengths

• Build new ones

3. Build environmental strength
• Family or supportive adult

• Reliable friends

• Connection: peers, school, community



“Look how well you handled that. You are strong!”
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Resilience building is not a lecture course, it is 
learned in the laboratory of life-experiences. 

A girl falls off her bike and skins her knee. One 
approach is . . .



The Vaccine Model for ACEs:
Intervention Steps

1. Introduce small dose of toxin

2. Let the body’s own defenses build up strength

3. Give booster doses over time

4. Herd Immunity: community protection



The Vaccine Model for Resilience

1. Introduce small dose of toxin

❖Assume that exposure to trauma is universal and 
everyone is at risk.

❖Utilize life events as a training ground. 

❖Allow “challenges” (stressors) to occur.



The Vaccine Model for Resilience

2. Let the body’s own defenses build up strength

❖Target the general population

❖Teach strength and resilience to parents and kids.

❖Build a mindset of patience, persistence and problem 
solving



The Vaccine Model for Resilience

3. Give booster doses over time

❖Teach it 

❖Model it. 

❖Reinforce it.



The Vaccine Model for Resilience

4. Herd Immunity: provide strength from the community

Provide trauma/resilience training:
❖ Physicians

❖ Staff 

❖ Foster Care

❖ Schools

❖ Churches

It takes a village . . .



Targeting ACEs:

Targeting Adverse Childhood Experiences by Promoting 
Resilience Through Anticipatory Guidance: A Quality 
Improvement Project

Purpose:  Adverse Childhood Experiences (ACEs) are known to be associated with toxic stress, which can produce life-long consequences in 
physical and emotional health. Resilience has been well studied and shown to mitigate the effects of toxic stress and ACEs. Strength-based 
resilience programs have been shown to reduce anxiety and depression, improve school performance, and increase optimism. Pediatricians 
have been called to promote resilience, yet are challenged with time constraints in busy office practices. Tools are needed to deliver behavioral 
health information such as resilience building in a time-efficient manner.  

Methods:  An association of over 100 pediatric primary care providers has begun a three-phase quality improvement project aimed at building 
resilience within well-child visits. Utilizing the model of anticipatory guidance, pediatricians will teach resilience-building concepts at each well 
child visit. 

Phase I: “Targeting ACEs” training. October 21, 2015. The scientific literature on ACEs, toxic stress and the benefits of resilience were presented.

Phase 2: “Trauma-informed” training: 2016. All practices participated in training of personnel including front office, medical assistants, nurses and 
physicians (21 sites, 537 participants). Modeled after “best practices”, materials were developed specific to the needs of the Pediatric Medical Home. 

Phase 3: “Building Resilience” training. 2017 A resilience-building curriculum was presented to 144 providers with emphasis on brief interventions 
delivered through anticipatory guidance. Age specific goals of resilience-building were taught, and specific in-office “tools” were demonstrated by 
physicians or clinical psychologist. Efficacious interventions were tailored to be 2-3 minutes in length. All interventions were piloted in busy office 
practices prior to the training and were vetted by physicians and clinical psychologists with evidenced-based practice in mind. 

Results:  Post-training survey of participants showed:  Significant increase in knowledge of trauma-informed care after training (30% vs. 88%) 
and the perception of clinic support of trauma-informed practices increased from 51% to 90% after the training.  90% of providers were 
confident in incorporating resilience-building into their practice (48% strongly agreed, 42% agreed). 93% felt they had the knowledge, tools and 
resources to discuss resilience with their patients and families (56% strongly agree, 39% agree).  95% stated they learned practical tools and 
strategies for use during well-child visits to build resilience (85% strongly agree, 10% agree). 



Targeting Adverse Childhood Experiences by Promoting 
Resilience Through Anticipatory Guidance: 

A Quality Improvement Project

Purpose:

• Adverse Childhood Experiences (ACEs) are known to be 
associated with toxic stress, which can produce life-long 
consequences in physical and emotional health. Resilience 
has been well studied and shown to mitigate the effects of 
toxic stress and ACEs. Strength-based resilience programs 
have been shown to reduce anxiety and depression, 
improve school performance, and increase optimism. 
Pediatricians have been called to promote resilience, yet are 
challenged with time constraints in busy office practices. 
Tools are needed to deliver behavioral health information 
such as resilience building in a time-efficient manner.
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Targeting Adverse Childhood Experiences by Promoting 
Resilience Through Anticipatory Guidance: 

A Quality Improvement Project

Methods:

• An association of over 100 pediatric primary care providers has begun a 
three-phase quality improvement project aimed at building resilience within 
well-child visits. Utilizing the model of anticipatory guidance, pediatricians 
will teach resilience-building concepts at each well child visit.

• Phase I: “Targeting ACEs” training. October 21, 2015. The scientific literature 
on ACEs, toxic stress and the benefits of resilience were presented.
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Targeting Adverse Childhood Experiences by Promoting 
Resilience Through Anticipatory Guidance: 

A Quality Improvement Project

Methods:

• Phase 2: “Trauma-informed” training: 2016. All practices participated in 
training of personnel including front office, medical assistants, nurses and 
physicians (21 sites, 537 participants). Modeled after “best practices”, 
materials were developed specific to the needs of the Pediatric Medical 
Home. 
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Targeting Adverse Childhood Experiences by Promoting 
Resilience Through Anticipatory Guidance: 

A Quality Improvement Project

Methods:

• Phase 3: “Building Resilience” training. 2017 A resilience-building 
curriculum was presented to 144 providers with emphasis on brief 
interventions delivered through anticipatory guidance. Age specific goals of 
resilience-building were taught, and specific in-office “tools” were 
demonstrated by physicians or clinical psychologist. Efficacious interventions 
were tailored to be 2-3 minutes in length. All interventions were piloted in 
busy office practices prior to the training and were vetted by physicians and 
clinical psychologists with evidenced-based practice in mind. 
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Tools for “Building Resilience” 

Criteria for “In-office Tools:” 

• Evidence Based

• Brief: 2-3 minutes

• Tools for all ages 

• Piloted by experienced 
pediatricians in busy office 
practices 

• Vetted by pediatricians and 
psychologists
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Targeting Adverse Childhood Experiences by Promoting 
Resilience Through Anticipatory Guidance:   RESULTS

Post-training survey of participants:

• Today I learned practical tools and strategies I can use during well child visits to build 
resilience with patients and families. 95%

• I have the knowledge, tools and resources I need to discuss resiliency with my 
patients and families: 95%

• I feel confident I can incorporate resilience interventions into my practice: 90%
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Targeting Adverse Childhood Experiences by Promoting 
Resilience Through Anticipatory Guidance:   RESULTS

3-month follow up training survey of participants:

• I believe Resilience is a worthwhile topic to discuss with patients and families at well 
child visits: 100%

• I have the knowledge, tools and resources I need to discuss resiliency with my 
patients and families: 90%

• I am using the tools and strategies that I learned from the Building Resilience 
training during well-child visits to build resilience with patients and  families: 80%
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Vaccine Model

Public Health Benefit

Model of Prevention

Benefit may take years to be realized

Vaccines have 
provided a huge 
public health 
benefit, yet the 
success of vaccines is 
not obvious and may 
take years to 
become apparent. 



Resilience:

Public Health Benefit

Model of Prevention

Benefit may take years to be 
realized

Is Resilience the next Public 
Health Success Story?



“ACEs are the single most 
unaddressed public health problem 

facing our nation today.”

“Not any more. Not on our watch. 

CHA is targeting ACEs.”
Dean Moshofsky, MD

Children’s Health Alliance 2017



Old tools  New Uses
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Examples

Examples of Resilience-building tools:

Amy Stoeber, PhD

• Circle of Support

• Managing Emotions: “Flipped Lid”

Erica Meyer, MD

• Special Time

• The “7 C’s of Resilience”

Dean Moshofsky, MD

• “Failure”: 

• Strength Building
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Circle of Support
Amy Stoeber, PhD

Intimacy 

Friendship

Participation

87©2017 Children’s Health Foundation 
All Rights Reserved

(adapted with permission from Kim Davis IIDC)



Managing Emotions

Any time your lid is flipped 
(anger, fear) your upper brain is 
out of commission

It is disconnected from the 
lower brain 

• No organized thought
• Poor planning
• Not logical
• No learning
• Triggered emotions



Special Time
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Erika Meyer, MD FAAP



The 7 C’s of Resilience13

Kenneth Ginsburg, MD

Competence:
• The ability to handle things effectively

Confidence:
• The solid belief in one’s own abilities

Connection:
• Close ties with other people, schools, and 

communities offer young people a sense 
of security and values that prevent them 
from seeking destructive alternatives to 
love and attention.

Character: 
• A fundamental sense of right and wrong 

and a commitment to integrity that help 
children make wise choices and become 
stable adults

Contribution:
• Young people who contribute to the well-

being of others will receive gratitude 
rather than condemnation. They will 
realize that the world is a better place 
because they are in it. 

Coping: 
• Young people who possess a variety of 

healthy coping strategies will be less likely 
to turn to dangerous quick fixes when 
stressed.

Control:
• When children realize they can control 

their decisions and actions, they are more 
likely to know that they have what it takes 
to bounce back and be strong.

90



Failure
Dean Moshofsky, MD
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Stumbling block  . . .  Or stepping stone?



Lessons from Failure

Patience Problem Solving
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Parents are great role models in 
building resilience through 
failure. We encourage them to 
utilize small failures to build 
strength.

True failure only comes when 
one gives up. 

One of the images I use for kids 
is the idea of coming up to a 
wall. The non-resilient person 
will look at the wall and decide 
they can’t go any further. The 
resilient person will look at the 
options to solve the problem: go 
around it, dig under it, or find a 
friend and together climb over 
it.

It’s a mind set.



Lessons from Failure
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Persistence

I love this picture of the child climbing the sand dune. Climbing 
in sand can be frustrating – if you look down at your feet, you 
see slippage, backsliding and stumbling. 

But she is looking ahead – to the target, to her goal. If she looks 
ahead, she realize her progress, that she is getting closer to her 
goal. 
The other thing this picture shows is the footprints of others, 
giving her hope that this has accomplished by others who have 
come before her. 



Strengths 
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Every day in my office I ask my patients what their 
strengths are, what are they good at.



Strengths

Individual 
Strengths

Family 
Strengths

Environmental 
Strengths



How Do We Find Strengths . . . 
In Our children, Our families, Our environment?

1. Ask: “What are you good at, strong in, capable of?”

2. Observe: “I have noticed this about you . . .”

3. Name the strength: “You have a great ability to . . . “

4. Grow:  Give them opportunities to grow in their current 
strengths, and build new ones. 

Adapted from Nan Henderson’s Resiliency in Action
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Individual Strengths

• Relationship: to be a friend and relate well with respect, 
empathy, compassion

• Optimism: expecting a positive future
• Flexibility: ability to change in order to cope with situations
• Competence: being good at something
• Perseverance: not giving up
• Creativity: personal expression and problem solving
• Spirituality: personal faith in something greater
• Character: a clear sense of right and wrong and a desire for 

justice
• Humor: a positive coping mechanism which combats stress
• Independence: the ability and strength to avoid following 

unhealthy people or situations
• Others . . .
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Environmental Strengths

• Family/Strong parental figure

• A supportive adult: family member, teacher, community 
worker

• A reliable group of friends: knowing that someone is on 
my team

• Connection: with peers, in school, in community

• Contribution: service to others in words or deeds, 
altruism

• School involvement: clubs, sports, academic groups

• Strong cultural identity and ethnic pride
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Family Strengths

• Routines and Rituals – We have routines that we can count on and 
rituals we make sure to honor

• Communication – We respect each other’s thoughts and opinions and 
communication misgivings

• Mutual Respect for Each other – We respect each other as individuals
• Value of Member Strengths – We each have inherent strengths that we 

contribute to the whole
• Recognizing/Celebrating Successes in Our Family – We notice when 

we’ve had accomplishments and celebrate those with each other
• Celebrating Our Culture – We have a strong sense of culture and/or 

ethnicity that we celebrate
• Shared Family Goals/Family Loyalty – We know our common goals and 

values as a family and we express loyalty to each other.
• Managing Crises Together – We manage crises fairly well and stick 

together through tough times
• Spiritual Well-being of Family – We have a sense of spirituality or 

religion that our family practices together
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Lessons from Failure
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Persistence

• I love this picture of the child climbing the 
sand dune. Climbing in sand can be 
frustrating – if you look down at your feet, 
you see slippage, backsliding and 
stumbling. 



Resilience: Strength Building
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• Have you ever seen a butterfly emerging from a cocoon. They 
stretch and struggle and work persistently to get out of that 
cocoon. Do you know what scientists found out? That if you assist 
that butterfly by making it easy, essentially doing the job for them: 
they die. 

• They don’t have the strength to be able to fly because they need to 
exercise those wings before they can fly on their own.

• We are now in the business of building strong, resilient children, 
and we want to allow them to fail, allow them to struggle in order 
to build the strength that they will need to face life’s challenges. 

• We continue to nurture them and protect them, but we allow them 
to build their strength in their journey.



Resilience Building

Resilience
The	ability	to	face	challenges,	manage	or	overcome	those	challenges,	and	to	be	

strengthened rather	than	defeated,	in	the	process.	



One More Target?

CHA/CHN Physicians Report: 

• Renewed energy

• Increased optimism

• Enthusiasm for their work
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By building resilience while Targeting ACEs, 
Are we also “Targeting Burnout?”

• Physician fatigue, burnout 
and dissatisfaction are on the 
rise and becoming a concern

• There is growing evidence 
that building resilience in 
physicians can prevent 
burnout and enhance 
satisfaction 14

• It has been shown that the 
act of teaching resilience 
builds resilience in the 
teacher
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Another Shameless Plug:

“Self Care”
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Just like the warning in an airplane that tells us to put our 
own oxygen mask on first before we care for others, we 
should find out how to take care of ourselves in our 
professional lives. 



Self Care

Healthy habits

• Develop a regular sleep routine

• Aim for a healthy diet

• Take lunch breaks 

• Go for a walk at lunchtime 

• Use your sick leave and vacation time

• Get exercise before/after work regularly 

Talk about it

• Debrief with colleagues

• Engage in regular supervision or consulting with a more experienced 
colleague

• Be strict with boundaries between patients, families  and staff

• If needed, meet with a counselor or respected life-coach
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Today’s Take Home Message

1. ACEs can be harmful: but we now have hope and direction, 
and something to do about it

2. Resilience building has benefits at many levels:
➢ Patients

➢ Families

➢ Physicians

➢ Office Staff

3. Learning how to build resilience will help with:
➢ Care for patients

➢ Self care
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Thank You

• A glass half full
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