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• Identify the neurological impact that 
community trauma can have on young 
children and their development

1

• Examine how repeated exposure to community 
violence can influence the formation of 
positive and trusting relationships necessary 
for children to explore their environment and 
develop a secure sense of self
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• Identify strategies to positively support 
children’s social/emotional development when 
they are exposed to community violence
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Goals
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Goal #1
Neurological impact community 

trauma can have on young children 
and their development
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Question

4

What is community violence?

Does it differ from other types of violence (IPV, 
personal violence)

Community Violence

Community violence is exposure to intentional 
acts of interpersonal violence committed in 
public areas by individuals who are not 
intimately related to the victims, such as 
homicides, sexual assaults, robberies, and 
weapons attacks (e.g., bats, knives, gun)
• bullying
• gangs
• shootings in public areas
• “war-like” conditions
• terrorist attacks
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What do we know about impact of 
community violence on early 
childhood?
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Find your ACE Find your ACE ‐ continued
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Assessing ACEs ‐National Survey of 
Children’s Health
Survey questions/categories: 

● Somewhat often/very often hard to get by on income

● Parent/guardian divorced or separated

● Parent/guardian died

● Parent/guardian served time in jail

● Saw or heard violence in the home

● Victim of violence or witness violence in neighborhood

● Lived with anyone mentally ill, suicidal, or depressed

● Lived with anyone with alcohol or drug problem

● Often treated or judged unfairly due to race/ethnicity
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Center on the Developing Child at Harvard University (2010). The Foundations of Lifelong Health Are Built in 
Early Childhood. http://www.developingchild.harvard.edu

Foundations of Health

• Stable, 
Responsive 
Relationships

• Safe, 
Supportive 
Environments

• Appropriate 
Nutrition

11 National Scientific Council on the Developing Child (2010). Persistent Fear and Anxiety Can Affect Young Children’s 
Learning and Development: Working Paper No. 9. http://www.developingchild.net 
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Toxic Stress and 
Health Effects

Nervous System
cognitive impairment, 
attention deficits, learning 
disabilities, hyperactivity, 
self-regulation, memory 
and attention, anxiety, 
depression, oppositional 
defiant disorder

Cardiovascular System
high blood pressure,heart 
disease,stroke

Immune System
autoimmune disease
asthma
eczema
recurrent infections

Endocrine System
obesity
precocious puberty

13

Disrupted Neurodevelopment

14Center for Youth Wellness, Whitepaper An Unhealthy Dose of Stress, available at 
https://centerforyouthwellness.org/translating-aces-science/
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ACEs Impact Early Social/Emotional 

Development.

● Children ages 3 to 5 who have 

had 2  or more ACEs are over 

4 times  more likely to have 

trouble calming themselves 

down, be easily distracted, 

and have a hard time making 

and keeping friends.

● More than 75%  children ages 

3 to 5 who have been expelled 

from preschool also had 

ACEs.

Bethels et al.  Issue Brief: A national and across state profile on adverse childhood 
experiences among children and possibilities to heal and thrive. Johns Hopkins Bloomberg 
School of Public Health, October 2017. http://www.cahmi.org/projects/adverse-childhood-
experiences-aces/

Impact of Trauma

Source: Dr. Bruce D. Perry 16

What infants and young children 
may not have words, but 
adolescents can give insight

17

www.nctsn.org/sites/default/files/resources/fact-
sheet/community_violence_reactions_and_actions_in_dangerous_times.pdf

18

Adolescents teach us that...
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CYW ACE‐Q Teen SR (13‐19 yo) © 
Center for Youth Wellness 2015 
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Who has ACEs?
• more than 46% of US youth (34 million children) have 

1 ACE and 20% have 2+ ACEs

.
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Types of Trauma

21

Reflection

22

Goal #2
Examine how repeated exposure to 
community violence can influence the 

formation of positive and trusting 
relationships necessary for children to 

explore their environment and develop a 
secure sense of self

23 24
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Polyvagal Theory 
(Porges, 1995, 2001, 2009)

SAFETY

• Social 
Engagement 

• Optimal 
Arousal

DANGER

• Hyper 
arousal

• Flight/Fight, 
Rage, Panic

LIFE THREAT

• Hypo arousal
• Freeze, 

Dissociation

25

Developmental Disruption

Safety Zone 1 - “Optimal State”

● Able to receive input

● Able to use logical reasoning and thinking 

● Able to use effective and appropriate 
communication

Ample time to provide intervention services.

Danger Zone 2 - “Threatened State”

● Stress arousal

● Emotions are beginning to overcome logical 
thinking

● Output and input is blurred

Ample time for patience and listening

Life Threat Zone 3 - “Shut Down State”

● Complete emotional takeover

● Unable to receive input

● Unable to control output

Ample time for calming techniques

26

Question
● What does it look like, how do infants and 

young children “tell” you they are 
traumatized?

27

Behaviors Associated with Early 
Childhood Trauma
Ages: 0‐2 years old  

Dysregulated eating

Sleeping patterns  

Developmental regression 

Irritability, sadness, anger  

Poor appetite; low weight  

Increased separation anxiety; 

clinginess

Ages: 3‐6 years old 

Increased aggression  

Somatic symptoms  

Sleep difficulties/nightmares  
Increased separation anxiety  
New fears  

Increased distractibility/high 
activity level  

Increased withdrawal/apathy  
Developmental regression 

NCTSN.org/earlychildhoodtrauma 

28

Question
● How might parent/caregiver respond or 

interpret the behavior?

29

Reflection

30



9th Annual Early Childhood Mental 
Health Conference – We Can’t Wait!

B-6  Wendy Pavlovich, MD and Rosa 
Ana Lozada, LCSW © 2018 6

Goal #3
Strategies to positively support 

children’s social/emotional 
development after exposure to 

community violence

31

Building Resilience

32

When trauma comes to our 
attention...

• Parent asks
• Child’s behavior or 

symptoms 
• Provider asks 

33

Responding to the Family
Brief Intervention
Educate about signs and symptoms trauma related 
stress/disorders

Control what can be controlled: 

• avoid repetitive graphic images and sounds (tv, radio, 
social media)

• Provide accurate information at the appropriate 
developmental level

Allow for play/talk about traumatic events

Enrich home environment to promote sense of security

• emotionally available and responsive caregiving
• routines, routines, routines

34

Guidance: Personal Safety

35

• Be aware of your surroundings. Walk or drive on main, well‐
lit streets with lots of traffic

• Know the “hot spots” and “safe spots” in the neighborhood
• Keep your phone charged and with you, or know where to 

find one if you need it. Dial 911 in an emergency
• Avoid taking the same route all the time as much as 

possible
• Go with a friend or group (who will not put you in danger)

Identifying and Building upon 
Strengths ‐ Caregiver and Child

36

• Competence
• Confidence
• Connection 
• Character
• Contribution
• Coping 
• Control

Bright Futures 4th Ed. American 
Academy of Pediatrics
Example Pre-visit screening form

Kenneth R. Ginsberg. Building 
Resilience in Children and 
Teens, 3rd ed.
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Universal Support ‐ Identify and 
Promote Resiliency 

- caring relationship
- healthy sleep routines
- responsive feeding
- responsive parenting/discipline
- reading together daily
- eating meals together
- family based problem solving

37

How to Build Resilience

38

Facilitating the Conversation

39

What is Self-
Care?

“Activities and practices 
that we can engage in on a 
regular basis to reduce 
stress and maintain and 
enhance our short- and 
longer term health and 
well-being”

Source: School of Social Work : State University of New York, University at Buffalo
40

Key Concepts of Self-Care

❖To care for others, we must first care for ourselves

❖ Reframe old messages of “indulgent” or “selfish”

❖ Apply Self-Care - every day and throughout the day

41

Self-Care Strategies & Techniques

Make Time for Yourself. You are Important! 

Image: www.shelleymanorsurgery.co.uk
42
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Just Breathe Link
https://www.youtube.com/watch?v=RVA2N6tX2cg
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Contact Information

Wendy Pavlovich, MD

Family Health Centers of San Diego
wendyp@fhcsd.org

Rosa Ana Lozada, L.C.S.W.

CEO, Harmonium

rlozada@harmoniumsd.org
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Resources

❖ Access and Crisis Line
Phone: (888) 724-7240

❖ 2-1-1 San Diego
Phone: 211

❖ San Diego Trauma-Informed Guide Team
San Diego County ACEs Connection

http://www.acesconnection.com/g/san-diego-county-aces-connection-group
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A Collective Impact

And Many More…46


