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OBJECTIVES

• After this presentation, participants will be able to:

• Describe the potential impact of ACEs in own words

• Identify two “expanded” ACEs

• Name two strategies for supporting youth exposed to ACEs



ORIGINAL ACES 
RESEARCH



THE ORIGINAL ACES RESEARCH 

• Kaiser Permanente collected survey data from 1995 – 1997

• 17,000+ participants were asked to respond yes/no to experiencing 10 specific 
ACEs

• Each endorsed ACE was counted as 1-point, regardless of frequency of exposure
• Daily exposure to domestic violence only counted as 1-point

• Participants were followed for 15 years after initial survey

(Felitti, et al., 1998)

Presenter
Presentation Notes
Kaiser Permanente conducted began data collection in 1995 in an obesity clinic. Despite significant weight loss progress, participants in the obesity treatment program had high drop out rates (~50%). A patient was asked “how much did you weigh when you were first sexually active” and her response was “fourty pounds” while bursting into tears and adding “It was when I was four years old, with my father.” “The most significant public health survey that no one has ever heard of”1998 study conducted by Robert Anda, MD and Vince Felitti, MD, for the CDC and Kaiser Premante



10 ORIGINAL ACES 

(https://www.osymigrant.org/ACES/Chapter%20Two%20The%20History%20of%20the%20Original%20ACEs%20Study.pdf)

Presenter
Presentation Notes
Before developing the survey to assess for childhood trauma, researcher spent a year determining what traumas to ask about. They used childhood trauma literature and Felitti’s original study on types mentioned by patients served in the obesity clinic yielding eight ACEs, initially. Emotional and physical neglect were added later. 



FINDINGS  ACEs are incredibly common (Felitti, et al., 
1998)
67% reported at least 1 ACE
20% reported 3 or more ACEs
13% reported 4 or more ACEs

Higher ACE scores result in poorer health 
outcomes (Felitti, et al., 1998)

4 or more ACEs are significantly more 
problematic (Felitti, et al., 1998)
 Increased likelihood of hepatitis (240%), STD 

(240%), obstructive pulmonary disease (390%)
 Increased suicide attempt rate (12X), 

alcoholism (7X), and illicit drug use (10 times)

Presenter
Presentation Notes
“The impact of ACEs on adult health are strong and cumulative. Something that happened to you when you were a child could land you in the hospital at age 50”



(https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy
/ hi ht l)
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https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-graphics.html



AN IMPORTANT NOTE…

• Original ACEs relied on data collected from non-representative sample 

• Focused on experiences within the home

• Research found that original ACEs were not predictive of expanded ACEs
• Broadened understanding of ACEs needed to assess the impact of 

community-level adversities on subgroups

• More recent studies include expanded (community-level) ACEs 
(Chronholm et al., 2015).



Adapted from (Wade, 
2016)

Demographic 
Variables

Original ACEs Study Expanded ACEs Study

Mean Age 56 34

Race/Ethnicity 79% White American
5% African American

5% Hispanic American

41% White American
43% African American

12% Hispanic 
American

High School Graduate 94% 36%

College Graduate 43% 13%

Below Poverty Line Not measured 25%

ORIGINAL VS. EXPANDED ACES
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Presentation Notes
Find Wade 2016 PowerPoint for citation purposes 



(Wade, 
2016)



EXPANDED ACES 

• 1,784 adult participants were surveyed using original ACEs and five 
additional community-level stressors (Wade et al., 2014).

• Socioeconomically and racially diverse urban population surveyed using 
expanded ACEs measure (Wade et al., 2014).

Presenter
Presentation Notes
Target population: young adults from low-income Philadelphia neighborhoodsMethod: Focus groups to identify “5 most stressful experiences”Findings: 10 domains: Family relationships, discrimination, school, health, child welfare/juvenile justice, media/technologyFindings did not include:Parental divorce/separation and mental illness 



EXPANDED 
ACES: 
FINDINGS 
(WADE ET AL., 2014)

• 70% had experienced an ACE

• 40% experienced four or more original ACEs

• 40% experienced four or more expanded, 
community-level ACEs

• 13.9% only experienced expanded ACEs

• Children from low-income households experience 
disproportionate exposure to ACEs



(Wade, 2016)



HIGHER PREVALENCE OF ORIGINAL ACES IN URBAN 
SAMPLE

Original ACEs Expanded ACEs Study
(N = 1,784)

CDC-Kaiser ACE Study
(N = 17,337)

Emotional Abuse 33.2% 10.6%

Physical Abuse 35.0% 28.3%

Sexual Abuse 16.2% 20.7%

Physical Neglect 19.1% 14.8%

Emotional Neglect 7.7% 9.9%

Substance Abusing 
Household Member

34.8% 26.9%

Mentally Ill Household 
Member

24.1% 19.4%

Witnessed Domestic 
Violence

17.9% 12.7%

Household Member in 
Prison 

12.9% 4.7%
Adapted from (Wade, 2016)



WHAT DOES THIS TELL US…

• While ACEs are common, some populations are at increased risk of 
experiencing adversarial events or traumas

• Conceptualization of ACEs must be more expansive and should include 
acute, chronic and historical traumas

• Trauma involves an emotional response to:

• Exposure to an experience involving horror, terror or fear

• Threat to your safety or the safety of those around you

• A change in the way you view yourself or others



CATEGORIES OF TRAUMA

• Acute Trauma: Event that occurs at a particular time and place and is usually 
short lived (Guarino)

• Natural disaster, accident, sudden loss,  a single experience of violence

• Chronic Trauma: Experiences that occur repeatedly over long periods of time 
(Guarino)

• Chronic abuse/neglect, on-going community violence, chronic homelessness, forced 
displacement, chronic poverty and deprivation, structural oppression, racism.

• Historical Trauma: The collective and cumulative trauma experienced by a 
particular group across generations still suffering the effects (Guarino)

• Violent colonization, assimilation policies, slavery, segregation, racism, discrimination.
• African Americans, Holocaust survivors, Native Americans,

Presenter
Presentation Notes
Acute Trauma: Natural Disaster, accident, sudden loss, one-time experience of violenceChronic Trauma: Chronic abuse/neglect, on-going community violence, long-term illness, chronic homelessness, forced displacement, chronic poverty and deprivation, structural oppression, racism.Historical Trauma: Violent colonization, assimilation policies, slavery, segregation, racism, discrimination.Collective grief of a massive group trauma passed down for generations. Victims of genocide and siplacement, cultural disruption, forced parent-child separation



CHRONIC TRAUMA 
• Chronic Trauma (Myers et al., 2015)

• Chronic abuse/neglect, on-going community violence, chronic homelessness, forced 
displacement, chronic poverty and deprivation, social instability, structural oppression, racism.

• Stressors based on race, ethnicity, gender identification, immigration, status, income-level
• Minority groups report exposure to daily subtle and overt discrimination

• Commonly affected populations (Myers et al., 2015)
• African Americans 
• Hispanic and Latinx
• Immigrants 
• LGBTQ+

• Impact of chronic trauma (Myers et al., 2015)
• Higher exposure to discrimination associated with increased anxiety, depression, PTSD and 

chronic health conditions
• Disproportionately high physical and mental health disorders



HISTORICAL TRAUMA
• Historical Trauma 

• “cumulative emotional and  psychological wounding over a lifespan and across generations, 
emanating from massive group experiences” (Williams-Washington & Mills, 2018)

• “a person whose culture of origin has a history of oppression or genocide may be living with 
effects of trauma exposure that occurred not to the individual but to their forebearers” 
(Williams-Washington & Mills, 2018)

• Commonly affected populations:
• Skin-tone trauma in African Americans
• Disrupted attachment in Holocaust survivors
• Disrupted culture in Native Americans

• Impact of historical trauma (Brave Heart & DeBruyn, 1998)
• Increased child and domestic violence
• Alcoholism
• Mood and trauma-related disorders 
• Health disparities
• Early death

Presenter
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ImmigrantAfrican AmericanSkin-toneLGBTQ+Hispanic and LatinxFoster careLow-income 



TRAUMA IN URBAN SAMPLES 
• 98.5% of urban adolescents reported exposure to violent crimes (U.S. 

Department of Justice)

• African American adolescents report being victimized at a rate of 67% higher 
than White American adolescents (Sabol et al., 2004)

• Youth from households earning less than $15,000 annually are 26.5 times more 
likely to experience maltreatment (Chibnall, et al., 2003)

• 45% of youth are exposed to two different traumas within the same year

• Poly-victimization is common

• Child abuse increases following exposure to natural disasters (Curtis et al., 
2000)
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Presentation Notes
In a sample, the average number of victimizations is 3. 



UNIQUE CHALLENGES ASSOCIATED WITH CHRONIC 
AND HISTORICAL TRAUMA
• Extent of victimization associated with increased PTSD, anxiety, depression and 

disruptive behavior symptomology (Overstreet and Mathews, 2011).
• 1/3 of youth exposed to trauma develop PTSD, rates are greater among repeatedly victimized

• Trauma exposure puts youth at risk of cognitive impairments 
• Number of traumatic events and re-experiencing symptoms predict verbal IQ 

• Decreased self-esteem and impaired social relationships associated with chronic 
victimization

• Affected populations suffer disproportionately from toxic stress limiting: 
• Personal resources for trusting others
• Executive functioning capacities
• Problem-solving 
• Modulating emotions and behaviors



(Wade, 2016)



(https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy
/ace-graphics.html)
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https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-graphics.htmlChronic disease (Sonu et al., 2019)



POLL EVERYWHERE

• Write your #1 key takeaway from this section of the presentation.

• Two response options:

• Audience can respond at PollEv.com/brittanyparh367

• Audience texts BRITTANYPARH367 to 22333 to join the 
session

https://pollev.com/brittanyparh367
https://www.polleverywhere.com/profile/edit
https://www.polleverywhere.com/profile/coverage_area


ACES AND THE BRAIN



TYPICALLY FUNCTIONING BRAIN

Scary Event 
Occurs

Amygdala 
produces 
“alarm” 

signals and 
overrides 

frontal lobe  

Response to 
Crisis: Fight-
Flight-Freeze

Hippocamp
us: Creates 

Potent 
Memory of 

Event

The changes brought about in the brain as a stress 
reaction  are helpful in the immediate face of danger.



BRAIN EFFECTED BY ACES

Trauma 
Reminder

Amygdala 
produces 
“alarm” 

signals and 
overrides 

frontal lobe: 
False Alarm 

Response to 
Crisis: Fight-
Flight-Freeze

Hippocamp
us: 

Reduction in 
size and 

decreased 
ability to 

inhibit 
reactions to 

stimuliSame reactions on prolonged basis cause brain damage 
including impaired use of the prefrontal cortex and 
indiscriminate fear.
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Prefrontal Cortex instrumental in planning, organizing and utilizing working memory



(Wade, 2016)



NEUROLOGICAL EFFECTS OF ACES ON THE BRAIN

Hippocampal 
Damage 

Decreased 
Prefrontal 

Cortex 
Access

Dysregulate
d 

Amygdala
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- The amygdala is a brain structure that is essential for decoding emotions, and in particular stimuli that are threatening to the organism. Many of our body’s alarm circuits are grouped together in the amygdala. The amygdala regulates chemical reaction to fear and can override “higher” functioning parts of the brain.The hippocampus plays an essential role in memory and moderating reactions.  MRI imaging has shown that people with PTSD symptoms experience a significant reduction in the size of their hippocampus, and an inhibited ability to recreate neurons in this area.The age of the child, child’s developmental stage, Severity, proximity, duration and frequency of violence, child’s gender, personal characteristics Overly stimulated and damaged brainSpatial awareness, memory, and recallHigher order thinking, planning, organization, working memoryIncreased adrenalineDecreased serotoninIncreased fight, flight, freezeHippocampal damage Decreased prefrontal cortex access Altered epinephrine Decreased serotonin norepinephrine (action chemical: fight, flight, freeze)



MANIFESTATION OF NEUROLOGICAL IMPACT

Concentration/
Focus

Setting Goals

Organizing
Contextualizing 

Remembering

Talking 
(When 

experien
cing 

stress 
reaction)

Processing 
Oral 

Information 

Sitting 
Still
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- Adversely affect attention, memory, and cognition.- Reduce a child’s ability to focus, organize, and process information. - Interfere with effective problem solving and/or planning.- Result in overwhelming feelings of frustration and anxiety.



CONSEQUENCES OF ACES: ACADEMIC 
FUNCTIONING

• Increased risk of failing, poor test scores (Guarino).

• More likely to be suspended or expelled

• Higher rates of referral to special education 

• 2.5 times more likely to repeat a grade 

• Increased likelihood of school failure and drop out (Hinojosa et al., 2019)



(Wade, 2016)



CONSEQUENCES OF ACES: 
MENTAL HEALTH 

• Increased likelihood of:  (van der Feltz-Cornelis, et al., 2019)
• Post-Traumatic Stress Disorder (PTSD)

• Anxiety

• Depression

• Substance Use Disorders 

• Comorbidities 

• Psychiatric hospitalizations

• Sexual and general revictimization

Presenter
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Mental Health challenges (van der Feltz-Cornelis et al., 2019)



CONSEQUENCES OF ACES CONTINUED

• Increased likelihood of committing a violent crime (Freeze et al., 2019; 
Grissom et al., 2019)

• Increased likelihood of interaction with Juvenile Justice

• 90% of youth in juvenile detention centers have experienced an ACE

• 30% meet criteria for PTSD



THE BIOLOGY OF STRESS & THE 
SCIENCE OF HOPE

Presenter
Presentation Notes
Discuss this question with your group for 3 minutes, then share with the larger group for 2.The brain is not fully developed, at least until 25First “Rome wasn’t built in a day,” specifically with complex traumaWith patience and preparedness, teachers can slowly reverse some of the effects of trauma on youth.  

https://kpjrfilms.co/resilience/


ENCOURAGING NEWS

• ALL youth have the capacity to thrive in spite of ACEs

• Specific external characteristics can promote RESILIENCE

• Internal STRENGTHS and SKILLS promote healthy development

• YOU can help foster resilience! 



WHAT IS RESILIENCE? 

• “Good outcomes in spite of serious threats to adaptation or development” 
(Masten, 2001).

• “Ordinary magic” (Masten, 2001)

• The ability to “bounce back” and thrive



FOSTERING RESILIENCE USING FOUR 
R’S

(https://store.samhsa.gov/)

https://store.samhsa.gov/


FOSTERING RESILIENCE: 
REALIZE

• Systems and organizations realize the:
• Prevalence of trauma, nationally and in unique 

populations
• Impact of trauma on the developing brain
• Health consequences associated with exposure to 

traumatic events
• Potential for healing from exposure to traumas
• Human capacity for resilience 

Presenter
Presentation Notes
CaregiversSchoolsOrganizationsHealth Systems



POLL EVERYWHERE

• What percentage of your organization realizes the impact of trauma on 
the community you serve? 

• Two ways to respond: 

• Audience can respond at PollEv.com/brittanyparh367

• Audience texts BRITTANYPARH367 to 22333 to join the session

https://pollev.com/brittanyparh367
https://www.polleverywhere.com/profile/edit
https://www.polleverywhere.com/profile/coverage_area


FOSTERING RESILIENCE: 
REALIZE

• National Child Traumatic Stress Network
• What is Child Trauma: Populations at Risk
• Race and Trauma in the Classroom

• Center for Disease Control and Prevention 
• Preventing Adverse Childhood Experiences Online Training Modules

• National Center on Safe Supportive Learning Environments
• Trauma-Sensitive Schools Training Package: Understanding Trauma and Its Impact

(https://www.nctsn.org/
)

https://www.nctsn.org/


FOSTERING RESILIENCE: 
RECOGNIZE 

• Systems and organizations recognize the signs and symptoms of trauma in:

• Clients

• Families

• Staff

• Others involved with the system 

Presenter
Presentation Notes
CaregiversSchoolsOrganizationsHealth Systems



THINK-PAIR-SHARE

• What are potential signs and symptoms of trauma?



THINK-PAIR-SHARE

• Non-compliant or oppositional 

• Anxious, worried, tense

• Angry, agitated, or irritable

• Withdrawn or depressed

• Sleepy and tired

• Uncomfortable with routine changes/transitions

• Jumpy 

• Self-destructive or self-injurious

• Anticipating rejection and abandonment 



FOSTERING RESILIENCE: 
RECOGNIZE

• The National Child Traumatic Stress Network

• Core Curriculum on Childhood Trauma

• Assessment of Complex Trauma by Parents and Caregivers

• Assessment of Complex Trauma Information for Non-Mental Health 
Professionals 

• Assessment of Complex Trauma by Mental Health Professionals 



FOSTERING RESILIENCE: 
RESPOND

• Respond to reduce the impact of Trauma 



FOSTERING RESILIENCE: 
RESPOND

• Primary-level supports and services are accessible to all individuals and 
effective with the majority (80% will thrive and do not require additional 
supports)

• YOU can help to bolster internal characteristics that foster resilience: 
• Emotional regulation*
• Impulse control
• Optimism*
• Causal analysis
• Empathy
• Self-efficacy*



POLL EVERYWHERE

• Describe how you MenToR emotion regulation, impulse control, optimism, 
causal analysis, empathy, or self-efficacy.

• Two options to participate: 

• Audience can respond at PollEv.com/brittanyparh367

• Audience texts BRITTANYPARH367 to 22333 to join the session

https://pollev.com/brittanyparh367
https://www.polleverywhere.com/profile/edit
https://www.polleverywhere.com/profile/coverage_area


FOSTERING RESILIENCE: 
RESPOND

Relationships with caring adults are promotive and protective:

• Teachers

• Coaches

• Extended family

• Community volunteers 

Mentoring programs increase positive outcomes

• Skill development

• Academic success

• School and employment outcomes

After-school programs increase self-efficacy

• Strengthen academic and leadership skills

• Reduce prevalence of crime, violence, and adolescent risk behaviors 

Presenter
Presentation Notes
Big brothers, big sisters, after school matters, powerful voices- The Cognitive Behavioral Intervention for Trauma in Schools (CBITS) program is a school-based, group and individual intervention. It is designed to reduce symptoms of post-traumatic stress disorder (PTSD), depression, and behavioral problems, and to improve functioning, grades and attendance, peer and parent support, and coping skills.CBITS has been used with students from 5th grade through 12th grade who have witnessed or experienced traumatic life events such as community and school violence, accidents and injuries, physical abuse and domestic violence, and natural and man-made disasters.Bounce Back is a skill-building program targeted towards children in Kindergarten through second grade who have been exposed to trauma.  Bounce Back draws from the evidence-based Cognitive Behavioral Intervention for Trauma in Schools (CBITS) program.  CBITS is an intervention targeted at students aged 8 and older, and has been implemented successfully across the country and in the Chicago Public Schools, and in the Cicero school district. However, there are limited school-based, evidence-informed interventions for younger students exposed to trauma. - Support for Students Exposed to Trauma (SSET) is an evidence-based intervention focused on managing the distress that results from exposure to trauma. Designed to be implemented by teachers or school counselors with groups or 8-10 students, SSET is a 10-lesson curriculum. The program includes skill-building techniques to reduce current problems with anxiety, worry, and depressed mood and to help students deal with real-life problems and stressors. The SSET program encourages students to draw or write about their traumatic experiences in order to process their emotions.- Particularly useful is situations where there is no or limited support from mental-health clinicians, SSET provides teachers with the tools and confidence to support trauma-exposed students, whether the trauma is environmental and chronic or is related to a single traumatic event.



RESPOND: RESOURCES CONTINUED

• Primary-level (Resilience Building Programs)
• Incredible Years 
• The Good Behavior Game
• Second Step 
• Strengthening Families
• Dating Matters 
• Safe Dates
• Parenting Skills Programs 
• Yoga and Mindfulness 



RESPOND: RESOURCES CONTINUED

• Secondary-Level: Supports and services for some students at-risk of developing serious 
behavioral, social- emotional, behavioral, and mental health challenges (~15%) 

• Safe Environment for Every Kid (SEEK)
• Cognitive Behavioral Intervention for Trauma in Schools (CBITS)
• Support for Students Exposed to Trauma (SSET)

• Tertiary-Level: Services and Interventions for a few students with identified, serious 
behavioral, social- emotional, behavioral, and mental health needs (~5%)

• Bounce Back
• Trauma Focused Cognitive Behavioral Therapy (TF-CBT)
• Structured Psychotherapy for Adolescents Responding to Chronic Stress (SPARCS)
• Multisystemic Therapy (MST)



FOSTERING RESILIENCE: 
RESIST RE-TRAUMATIZATION

Seeks to actively resist re-traumatization:

• Sounds or loud noises

• Crowds

• Being touched

• Particular smells

• Yelling and arguing

• Perceived blame, rejection, hostility

• Expressed beliefs



POLL EVERYWHERE

• What can be done to actively resist re-traumatization related to historical 
trauma?

• Two ways to respond:

• Audience can respond at PollEv.com/brittanyparh367

• Audience texts BRITTANYPARH367 to 22333 to join the session

https://pollev.com/brittanyparh367
https://www.polleverywhere.com/profile/edit
https://www.polleverywhere.com/profile/coverage_area


FOSTERING RESILIENCE: RESIST 



FOSTERING RESILIENCE: EXERCISE SELF-
COMPASSION 



INDIRECT EXPOSURE TO ACES HAS 
CONSEQUENCES

• Secondary Traumatic Stress/Compassion Fatigue 
(Guarino)

• Presence of PTSD symptoms caused by at least one indirect 
exposure to traumatic material

• Vicarious Trauma (Guarino)
• Changes in a helper’s inner experience over time as a result of 

responsibility for an empathic engagement with traumatized 
clients

Presenter
Presentation Notes
Given national data, we know that many of us have been exposed to our own traumas. The combined effects make us especially susceptible secondary traumatic stress and vicarious trauma. Some symptoms those with secondary trauma may experience include: Hypervigilance hopelessness, guilt, avoidance, survival coping, social withdrawal, anger and cynicism, sleeplessness, anger or cynicism, fear, disconnection, inability to listen or avoidance of clients, diminished self-care. 



SELF-CARE IS IMPORTANT

• Engage in consistent, daily self-care!

• Frequently assess emotions, behaviors, and needs
• Professional Quality of Life Scale (ProQOL)

• Seek support/consultation if you begin to notice changes
• National Center for PTSD: Provider Self-Care ToolKit
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Brittany R. Patterson, Ph.D.
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REFERENCE LIST (CONTINUED)
https://www.youtube.com/watch?v=0Qtn2ZFx6ZM

Media coverage of community racial trauma and civil unrest can cause children to experience fear, worry, sadness, 
confusion, and anger. Your child can be exposed through a variety of media such as TV, radio, newspapers, the 
internet and social media. Community racial trauma and civil unrest may include; law enforcement shootings of -- and 
violence towards -- African Americans and people of other minority ethnic groups, or community protests responding 
to these incidents of violence. Protests may be peaceful and orderly or may include violence towards police officers 
and protesters alike, weapons, tear gas, and military-type vehicles; damaged buildings and burning cars. While all 
children can be distressed by this media coverage, children of minority racial groups may be even more impacted. 
This is because children of minority or racial groups may identify with the people hurt by police, may wonder if they will 
also be hurt, and may have seen or heard about similar experiences in their own lives. As a parent, you can help 
reduce distress caused by media coverage through three main strategies: 1. Encourage Dialogue. 2. Establish a Sense 
of Safety. 3. Promote Positive Coping Skills. And finally...Know when and how to get help. If you or your child are feeling 
overwhelmed or isolated help is available. Contact the Disaster Distress Helpline to talk with a trained crisis counselor: 
1-800-985-5990 or text TalkWithUs to 66746. This video was developed through a collaboration with the following 
organizations: University of Missouri Disaster and Community Crisscross Center http://dcc.missouri.edu Center for Child 
and Family Traumatic Stress at Kennedy Krieger Institute https://www.kennedykrieger.org/patien... Children's 
Advocacy Services of Greater St. Louis http://www.stlouiscac.org/ Family-Informed Trauma Treatment Center -
University of Maryland http://fittcenter.umaryland.edu/

https://www.youtube.com/watch?v=0Qtn2ZFx6ZM
https://www.youtube.com/redirect?event=video_description&v=0Qtn2ZFx6ZM&q=http%3A%2F%2Fdcc.missouri.edu&redir_token=XrFJjcP0PdS57QxAmEWemeFmLQV8MTU3Mzc0NzQyNkAxNTczNjYxMDI2
https://www.youtube.com/redirect?event=video_description&v=0Qtn2ZFx6ZM&q=https%3A%2F%2Fwww.kennedykrieger.org%2Fpatient-care%2Fpatient-care-centers%2Ftraumatic-stress-center&redir_token=XrFJjcP0PdS57QxAmEWemeFmLQV8MTU3Mzc0NzQyNkAxNTczNjYxMDI2
https://www.youtube.com/redirect?event=video_description&v=0Qtn2ZFx6ZM&q=http%3A%2F%2Fwww.stlouiscac.org%2F&redir_token=XrFJjcP0PdS57QxAmEWemeFmLQV8MTU3Mzc0NzQyNkAxNTczNjYxMDI2
https://www.youtube.com/redirect?event=video_description&v=0Qtn2ZFx6ZM&q=http%3A%2F%2Ffittcenter.umaryland.edu%2F&redir_token=XrFJjcP0PdS57QxAmEWemeFmLQV8MTU3Mzc0NzQyNkAxNTczNjYxMDI2
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