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Abstract 

 

Introduction: Research suggests that early childhood is a sensitive and influential period in a 

child’s development. Experiencing stressful experiences during this developmental phase can 

cause unfavourable outcomes for children and their future development. Adverse Childhood 

Experiences (ACEs) are experiences that can impact a child prior to the age of 18. ACEs can 

provide toxic stress to children and their developing brain, causing a permanent change in brain 

chemistry. Early Childhood Educators (ECEs) are individuals who work to support the 

development of children between their most malleable ages of 0 to 5. Although important for 

future behaviour and development, there is limited research regarding ECEs and their awareness 

or perceived support related to supporting children who have experiencing, or are experiencing, 

ACEs. Methods: A Qualitative Description approach was used in order to portray participants 

experiences. Semi-structured interviews were conducted with ECEs working for regulated child 

care centres through Nova Scotia. Results: Thematic analysis was completed and resulted in 

useful insight into ECEs awareness and perceived support relating to ACEs. ECEs described 

their awareness of ACEs, receiving this awareness from parent and educator communication, 

child behaviours, community location as well as barriers to this awareness such as varying 

comfort levels of parents and stigma. Educators suggested that creating supportive relationships 

and environments were important when supporting children who have been through ACEs. 

Additionally, educators spoke to their community’s ability to support them in supporting ACEs. 

Educators suggested that factors such as increased training opportunities and professional 

development would help support children. Significance: This research begins to fill the gap 

between ACEs and early childhood education. This research also provides insight into future 

supports needed to support ECEs.  
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Glossary of Terms 

 

 Adverse Childhood Experiences (ACEs): to describe the different types of traumatic 

events that a child may experience early on in their development such as childhood physical 

abuse, household substance use, childhood sexual abuse, household mental illness, exposure to 

domestic violence, emotional, psychological or verbal abuse, parental separation divorce, 

bullying, death of a parent or close relative or friend, separation from family and serious 

childhood illness or injury. 

 Early Childhood Educators (ECEs): a person who works with young children and their 

families in childcare centers, school-based programs, home settings or other educational settings. 

 Early Development Instrument (EDI): a measurement used to gauge a child’s 

developmental health before school entry 

Centres for Disease Control and Prevention (CDC): National health protection agency 

who teamed up with Kaiser Permanente in San Diego to create the first ACEs study.  

Early Childhood Collaborative Research Centre (ECCRC): Research centre led by Dr. 

Jessie-Lee McIsaac at Mount Saint Vincent University.  
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Chapter 1 

 

Introduction 

Early childhood is a sensitive period in human development (Boivin, 2012). These early 

years, between the ages of 0 to 5, influence a child’s future health and social development, 

making them an influential developmental phase throughout the life course (Irwin, 2007). The 

brain of the developing child is shaped by the interplay of genes and experiences. As children 

grow, these biological and environmental factors interconnect, shaping their development 

(Boivin, 2012). When a child’s environment is secure and positive, their environmental and 

biological factors help maximize their potential. Unfortunately, the opposite may occur for those 

without a secure and positive environment (Boivin, 2012).  

Research has shown that those who experience chronic adversities before the age of 18 

are more likely to experience a range of later impairments. These developmental difficulties 

could include emotional, behavioural, interpersonal and stress-related adjustment problems 

(Boivin, 2012). Adverse childhood experiences (ACEs) refer to the prolonged exposure of 

potentially traumatic events that have lifelong impacts (Felitti et al., 1998). ACEs can occur 

across the child, family and community ecologies and include child maltreatment (e.g., verbal, 

physical, or sexual abuse), family stress or dysfunction (e.g., a family member that is mentally or 

physically ill, incarcerated or substance using; the absence or loss of a parent because of death, 

divorce, or separation; domestic violence), community violence and natural disasters (Blodgett & 

Lanigan, 2018). Such ACEs provide toxic stress in young children, which can lead to permanent 

changes in brain structure and function. The plasticity of an infant and early childhood brain 

makes it particularly sensitive to such chemical and environmental influences (Sciaraffa, Zeanah, 

& Zeanah, 2018). Persistently elevated levels of stress hormones can disrupt the brains 
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developing architecture. Therefore, experiencing ACEs during early childhood can change a 

child’s developing brain (Shonkoff et al., 2012). Along with altering brain structure, children 

who experience ACEs are more likely to display difficult behaviours (Brumley, Jaffee, & 

Brumley, 2017; Fredland, McFarlane, Symes, & Maddoux, 2018; Lamers-Winkelman, 

Willemen, & Visser, 2012; Perez, Jennings, & Baglivio, 2018). These behaviours could include 

aggression, school dropout and other mood or mental disorders and are more at risk for various 

negative adult health outcomes such as cancer, liver disease, substance abuse and depression 

(Hunt, Slack, & Berger, 2017).  

Young children exist and develop within a complex system of relationships that are 

interconnected. Beginning with close family members, children’s relationships gradually grow to 

include extended family members, cultural experiences and school environments 

(Bronfenbrenner, 1986; O’Connor & McCartney, 2007). It is within this complex system of 

relationships that children experience interactions and relationships with others that determine 

their level of trust and sense of support (McNally & Slutsky, 2018). It is likely that ACEs are 

experienced in a home setting; however, early childhood education is a growing environment 

where children spend a considerable amount of time. Quality early childhood education provides 

a safe, secure and developmentally sound place for children, helping them gain developmentally 

from the experience (Pence & Pacini-Ketchabaw, 2008; Committee on Early Childhood, 2005; 

Khanna & Rothman, 2015; Shonkoff et al., 2012). High-quality childcare programs result in both 

short and long-term benefits as it reduces ability gaps and bolsters social and emotional skills 

(Gomez, 2016). Early childhood educators (ECEs) are considered an important part of the early 

childhood education environment. ECEs who are both supportive and responsive can make a 

difference for children over time, particularly children with identified risk factors (Gomez, 
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2016). High quality teacher and child relationships provide protective and supportive 

environments that provide social support for children leading to overall school success (Sciaraffa 

et al., 2018). Therefore, ECEs have the potential to use their relationship as a tool by providing 

protective and supportive environments for children within their care.  

Multiple retrospective research studies have been completed regarding ACEs and adult 

outcomes (Felitti et al., 1998; Fredland et al., 2018; Fuller-Thomson, Roane, & Brennenstuhl, 

2016; Hughes et al., 2017; Lee, Phinney, Watkins, & Zamorski, 2016; Poole, Dobson, & Pusch, 

2018; Sareen et al., 2013; Thomson & Jaque, 2017; Zarnello, 2018). Based on a review of the 

literature, there seems to be a gap in the knowledge regarding ACEs among Canadian children 

and the early childhood education environment. To the researcher’s knowledge, there has yet to 

be a Canadian study looking at ECEs awareness of ACEs and how they perceive available 

support when working with children who may show signs of adversity. Quality early childhood 

education can help promote resiliency in children who have experienced early adversity 

(Sciaraffa et al., 2018), but it is unknown how educators can assist in this resiliency if they are 

unaware of such experiences. Due to the connection between quality early childhood education 

and resiliency, research should focus on whether or not ECEs feel supported when working with 

children experiencing ACEs. As stated above, children who are experiencing ACEs are more 

likely to display challenging behaviours. Reporting on a survey that included over 500 ECEs, 

challenging behaviour was rated as the highest training need among educators (Hemmeter, 

Santos & Ostrosky, 2008). ECEs continue to be challenged by how to support children who 

display significant social, emotional, behavioural needs while also providing a developmentally 

appropriate and supportive learning environment (Fox, Hemmeter, Snyder, Binder, & Clarke, 

2011). Child challenging behaviour was found to be a contributing factor related to ECEs 
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perceptions of stress and burnout (Stormont & Young-Walker, 2017). Therefore, the purpose of 

this study is to explore the awareness of ECEs related to ACEs and their perspectives of the 

support available to assist such children in early childhood settings.  

Research Questions 

 

 The following research questions will be explored.   

1. How aware are ECEs of ACEs?  

2. How are ECEs currently supporting children who may have, or who are currently 

experiencing, ACEs?  

3. How are ECEs supported in assisting children who have, or who are currently 

experiencing, ACEs?  
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Chapter 2 

Literature Review 

Social Emotional Development 

 

 The social emotional development of a child is important for their future success. This 

development may assist a child in identifying and understanding feelings, accurately reading and 

comprehending emotional states in others, managing strong emotions and expression in a 

constructive manner, regulate behaviours, develop empathy for others and establish and sustain 

relationships (Voinea & Damian, 2014). The skills stated above are formed through both 

biological and environmental influences. A contextual worldview understands children as active 

entities whose developmental paths represent a continuous, dynamic interplay between both 

internal and external forces (Lagace-Seguin, 2009). These skills are commonly known to be 

formed at an early age through interaction with family members and other environments such as 

early childhood education settings. Along with parents, educators have an impact on a child’s 

social emotional health as their role is often to promote participation, to encourage the exchange 

of knowledge, feelings and experiences (Voinea & Damian, 2014).  

 Research has continued to identify critical skills for children, such as recognising, 

expressing and managing appropriate emotions. Such skills are said to assist children throughout 

their life course (Hemmeter, Santos, & Ostrosky, 2008). These social emotional skills and 

competencies are interrelated and their development in the early years forms the foundation for 

later emotional, social and cognitive adjustment (Papadopoulou et al., 2014). Social emotional 

development is highly relevant to the development of cognitive abilities, is an important 

foundation for learning, a contributor for academic transitions and signifies a protective factor 

for disruptive behaviour, behaviour problems and mental health issues (Papadopoulou et al., 
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2014). Therefore, poor development of social and emotional skills are among the factors that 

may place children at risk for social adjustment problems, including peer rejection, behaviour 

problems and lower academic success (Sciaraffa et al., 2018).   

Social emotional development in Nova Scotian children. The Early Development 

Instrument (EDI) is a measurement used to gauge a child’s developmental health before school 

entry (Offord Centre for Child Studies, 1998). The EDI measures a child’s developmental health 

in Grade Primary through a teacher completed questionnaire related to five different areas of 

early development which are further sub-divided into 16 different sub-domains. The five 

different areas include: physical health and well-being, social competence, emotional maturity, 

language and cognitive development and communication skills and general knowledge. Within 

these measures, social competence and emotional maturity help to determine the social 

emotional health of children within the province.  

 The social competence of a child can be defined as having curiosity within one’s 

environment, the eagerness to try new experiences, the ability to work with other children and 

the ability to control one’s behaviour and cooperation with others (Janus & Offord, 2007). 

Emotional maturity includes having empathy towards others, having the ability to reflect before 

acting, having a balance between being too fearful and too impulsive and dealing with feelings at 

an appropriate level (Janus & Offord, 2007). The 2018 Nova Scotia EDI report highlighted that 

28.8% of children in Nova Scotia were vulnerable on at least one domain of the EDI, slightly 

higher than the Canadian average of five (Department of Education and Early Childhood 

Development, 2018). Further, 9.1% of children in Nova Scotia were vulnerable in the Social 

Competence domain and 9.0% were vulnerable within the Emotional maturity domain within a 
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sample of 8677. These results would suggest that not all children entering school have the 

expected social emotional skills.  

Stress on the Developing Brain 

 

The body has two major stress response systems that assist with fight or flight responses 

reacting to stressors and threats. When exposed to potentially dangerous situations, the bodies 

automatic nervous systems release epinephrine and norepinephrine which are hormones that 

initiate psychological reactions, enabling the body to respond quickly (Sciaraffa et al., 2018). 

This response enlists an increased heart rate, increased blood supply to the muscles of the brain, 

reduced blood supply to the skin and the release of glucose for the energy needed for the fight or 

flight response (Shonkoff et al., 2012). Secondly, the hypothalamic pituitary axis stimulates the 

release of cortisol which is considered the human stress hormone. Cortisol impacts areas of the 

brain involved in memory, attention and regulation of thoughts and emotions which have a wide 

impact on other physiological functions (Shonkoff et al., 2012). Shonkoff et al. (2012) further 

discusses the impacts of cortisol and how prolonged high levels with long-term stress can 

produce detrimental effects on cognition and cardiovascular, endocrine, and other regulatory 

system. From early on, the body and brain of a child responds and adapts to various types of 

stimuli.  

The construction of the brain and the bodies major stress systems impacts and are 

affected by increasing levels of stress. Shonkoff et al. (2012) discussed a three-tiered model of 

stress where they described positive, tolerable and toxic stress, explaining how each have an 

impact on a child’s developing brain. Both positive and tolerable stress cause minimal 

developmental impacts. Positive stress is moderate and short-lived, usually considered a part of 

life and even growth promoting. An example of positive stress could include a child learning a 
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new skill or subject in school. Although stronger than positive stress, tolerable stress does not 

pose a risk of long-term outcomes and can be minimized by stable, caring and nurturing 

caregivers within a quality environment. An example of tolerable stress could include a child 

being displaced from their home, school, and friends during a natural disaster (Shonkoff et al., 

2012).  

Toxic stress is explained as chronic, uncontrollable events or circumstances, causing 

frequent, strong, or prolonged activation of the stress management system (Cortazar & Herreros, 

2010). Such stress can impact and disrupt the developing construction of the brain and impact the 

long-term capability of the individual to respond to and manage stress (Shonkoff et al., 2012). 

Therefore, children who experience high levels of adversity may experience high levels of brain 

function, with increased levels of cortisol and other stress-releasing hormones, resulting in 

developmental and behavioural impacts. This example can relate to a child who lives with a 

mother who has low income, struggles with mental illness and is involved in a violent 

relationship. 

Adverse Childhood Experiences 

 

 Adverse Childhood Experiences (ACEs) can be used to describe the different types of 

traumatic events that a child may experience early on in their development (Sciaraffa et al., 

2018). They are described as intense events such as episodes of physical or sexual abuse as well 

as chronic stressors such as harsh parenting, parental depression, parental substance use and 

deprivation (Boivin, 2012). Multiple research studies have stated that experiencing ACEs before 

the age of 18 can cause health issues such as heart disease, cancer, depression, anxiety, ulcers 

and other health related outcomes (Afifi et al., 2011; Brennenstuhl & Fuller‐Thomson, 2015; 

Carette S et al., 2000; Chartier, Walker, & Naimark, 2010; Choi, DiNitto, Marti, & Segal, 2017; 
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Colman et al., 2016; Fellin, King, Esses, Lindsay, & Klassen, 2013; Fuller‐Thomson, Baird, 

Dhrodia, & Brennenstuhl, 2016; Fuller-Thomson, Bottoms, Brennenstuhl, & Hurd, 2011; 

Hughes et al., 2017; Sareen et al., 2013)  

The first and influential study regarding ACEs was conducted jointly by the Centres for 

Disease Control and Prevention (CDC) and Kaiser Permanente in San Diego, California, by 

physicians Vincent Felitti and Robert Adna and colleagues (Sciaraffa et al., 2018). The study 

included over 17,000 adult participants ranging between the ages of 19 to 60. These participants 

completed surveys regarding their childhood experiences prior to the age of 18 along with their 

current health status and behaviors (Felitti et al., 1998). Ten items of reported ACEs were 

organized into ten categories which included psychological, physical and sexual abuse; physical 

and emotional neglect; and household dysfunction including parental separation or divorce, 

violence against the mother, and household members who were mentally ill or suicidal, 

substance abusers, or ever imprisoned (Felitti et al., 1998). 

Felitti et al. (1998) found that as the participants’ ACE scores increased, so did the 

chances of encountering a health or social problem later in life. Those participants who reported 

multiple ACEs were more likely to experience health risks including alcohol and substance 

abuse, depression and suicide attempts, multiple sexual partners and sexually transmitted 

diseases and physical inactivity and obesity. Felliti et al. (1998) created a pyramid outlining their 

framework (Appendix A). The pyramid represents the framework for how ACEs ultimately 

affect a child’s life from conception until death. ACEs occur at the beginning of a child’s life and 

set the groundwork for life-long risks and poor decisions and behaviors. By working within this 

framework, the ACE study began to progressively uncover how ACEs are strongly related to the 

development and prevalence of risk factors for disease, health and social well-being throughout 
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the lifespan (Felitti et al., 1998). Although this was a retrospective study focused on adults, it 

gives great support to the idea that those who experience ACEs will have difficulty with their 

future health and development. This study also made way for future research regarding ACEs, 

providing strong evidence to the fact that early toxic stress can cause brain dysfunction, 

impacting the health and quality of life (Felitti et al., 1998).  

Additional ACEs. In further reports, research has added further adversities they believe 

to have an impact on overall development. Finkelhor, Shattuck, Turner and Hamby (2015) 

believed that the original 10 item scale of ACEs could be improved. Finkelhor et al. (2015) 

further looked at how childhood bullying and peer victimization, isolation and peer rejection, 

poverty and deprivation, and exposure to community violence could have developmental 

effects (Finkelhor, Shattuck, Turner, & Hamby, 2015). Hughes et al. (2017) conducted a 

systematic review where they looked at multiple ACEs through literature that included childhood 

physical abuse, household substance use, childhood sexual abuse, household mental illness, 

exposure to domestic violence, emotional, psychological or verbal abuse, parental separation 

divorce, bullying, death of a parent or close relative or friend, separation from family and serious 

childhood illness or injury. These traumatic experiences all seemed to impact future development 

(Hughes et al., 2017). Poverty can be described as a cause for psychological distress for both 

families and their children leading to parental depression and marital conflict (Lagace-Seguin, 

2009). Therefore, poverty may be a preceding variable that influences other ACEs such as 

potential divorce and parental mental health. This statement would support the fact that ACEs 

are usually comorbid (Felitti et al., 1998; Fuller‐Thomson et al., 2016; Sareen et al., 2013). 

Although still influential, research has expanded beyond the listed ACEs supplied by Felitti et al. 

(1998).  
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Impacts of ACEs later in life. Approximately 72% of Canadian adults’ residing in 

Ontario reported exposure to at least one type of ACE (Chartier et al., 2010). Blodgett (2012) 

from Washington State University found that the impacts of ACEs were not just shown in 

adulthood. Children with at least three ACEs were three times more likely to experience 

academic failure, four times more likely to experience health problems, five times more likely to 

experience attendance problems and six times more likely to have behavioral problems. Flaherty 

et al. (2009) implemented a longitudinal study of children at risk for abuse and neglect. They had 

found that by the age of 12 only 10% of children had experienced no ACEs and 20% had 

experienced five or more. Children who experienced ACEs were more likely to have a health 

complaint, over three times more likely for the caregiver to report the child having physical 

complaints and nearly four times more likely to have an illness requiring care from a 

physician (Flaherty et al., 2009).  

A study in the United States looked at the relationship between ACEs and mental health, 

chronic medical conditions and social development among children in the child welfare system 

aged 18 to 71 months. They found that 98.1% of the children had experienced at least one ACE. 

For each additional ACE that a child encountered, the likelihood of behavioral problems 

increased by 32% (Kerker et al., 2015). There was also a 21% increased likelihood of a child 

forming a chronic medical condition and a 77% increased likelihood of having low socialization 

on standard measures of behavior and development. Those who experience ACEs are more likely 

to experience language difficulties, health issues with self-regulation, lack of impulse control, 

self-harm and aggressive behavior (Sciaraffa et al., 2018).  Kendall-Tackett (2002) proposed that 

ACEs interfere with one’s ability to form social ties, inhibiting them from accessing support in 

the future. Many of those with a history of adversity experience a negative and lasting effect on 
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their social relationships. Over time, this may result in inadequate levels of social support, 

detrimental to one’s health (Kendall-Tackett, 2002; Lee et al., 2016).  

 ACEs in the Canadian context. Some Canadian infants and young children experience 

obstacles to healthy development through their experiences with ACEs. In 2008, 34% of children 

experienced neglect out of a sample of 28,939 cases. Similarly, out of 29,259 investigations, 

34% of children experienced exposure to intimate partner violence (Vine, Trocme, Nica & 

MacLaurin, 2013). In 2015, Nova Scotia and New Brunswick recorded the highest rates (22%) 

of children living in low-income households (Statistics Canada, 2015). According to the 2011 

General Social Survey on Families, approximately five million Canadians had separated or 

divorced within the last 20 years (Statistics Canada, 2011). Overall, about four in ten (38%) had 

a child together at the time of their separation or divorce, with one-quarter (24%) having at least 

one child aged 18 or younger (Statistics Canada, 2011). Children’s enhanced sensitivity to their 

social worlds mean that they are susceptible to early adversity. According to Felliti et al. (1998) 

long term chronic stress, along with the absence of a supportive adult, can have large impacts on 

a child’s developing brain, leading to negative impacts on learning, behaviour and health.  

Resilience  

 

 Although it is prevalent that ACEs can have detrimental impacts on one’s development, 

resiliency can be gained through quality environments and relationships. Evidence supports that 

participating in quality early childhood education can assist children who have experienced 

adversity (Sciaraffa et al., 2018). The following section explains why children may have 

difficulty forming healthy relationships in an early childhood education setting due to 

Attachment Theory. The section to follow explains how children can show resiliency with the 

help of quality early childhood education.   
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Attachment. During the first few years of life, children develop an early attachment with 

their primary caregiver. This primary attachment, whether secure or insecure, can pose different 

outcomes depending on which and will shape a child’s social emotional development (Cortazar 

& Herreros, 2010). Attachment theory can be explained by influential psychologists such as John 

Bowlby and Mary Ainsworth. There are four main types of attachment styles, these include 

secure attachment, ambivalent attachment, avoidant attachment and disorganized attachment 

(Bowlby, 1973; Bretherton, 1992). Children who are securely attached generally become upset 

when their caregivers leave and are happy when their parents return. When frightened, these 

children will seek comfort from the parent or caregiver. Contact initiated by a parent is readily 

accepted by securely attached children and they greet the return of a parent with positive 

behavior. Children who are ambivalently attached tend to be extremely suspicious of strangers. 

These children display considerable distress when separated from a parent or caregiver, but do 

not seem reassured or comforted when they return. In some cases, the child might passively 

reject the parent by refusing comfort, or may openly display direct aggression toward the parent. 

Children with avoidant attachment styles tend to avoid parents and caregivers. This avoidance 

often becomes especially obvious after a period of absence. These children might not reject 

attention from a parent, but neither do they seek out comfort or contact. Children with an 

avoidant attachment show no preference between a parent and a complete stranger. Children with 

a disorganized-insecure attachment style show a lack of clear attachment behavior. Their actions 

and responses to caregivers are often a mix of behaviors, including avoidance or resistance. 

These children are described as displaying dazed behavior, sometimes seeming either confused 

or apprehensive in the presence of a caregiver (Bowlby, 1973; Bretherton, 1992). 
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Despite their specific focuses and publications, all theorists seem to support the notion 

that children require love, warmth and affection during the early years. According to Bowlby 

(1951) to be able to grow mentally, infants and young children should experience a warm, 

intimate and continuous relationship with their mother (or mother substitute) (Bowlby, 1951; 

Bretherton, 1992). Adding to his research, Ainsworth similarly stated that infants and young 

children need to develop a secure dependence on their parents before plunging into unfamiliar 

situations (Bretherton, 1992). If a child’s first initial attachment deems to be insecure, the child is 

more likely to have difficulty forming secure relationships with future adults (Bowlby, 1973). 

Similarly, Erik Erikson discussed a similar idea throughout his eight psychosocial stages of 

development. The first stage of development, trust vs. mistrust, states that infants must learn to 

trust their close companions or else run the risk of mistrusting other people later in life (Lagace-

Seguin, 2009).   

How is attachment influenced by adversity? Early attachment relationships have the 

potential to impact individuals beyond childhood and into adulthood. Negative caregiving 

experiences, parental divorce and different levels of maltreatment have been liked to insecure 

attachments (Grady, Levenson, & Bolder, 2017). Grady et al. (2017) examined the association 

between ACEs and adult attachment styles and found that as the number of ACEs increased, so 

did the probability of having a disorganized attachment. Neurological research has also explored 

the linkage between ACEs and attachment, finding that ACEs actually produce biochemical 

changes in the parts of the brain that regulate attachment behaviours (Beech & Mitchell, 2005). 

Children experiencing ACEs are also more likely to have parents that have also experienced an 

ACE (Guss et al., 2018; Haney et al., 2018; Sun et al., 2017). Research states that parents with 

previous ACE experiences are more likely to have children who display challenging behaviour 
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(Schickedanz, Halfon, Sastry, & Chung, 2018). Child behavioural difficulties and the stress and 

developmental impacts of previous adversity may make forming a secure attachment difficult.  

 Children entering an environment with a previous insecure attachment may find it 

problematic to trust other adult figures. Bowlby (1980) used the concept of the internal working 

model (IWM) to refer to the group of expectations to the self and others that are generated as the 

results of attachment relationships. An IWM represents the ideas of availability of others and the 

feeling of being worthy or unworthy of experiences, learning from the past and guiding and 

influencing present and future experiences (Bowlby, 1980; Cortazar & Herreros, 2010). Children 

who experience insecure primary attachments will further find it difficult to make close 

connections with other adults due to their current predisposition of adults. Bowlby (1973) stated 

that when such children become adults, it is hardly surprising that they have no confidence that a 

caretaking figure will ever be truly available and dependable. Through their eyes, the world is 

seen as comfortless and unpredictable, and they respond either by shrinking from it or by doing 

battle with it (Bowlby, 1973).  

 Early childhood education, for example, is a setting where children with previous 

experiences of ACEs may find it difficult to create secure and comforting relationships. Bowlby 

(1973) further explained that children who fail to bond or connect with their caregivers develop 

IWM of adults as unworthy of trust, empathy and concern (Bowlby, 1973; Savage, 2014). 

Therefore, children with insecure attachments in early childhood education settings are not 

always able to act independently or trust that while they explore the environment, someone will 

be ensuring that their safety is a priority and their needs will be met (Cortazar & Herreros, 2010) 

Although attachment with a primary caregiver impacts a child, ECEs can act as stable attachment 

figures.  
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Quality childhood education. ECEs are in a position to recognize and buffer the impact 

of ACEs. Although children may go through early adversity, this is not to say their fate is set out. 

Therefore, those who experience ACEs are capable of showing resiliency and essentially 

overcoming adversity. Mortensen and Barnett (2016) found that children facing the most risk for 

maltreatment typically showed the greatest gains when exposed to high-quality childcare. They 

define quality care as programs that create developmentally appropriate environments that are 

aligned with children’s needs. Children face socioemotional adjustment issues when they 

experience both lower quality home and childcare environments (i.e. with fewer learning 

opportunities and unresponsive care). However, children who were in low quality home settings 

but participated in high-quality child care settings showed improved outcomes (Watamura, 

Phillips, Morrissey, McCartney, & Bub, 2011) Further, quality childcare has been shown as a 

strength for children with mothers who have low levels of education and for socioeconomically 

disadvantaged boys and African American children (Mortensen & Barnett, 2016; Peisner-

Feinberg et al., 2001). Children living in non-parental and foster care arrangements, Head Start 

and other school readiness interventions in the United States have been shown effective at 

improving teacher-child relationships, reducing behaviour problems, and improving emotion 

regulation strategies through quality child care (Lipscomb, Pratt, Schmitt, Pears, & Kim, 2013; 

Mortensen & Barnett, 2016). Close teacher-child relationships may also be significant in 

reducing externalizing problems for low-income and maltreated children (Lipscomb, Schmitt, 

Pratt, Acock, & Pears, 2014).  

Although only emerging, research with samples of preschool children point to the 

promising role of child care programs improving the developmental outcomes for children 

experiencing adversities (Mortensen & Barnett, 2016). Previous research has stated the 
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importance of early childhood education on childhood development (Bakken, Brown, & 

Downing, 2017; Campbell, Gambaro, & Stewart, 2018; Gomez, 2016; Hemmeter et al., 2008; 

McNally & Slutsky, 2018; Mortensen & Barnett, 2016; Roberts, LoCasale-Crouch, Hamre, & 

DeCoster, 2016). Important components for coping with adversity are a safe environment, good 

nutrition, physical activity, rest, predictable routines and exposure to interesting and stimulating 

activities. These components are essential for the promotion of cognitive, physical and social-

emotional development (Sciaraffa et al., 2018).  

According to the American Committee on Early Childhood (2005), the indicators of a 

high-quality early education childcare program are those where care is consistent, 

developmentally sound and emotionally supportive. Quality early childhood education usually 

includes both structural and process quality. Structural quality can refer to staff and child ratios, 

group sizes and staff education which are more government regulated. Process quality includes 

interactions that children experience with staff and other children in the program setting, 

experiences that impact a child directly. Structural quality can then aid in process quality, as staff 

education for example, could assist in an educators interactions with children (Falenchuk, 

Perlman, McMullen, Fletcher, & Shah, 2017). Children exposed to a poor-quality environment, 

whether at home or outside the home, are less likely to be prepared for school demands and more 

likely to have their social emotional development derailed (Committee on Early Childhood, 

2005). Research on high quality early childhood education programs for children confirm lasting 

positive effects such as greater school success, higher graduation rates, lower juvenile crime, 

decreased need for special education services and lower adolescent pregnancy. Children who 

attend high-quality early childhood programs demonstrate better math and language skills, better 
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cognition and social skills, better interpersonal relationships, and better behavioural self-

regulation than do children in lower-quality care (Committee on Early Childhood, 2005) 

ECEs play an important role in the early education and development of children. Other 

than guardians, ECEs are additional adult figures that a child may come in contact with on a 

daily basis. Wertsch and Bronfenbrenner (2005) proposed that for a child to display resiliency, 

he or she needs at least one adult who deeply cares for them and provides support. Therefore, 

caring and skilled caregivers can help a child feel physically and emotionally safe (Sciaraffa et 

al., 2018; Wertsch & Bronfenbrenner, 2005). The quality of a child’s first primary attachment 

lays the groundwork for the child, educating them on how to develop a sense of self with others. 

However, ECEs can also contribute to a child’s sense of security about themselves and others by 

ensuring that each child is cared for (Sciaraffa et al., 2018). Caregiving that is sensitive, 

responsive and full of positivity has been associated with higher emotional engagement, social 

competence, social development in elementary school and reduce behaviour problems in 

adolescence (Mortensen & Barnett, 2016). Evidence in related fields of emotion regulation 

suggest that educators play a critical role in this ability. Both the relationship quality and 

attachment between an educator and a child has been associated with fluctuations of cortisol in 

children, having potential implications for developing regulatory systems (Badanes, Dmitrieva, 

& Watamura, 2012; Mortensen & Barnett, 2016).  

Infants and young children need a personal relationship with their educator. This personal 

relationship usually involves educators getting to know, and value, the child’s behaviours, needs 

and temperament so the child can feel known and cared for (Sciaraffa et al., 2018). The 

particular educator becomes the go to person for a child when help is needed or in times of 

stress. When an educator displays these actions, the child gains a sense of trust and support, 
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feelings that they may have previously missed in other adult relationships. In addition, the 

educator shows that they enjoy being with the child which encourages and assists in the child’s 

development (Sciaraffa et al., 2018). These examples help a child create a secure relationship 

with their educator, further creating a secure attachment with an adult figure (Lally & Mangione, 

2017). This secure relationship is especially critical for children who have experienced trauma 

because it can provide extra support in times of need (Sciaraffa et al., 2018). ECEs and their 

ability to build relationships with children and help to provide a secure, consistent, stimulating 

and rewarding environment assists in creating quality early childhood education (Halfon & 

Langford, 2015).  

As stated previously, about 28.8% of children in Nova Scotia enter school vulnerable 

with at least one developmental domain according to the EDI. Children who start school behind 

their peers have a harder time catching up (Deparment of Education and Early Childhood 

Development, 2019). Even with extra support and remediation programs, it if often too late to 

change learning trajectories for children. For this reason, providing quality early learning 

environments prior to grade primary is key in reducing vulnerabilities and giving children a 

strong start (Deparment of Education and Early Childhood Development, 2019). Children benefit 

from quality early learning experiences, especially in the year prior to school entry (Deparment 

of Education and Early Childhood Development, 2019).  

Support for ECEs 

 

 As previously stated, children who experience ACEs are more likely to display 

challenging behaviour. Unfortunately, research has suggested that many ECEs do not feel 

prepared to meet the needs of children who have significant social emotional problems or 

behavioral difficulties (Kaufman-Parks, DeMaris, Giordano, Manning, & Longmore, 2017). 
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Educators report disruptive behaviour as one of the single greatest challenges they face in 

providing a quality program and they describe increasing numbers of children who present these 

problems (Hemmeter et al., 2008). Challenging behaviour is associated with stress and burn out 

in school-aged teachers. Given the lack of formal and coordinated in-service education and 

verified qualifications, ECEs are particularly vulnerable to stress (Bancroft & Underwood, 2015; 

Stormont & Young-Walker, 2017). As a result, maltreated infants may exhibit a variety of 

intense emotions and atypical behaviours in the classroom, posing difficulties for caregivers and 

educators.  

 ECEs, especially those working with high-risk families, should have a thorough 

understanding of the physiological and psychological mechanisms underlying the emotions and 

behaviours infants and toddlers may display as a result of ACEs (Stormont & Young-Walker, 

2017). Having this understanding may help them facilitate developmentally appropriate 

responses by limiting educators’ own feelings of frustration that arise from stressful interactions, 

including being mindful of their own emotional responses (Dinehart, Manfra, Katz, & Hartman, 

2012). ECEs may need more support when working with young children who pose challenges. 

This can be explained by the demands of their jobs, the lack of compensation, the lack of 

professional development in the area and the stress related to teaching children with challenging 

behaviour. As of now, there is little empirical research that evaluates the preparedness of ECEs 

and staff to provide quality care to this population (Dinehart et al., 2012).  

In 2016, Nova Scotia published the Nova Scotia Review of Regulated Child Care. In the 

report the Nova Scotia EDI results were discussed mentioning that children need to be exposed 

to quality early childhood education prior to school entry. The report also stated that there needs 

to be a greater emphasis placed on supporting infant and toddler social and emotional learning. 
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To respond to the identified concern of social and emotional learning, Nova Scotia has begun 

implementing The Pyramid Model for supporting Social Emotional Competence in Infants and 

Young Children. Supporting children who exhibit challenging behaviour can be demanding, 

frustrating and complex for those in the early childhood education field. The Pyramid Model for 

Supporting Social Emotional Competence in Infants and Young Children is a framework of 

evidence-based practices that promote young children’s healthy social and emotional 

development (Fox et al., 2011; Hemmeter, Hardy, Schnitz, Adams, & Kinder, 2015; Hemmeter, 

Snyder, Fox, & Algina, 2016). Implementing this model aims to build staff, administrators and 

parents' ability in supporting and enhancing children’s development. 

The model describes three tiers of intervention practices, shown in Appendix B. The tiers 

include universal promotion for all children; secondary preventions to address the intervention 

needs for children at risk of social emotional delays, and tertiary interventions needed for 

children with persistent challenges (Hurley, Saini, Warren, & Carberry, 2013). By implementing 

the Pyramid Model, the province hopes to reach extended outcomes. Some of these longer-term 

outcome goals include educators having increased capacity, confidence and resourcefulness to 

address social emotional health, increased implementation of social and emotional practices with 

children and families by ECEs, less staff turnover and fewer behavioural incidents and no 

withdrawal of children in early learning and care settings. The ideal future state would then be 

that children have social and emotional well-being that supports them throughout life (McIsaac, 

2018) 
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ECE Awareness of ACEs 

 

 ECE and parent communication is important when supporting a child’s development. If a 

child is displaying difficult behaviour, a parent may be able to communicate with the educator 

about why this behaviour may be occurring. Unfortunately, open parent and educator 

communication may be difficult, especially if the family is experiencing adversities. For 

example, children who are a victim of intimate partner violence are at risk for experiencing 

developmental delays (Bedi & Goddard, 2007). Parents or guardians who are victim of intimate 

partner violence may find it difficult to communicate with an educator about what is going on in 

the home (Alaggia, Regehr, & Jenney, 2012). Parents and guardians may feel embarrassment and 

fear. Due to the failure to protect law, parents who choose to keep their child in a violent setting 

have the risk of being charged alongside their violence partner due to the laws of child 

endangerment (Alaggia et al., 2012). This is just one example as to why parents and guardians 

may feel restricted to providing open communication with an educator.  

A positive relationship between the teacher and the young child’s family is a source of 

support for families in general as well as during times of stress and need (Masten, Cutuli, 

Herbers, & Reed, 2009). Parents who feel welcomed and accepted in the early childhood 

education program and feel that their input and perspectives are valued and incorporated into the 

child’s daily activities are more likely to be cooperative and involved in the center (Masten et al. 

2009). A positive relationship enhances the ability of the teacher to provide general information 

to the family, such as classroom expectations and typical development and facilitates discussions 

concerning the needs of the child (Masten et al. 2009). Additionally, teachers can model healthy 

adult-child interactions. By working collaboratively with parents, teachers provide an additional 
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layer of protection for children who experience adversity. More specifically, ECEs can support 

families’ abilities to build protective factors (Sciaraffa et al., 2018).  

Conclusion 

ACEs have a strong impact on the life and development of a child. Although detrimental, 

quality early childhood education and further support from ECEs can aid in the resiliency of 

ACEs and support children with social and emotional difficulties. Although these two things 

seem clear, there is a gap in the literature when it comes to ACEs in early childhood education. 

Although quality early childhood education is said to support children, it is unclear whether or 

not ECEs are aware of ACEs among the children they work to support. Research also supports 

the fact that ECEs struggle with supporting children who may display social and emotional 

troubles. Therefore, this research will explore whether or not educators are aware of the ACEs 

children experience and whether or not ECEs feel supported when working with children who 

struggle with social and emotional difficulties. It is our aim to discover ECEs perceived support 

in providing the quality early childhood education that states to assist early childhood 

development.  
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Chapter 3 

Methods 

 

The aim of this research study was to explore the awareness of ACEs among ECEs along 

with their perceptions of related supports. This study received ethical approval from the Mount 

Saint Vincent University Research Ethics Board. ECEs from different childcare centres across 

Nova Scotia were recruited. Initial emails were sent out to 150 regulated childcare centres 

throughout the province. Once childcare centres responded with their interest, recruitment 

posters were sent out to be placed on staff room walls or other places within the centre that could 

be accessed by ECEs. Once informed consent was obtained, participants were interviewed using 

a semi-structured interview technique. These interviews were audio recorded and later 

transcribed verbatim, preceding the thematic analyses process proposed by Braun & Clarke 

(2006).  

Methodology 

 

This research followed a constructivism/interpretivism approach. Interpretivism (or 

constructivism) believes there to be multiple realities as realities are social constructed, 

subjective and susceptible to change (Wahyuni, 2012). Using this approach focuses on 

uncovering participants’ perspectives around certain events, with data being influenced by the 

researcher’s and the participants’ own experiences and values (Wahyuni, 2012). Using each 

participant’s unique and valued reality was intended to give insight to the proposed research 

questions. Furthermore, a qualitative description approach was used in order to portray the 

participants’ experiences. A qualitative description approach refers to illustrating narratives of 

experiences had by individuals (Willis, Sullivan-Bolyai, Knafl, & Cohen, 2016). Interpreting the 

various perspectives of others allowed for the discovery of common themes, moving beyond 
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what the participant reported, clustering together common ideas from multiple individuals to 

represent the data (Braun & Clarke, 2006; Willis et al., 2016). 

Procedure 

 

Participants. ECEs working in childcare centres across Nova Scotia were recruited for 

this research study. Recruiting ECEs from a variety of childcare centres helped to gather a 

diverse sample, leading to multiple backgrounds and perspectives. Any ECE who was interested 

in participating and identified with the inclusion criteria were considered for recruitment. 

Inclusion criteria for the research participants included the following: hold the age of majority, 

work in a licenced early childcare centre located in Nova Scotia, work for a full-day child care 

program, work for a child care program that cares for children aged 18 months to five years, 

identify with any ethnic or cultural background and identify with any gender or persons who do 

not identify with a particular gender. Participants who were excluded from the study were those 

who did not hold the age of majority, did not work for a regulated childcare centre in Nova 

Scotia, ECEs who worked for part-time child-care centres and those who worked for unlicensed 

childcare centres. 

Recruitment. Childcare centres were chosen using the Nova Scotia Directory of 

Licensed Child Care Facilities. Directors were initially contacted to ask for their support in 

promoting the research to their staff. All regulated childcare centres throughout Nova Scotia 

whose contact information was available on the Nova Scotia Directory of Licensed Child Care 

Facilities were sent an initial email. All centres that showed interest were given recruitment 

posters containing information about the study. Social media was also used as an outlet to recruit 

participants. The Early Childhood Collaborative Research Centres (ECCRC) Facebook Page and 

Twitter accounts were also used to reach potential ECEs working in regulated childcare centres 
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across Nova Scotia. The researcher’s office phone number and email were made available on 

recruitment posters, shown in Appendix C for ECEs that showed interest. Once participants 

expressed interest through social media, phone or email, the researcher provided information 

regarding the consent process. Interviews were available in person or over the phone. For 

interviews over the phone, the consent form was sent to the participant prior to the interview. 

The signed consent form was then sent back to the researcher, preceding the interview 

scheduling. For interviews in person, the consent form was brought to the interview and handed 

to the participant prior to the interview. The participant had time to read the consent form and 

sign the designated areas before the interview commenced.   

Since the discussion of ACEs may be difficult for some participants, it was important for 

them to understand that their participation was voluntary. Participants were told of their right to 

choose not to respond to any of the interview questions and were also given the option to leave 

the interview if they grew uncomfortable. This information was further noted in the informed 

consent documentation. All names (i.e. names of participants, children, parents, and coworkers) 

and any identifying information were removed, meaning all information given by the participants 

remained confidential. Before the interview began, the researcher discussed the importance of 

confidentiality related to ACEs. Participants were encouraged not to use specific names as the 

researcher was not aiming to dive into specific cases of adversity. The researcher told 

participants that it was the duty of the researcher to report any disclosure of abuse and child 

maltreatment. This framed explanation can be seen in Appendix D  

In addition, the researcher used their own judgment to end recruitment. The researcher 

felt that they gained a sample of rich experiences within the sample of nine participants and felt 

that those experiences could tell an insightful story about the sample. Participants represented 
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were located in rural, urban and underserved communities. Additionally, all educators had 

varying years of experience working within the childcare sector and provided insight into their 

experiences supporting children.  

Data Collection 

 

Semi-structured interviews. Semi-structured interviews were used in this study as they 

allowed the research to be open-ended and consistent with the qualitative description approach 

(Bryman, 2012). The researcher began with an interview guide containing predetermined 

questions that were specific and related to the research topic. Although questions were 

predetermined, the researcher had a great deal of freedom in how to reply. This type of 

interviewing provided flexibility, in that questions did not have to follow a specific outline 

(Bryman, 2012). This also allowed the researcher to use additional probes if the participant 

brought up an idea that did not relate to the exact interview question. Probes such as “can you 

tell me more about that?” or “why do you think that is?” were used in order to gain a deeper 

understanding about the participants experience (Bryman, 2012). Each participant was entered 

into a draw to win a $20 gift card from a local grocery store. Interviews took place over the 

phone, at Mount Saint Vincent University, at the childcare centre of the participant or in a private 

location at a public library.   

The researcher began the interview with a definition of ACEs and any other abbreviations 

or terms that may have needed clarification. The interview questions, shown in Appendix E, 

were used with each ECE as a way to start and guide the conversation. The participants were 

encouraged to speak to their own experiences and had the opportunity to tell the researcher if 

he/she/they thought another question should have been asked that related to the topic. The 

interview questions helped the participant dig deep into their experiences and further helped the 



EDUCATOR AWARENESS OF ADVERSE CHILDHOOD EXPERIENCES  34 

 

 

researcher answer the previously stated research questions. All interviews lasted between 30 to 

60 minutes and were audio-recorded and later transcribed verbatim for analysis.   

Analysis 

 

As previously stated, the thematic analysis process described by Braun & Clarke (2006) 

was used as a guide for this research study. Once interviews were complete, each one was 

transcribed verbatim using ExpressScribe and coding was completed using Nvivo Version 12 

Software. First, each transcript was reviewed, and any identifying information was removed 

before inputting the transcripts into the software. The researcher familiarized themselves with the 

data by being present in the interviews, transcribing the interviews and reviewing the transcripts. 

Second, initial codes were created, the researcher read through the transcripts and created a 

codebook further naming and defining each code. Verbatim examples from the transcripts were 

copied into the codebook to further explain the meaning of each code. After an initial codebook 

was created, the researcher engaged with her thesis supervisor to go over the initial codes. This 

discussion helped to add, delete or combine different codes that accurately represented the data. 

Third, the researcher began searching for broader level themes. This phase refocused the analysis 

back to a broader level, searching for larger ideas (i.e. themes) rather than specific codes. Fourth, 

the researcher reviewed those broader level themes. This meant collapsing some themes together 

to create even bigger overarching ideas or breaking ideas down to create separate ones. Once the 

themes were reviewed, the fifth step included defining and naming those themes. This step 

essentially helped the researcher reach the essence of what each theme was about (Braun & 

Clarke, 2006). The researcher further defined the themes, creating a detailed description of each. 

Once themes were initially defined, the researcher again met with her thesis supervisor to go 
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over the broader level themes. This included a discussion around how the themes accurately 

represented the data.  
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Chapter 4 

Results 

 

Nine participants were recruited throughout Nova Scotia and held a range of early 

childhood education experience. All participants worked for a full-time licensed childcare 

facility and held at least a level 1 classification. Seven participants referred to themselves as “on 

the floor” ECEs, while two participants spoke to their roles as an inclusion coordinator and a 

childcare director. The majority of the sample worked for urban childcare centres in the Halifax 

Regional Municipality, while a few worked out of rural areas. Each ECE worked with children 

between the ages of zero to five, supporting the previously stated inclusion criteria. Seven of the 

participants seemed to have a previous idea of what ACEs were, but often referred to ACEs as 

trauma or adversity rather than the specific term of ACEs. Although most participants were 

interested in the topic, two spoke to their little knowledge surrounding ACEs. To respond to each 

research question, themes and subthemes were identified and organized to respond to each 

research question: 1) How aware are ECEs of ACEs? 2) How are ECEs currently supporting 

children who may have, or who are currently experiencing, ACEs? 3) How are ECEs supported 

in assisting children who have, or who are currently experiencing, ACEs?  

How Aware of ECEs of ACEs? 

 

The following section provides an overview of participants’ awareness regarding ACEs. 

The majority of participants reflected on how they became aware of ACEs, stating that important 

factors in fostering awareness were living in small communities, parent and education 

communication and observing child behaviours. ECEs also discussed barriers to this awareness, 

stating that differing comfort levels of parents made it difficult to become aware of a child’s 

experiences. Parental boundaries related to how comfortable families were discussing their 
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previous experiences with ECEs. ECEs additionally discussed the view of the ECE profession, 

stating that since ECEs are not always viewed as professional, parents do not always confide in 

them as much as others (i.e. psychologists or social workers).  

Location. As stated above, most participants worked for childcare centres in 

metropolitan areas whereas three worked for centres in rural communities. While discussing their 

centres location, ECEs mentioned their increased awareness of a child’s early life experiences 

due to working in rural areas. When asked about her awareness of a child’s early life 

experiences, one ECE mentioned that she felt she knew too much. Due to the small community, 

she felt that learning information about others was the norm. 

“Because we’re a small community, we probably know more than we want to know. Yeah 

and because we’re a small community and because you know, I watch the staff take the 

time to get to know the parents, we don’t—like it’s against the rules to go to birthday 

parties, those types of things but families share quite a bit and being in a small 

community even if the families not sharin [sic1], you see it and you know everything, so.” 

  

Two additional ECEs shared their experiences with working in a rural community and how that 

influenced their awareness of children’s experiences. They also spoke to how being in a smaller 

community aided in making relationships and genuine connections with families.  

“…many of our families are someway somehow connected to the community so the 

majority of those families come from the community have a history with the daycare so 

we are, now looking after the grandchildren of the children that came here and they came 

because of their experience.” 

 

“I’ve always you know made them [families], you know this is a great place I’ve been 

here for a long time and let—you know make them aware of the low turnover in staff 

cause I mean that says something for a daycare when you have low turnover people have 

been here, since Christ was born really [laughing] no I’m just joking but no they come 

 

1 Some quotes throughout the results include [sic]. If a person talked in a way that was not grammatically 

correct, [sic] was typed immediately after the error to indicate it’s actually what the participant said rather 

than an error in transcription. 
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and they stay and that something about the place, right? So, you know and I think that 

once parents see that, they feel more comfortable, right?” 

 

Educators in rural areas spoke to their strong sense of community, making it easier to create 

genuine and trusting relationships, aiding in a safe place for families to be comfortable 

discussing their home life. Along with having a sense of community, most participants discussed 

the importance of communication. ECEs discussed how communication was one of the most 

important components when creating lasting relationships with families.   

“you try to be open and there to build those relationships so then when things are 

happening then they might feel comfortable or they might you know if they’re not sharing 

more at least they might be able to say “it’s just a rough day” you know they might not 

say exactly what happened but you know but as they learn to trust you and if you’re 

building that relationship outside of the children but with the families as well they know 

they’re welcome they know they’re you know they’re not judged they know that they have 

that support.” 

 

“when a family comes in we try to spend a lot of time trying to get to know the family and 

getting them comfortable to talk to us about everything you know like when they come in 

that you know how did your child sleep we encourage families to come in when they’re 

first starting we encourage families to stay as long as they like um so that they are 

comfortable because they’re comfortable leaving their baby then the baby is typically a 

lot more comfortable being with us. And the transition into child care is I mean that 

alone is a traumatic experience.” 

 

Communication. Most ECE and family communication seemed to happen during drop-

off and pick-up times. When asked about topics of discussion, ECEs said they regularly talked 

about how the child’s morning was or how their evening was the night before. Educators said 

that those daily conversations gave them insight into how the child would be throughout the day. 

At pick up times, educators said they often discussed how the child's day went, if there were any 

accidents, what they ate for lunch and any accomplishments that may have occurred.  

“...it's mostly like how’s the day going? That’s typically where we start cause I mean we 

like to get as much information as we possibly can and I think sometimes families forget 
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that like they didn’t sleep well last night or wouldn’t eat breakfast today or watch brother 

have a meltdown or those types of things affect a child’s start to their day so we like to 

check in as much as we possibly can about that type of stuff.” 

 

The discussion around communication led to an even bigger one surrounding the comfort level 

of families. Educators said their awareness of a child's early life experiences depended on how 

comfortable the families were with them and what kind of relationships they had. One educator 

said that she was familiar with most of the children’s early life experiences, but also reflected 

that there were some she knew nothing about.  

 “Well a lot of the times they don’t want to indulge too much information they—if there 

child just started here they don’t know us all that well and maybe once they get to know 

us maybe they’d feel more comfortable talking to us about it and all we can do is be open 

to conversation if they want to talk or and the parents know that we’re—definitely there 

and two others are always there at the end of the day and we will the time where we can 

talk like in a quiet room like this.” 

 

 Educators often said that some families were open to communication while others were 

more reserved. Sometimes educators attributed this to personality, saying that not all families are 

the same. Other educators stated that it was important to develop relationships with families, 

further discussing the importance of making families feel welcome and valued. Educators felt 

that it was easier for educators to get a sense of a child's experiences when families were more 

open to communicating, but they were also respectful of the differing boundaries set by families.  

“we try we are we’re not judgemental here right? Like it’s I had a parent drop off today 

and this is just a funny little thing but say “I forgot to wash the stain out of their hair last 

night like don’t judge” and we’re like, "I’m covered in—” [laughing] it doesn’t, that’s 

totally fine like we try to make sure that we—there’s no judgement whatsoever about any 

of that stuff.” 

 

“So I had a child her mom had a breast cancer and she was just diagnosed and she 

didn’t really tell anybody because that’s her personality so she was not really open or a 

chatty person at all right but she was very respectful for all of us but she didn’t really 

want to open that up but then this child was talking to me—started talking like talking 
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about “oh mommy has cancer so that’s why she has to cut her breast” and things like 

that right? so I waited, I waited for mom to say something but then she didn’t—it took 

probably almost like three months and then after the surgery her husband is more open 

so he shared that to me. So, I shared my experience and said “actually [the child] has 

been talking about it from three months ago” so I was wondering about it but I didn’t 

really want to ask.” 

 

Child Behaviours. Aside from parents and ECE communication, educators spoke to the 

way children express their experiences. A few educators discussed how their awareness comes 

through watching children’s play, as early experiences often showed themselves through 

children’s exploratory experiences. Additionally, educators said that children communicate with 

each other daily, whether that be through play or just talking at the snack table. Overall, ECEs 

often became aware of early life experiences was through the children themselves.  

“I have some children like after attended to the funeral of their like grandparent or 

grandpa or mom they just started—this boy started just playing dead I didn’t know what 

it was at first right? But they were building blocks—he was building blocks and this 

girl—I think that was there as playmates together and they were building blocks around 

and then they were just laying down and just playing dead, right? They didn’t move, at 

all. So, I was yeah, I had no idea and I asked them “what are you guys doing?” That’s 

what he said like “we are playing dead, cause we’re dead so we’re not gonna talk”, so 

that play kinda extended.” 

  

“Most often I see a teacher taking a child over there so the other children can’t hear 

what happened or in play what are they talking about with one another? “Daddy hit 

mummy”, “we don’t have food in our house”, “I have to go to nannies house”, like we’re 

hearing that but then they’re taking that trauma and putting it on another child because 

then that child goes home and tells mummy “so and so told me that their daddy hit them, 

will my daddy hit you?” or whatever, so it’s a full circle. 

 

Along with child to child communication, child behaviour was another way that gave ECEs 

insight into early life experiences. Often, ECEs would suspect something was going on in. childs 

environment due to challenging behaviours displayed at the centre. ECEs spoke to their difficulty 
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while approaching challenging behaviour, especially if they suspected it to be from early life 

experiences.  

“it’s typically like it’s typically that behavioural right? Its, and not only like physical 

behaviour but emotional right? Like the emotional development of it, we feel like we’re 

you know we’re doing all that we can, all that we know, but it may always be enough, if 

that makes sense.” 

 

“…children [laughing] have like an invisible backpack so what they have at home was 

coming with them so you know their parents had a fight this morning then they might 

come in already a little stressed or if dad walked out last night or you know maybe they 

had too much TV or mom’s really anxious so sometimes that impacts their behaviour or 

their feelings or just how they’re focusing that day so I think it impacts them in a big 

way.” 

 

“we’ve had a few children that we’ve literally have been here since they were two and go 

off to school we’re just like we felt like we didn’t give them all they—we could have, in 

that area behaviour wise because of where they have come from. I mean we do out best, 

love, support, structure but you know, sometimes there’s more that’s needed.” 

 

“we’ve had you know when I worked with juniors there was a family they had twins and 

they were never really together and you could tell with them coming in sometimes they 

would be coming in just hysterical and screaming and you knew that like and the mom 

would say you know like you know dad came over for a visit and between the mum and 

the dad you could tell there was a lot of stress.” 

 

 Barriers to Awareness. While speaking to their awareness of ACEs, educators also 

spoke to barriers. As stated above, the comfort level of families was sometimes viewed as an 

obstacle. Although educators often respected these boundaries, it made it more difficult to 

understand a child's behaviours when unaware of their experiences. This led into a discussion 

around stigma and how families may feel when discussing a child's previous life experiences, 

especially if it includes those that are unfavourable. One educator spoke about a family whose 

child came from foster care. Due to this, educators felt that it was difficult for his parents to open 

up. 
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“And its stuff that could've yeah its just been kind of gradually and I don’t know if that 

comes from the parents not having all the info or not understanding all the info at the 

time and now just kind of getting it, or not wanting us to maybe peg their child you know 

what I mean by that? Because there’s a lot of stigma that goes with that stuff too right? 

So, I don’t know if it was just the parents, I don’t know.” 

 

“Certain parents that may have like you said whether there was experience in the home 

or whether the parents are trying to protect the child by not disclosing that information, 

you know and sometimes parents just don’t want there to seem like there's anything 

wrong, right? Sometimes its hard and parents take things personally sometimes and—and 

that can be tricky too. Right?” 

 

Another barrier to awareness centered on educator's experience with ACEs. One educator spoke 

to the difficulty she experienced with educators coming into the field without prior ACE 

experience. She mentioned that due to this, some educators think of the worst-case scenario 

when learning about a child's early life experiences. This educator gave the example of poverty, 

stating that an educator wanted to immediately call child protection services when a child said 

they did not have dinner the night before.  

“I’ve seen some young students come in that have never had to endure that and right 

away the minute they hear oh mum doesn’t have food in the house, I need to call child 

protection right away okay well why would you wanna put that trauma on that family 

how about we talk to mum because hey we have a food bank down the road that we could 

help mum go to so there are things that, you don’t have to jump to that phone call right 

away, you need to look and pull the tools that you have in resource, tool box and say 

okay hey mum did you know this services was available.” 

  

Educators also discussed the view of their profession and how that attributed to their 

capacity to support ACEs. A few educators mentioned that sometimes their work was not viewed 

as professional. They said this may be why families tend to keep quiet about ACE experiences or 

why they have limited supports. One educator mentioned that it makes families feel more 

comfortable when there is a professional to help support early trauma. 
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“...it becomes tricky because it’s like we can only do so much too we can only try and 

develop those connections with families, try to ask them for meetings as many times as we 

can, but if they’re not willing to do it then what do we do? And sometimes just 

unfortunately in our profession we’re not always seen as professionals so sometimes just 

having that other person—hey this person specializes in this they’re gonna, you know 

what I mean? That sometimes just helps I know that sounds silly but it’s true, 

unfortunately.” 

 

How are ECEs currently supporting children who may have, or who are currently 

experiencing, ACEs? 

 

The following section describes how ECEs are currently supporting children who have 

experienced ACEs. ECEs mentioned that creating both supportive relationships and 

environments for children and parents was crucial in supporting children. ECEs felt that this 

meant creating relationships surrounding love and perseverance. Creating supportive 

environments was described as creating a space with consistent routines, clear expectations and a 

welcoming environment.  

Supportive relationships. Educators reflected on their use of relationships, explaining 

that forming strong relationships was one of the main avenues used in supporting children who 

have experienced ACEs. Barriers to creating these relationships were also described by 

participants, as participants spoke to challenges forming these relationships. ECEs spoke about 

attachment behaviours and how it was sometimes difficult to form relationships with children 

due to ACEs. Additionally, showing a child love was one of the most important ways to form 

supportive relationships. 

Trust. ECEs spoke to the importance of supporting children through relationships. In the 

beginning, ECEs discussed difficulties when creating relationships with children who have 

experienced ACEs. Due to the possibility of unstable relationships, educators suggested that it 
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was sometimes hard for children to trust adult figures. One ECE talked about a child’s lack of 

trust in her due to previous experiences.  

“Initially, I found they would—they would test more you know try to push you away 

you’d have more—I found you had more behaviours you know more aggression perhaps 

more you know destruction from them or you know, yeah and it’s almost like they’re 

testing like you know okay, you know for the abandonment, attachment type of thing you 

know it’s like “are you gonna go? Let’s see what I can do to make you go and if you’re 

not gonna go then okay you’re here, so.” 

 

Another educator reflected on a time when a child adapted her experiences. She explained that 

one child lived in an environment where people would come and go. She noticed that due to her 

experience with inconsistency, she assumed the educator would provide the same experience. 

She then added that it was difficult to form relationships with children who had inconsistent 

relationships, adding that gaining trust from children was crucial.   

“…like they might if you know if it’s a—again with if somebody had left in the family then 

they might not want to build a relationship with the adult because you’re probably just 

gonna leave you know or if somebody is in their family always telling them that they’re 

not good enough then they might that you feel that they’re not good enough so yeah, they 

need to trust you.” 

 

“…you know depending on what the trauma is or you know like the one that I have or 

one of the ones I have you know lost her mum at a very early age and so you know she 

had some abandonment issues you know what I mean? You know when a staff went away 

on vacation it was like oh my god are they gone or what is going on? Like so you know 

when they form a bond you have to work hard to get that bond and once you’ve gotten 

that bond, you know, then you can’t—you can’t mess it up like you’ve gotta because it 

just makes such an impact on them.” 

 

Love. When asked about what steps were taken when challenges were encountered, ECEs 

discussed the importance of showing love. Ultimately, letting children know they were valued 

and supported was described as one of the most important components of forming supportive 

relationships. Educators reflected on their experiences and said that regardless of behaviours or 



EDUCATOR AWARENESS OF ADVERSE CHILDHOOD EXPERIENCES  45 

 

 

experiences, it was important to continue to show a child love and affection. Another educator 

described that sometimes, love is all it takes.  

“Yeah I mean they gotta if you know you’ve got someone that loves you regardless, 

somebody that’s there for you, somebodies that’s gonna support you somebody that’s 

gonna have your back, it’s just that one person. You don’t need a whole team, just one 

person to show that “hey, I’m here” and you can come to me about anything.” 

 

“But I feel like always—always the first one is like you have to give tremendous love to 

this child no matter what, that’s number one because this child now doesn’t really trust 

anybody, he doesn’t like anybody, right? That’s why he doesn’t care but if—if you get 

that trust and love from the child they want to impress you, right? They want to come to 

you and they want to listen to you right? So, so I think yeah whenever I get those like 

behaviour I don’t really know what’s happening sometimes right? And some behaviours 

are really tough right? And—and I try to yeah I try to focus on that first I need to—I need 

to really have him you know into my team.” 

 

“I try my best that I can give any kind of comfort to them and I’m trying to be the figure 

that they could trust and I’m telling them like I love you and I will always try to help 

you—you know that’s what im going to do, you can trust me so I am having those 

conversations cause verbalizing your thought is important when somebody is doing that.” 

 

 The majority of ECEs said that although creating relationships could be challenging, it 

was crucial for them to continue trying. ECEs indicated that they felt that creating strong 

relationships helped children open up. ECEs felt that it was important to be aware of the child’s 

experiences and, regardless of behaviour, continue to show that child love and support. One 

educator spoke to the result of her ongoing support, saying that once children knew they could 

trust her, behaviours changed. Another educator mentioned that if she knew the child was going 

through a difficult time, they always provided extra support in order to make them feel 

comfortable, which usually resulted in more hugs and kisses throughout the day.   

“So at the beginning its very—it’s difficult but once they trust you? And they saw that you 

are not a person whose going to make something for them, but the opposite then yeah 

they are like, it’s sad but they are like “oh you are my support” and “you can save me” 

that’s how they feel and they say “no I don’t wanna go home can you take me home? Can 
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you take me to your home? And “oh my goodness, I wish I could, but I cannot” and yeah, 

yeah so after that point, yeah they are like they love you.” 

 

“Oh I think it’s the most important, right developing those connections and that trust and 

that respect and—and I think that that’s where we do really really good I mean—not to 

beep my own horn but I feel like we do do that it’s our most important part of the 

children is that right and our relationships mean everything to us with the children but 

sometimes it’s—you still need more, you need more support.” 

 

“we would really pay attention to their behaviour and give them lots of snuggles or 

whatever they want or cause a lot of them like I’m in the room with the little wee ones 

they can be 18 months or they can be two when they can’t always express but we can just 

be there for them and give them lots of snuggles.” 

 

 Supportive environments. Creating a supportive environment was seen as a key method 

in supporting children experiencing ACEs. This section explores ECEs discussing the 

importance of consistent routines, clear expectations and having a welcoming environment for 

not only children, but families as well.  

Consistent routines and clear expectations. Although creating relationships was 

important, ECEs additionally found it crucial to create an environment where these relationships 

could develop and grow. Multiple ECEs mentioned the importance of having consistent routines 

and clear expectations when it came to the classroom environment, explaining that it creates a 

space where children know what to expect and what is expected of them, leading to a decrease in 

anxiety.  

“I think that structure is really important too for children that have experienced trauma 

and that is something that we definitely provide here and consistency like we’re very—we 

try to be as consistent as we can across the staff like we’re very—we’re very good at 

communicating like plans and things like that so we try to develop those like positive 

support plans and stuff and they’re written up they’re communicated so that we all follow 

the same to try and like diminish that stress as much as we can cause I think that’s a 

really—a really big one for a lot of kids now stress and anxiety.”  

 

Another educator reflected on her experience creating consistent routines. She explained that it 

was important to provide consistent environments to children who may be having inconsistent 
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home environments. The educator further described that she used a consistent routine to support 

the child when they were experiencing difficulty. Another educator similarly described having 

clear expectations and consistent routines was usually a foundation for further support.  

“I mean a separation is fairly significant obviously and so its just maintaining like a 

really good solid routine with these children and making sure that they know they’re safe.  

but also making sure that the families know that they are safe. Sometimes [the children] 

are better here because we have that really solid routine in place and it’s sort of outside 

of everything that lets them sort of have a little break too so.” 

 

“I think just having a consistent routine you know to give them clear expectations to let 

them know you know—gives them a sense of comfort or security you know so they know 

what to expect I think education is a big thing for ECEs, if you don’t know how to deal 

with it you can’t deal with it like and trial and error sometimes doesn’t work and 

everything is trial and error but at some point a trial and error—you can’t do trial and 

error with some of these children. Right? Like you have to have a good foundation to 

start with so they know, yeah.” 

 

Welcoming environments. In addition to children, creating supportive environments for 

families was discussed, as creating safe environments for families was seen as crucial for 

adequately supporting children. Educators spoke to creating welcome environments for both 

children and families, making sure families felt comfortable with them and the centre. Inviting 

families into the space was discussed as a useful approach in forming these relationships. One 

educator mentioned that if educators do not have a supportive relationship with the families, they 

cannot have a supportive relationship with the children.  

“Yeah that’s the hard part, in my experience. Yeah and well on the other hand for 

families it’s the other way, they never talk about, they think that probably you are going 

to judge them. And you just want to help, you want to help the child you wanna help them 

and you wanna try to make their life better and you know for that you need the family, 

you can’t do it without them” 

 

“…we let the parents know that they are welcome to come at anytime we have—you know 

they can drop in at some centres you know you’re not allowed to drop in to visit um and 

actually like for example right now we have a mum this is her second baby with us and 

she comes in every day to nurse and she’ll call—she’ll call just to make sure her 

daughter is awake and if she’s not awake then we’ll call when she wakes up so she knows 
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so you know she typically spends an hour through the day and then especially with 

families when they’re first starting with child care you know we will call them and let 

them know you know the first time we got the baby to sleep they have our phone number 

so they’re more—they’re more than welcome to call at any time” 

 

“we just always welcome the families in our room and then a lot of times grandparents 

like to come to to see and you know we just make sure that the environment is very 

welcoming and anytime they have a concern about anything if they wanna know anything 

we’re doing we always encourage families to talk to us and we try to be quite flexible 

with everything so that the family settles” 

 

How are ECEs supported in assisting children who have, or who are currently 

experiencing, ACEs?  

 
 The following section describes the third and final themes. ECEs spoke to their 

community’s ability to support them when working with children who have experienced ACEs. 

ECEs spoke to the limited professional development opportunities available to learn more about 

ACEs. There were also limited opportunities to support educators who have also been through 

ACEs, making it difficult for them to adequately support children. Additionally, educators spoke 

to the need for increased resources such as knowing where to go for support and receiving 

specific training regarding ACEs. Some educators said that they do what they can in order to 

support children, but sometimes, it isn’t enough.  

Community of support. In addition to supporting children and families with ACEs, 

educators were asked about how they themselves were supported. Educators discussed their 

community’s capacity to support them and the families within their community, mentioning 

family resource centres or casual professional development opportunities. The majority of ECEs 

spoke to the lack of supports available to them and the need for more resources in order to 

support children experiencing ACEs.   
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Professional development. ECEs were asked if there were any professional development 

opportunities available on the topic of ACEs. When asked about professional development 

opportunities, most educators spoke to the childcare director’s role in passing along this 

information. Directors would usually email or send out a list of potential opportunities, and ECEs 

would further choose which sessions were of interest. In other words, educators usually attended 

events that seemed most relatable to them and their practice. One ECE discussed her process of 

choosing which professional development opportunities to attend.  

“I mean we’re required to do 30 hours across three years so you basically just pick 

things that are of interest to you. So, our director _____ (Child Care Directors Name) 

will just provide us information she receives about upcoming workshops and then we are 

required—responsible for making sure we have those hours and that we pick workshops 

that we feel like are relevant to us or the centre or our classroom or that type of stuff.” 

 

When asked about professional development in relation to ACEs, the majority of ECEs described 

there to be limited opportunities. Although limited, ECEs seemed to view an increase of 

professional development in relation to trauma and early childhood mental health.  

“Um [sighs] not a lot that I see. There has been a few that I have found have started to 

come out more so around like the mental health stuff in young children which is fabulous 

to see because I do find there is a gap there for us as ECEs about that type of area so it is 

nice to see that but I would say the majority of them are around like play, autism, loose 

parts those types of things not so much around childhood you know what I mean?” 

 

“I’ve definitely been seeing more I know that they have the conference now and each 

year I think it’s just been the last two years or three the social emotional one through the 

association of child care and then I know there’s some online that you can—and I find 

the education webinars as well there’s often there seems to be more coming up about the 

trauma and about things like that.” 

 

When asked about why there seemed to be more professional development, one educator 

explained that the sector is becoming more aware of the importance of social emotional skills 

and the impact of early childhood experiences. Another educator spoke to the role of her director 
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at the centre. The director had a strong interest in ACEs and early childhood trauma, therefore, 

she actively looked for any opportunities available for her staff to learn more.  

“I think they’re becoming more aware of how important the social emotional skills are 

where it used—where it might be more focus on those academic especially you know and 

even more importance of early childhood in general and how the—even things that 

happen in the womb I know I’ve read about can effect when you’re five you know so I 

think learning more about that they wanna show that it’s how important it is and different 

ways to supporting.” 

 

“…it seems to be more so you know the last couple of years _____ (Child Care Directors 

Name) really sends different workshops and things like that and has a lot of people in like 

_____ (Doctors Name) has been here you know, so a little bit I’d say maybe within the 

last five years more so, yeah and maybe because of more awareness of mental health, I 

mean cause that was hidden in the past on what you could talk about and things like that 

right? But I think with that being more open, we’re seeing and you know we’ve got to find 

ways to help these little ones.” 

 

Knowing where to go. In addition to professional development, educators spoke to the 

need for resources and knowing where to go. Educators described that they often looked to other 

professions for support (i.e. psychologists or social workers). Educators referred to these 

professions as “experts”, saying that knowing who to call was something they needed when 

supporting children with ACEs.  

“so I really I would be happy to meet those experts, so that, they could help us, those 

kinds of traumas or situations and what kind of things you can do or you can support 

family or child, so there will be more supports and experts other than ECEs I mean we 

are the front lines but once like we are—we can see there are something going on in this 

family then we want to have somebody working on those as a team right?” 

 

Additionally, educators spoke to their role and fear of liability. Many educators said that since 

they were not trained in supporting trauma, they did not want to be held liable for giving advice 

or information that may be incorrect. Many educators said it would be helpful to have contacts 

who specialized in trauma or ACEs, further suppling them with the information they need.    
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“There’s a lot of you know especially with the programs theres a lot of people because 

we’re not—you know we’re not psychologists so just finding resources if the parent needs 

helps finding resources so that—and quite often like I’ll look stuff up and say you know 

they have this great program at the IWK and dealing with a lot of stuff I’ve called the 

IWK like if a child’s not eating properly or you know encouraging families to you know 

go to talk to somebody um we do have a few doctors that are parents here and we’ve 

spoken with them you know we have this family you know do you have any 

recommendation or could you suggest somebody that they could talk to so” 

 

“but like I said it doesn’t always work sometimes there’s more going on there and we just 

can’t always meet the mean and I do wish that there was just like a psychologists the 

OT’s all those things that could come in and just observe from another, right? Another 

state of point, a behaviour specialist somebody [laughing] somebody! Anybody! 

[laughing] and not only for us but for the families too cause like I said it’s hard for—for 

them too there’s not a lot of support for them either and in the family that I kinda 

mentioned that the child did have some—a lot of trauma in their early years they’re just 

now kinda getting some support cause it’s like once you’re adopted you—you say 

goodbye to all of that stuff really which is ridiculous, um yeah.” 

 

“I think just a contact, somebody that deals with—with that right? That specializes in it 

that is—that is able to, to come in and whose able to provide support for family and for 

us when it does get a bit difficult and when we feel like we’re not figuring out how to 

exactly how to support the child and it’s typically like it’s typically that behavioural right 

its and not only like physical behaviour but emotional right like the emotional 

development of it,  we feel like we’re you know we’re doing all that we can, all that we 

know, but it may always be enough, if that makes sense.” 

 

 

Educators discussed the importance of combing their knowledge with other professions in order 

to work together as a team. One educator spoke to her experiences working with a community 

resource centre. She felt that in this way, she was able to direct families to the supports they 

needed. She further mentioned that although she was aware of this resource, other educators at 

the centre were not. Another educator mentioned that she looked up resources on her own time to 

help support families in need. Additionally, other educators reflected on using teamwork with 

other professions to combine the necessary knowledge needed in order to support children 

experiencing ACEs.   

“there’s a few mums that I know there single mums, they’re struggling in relationships 

and they’ll come in and the child might have said something the day before so I’ll have 
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to—I’ll say it to them and they’ll say—and they like they open up they tell me a lot of 

sometimes things that I don’t wanna know but then it’s okay so what do I do with that 

information, how do I help them? I can give them advice as far as okay you know what I 

think you should go here or there whatever, and, then I think okay so when they’re 

talking to the staff and staff come to me and say so and so said to this I don’t know what 

to tell them, I often say to them, you know we have a family resource centre that you can 

refer them to we have programs there like parenting home visiting programs, parenting 

workshops theres an abundance of things and I don’t even hear at this daycare, all the 

staff don’t know the value of our family resource.” 

 

“So every child is unique and every situation is unique and you are like sometimes you 

feel like oh you can take this much but sometime you feel like its too much so I really I 

would be happy to meet those experts, so that, they could help us, those kinds of traumas 

or situations and what kind of things you can do or you can support family or child, so 

there will be more supports and experts other than ECEs I mean we are the front lines 

but once like we are—we can see there are something going on in this family then we 

want to have somebody working on those as a team right?” 

 

“I’m not sure [pause] I’m not sure what’s out there and the way our health system is I’m 

not sure how easily its gotten, I think to compile a database that I could look at a parent 

whose going through an abusive relationships and is getting out of it or something like 

that and or—or is in one I think to have some sort of a book or some sort a reference that 

you can go to and said “hey look, I know you’re going through a rough time but try 

these” you know we can support you as much as we can but try this.” 

 

Doing what you can. In order to create a supportive environment, educators said that 

sometimes there was only so much they could do without adequate supports. Some educators 

reflected on instances of poverty and said that they could only provide children with an 

abundance of care before they returned home. One educator said that if she knew the family 

struggled financially, she would supply the child with more food at snack or lunch time.   

“I think you can do the best for that child that you can do at the centre. Do you know like 

if it’s—if it’s a poverty situation where you’re worried they’re not gonna get enough 

supper at night or for whatever reason they’re immigrants and they’ve got a large family 

living at home and only minimal income then make sure they get enough through the day, 

to sustain them. Where I guess the two thirds of them the nutrition at the centre falls into 

place you know the nutrition regulations. I mean you can only do the best you can do you 

can’t follow them home.” 

“for us when it does get a bit difficult and when we feel like we’re not figuring out how to 

exactly how to support the child and it’s typically like it’s typically that behavioural right 

its and not only like physical behaviour but emotional right like the emotional 
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development of it,  we feel like we’re you know we’re doing all that we can, all that we 

know, but it may always be enough, if that makes sense.” 

 

 Training for trauma. In relation to supports, educators mentioned the need for specific 

training in the field of trauma and ACEs. ECEs agreed that specific ACE training would be both 

useful and helpful in the early childhood education profession. Educators said that there were 

limited opportunities to receive training specific to ACEs. One educator mentioned that she 

would like to see modules available for educators to learn about trauma-informed care.  

“you’re working with young children and these are some of the things are gonna come 

up, and theres nowhere you can go for the support you need, even through education like 

as we’re getting our training in school no matter if its university or if its college, having a 

module where—or part of a curriculum. Let it be okay, just simply all about trauma-

informed and these are the people that you can go to to help you understand” 

 

“So, here’s the best example when a child loses a parent, whether it be, we had a child 

recently lose her mum to cancer, we don’t have the proper training to be able to know 

what to say to the child so we’re on the phone calling people to say “okay well what do 

we say”, in this situation it was a couple of years ago dad was very open to say “she’s 

gonna say this, these are the things were telling her at home here’s some books that the 

doctors gave us” so we’ve had an experience somewhat but its happening more and 

more, mums gone to the hospital, mums not well and cause we’re looking at a lot of 

different mental health situations, so what do we as teachers tell the kids, sometimes its 

honestly you kinda just try and ignore it and hope that it goes away because I don’t know 

what to do, and is there anything out there? No.” 

 

 

Additionally, a few educators discussed their lack of knowledge supporting children who had a 

different cultural background. In relation to training, two educators requested there to be more 

training available for knowing how to support newcomers or immigrant families.  

“Well, to be honest right now particularly with the Syrian families that just came here I 

know that there are children that suffered some significant trauma and honestly im not 

sure if I would feel that I would have the tool necessary to—to benefit that child fully so I 

think particularly with that children’s new to Canada having resources available would 

be really nice.” 

 

“a lot of like new Canadians I think is something that should you know in terms of 

trauma we don’t know what they’ve encountered and then a lot of times their coming with 
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you know English is their second language but sometimes it’s not even their second 

language they have no understanding so I think it’s a really good area to be looking at.” 

 

“I talked about the seasoned teachers like what is there to help them as far as going out 

for training to understand cultural and diversity and trauma so those are big things that 

we’re seeing within our centres now, and an example just a few weeks ago my grandson 

was attending daycare and he was called the n word, the teachers didn’t know what to do 

with that and it was—and I said to them it’s not fault of yours to not know what to do 

because there’s nothing out there to help you and I think sometimes we have—as ECEs 

we have to understand that im not goin for a workshop just because I need the hours I 

wanna go to a workshop because I need to learn some new knowledge and what are 

people doing today” 

 

 

ACEs of educators. Supporting the educators themselves was also a topic discussed by 

ECEs. Two ECEs reflected on the fact that aside from children, ECEs may also have experienced 

ACEs. This could then create a difficult environment for ECEs when trying to deal with their 

own past experiences. Two educators discussed educators' previous ACE experiences and how 

that influenced their ability to support children.   

“you gotta give them that space and come back to it to say okay what more can we do 

and then we also have to understand that our staff have once been children our staff have 

gone through things and what happens when you get that little boy or girl that’s looking 

in that teachers eyes and saying “my mum hit me” that staff may have a flashback but 

then hey, she knows she can pick the phone up, make that phone call to child protection 

but then its left at that, nobody’s coming back to say hey we took care of little _____ 

(child’s name) she’s okay, things are going to be okay, mums getting the help that she 

needs, none of that is there, so.” 

 

In relation to this, one educator discussed the importance of self-care within the centre, saying 

that as professionals, ECEs have to look out for one another. She discussed the importance of 

supporting not only families and children but supporting the educators themselves. This could 

include small things such as grabbing a coffee or going for a walk.  

“we do things around the centre for self-care, and it, what does self-care look like here? 

Sometimes it could be a little game and you could win a prize with a bath bomb or 

something or we’ll give you a gift card for coffees or whatever, cause we’re trying to 
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promote the self-care but then it gets to the point where even that’s not enough, you can 

keep do do do and give give give, but you’re not actually helping with the situation.” 

 

One educator viewed herself as a support system for her staff. Since she was the director of the 

childcare centre, she felt a sense of responsibility to help support her staff when they were 

having trouble. Furthermore, this same educator talked about the current shortage of ECEs in 

Nova Scotia, saying that it was difficult to give educators the space and support they needed due 

to staffing shortages.  

“When something happens and staff are coming and they’re crying, I can be that solid 

person at the moment to say “you know what, it’s okay we can get through this, if you 

need to walk away for a few minutes or hey come on lets go get a coffee” I can give them 

that support… you know “hey I gotchu, im with you through this” so I think it takes it 

would some good leaders in society to give their staff the support that they need” 

 

“As an ECE I get sick time and I get vacation and all of a sudden something horrible 

happens in my life, we’re not supported good enough in that. What happens when 

educators use up all their sick time or vacation time? I don’t have—the centre is not able 

to give us the support we need in a sense because “hey they’re gonna be out of ratio if I 

take too much time.” What if I know that teacher over there just lost someone and here is 

not the right place for her but she can’t afford to take time off but I can’t even afford to 

say to her you know what you go home for the rest of the day because there’s a shortage 

of ECEs in our province.” 
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Chapter 5 

Discussion 

 

The goal of this research study was to understand ECEs awareness and perceived support 

related to supporting children who are experiencing ACEs. The specific research questions were 

to identify: how aware are ECEs of ACEs? How are ECEs currently supporting children who 

may have, or who are currently experiencing, ACEs? How are ECEs supported in assisting 

children who have, or who are currently experiencing, ACEs? Semi-structured interviews with 

nine ECEs across the province of Nova Scotia provided insight into the above research 

questions, discussing the importance of awareness, perceived support and the factors that 

influence them. The following discussion section will take an in-depth look into the ECEs 

perceptions that help to answer the overall research questions. Bronfenbrenner’s ecological 

systems theory will be used to discuss both the results and its relationship and contribution to 

previous literature. Bronfenbrenner’s ecological systems theory acknowledges five subthemes 

that interact to influence an individual’s behaviour, in this case, how educators are supporting 

children experiencing ACEs. An adapted visual representation of the ecological model within 

this research is presented in Figure 1 below.  
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Figure 1: Adapted version of Bronfenbrenner’s ecological systems theory 

 

Microsystem 

 

 The microsystem, as defined by Bronfenbrenner (1979), is the smallest and most 

immediate environment in which children live. The microsystem comprises of the daily home, 

school or daycare, peer group and community environment of the child. Interactions within the 

microsystem typically involve personal relationships with family members, classmates, teachers 
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and caregivers. The interactions between these groups or individuals interact with the children 

and impact overall development. For this research study, the identified microsystem involves the 

child’s home and early childhood education environments, which include their families, the 

ECEs at the regulated childcare centres and their surrounding physical environment.  

 Trust. One of the main ways that educators became aware of ACEs was through a child’s 

ability to form relationships. Educators in this study discussed how situations early life 

experiences often impacted a child’s behaviour in the centre. Past research suggests that most 

ACEs are experienced in a child’s immediate environment, such as home settings, resulting in a 

lack of impulse control and behavioural difficulties (Sciaraffa et al., 2018). In this study, 

educators discussed the increased difficulty when forming relationships with children who have 

previously experienced ACEs. As the previous literature review suggests, children experiencing 

ACEs are more likely to have difficulty trusting other caregivers. Examples of ACEs, such as 

negative caregiving experiences, parental separation and different levels of maltreatment have all 

been linked to difficult forming relationships (Grady et al., 2017). If a child’s first initial 

attachment is untrusting, the child is more likely to have difficulty forming trusting relationships 

with future adults (Bowlby, 1973).   

Child behaviours. In addition to trust, educators became aware of ACEs due to 

additional behaviours, such as challenging behaviours or assimilating their experiences through 

play. Previous research supports the notion that children often re-enact their previous 

experiences (Scheeringa, 2011). Play is a child’s natural medium for self-expression through 

which they can express their feelings, thoughts, fears and conflicts as well as develop self-

awareness and self-esteem (Cooper, 2000). One educator discussed her experience watching a 

child play out his grandfather’s funeral, using blocks to create a ‘casket like’ structure, where he 
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and another child lay still inside. The educator said that she viewed this situation as a positive, 

stating that the child was able to work through his thoughts and experiences through play. 

Research has suggested that using play as a means to express previous experiences is helpful 

(Agarwal & Ray, 2019; Anderson & Gedo, 2013). For example, creating environments where 

children can express themselves through play are strategies used by clinicians such as 

psychologists, occupational therapists and doctors to support children through traumatic 

experiences (Agarwal & Ray, 2019; Danger & Landreth, 2005). Some play approaches use non-

directive, nurturing play environments and relationships to help children play out their emotional 

experiences (Ashiabi, 2007; Capo, Espinoza, Khadam-Hir, & Paz, 2019; Cooper, 2000; Leung, 

2015). Research suggests that creating environments for expressive play are commonly reported 

to be effective for children aged between 3-12 years old. Expressive play can be defined as a 

natural function of childhood development, referring to the child’s immersion in imaginary 

worlds including settings, characters and dialogue (Farley & Whipple, 2017). Expressive play 

also refers to the use of a variety of non-verbal methods such as art, music, writing, and 

movement that assist individuals in expressing their feelings (Boyd, 2003). Multiple research 

studies have looked at the benefits of play in early childhood education (Ashiabi, 2007; Davis et 

al., 2010; Jordan, 1995; Leblanc & Ritchie, 2001; Leung, 2015). Therefore, re-enacting previous 

experiences may be a helpful way for children to express their experiences with trauma and/or 

ACEs. Future research could look at supporting ECEs in creating inclusive environments for 

play and responding in ways that are appropriate to the play situation that reflects a trauma-

sensitive approach.  As previous research suggests, encouraging play to express experiences can 

help promote resiliency in children who have experienced adversity (Agarwal & Ray, 2019). 

This can be further explained at an exosystem level, discussed in the below sections.  
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Supportive relationships and environments. Educators reflected that two of the main 

ways to support children experiencing ACEs were through supportive relationships and 

environments. This included ongoing efforts in creating a lasting relationship and providing love 

to a child regardless of experiences or behaviours. Educators additionally reflected on the 

importance of creating a supportive environment, including consistent routines and clear 

expectations to reduce child anxiety. Previous research supports the benefit of supporting 

children with positive relationships. Wertsch and Bronfenbrenner (2005) proposed that for a 

child to display resiliency, he or she needs at least one adult who deeply cares for them and 

provides support. Therefore, caring and skilled caregivers can help children feel physically and 

emotionally safe (Sciaraffa et al., 2018; Wertsch & Bronfenbrenner, 2005). Caregiving that is 

sensitive, responsive and full of positivity has been associated with higher emotional 

engagement, social competence, social development and a reduction in behaviour problems.  

(Mortensen & Barnett, 2016). This relates to the previous discussion regarding emotionally safe 

and supportive caregiving. A secure relationship between educators and children are crucial for 

children who have experienced trauma as it can provide additional support, providing a secure, 

consistent and stimulating environment, which are factors needed in creating a supportive 

environment (Halfon & Langford, 2015; Sciaraffa et al., 2018). Educators in this research agreed 

that creating both relationships and environments where children felt comfortable was a crucial 

way to support children with ACEs. One educator mentioned that sometimes, it does not take a 

whole team, just one person to let the child know they have someone on their side.  

 Along with supportive relationships, educators spoke to the importance of creating a 

supportive environment. Important components for coping with adversity are safe environments, 

predicable routines and exposure to interesting and stimulating activities (Bakken et al., 2017; 
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Campbell-Barr, 2017; Gomez, 2016; Sciaraffa et al., 2018). Educators agreed that providing an 

environment that was safe and predicable was a way to support children experiencing ACEs, 

speaking to the importance of consistent routines, clear expectations and creating an environment 

where children felt safe to play and develop. Although it was important to create relationships 

and environments that were supportive for children, it was equally important for educators to 

create these relationships and environments with the families as well. One educator said that in 

order to support the child, you need to support the family. The next section describes this in the 

form of Bronfenbrenner’s mesosystem, giving insight into the importance of positive interactions 

among the components of a child’s microsystem (i.e. ECEs and parents).  

Mesosystem 

 

 Bronfenbrenner (1979) described the mesosystem as a system that encompasses the 

interactions among the different microsystems children find themselves in. It is a system of 

microsystems and includes connections between home and school, between peer groups and a 

child’s family and between a child’s family and community, etc. (Bronfenbrenner, 1977). The 

mesosystem for this research study includes the interactions between the children’s parents and 

ECEs.   

 Parent and educator communication. Parental involvement in a child’s education is a 

crucial element in early childhood education (Kurtulmus, 2016). Studies concerning parental 

involvement supported positive effects for child development (Arnold, Zeljo, Doctoroff, & Ortiz, 

2008; Kurtulmus, 2016; Murray, McFarland-Piazza, & Harrison, 2015). In this study, educators 

spoke to the importance of communication and creating genuine connections with families at the 

centre. Making parents feel comfortable was a way to increase ECE and parent communication, 

helping ECEs become aware of a child’s early life experiences. Educators discussed that most of 
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the communication between them and families occurred at drop off and pick up times, with 

parents providing insight into a child’s morning or night before. Prior research has supported this 

understanding, stating that the highest frequency of communication between parents and 

childcare teachers occurs at the transition point, when parents drop their children off and pick 

them up (Reedy & McGrath, 2010). McGrath (2003) suggests that communication about the 

children and their activities is essential in maintaining trust between parents and the childcare 

centre. Even brief, daily interactions between parents and teachers at drop‐off and pick‐up times 

can aid in parent–teacher relationships (McGrath, 2003). The daily practice of touching base, 

even if it consisted of a simple “how are you?”, established a rapport between parents and 

teachers. This rapport allowed for other conversations to take place between teachers and parents 

in a generally non‐threatening manner (Reedy & McGrath, 2010). Additionally, past research has 

discussed the difficulty of receiving information at drop off and pick up times. Due to busy and 

hectic schedules, Perlman and Fletcher (2012) said that parents in their study only spent an 

average of 63 seconds in the classroom. Further, communication between staff and parents was 

limited, with staff providing child-related information to or receiving it from families 

approximately 15% of the time (Perlman & Fletcher, 2012). Although mentioned as an important 

time to gain information, parent and educator communication at drop off and pick up times may 

be limited, therefore resulting in a lack of information needed to adequately support a child’s 

day.  

Comfort level of families. Interpersonal communication between parents and educators 

can be complex. Educators and parents may not always communicate effectively due to busy 

schedules and limited time (Reedy & McGrath, 2010). Educators in this study further discussed 

that some parents felt more comfortable than others. This usually referred to parent’s comfort 
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level in sharing experiences that happened outside of the centre. Educators in this study said that 

in order to support parent and educator communication, it was important to develop relationships 

with families, which could help them feel comfortable, welcomed and valued. Educators felt that 

it was easier to get a sense of a child's home environment when families were more open to 

communicating, but they were also respectful of the differing boundaries set by families and 

understood that it would take some families longer to open up. There is limited research 

surrounding early childhood education and parental boundaries, however, literature involving 

school environments suggest that there are many potential family, school, and child 

characteristics that may contribute to a family’s contact and comfort level with teachers. 

Involvement patterns are likely to be lower if families have low socioeconomic status ethnic 

minority status, lower educational levels, and single-parent status (Arnold et al., 2008; Stormont, 

Herman, Reinke, David, & Goel, 2013). Previous research has suggested that trust, empathy and 

time are key enablers when forming relationships with families who are experiencing 

vulnerability or disadvantage (Roberts, 2017). Empathy, time and trust are at the core of all 

effective relationships, and generate a shared space for engagement and communication 

(Roberts, 2017). In this study, inviting families into the childcare space was discussed as a useful 

approach in forming these relationships. This usually referred to inviting families for meals, 

holding events for parents to attend or making families feel comfortable to drop into the centre 

whenever they pleased. Research supports having an open-door policy creates openness and 

approachability among parents (Davis et al., 2010). In David et al. (2010), having an open-door 

policy was seen as an important way for giving parents opportunities to seek help from staff, as 

well as begin to build a sense of belonging and community within the centre. Fostering openness 
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and approachability has been found to be a keyway that childcare centres can support families 

(Davis et al., 2010).  

Sense of community. In this study, educators working in rural communities discussed 

their increased awareness of a child’s early life experiences. Living in rural communities also 

aided in relationship making and creating an increased sense of comfort and trust. Previous 

research suggests that a level of trust and cohesion is felt among neighbours in rural settings (De 

Marco & Vernon-Feagans, 2013). Families in rural neighbourhoods experienced a stronger sense 

of community, solidarity and deeply shared values and identity (De Marco & Vernon-Feagans, 

2013). In this study, being relatable aided in relationship building, but it also created a discussion 

around the difficulty educators may face when trying to support ACEs, when they have 

experienced ACEs themselves. This is explained later when the exosystem is discussed.  

Knowing where to go. Educators in this study said that working together as a team with 

other professionals would make supporting children easier (i.e. social orders, psychologist). 

There is little research to support the use of inter-disciplinary teams in early childhood education 

settings, however, in other settings such as health care and social work, research suggests that 

interdisciplinary teams in ensuring effective care is important (Savage, Pearson, McDonald, 

Potoczny-Gray, & Marchese, 2001). Professionals and families who develop collaborative and 

inter-disciplinary models find that they can more effectively support children by carefully 

crafting plans for children’s complex needs (Savage et al., 2001). In one study revolving around 

trauma-informed settings for early childhood education, mental health consultants were recruited 

among the ECE environment to support children and educators with supporting trauma (Holmes, 

Levy, Smith, Pinne, & Neese, 2015). Similarly, several community-based service providers 

suggested using a collaborative approach with families and other professionals was crucial for 
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supporting children (Holmes et al., 2015). Although educators agreed that they would like to 

know who to contact in order to support children experiencing ACEs, they also said that they 

would like training and professional development themselves around ACEs, helping them 

become aware of how to adequately support children in the ECE profession.  

Exosystem 

 

 The exosystem pertains to connections between two or more settings, one of which may 

not contain the developing children but affect them indirectly. Based on the findings of 

Bronfenbrenner (1979), people and places that children may not directly interact with may still 

have an impact on their development. Such places and people may include the parents’ 

workplaces, extended family members, and the neighborhood the children live in. For this 

research, the exosystem includes opportunities within the educator’s community to support 

children (i.e. training, professional development) as well as how ECEs own experiences of ACEs 

can impact their ability to support children.  

 Training. Most educators said that they would like to see more opportunities to learn 

about ACEs and how to support children experiencing them. This usually related to an increase 

in professional development opportunities and specific training such as trauma-informed care. 

Although limited in Canada, American research suggests the usefulness of creating trauma-

informed or trauma sensitive spaces for children in both school and early childhood settings 

(Alat, 2002; Cummings, Addante, Swindell, & Meadan, 2017; Fredrickson, 2019). Although 

trauma-informed care or trauma-sensitive environments may not always be the answer, educators 

reflected on the usefulness that it would bring. Additionally, educators spoke to professional 

development opportunities that are available to them and their profession. Most ECEs said that 

there were limited opportunities to learn about ACEs in the ECE community. Educators agreed 
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that having access to an increased amount of professional development revolving ACEs and 

trauma would be useful.  

 As stated above, facilitating opportunities for expressive play for children who have 

experienced ACEs can be beneficial. Research suggests that creating environments where 

children can play out their experiences can aid in displaying resiliency (Agarwal & Ray, 2019; 

Almeida & Angelo, 2001; Anderson & Gedo, 2013; Ashiabi, 2007; Bratton et al., 2013; Danger 

& Landreth, 2005; Kao & Liu, 2005; White et al., 1985). Capo (2019) speaks to this and 

addresses four pillars that provide comfort to children in the face of stressful events which 

include security, people, place, routine, and ritual. Within her discussion of ritual, Capo (2019) 

writes that for children, storytelling and play are often intertwined. It is while watching the child 

play that a teacher or parent gets a glimpse of what the child is thinking. Adults build and 

strengthen trusting relationships with children when they invite them to share the stories of their 

lives. In times of trauma, this was suggested to be even more important (Capo et al., 2019). 

Although not mentioned by educators in this study, creating environments where children can 

express their experiences through play may be a beneficial way for educators to support children 

experiencing ACEs.  

ACEs of educators. In this research, educators discussed the importance of 

acknowledging the fact that educators themselves have experienced ACEs, making it difficult to 

support children. In this research, creating room for self-care and opportunities for educators to 

feel emotionally supported were important factors mentioned in order to support educators. 

There is minimal research surrounding ACEs of ECEs and how it impacts their ability to support 

children. Previous research in related fields, such as schools, suggest that teachers can be 

vulnerable to secondary stress due to their supportive role with students and potential exposure to 
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students experiences with traumas, violence, disasters or crisis (Hydon, Wong, Langley, Stein, & 

Kataoka, 2015). Caring for others who experience stressful events puts caregivers at risk for 

developing similar stress-related symptoms (Secondary traumatic stress, 1995). There is limited 

literature regarding ACEs experienced by ECEs, further making it difficult to support children. 

This research therefore provides a unique contribution to research regarding ACEs and early 

childhood education.   

Macrosystem  

 

 The macrosystem is the fourth and outermost layer of the ecological model, it 

encompasses cultural and societal beliefs and programming that influence an individual’s 

development. Examples of this would include gender norms or religious influence 

(Bronfenbrenner, 1979). For this current research, the macrosystem includes parental stigma and 

the ECE profession being viewed as nonprofessional.  

 Stigma. In this research, parental stigma acted as a barrier for parents as some did not 

feel comfortable opening up to educators. Educators said that this impacted both their 

communication and family relationships. Previous research suggests that the social processes of 

stigmatization and discrimination can have complex and devastating effect on the health and 

welfare of families and communities, and thus on the environments in which children live and 

grow (Nayar, Stangl, De Zalduondo, & Brady, 2014). Stigma is a concept that has been 

experienced by individuals for many years. Research suggests that an increased level of 

stigmatization is often felt by parents with children of diverse needs (i.e. intellectual disabilities, 

challenging behaviour) (Nayar et al., 2014). Some educators in this research mentioned that it 

was important to continue to create a trusting and judgement free environment where parents did 

not have to feel ashamed of previous life or home experiences. Although, despite efforts, 
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educators still seemed to encounter stigmas from families. As discussed above, educators in this 

study concluded that they would like to work together as team with other professionals to 

support children experiencing ACEs. This further led into a discussion around ECEs professional 

capacity to support children experiencing ACEs and the stigma that ECEs may experience in 

their field.  

 Professionalism. In this study, educators reflected on their work as not being viewed as 

professional. Research suggests that ECEs often devalue their own professional identity which 

may be due to a lack of confidence to what is perceived as professional (Harwood, Klopper, 

Osanyin, & Vanderlee, 2013). A similar study in Ontario speaks to the view of ECEs as 

professionals compared to other individuals in the early education field; schoolteachers. The Full 

Day Kindergarten (FDK) program provides similar insight into the perceived professionalism of 

ECEs. Since 2010, early childhood education and care in Ontario implemented a universal, two-

year FDK program for children aged four and five years. Within this program, Ontario’s 

Ministry of Education mandated that all FDK classrooms consist of an Ontario certified teacher 

and registered early childhood educator, with both individuals sharing the same and equal 

amount of responsibilities (Halfon & Langford, 2015; Langford, Di Santo, Valeo, Underwood, & 

Lenis, 2018). Teachers often discussed their responsibilities in relation to implementing 

curriculum on a long-term daily basis. Compared to teachers, ECEs described their roles and 

responsibilities as more limited and with less clarity. In this FDK implementation, ECEs were 

viewed as “below” teachers, creating a power struggle. This research speaks to the split between 

the system of care and education, creating a power imbalance between ECEs and other 

professionals in the education field. In another study, care and education were seen as 

intertwined, with educators stating that in order to support the whole child, education and care 
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are one in the same (Sims, 2014). In Sims (2014) educators reflected on care as being part of a 

child’s education. Participants in her study suggest that nurturing plays a major role in a child’s 

learning and helps shape their view of the world and how they learn throughout their life (Sims, 

2014). However, individuals working with young children, birth through age five, continue to 

strive for professional recognition (Martin, Meyer, Jones, Nelson, & Ling Ting, 2010).  

The view of ECEs not being professional may impact how an educator feels about 

themselves within the field. Due to societal opinions regarding the nature of ECEs, they may find 

themselves experiencing negative perceptions towards their own profession. As mentioned 

above, ECEs often devalue their own work, which may be due to societal opinions regarding 

early childhood education as a profession (Harwood et al., 2013). Educators in this research 

often labelled other occupations as “professionals” such as psychologists, social works or 

additional health professionals. They further stated that they would like to collaborate with these 

professionals in order to receive the information they need, rather than considering themselves as 

having the capacity to hold such information. The knowledge, expertise and responsiveness to a 

child’s needs that ECEs have cannot be underestimated (Murray, 2018; Peisner-Feinberg, 2007); 

however, ECEs continue to experience low pay, lower training levels and poorer status than 

other occupations who work with children (Murray, 2018). Therefore, the stigma ECEs 

experience in the field may impact an educator view of their capability to support children 

experiencing ACEs. Although a team and interdisciplinary effort would be helpful, if educators 

are more adequately supported, they may not always have to reach out to others for support. 

Additionally, inter-disciplinary efforts need to include all around trust and support for all 

professions involved (Savage et al., 2001). Therefore, in order for an inter-disciplinary approach 
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to work, mutual respect among professions involved would need to be present, which may be a 

challenge due to general opinions regarding the ECE profession.  

Chronosystem  

 

 The fifth and final tier of the ecological systems theory is the chronosystem. 

Bronfenbrenner (1977) suggests that the chronosystem adds the useful dimension of time, which 

demonstrates the influence of both change and constancy in the children’s environments. For this 

current research, the chronosystem includes family structure and increased awareness of ACEs.  

Family structure. Family life in Canada has become increasingly diverse in relation to 

parental separation, ethnocultural background, immigration status, sexual orientation and diverse 

abilities (Vanier Institute, 2018). Out of the 9.8 million families participating in the 2016 Census, 

66% of families included a married couple, 18% were living common-law and 16% were lone-

parent families, diverse family structures that continuously evolve (Vanier Institute, 2018). 

Parental separation is one of the main ACEs classified by Felitti et al. (1998). According to the 

chronosystem, divorce can be viewed as a chronosystem factor. Divorce, as a major life 

transition, may affect not only the couple's relationship but also their children's behavior 

(Anderson, 2014). The years after parental separation reveal that the interaction within the family 

becomes more stable and agreeable. In this research, a few educators discussed the importance of 

maintaining consistent routines when a child’s home environment may be shifting. Educators 

stated that parental separation was a large transition for children and previous research suggests 

the impact parental separation can have on a child, particularly during the first initial year 

(Atkeson, Forehand, & Rickard, 1982; Hughes et al., 2017; Hughes, Lowey, Quigg, & Bellis, 

2016; Lange, Callinan, & Smith, 2019).  
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As stated previously, immigration has been added to the list of overall ACEs (Capo et al., 

2019). According to the 2016 Census, 7,540,830 foreign-born individuals came to Canada 

through the immigration process, representing 21.9% of Canada’s total population (Government 

of Canada, 2017). According to Statistic Canada’s population projections, the proportion of 

Canada’s foreign-born population could reach between 24.5% and 30.0% by 2036 (Government 

of Canada, 2017). Some educators in this research suggested the need for increased knowledge 

on how to support children immigrating to Canada. Due to the projected increase in immigration, 

the request for increased knowledge could be important to include in future training 

opportunities.   

Increased awareness of ACEs. Although educators seemed inadequately supported in 

supporting children with ACEs in this research, a few educators said that education is changing. 

In this research, educators said that trauma and ACEs were not commonly discussed in the past. 

Recently, educators reported having more PD opportunities related to trauma and mental health 

for young children. In a similar study looking at PD opportunities for school teachers, classroom 

staff identified the desire for additional PD opportunities to effectively address the needs of 

students with previous trauma experiences (Anderson, Blitz, & Saastamoinen, 2015). When 

educators support children through a trauma lens, they are better equipped to provide the 

educational and social-emotional supports necessary to help children reach their full potential 

(Phifer & Hull, 2016). Therefore, increased opportunities to learn how to support children 

through a trauma-informed lens could help support resiliency in children experiencing ACEs 

(Fredrickson, 2019; Holmes et al., 2015). Although not heard by all participants in this research, 

some ECEs hope that there will continue to be more opportunities to learn how to support 

children going through ACEs.     
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Strengths and Limitations 

 

 The goal of this research study was to explore ECEs awareness and perceived support 

related to supporting children with ACEs in Nova Scotia. This research study followed a 

qualitative, constructivism approach, using semi-structured interviews with participants to allow 

insightful and open-ended discussions. The purpose of qualitative research is not to generalize 

but rather, it allowed for a more in-depth understanding of experiences. Utilizing a Qualitative 

Description approach was an appropriate choice for this research as it helped to answer the 

research questions by gaining in-depth experiences from ECEs.  

 For research to be trustworthy, readers have to feel faithful enough to act on and make 

decisions in line with it (Tracy, 2010). This research provided a thick description of the 

participants’ discussions, including quotes throughout. The codes and themes were represented 

through the participants’ thoughts and experiences, meaning the codes and themes were closely 

related to what the participant expressed in the interview. Rigor research involves descriptions 

and explanations that are rich and useful. For rigor, studies have to use sufficient and appropriate 

approaches to sampling, data collection and data analysis (Tracey, 2010). The researcher 

maintained an audit trail throughout data collection and analysis. This audit trail included 

reflections from the researcher after interviews, the coding and theming process and throughout 

the overall research process. The quality of the interviews outweighs the quantity as the aim was 

to gather rich and insightful information from participants, as they were the experts of their own 

experiences.  

Nine educators chose to participate in this study through a semi-structured interview. 

Qualitative research is not designed to generate, but rather, gather unique narrative experiences 

of participants (Braun & Clarke, 2006). The researcher felt that they gained a sample of rich 
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experiences from the nine participants interviewed. The ECEs represented lived throughout Nova 

Scotia and represented rural, urban and minority, underserved communities throughout the 

province. The educators recruited had differing skill sets and experience within early childhood 

education, therefore the researcher felt that those recruited represented an adequate sample of 

ECEs to help answer and provide insight into the research questions. Given the importance of 

understanding multiple realities that exist among participants, it would have been beneficial to 

receive information from families on their experiences surrounding ACEs and early childhood 

education support. Multiple themes throughout this research revealed that educator and parental 

relationships are important when supporting children, however, these were from the perspectives 

of the ECEs. Having more educators represented would have added to the research as other 

educators who worked at different childcare centres may have had different experiences. Gaining 

insight from families would have added a more diverse representation of these educator and 

parental relationships.  

Additionally, about half of the participants recruited seemed to have an awareness of 

early childhood trauma. This could have caused a biased sample, since these participants may 

have been more self-aware or had a better understanding of ACEs prior to the interview. Further, 

these participants could have been more willing to participate in the interviews compared to 

ECEs who had different opinions. Using the term ACEs could have also impacted the overall 

recruitment of this research as feedback from certain educators revealed that they were 

unfamiliar with the term. Using this term could have confused potential ECEs since they may 

have not been aware of what ACEs meant, therefore not wanting to discuss something 

unfamiliar. One educator recruited held the title of a childcare director. Although they fit the 

inclusion criteria of being an ECE working for a regulated childcare centre in Nova Scotia, this 
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participant could have had different experiences with ACEs and perceived support due to her job 

title. Another participant identified herself as an inclusion coordinator, providing a similar 

limitation as the childcare director mentioned prior.  Additionally, all nine ECEs were female, 

meaning that the sample could have held a gender bias. It is possible that additional themes could 

have been identified if there had been males who participated. 

Implications 

The ECEs represented in this study gave useful insight into changes that need to be 

implemented in order to increase awareness and support for ECEs supporting children who are 

experiencing ACEs. Based on the findings from this study, there are various microsystem, 

mesosytem, exosystem and macrosystem factors identified that seem to influence one another. 

Therefore, changes throughout the multiple levels should be discussed in order to adequately 

support ECEs. Regulated child care centres and families could work together to increase the 

amount of effective communication needed to support children. However, this will continue to 

be a challenge as parental stigma continues to be a macrolevel factor. ECEs could receive 

training related to working with families who are experiencing hardship or trauma. Receiving 

training or professional development in this could help educators feel more comfortable 

approaching situations that may be influencing the child. This could also help ECEs learn 

strategies on making families feel more comfortable discussing previous experiences.  

At an exosystem level, ACEs could become a priority across ECE training institutions 

and in professional development opportunities across the province. This professional 

development could also include options of self-care and information on how to support ECEs 

who have previous adversity themselves. ECEs mentioned that they had a choice on which 

professional development opportunities to go to. Due to this, some educators chose not to attend 
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conferences that may have involved infant mental health. It may be beneficial to require 

mandatory training on ACEs for ECEs working in regulated childcare, so all have the same, base 

knowledge needed to support children as well as themselves. Additionally, specific training for 

creating trauma-sensitive childcare classrooms could be considered. Online training modules, 

such as those from the Pyramid Model, provide online training sessions on trauma-informed care 

for early childhood education (Pyramid Model Consortium, 2019). It may be useful at a policy 

level to begin implementing and funding module training for ECEs. Sharing more knowledge on 

ACEs could allow others to understand its value and ultimately increase supports and resources 

to help educators help children. Besides professional development and module training, a course 

surrounding ACEs and early childhood trauma could be added into the curriculum of diploma 

and degree level early childhood educator programs. This course could provide a base level 

understanding to future ECEs before they begin their practice.  Throughout the majority of the 

interviews, ECEs often referred to ACEs as trauma. Although ACEs were described to the 

participant prior to the interview and participants seemed to have a good grasp of what 

encompassed ACEs, participants still used the word trauma. Receiving training could result in a 

better understand of the term ACEs and help appropriately support children experiencing them. 

Additionally, supporting children through therapeutic play could be a beneficial way to support 

ACEs. Creating training opportunities across the province to help support educators with this 

type of play can be another strategy to further support both educator and child. Due to an ECEs 

focus on play-based ideologies, this may be a supportive way in creating therapeutic 

environments for children. Furthermore, creating a collaborative approach within regulated 

childcare centres may assist ECEs in supporting children experiencing ACEs. Creating 
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partnerships with local social workers, psychologists and others would be beneficial in order to 

combine a wide array of knowledge among multiple professions. 

Conclusions 

 

 The three research questions for this study were; 1) How aware are ECEs of ACEs? 2) 

How are ECEs supporting children who have experienced, or are currently experiencing, ACEs? 

and 3) How are ECEs supported in supporting children who have experienced, or are currently 

experiencing, ACEs? All participants shared insightful information regarding their awareness 

and perceived support related to ACEs. In terms of awareness, educators reflected on the 

importance of parental and educator communication and child behaviours. Location was an 

additional way that educators became aware of ACEs. Educators who lived in rural 

communicates stated that it was easier to become aware of children’s prior experiences due to 

the small nature of the community. Educators also discussed the importance of creating 

supportive environments for both children and their parents. Providing consistent routines and 

clear expectations for children helped ease anxiety and showing love and perseverance aided in 

creating supportive relationships, ultimately creating a safe and trusting space for children. This 

was especially important for children who have had previous ACEs. In terms of parents, 

educators spoke to the importance of creating a non-judgemental space for parents. Choosing to 

have a welcoming environment was an effective way in making families feel comfortable 

communicating and forming relationships within the centre. Despite efforts, some educators 

reflected on the fact that they knew more about some families than others. Educators said it was 

frustrating when parents weren’t as open, but also reflected on the importance of respecting 

parental boundaries.  
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Finally, educators spoke to their community’s ability to support them in supporting 

children. Most educators spoke to the need for additional resources, such as professional 

development or specific training for trauma-informed or sensitive environments. Educators also 

reflected on the importance of knowing where to go for help. This usually referred to the need 

for a more inter-disciplinary approach. Educators discussed how parental stigma affected their 

awareness of a child’s experiences. They also spoke to how their role as an ECE may not be 

viewed as professional, further discussing the importance of providing an inter-disciplinary 

approach. Although participants reflected on the minimal opportunities to learn about ACEs, 

some mentioned that throughout the years, there has been more opportunities to learn about early 

childhood mental health and trauma. This could provide insight into future training or 

professional development opportunities that could be offered. Together, these factors presented 

gives insight into educator’s awareness and perceived supported related to supporting children 

who are, or who have previously, experienced ACEs. The educators in this research study 

provided insightful information on what is being done and what is further needed in order to 

adequately support children experiencing ACEs.  

As stated above, there is limited research using ECEs voices to describe their awareness 

and perceived support related to ACEs. ECEs can increase the physical health and mental well-

being of children who have experienced ACEs, demonstrating that ECEs are an important and 

vital occupation (Murray, 2018). Safe and healthy environments that allow children to play, 

explore, and maximize their capacities are examples of how individual protective factors can be 

enhanced. ECEs can support children’s protective systems by building the child’s personal 

attributes associated with resiliency, such as self-efficacy and self-regulation (Sciaraffa et al., 

2018). ECEs can additionally provide a secure relationship, which is especially critical for 
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children who have experienced trauma as a secure relationship can provide extra support in times 

of stress. Additionally, by working collaboratively with parents, ECEs can promote resiliency 

and skill development, all while providing an additional layer of protection for children who 

experience adversity (Sciaraffa et al., 2018). Therefore, ECEs have the capacity and knowledge 

to support children who have experienced ACEs, creating space for resiliency and ongoing 

development. As stated by Wertsch and Bronfenbrenner (2005), for a child to display resiliency, 

he or she needs at least one adult who deeply cares for them and provides support. This research 

begins to fill the gap between ACEs and the early childhood education environment. This 

research also promotes the important and valuable role of ECEs, supporting the notion that they, 

along with additional professionals, have the capacity to support children experiencing ACEs.  
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Appendix A 

ACE Pyramid 

 

 

(Felitti et al., 1998, pg. 256) 
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Appendix B 

Pyramid Model 

 

                  
 (Hurley et al., 2013, pg. 76) 
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Appendix C  

Recruitment Poster 
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Appendix D 

Interview Script 

First of all, I want to thank you so much for volunteering to participate in this interview. I 

really appreciate you being here and your willingness to share your experiences. My name is 

Marla Smith and I am a graduate student at Mount Saint Vincent University. I am interviewing 

you today for the purpose of completing my MA thesis that aims to look at Early Childhood 

Educators awareness and perceived support related to adverse childhood experiences. Adverse 

Childhood Experiences (ACEs) are when children go through the following experiences: 

childhood physical abuse, household substance use, childhood sexual abuse, household mental 

illness, exposure to domestic violence, emotional, psychological or verbal abuse, parental 

separation divorce, bullying, death of a parent or close relative or friend, separation from family 

and serious childhood illness or injury. 

Participation in this interview is voluntary and all the information provided will be kept 

confidential. Answers will not be connected with any names in any reports or presentations.  To 

help with the analysis of the information, I would like to audio-record the interview.  The 

recordings will be transcribed word for word and any identifying information will be removed 

(i.e., names, etc.). Although individual responses may be used as quotations, no one will be 

personally identified.    

For our discussion I would like to encourage you to speak generally about ACEs. We 

would like to keep children and their experiences confidential, so I request that you do not use 

names. If names of children are given, they will be taken out and anonymized. However, if you 

express to me that a specific child may be experiencing abuse or other forms maltreatment and 
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you have not reported it, it is my duty to do so to the appropriate authorities.  Do you have any 

questions before we begin today? 
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Appendix E 

Interview Questions 

 

1. Can you tell me a little bit about yourself and your experience as an ECE? 

• What type of professional development do you typically attend? 

2. Can you tell me about the child care center you work at and the families who attend the 

center? 

• How do you build relationships with families at your child care centre? 

• What are the types of things you talk about? 

• How familiar are you with the home life of children attending your centre? 

3. How do you think families/home environment has an impact on a child’s behaviour? 

• What about other early life experiences? Current life experiences? 

4. Early adversity or trauma is talked about in the field of early childhood education.  

• What do you know about adverse early childhood experiences or early trauma? 

• How do you think ECEs can support children who have experienced an adverse or 

traumatic event?  

• What opportunities are available to you and your fellow ECEs to learn about 

supporting children experiencing adverse life experiences? 

5. What supports are available to children, to parents and for ECEs to create positive 

environment for children? 
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Appendix E 

Interview Script 

First of all, I want to thank you so much for volunteering to participate in this interview. I 

really appreciate you being here and your willingness to share your experiences. My name is 

Marla Smith and I am a graduate student at Mount Saint Vincent University. I am interviewing 

you today for the purpose of completing my MA thesis that aims to look at Early Childhood 

Educators awareness and perceived support related to adverse childhood experiences. Adverse 

Childhood Experiences (ACEs) are when children go through the following experiences: 

childhood physical abuse, household substance use, childhood sexual abuse, household mental 

illness, exposure to domestic violence, emotional, psychological or verbal abuse, parental 

separation divorce, bullying, death of a parent or close relative or friend, separation from family 

and serious childhood illness or injury. 

Participation in this interview is voluntary and all the information provided will be kept 

confidential. Answers will not be connected with any names in any reports or presentations.  To 

help with the analysis of the information, I would like to audio-record the interview.  The 

recordings will be transcribed word for word and any identifying information will be removed 

(i.e., names, etc.). Although individual responses may be used as quotations, no one will be 

personally identified.    

For our discussion I would like to encourage you to speak generally about ACEs. We 

would like to keep children and their experiences confidential, so I request that you do not use 

names. If names of children are given, they will be taken out and anonymized. However, if you 

express to me that a specific child may be experiencing abuse or other forms maltreatment and 
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you have not reported it, it is my duty to do so to the appropriate authorities.  Do you have any 

questions before we begin today? 
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