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DEMOGRAPHIC INFORMATION

* |n Canada, over 30% of children will experience 1+ forms of abuse » Child age : ranged from 0—17 (M = 11.90, SD = 3.07)
before the age of 18 years old, which is associated with numerous
poor mental and physical health outcomes across the individual’s
lifespan (Afifi et al., 2014)

e Child sex : 84.2% female, 15.8% male

Level of Cumulative Child Maltreatment (ACEs)
* Research has that exposure to childhood maltreatment is not

deterministic with many children showing resilience in the face of
adversity (Afifi & MacMillan, 2011; Racine et al., 2022)

* Limited research has examined these phenomena in clinical

samples of children exposed to high levels of maltreatment Bl
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 Conduct an exploratory analysis of the associations among
cumulative child maltreatment, child resilience and child trauma
symptoms

 Examine whether child maltreatment and resilience predict child

trauma symptoms EINDINGS
 Examine the influence of child resilience on the relationship

between cumulative child maltreatment and child trauma » Child age is positively correlated with child trauma symptoms
symptoms suggesting that older children may be at greater risk for trauma
symptoms

o Parent reported CPSS: r=.281, p=.031, N =59
o Child reported CPSS: r=.368, p=.0.20, N =40

e Reviewed and coded files of 39 children referred to the LUNA Child

and Youth Advocacy Centre in Calgary, AB Interaction Plot for Child Resilience and Cumulative Child

* Cumulative maltreatment coded via retrospective file review using Maltreatment on Child Trauma Symptoms

the ACE’s Questionnaire (Felitti et al., 1998) Child
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 Multiple regression demonstrated child resilience negatively
predicts child trauma symptoms, suggesting that higher levels of
resilience are associated with fewer trauma symptoms

(B =-.50, p = .044)

* Child resilience did not significantly moderate the association
between child trauma exposure and child trauma symptoms
(r =-.58, p =.54)

CONCLUSIONS

* Children with greater individual, family, and community resources
are less at risk for trauma symptoms following maltreatment

* Older children have a greater risk for trauma symptoms

IMPLICATIONS

* Acknowledging child resilience during trauma treatment could
significantly improve clinical outcomes.

* Exploring the co-occurrence and interaction of factors (risk and
protective) at multiple levels of the child’s social ecology could
provide further understanding of the mechanisms that underlie the
negative effects of child maltreatment.

* Using a larger sample size, future research should further examine
the relationship between child resilience and child trauma
symptoms.

* Further research should also examine age-related factors that may
influence the association between maltreatment exposure and
trauma symptoms.
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