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Article

Recent scientific advances have highlighted the role that 
early childhood experiences play in human development 
(Fox, Levitt, & Nelson, 2010). Chronic exposure to adverse 
childhood experiences (ACEs), including abuse, neglect, and 
household dysfunction can damage long-term physical and 
mental health (Danese & McEwen, 2012; McEwen, 1998; 
Shonkoff, 2010). The effects of ACEs on neural circuitry are 
particularly salient during sensitive developmental periods 
and highlights the need for effective intervention during 
infancy and early childhood (Anda et al., 2006; Danese & 
McEwen, 2012; Fenoglio, Brunson, & Baram, 2006; 
Hildyard & Wolfe, 2002). Safe, supportive, nurturing envi-
ronments have been shown to reduce the risk of negative 
health outcomes associated with ACEs. Thus, enhancing 
responsive caregiving early in life may promote resilience 
and support child development among ACE exposed chil-
dren (Cicchetti, Rogosch, & Toth, 2006; Garner, 2013; 
Luthar & Brown, 2007; Shonkoff et al., 2012).

Parents with multiple ACEs are at risk for mental health 
and substance use problems, disrupted social networks, 

and limited educational attainment (Shonkoff et al., 2012). 
The weight of these problems combined with the stresses 
of economic disadvantage make it difficult for families to 
provide a supportive, nurturing environment for their chil-
dren, which can lead to an intergenerational cycle of ACEs 
and chronic stress (Bridgett, Burt, Edwards, & Deater-
Deckard, 2015). Nevertheless, many families demonstrate 
resilience in the face of ACEs (Masten & Monn, 2015). 
Understanding how the parent–child relationship 
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contributes to resilience for children exposed to early 
adversity is critical to break the intergenerational cycle of 
early adversity and chronic stress. The present study used 
a community-based participatory research (CBPR) 
approach to actively engage low-income, urban parents 
affected by ACEs in qualitative research with the aims to 
better understand (1) parents’ experiences of ACEs, the 
perceived impact of these experiences on parenting, and 
protective factors that buffer ACEs potential negative 
impact and (2) parent recommended supports and services 
to reduce the number and severity of ACEs and promote 
resilience among children exposed to early adversity. To 
our knowledge, no qualitative research to date has explored 
these aims with parents who have experienced a high num-
ber of ACEs. This study is novel in that it solicits parents’ 
lived experiences in one-on-one, in-depth interviews to 
produce highly rich, detailed data and employed a CBPR 
approach that included partnering with community stake-
holders in developing study aims, refining interview ques-
tions, and ensuring the ecological validity of our 
interpretation of results. This extends current ACEs and 
resilience research by identifying and describing commu-
nity defined and vetted intervention targets and approaches.

Method

Design and Setting

We conducted in-depth, semistructured, one-on-one inter-
views with 11 low-income parents with histories of ACEs. 
Participants were parents of children between the ages of 6 
weeks and 5 years attending an Early Head Start/Head Start 
Center. Parent participants were recruited from flyers in the 
on-site pediatric clinic at the center and during recruitment 
events where research staff shared information about the 
study. The local hospital’s institutional review board 
approved all study procedures and materials. This study was 
developed as part of a larger CBPR study informed by a 
Community Action Board (CAB) composed of key stake-
holders, including parents impacted by ACEs, education and 
social service providers, health care providers, and commu-
nity leaders. Over the past three years the CAB has devel-
oped a research and action agenda related to preventing toxic 
stress resulting from ACEs and promoting resilience among 
children exposed to violence and early adversity. This forma-
tive study engaged parents and community stakeholders 
directly impacted by ACEs in developing research questions, 
reviewing and refining research methods, interpreting 
research results, and translating those results into action as 
well as future research questions. The CAB was crucial in 
informing study methods (e.g., edits to study recruitment 
tools for readability and to emphasize confidentiality, con-
tent areas of the interview, location of interview and impor-
tant characteristics of interviewers), interpreting study 
results, and determining next steps for research and action 
building from this formative study.

Data Collection

Parents provided informed consent for themselves and 
assented to their child’s participation. Parents answered 
demographic questions, completed the ACE questionnaire, 
and participated in semi-structured interviews (see the 
Supplemental Appendix, available with the article online, for 
the interview guide). Parent interviews lasted approximately 
one hour, and were conducted in private rooms at the pediat-
ric clinic in the Early Head Start/Head Start Center. 
Compensation for completing the interview was $40. All 
interviews were conducted by the first, second, or third 
author, who were each trained in qualitative methodology. 
Interviewers asked all questions as written in the interview 
guide, and selected generic probes from a list as needed (e.g., 
“Tell me more about that.”). Parents were recruited until 
saturation was reached with evidence of replication and 
redundancy in the data and no substantive new information 
being added (Bowen, 2008).

Qualitative Analysis

All interviews were audio-taped and transcribed verbatim. 
Interviews were analyzed using a thematic analysis, which 
informed the following data analytic steps (Braun & Clarke, 
2006). First, analysis team members (first, second, and third 
authors) familiarized themselves with the interviews by read-
ing transcripts and writing memos about conducting and read-
ing interviews. Then, using an inductive approach, analysis 
team members reviewed the first two transcripts to develop a 
descriptive coding scheme based on what emerged (Miles & 
Huberman, 1994). The analysis team met to discuss these pre-
liminary codes and refine, merge, and define to form the initial 
codebook. After developing the codebook, additional tran-
scripts were coded using Atlas.ti Version 7 by the second author 
with the initial codebook being continuously revised as needed 
in consultation with the analysis team. Following the coding 
process, code reports were generated to identify patterns 
emerging across transcripts. Patterns were discussed among the 
analysis team to group each code into broader categories and 
identify prominent themes. Themes were named and defined in 
an iterative process informed by member checking. The analy-
sis team engaged community parents to provide guidance on 
interpreting the themes by presenting results and soliciting 
feedback during Community Action Board (CAB) meetings; 
Parent Café meetings, a parent support group at the Early Head 
Start/Head Start Center; and Parent Committee meetings, a 
parent group facilitating feedback to the center. The parents 
engaged in member checking reflected the demographic char-
acteristics of study participants. Parents provided critical 
insights about concepts that the analytic team could describe 
more fully based on the data analysis, such as emphasizing par-
ents’ strengths as well as challenges. Member checking has 
been described as the most crucial technique for establishing 
credibility in qualitative research (Lincoln & Guba, 1985) and 
guided the interpretation process.
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Results

Participant demographics are presented in Table 1. The mean 
parent ACE score was 4.9 (range 2-9) with the break down 
presented in Table 2. Three major themes emerged from our 
analysis illustrating the negative effects of ACEs on families 
that create an intergenerational cycle and protective factors 
related to parenting (i.e., aspiring to make children’s lives 
better and providing nurturance and support). We present 
these themes and supporting quotations below along with 
their relation to parents’ intervention recommendations 
(Table 3). Themes were represented across multiple partici-
pant interviews and were supported by a number of quota-
tions; see Table 4.

Theme 1: Intergenerational Cycle of ACEs

Participants described impacts that ACEs can have on indi-
viduals and relationships. A parent explained how the psy-
chological effects of ACEs can lead to health behaviors that 
affect oneself and one’s children developing a cycle:

Just, like, getting stressed out is going to cause you to get 
depressed, not want to get up out of bed, not want to take care of 

your kids. I mean, I went through those stages. . . . And then let’s 
say, you know, you’re not eating right, well, your kids aren’t 
eating right. Because you aren’t eating right. So, it affects 
everybody. (29-year-old White female, 2 children).

Participants spoke consistently about how their own bur-
den of ACEs affects their children and their parenting behav-
iors and described the cyclical sequence in which ACEs 
transfer from one generation. Parents described how a par-
ent’s trauma history is passed down to their children through 
unresolved mental health problems.

Because I think—I think those—experiences like those, they 
traumatize the child and then the child still has those issues 
when they have children. So, it affects their children. (32-year-
old Black/White female, 6 children)

Parents gave several examples of how one’s ACEs can 
limit parenting capacities or result in negative, unhealthy 
expectations for themselves and their children. One parent 
shared how it can damage a person’s perceptions of what is 
acceptable or normal.

You know, parents that just—the kids—they know they might 
have been sexually assaulted, so you know, that’s all you know. 
So when a kid come to you . . . your mama didn’t believe you, so 
you didn’t believe your kids, and maybe you believe it but that’s 
all you know, so you think it’s okay. Or you know, domestic 
abuse. You think it’s okay, you know? (29-year-old Black 
female, 4 children)

Parents also described how the experience of ACEs can cross 
generations due to similar social environments:

A kid sitting in the window for her whole childhood, looking out 
the window because it’s too dangerous to go outside . . . Yeah. I sat 
in the window like every single day. Now it’s my kids sitting in 
the window because I’m afraid for them to go outside because it’s 
so bad. (32-year-old Black/White female, 6 children)

Table 1.  Parental Demographic Characteristics (N = 11).

Characteristic n or M (Range)

Age, years 31.5 (24-58)
Female 10
Race
  Black 7
  White 1
  Black and White 2
  Native Hawaiian/Other Pacific Islander and 

White
1

Ethnicity
  Non-Hispanic/Latino 11
Highest education level
  Secondary/high school 4
  Some college 7
Employment status
  Employed, full-time 2
  Employed, part-time 4
  Student 1
  Unemployed 2
  Retired 1
  Disabled 2
Living situation
  Living alone 3
  Living with a partner, family, or friends 7
  Other 1
Number of people in household 4.4 (2-7)
Number of children in household under 18 3.2 (1-6)
Total income
  <$20,000 10
  $20,001-$40,000 1

Table 2.  Parental Adverse Childhood Experience (ACE) History 
(N = 11).

ACE History n or M (Range)

Abuse
  Emotional abuse 6
  Physical abuse 5
  Sexual abuse 4
Household challenges
  Mother treated violently 4
  Household substance abuse 7
  Mental illness in household 4
  Household member in prison 6
  Parental separation or divorce 9
Neglect
  Emotional neglect 7
  Physical neglect 2
ACE score 4.9 (2-9)
  ACE ≥4 6
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Another parent reflected on the intergenerational cycle and 
the importance of someone breaking the cycle:

My mom . . . she got tooken away. Her kids got tooken away. You 
know? My son got tooken away from me. It’s like a cycle. Like I 
said, my family’s a big cycle. It’s just horrible. Somebody has to 
break the cycle. (29-year-old Black female, 4 children)

Parents also discussed the power of learning from one’s 
social environment as a way that an intergenerational cycle 
may continue:

I mean, you—you emulate what you see. Um, you only know 
what you know. And your knowledge, um, as humans is 
primarily based upon watching each other. You know, we’ve 
got the little receptor in our brain—that teaches us to mirror 
things that we see out in the world. (28-year-old Black female, 
1 child)

Overall, the pervasiveness of ACEs in one’s childhood 
and one’s social environment both as a child and an adult 
promote an intergenerational cycle that requires robust pro-
tective factors and supports to break.

Theme 2: Aspiring to Make Children’s  
Lives Better

A common response to ACEs was the expressed aspiration 
for their children to have better lives than they themselves 
had. Participants consistently referred to their hopes, goals, 
and motivation to do what was necessary for their children 
to be safer, happier, and more successful than they were.

You have parents who want to be parents and parents who just 
have to be parents. And I wanted to be a parent—but I don’t 
want to just, you know, be a half parent. I want to be the person 
who dedicates everything so that my kids can have something 
better for their future not what’s—what’s easy. (32-year-old 
Black/White female, 6 children)

One parent described being driven by wanting to avoid mis-
takes that she felt her own parents made. Another parent 
explained how she and her partner use their own parents’ par-
enting styles as a guide for what not to do with their own 
children. Overall, the aspiration for their children to have 

better opportunities and outcomes than they had was one of 
the most commonly repeated themes throughout the inter-
views. Parents repeatedly described an unwavering commit-
ment they have to their children.

Theme 3: Nurturing and Supporting Children

Participants discussed a desire to break the intergenerational 
cycle of ACEs by supporting children’s capacities to adapt 
well and thrive in the face of adversity and described the 
challenges their own ACEs history created related to this.

Communication, Connection, and Love.  Parents talked about 
how they nurture their children by showing love, commu-
nicating openly, spending time together, and meeting chil-
dren’s needs. As one parent said, “Like I said, talking to 
your children. Listening to them. And spending time with 
them. Family time, you know?” (29-year-old Black female, 
4 children). Other parents reflected on this open communi-
cation and expression of love in midst of adversity, “And 
so just showing them every day that it’s going to be okay, 
we’re going to be a family, telling them I love them every 
day and things like that.” (29-year-old White female,  
2 children). And one parent specifically discussed provid-
ing nurturance in relation to their child experiencing ACEs:

Even though, like, you are trying to stop this from happening, 
but it happened anyway. So then that’s where the overprotective 
comes from. Just like, now you never want your kid to do this, 
and you don’t want your kid to do that, but you don’t want your 
kid to just sit there and feel like they can’t do nothing now just 
because this did happen to them. You got to tell them, just like, 
‘Okay, this happened, but we’re never going to let this happen 
again. So we’re going to work together and we’re going to keep 
this—we’re going to stay as a family. (24-year-old Black female, 
2 children)

In addition to communication, closeness, and love, parents 
described the importance of preparing their children for the 
threat of ACEs.

Preparing for the Threat of ACEs.  Parents described persistent 
dangers in the environment, requiring them to prepare for the 

Table 4.  Thematic Findings Across Interviews.

Theme/Code
No. of 
quotes 001 002 003 004 005 006 007 008 009 010 011

Theme 1: Intergenerational cycle of ACEs 33 × × × × × × × × × ×
Theme 2: Aspiring to make children’s 

lives better
30 × × × × × × × ×  

Theme 3: Nurturing and supporting 
children

33 × × × × × × × × × ×

Note. ACEs = adverse childhood experiences.
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threat of ACEs. One parent explained the importance of vigi-
lance to potential threats: “Just I guess just be aware of what 
you went through. Be aware of what you went through and 
keep your eyes open for certain signs. So that if you see it, 
you can prevent it” (32-year-old Black/White Female, 6 chil-
dren). Parents noted that prevention is not always possible. 
Another parent described her efforts to be prepared so that 
she can deal with ACEs if they do occur:

And so I’m doing all that and I’m taking care of myself so this 
way if it does happen to my child, I can learn what to do if it—
because I can’t prevent everything. . . . I can try to stop it, but 
just learning how to deal with it if my child comes and says this 
happens to me, then I’m going to know because I’ve dealt with 
it. (29-year-old White female, 2 children)

Preparing for the threat of ACEs includes teaching children 
how to cope with adversity which was described as a way to 
nurture and prepare their child for future challenges.

Difficulties Related to Providing Nurturance.  Participants shared 
how their personal adversity and trauma history often acted 
as a barrier to what they saw as effective parenting. For 
instance, one parent described permissiveness due to past 
parenting shortcomings:

Like, for me, parenting out of guilt, the things that I put my 
children through, I feel like they don’t deserve to be put in time 
out because I feel like they’ve been punished enough. And so 
I’m like I—I was to the point where I’d be like just do whatever 
you want because I felt like I put them through so much they 
deserved to do whatever they want. That’s parenting out of guilt. 
(29-year-old White female, 2 children)

Parents also described hypervigilance of potential threats to 
their children due to their personal ACE histories, which can 
prevent parents from nurturing their child and providing 
opportunities for optimal development. One parent explained 
that overprotectiveness stems from distrustfulness learned 
through parents’ own past experiences which can isolate 
children with the intent to protect them:

I know just like when things happen to parents it’s like maybe 
they just don’t never want their kids to do nothing. Don’t never 
want their kids to go nowhere. Just like always have their kids in 
their eyesight because they’ll never know, like, this happened to 
me when I was a kid, and you’ll never know . . . Like, it’s really 
hard to just trust anybody. (24-year-old Black female, 2 children)

Parents described the importance of nurturing their children 
and preparing their children for potential threats. However, par-
ents described a potential danger of the goal of preparing chil-
dren for threat leading to overprotectiveness and isolation.

Recommendations for Intervention to Break the 
Intergenerational Cycle of ACEs

Parents offered recommendations to break the intergenera-
tional cycle of ACEs. These recommendations included (1) 

raise awareness about ACEs in the community, (2) build and 
nurture a supportive community, and (3) provide accessible 
parenting education and support, including mental health 
treatment services for parents (see Table 3). Combining these 
recommendations with the results from Aim 1 of this study 
has numerous implications for practice and has laid the foun-
dation for our 2Gen Thrive intervention development and 
implementation research priorities described in Table 3.

Discussion

Our qualitative findings among low-income, predominantly 
Black parents with significant early life trauma and adversity 
histories deepen understanding of multigenerational trauma by 
shedding light on the lived, intergenerational experience of 
ACEs. Data presented here not only describe the burden of 
ACEs that manifests in an intergenerational cycle but also high-
light the parenting practices and familial strengths that can be 
mobilized to break the cycle. Resilience promoting factors that 
emerged from these in-depth interviews include: open-commu-
nication, expressions of love, and close family relationships.

Prior qualitative research conducted among mothers with 
significant trauma histories has highlighted some of the ways 
in which ACEs affect parenting. In one qualitative study moth-
ers who experienced childhood sexual abuse described parent-
ing as a process of continually “reopening wounds” of painful 
childhood experiences (Wright, Fopma-Loy, & Oberle, 2012) 
and commonly expressed doubts about their parenting effi-
cacy. Another study among low-income mothers with trauma 
histories highlighted parenting challenges, including the use of 
harsh discipline and coping with parenting stress by taking 
prolonged periods of time away from their children (Kistin et 
al., 2014). While our study also illustrates the considerable toll 
of ACEs on parenting, findings presented here also highlight 
family strengths including parents’ aspirations to make their 
children’s lives better in the context of exposure to chronic 
stressors and economic deprivation and parents existing 
responsive caregiving practices. These qualitative findings 
show the multidimensional, dynamic processes of the inter-
generational cycle of ACEs and highlight the need for trauma-
informed, accessible parenting interventions that build on 
parents’ inherent wisdom and strengths.

Strengths and Limitations of the Study

Strengths of this study include the use of qualitative tech-
niques that support internal validity, (i.e., semistructured 
interview guide, audio-recording and verbatim transcription, 
standardized data coding in Atlas.ti Version 7) and iterative 
thematic extraction based on research team discussions and 
member checking with community members (Lincoln & 
Guba, 1985; Miles & Huberman, 1994). Furthermore, by 
using a CBPR approach, this study benefited from the influ-
ence and active participation of community members in all 
stages of the research process (Israel, Schulz, Parker, & 
Becker, 1998). Our partnership with parents has helped us 
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identify research and action priorities to prevent toxic stress 
among low-income, minority children in a way that builds on 
community strengths (Table 3).

Limitations to this study include constraints on its gener-
alizability. It is possible that these findings are somewhat 
specific to the context of the Early Head Start/Head Start 
from which participants were recruited. Second, our recruit-
ment includes one man and ten women, precluding general-
ization of differences between mothers and fathers. 
Additional qualitative research in other community settings 
will help to determine the extent to which the resilience pro-
moting factors identified here are present in other communi-
ties disproportionately affected by ACEs and how these 
factors relate to gender.

Implications for Practice

Our findings illuminate protective factors and family 
strengths that are important to build upon when developing 
and implementing interventions to promote resilience among 
children of parents with histories of early adversity and the 
importance of focusing on breaking the intergenerational 
cycle of ACEs. Traditional parenting interventions designed 
to promote parent–child attachment and teach positive disci-
pline approaches tend to be less effective among mothers 
with histories of trauma (Ammerman et al., 2012; Silverstein 
et al., 2011) and point to the importance of engaging parents 
as partners in developing and implementing parenting inter-
ventions. Our study found parents want support and are open 
to parenting interventions particularly those that build on 
their existing parenting strengths while directly targeting 
their greatest concerns (intergenerational cycle of ACEs.). It 
is recommended that health educators and public health pro-
fessionals partner with parents in the design, development, 
and implementation of evidence-based parenting interven-
tions to provide culturally responsive, trauma-informed 
interventions in early childhood.

Future directions include partnering with parents and other 
caregivers of children at risk for toxic stress to develop, imple-
ment, and evaluate parenting interventions that explicitly 
address parents’ ACE histories, including promoting parent 
mental health, and are accessible to families experiencing 
numerous chronic stressors. Furthermore, research identifying 
familial and cultural strengths and examining how to adapt 
existing evidence-based interventions to incorporate these 
strengths is critical, particularly in responding to public health 
issues that are often stigmatized and approached from a deficit 
framework. Finally, future research examining implementa-
tion factors that improve access, reach and sustainability of 
two-generational, multilevel interventions is needed.
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