
1 Volume 5; Issue 01

Research Article

Trauma over the Life Course for Black Mothers 
in Chicago: Understanding Conditions, Meaning 

Making and Resiliency
Ruby Mendenhall*, Kristen Ethier, Meggan J Lee, Kanesha Overton, Samantha 
Houser, and Claudia Roberts
Department of African American Studies, Department of Sociology, Carle Illinois College of Medicine, University of Illinois Urbana 
Champaign, USA

*Corresponding author: Ruby Mendenhall, Department of African American Studies, Department of Sociology, Carle Illinois 
College of Medicine, University of Illinois Urbana Champaign, USA.

Citation: Mendenhall R, Ethier K, Lee MJ, Overton K, Houser S, et al. (2021) Trauma over the Life Course for Black Mothers 
in Chicago: Understanding Conditions, Meaning Making and Resiliency. J Family Med Prim Care Open Acc 5: 159. DOI: 
10.29011/2688-7460.100059

Received Date: 20 September, 2021; Accepted Date: 04 October, 2021; Published Date: 11 October, 2021

Abstract
Background: Scholars are increasingly linking Adverse Childhood Experiences (ACEs) to mental and physical health 
outcomes over the life course. However, the influence of ACEs and continuous traumatic stress on health outcomes is less 
understood, particularly in contexts with high concentrations of community and police violence. 

Methods: This study analyzes survey and interview data from 93 low-income Black mothers living in neighborhoods with 
high levels of violence on the South side of Chicago to better understand the life course consequences of ACEs and continuous 
traumatic stress exposure.

Results: Our analysis demonstrates the conditions and events that give rise to trauma over the life course, participants’ layered 
meaning making about trauma at the intersections of stress and resilience, the consequences of trauma exposures in the lives 
of the mothers, and their culturally-rich healing resources. 

Discussion: The relationship between continuous traumatic stress exposure on physical and mental health outcomes are 
particularly relevant for physicians and other health providers serving populations dually impacted by racial health disparities 
and high levels of violence in their communities. Garnering deeper understandings of the impact of trauma will equip medical 
providers with tools to understand and support patients using a trauma and recovery informed lens. 

Conclusion: These findings showing the impact of ACEs and continuous traumatic stress are relevant in communities with 
high rates of community and police violence. These findings are also relevant due to the current COVID-19 pandemic with 
increased rates of stress, mental health challenges, child abuse and deaths from gun violence associated with the virus.
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Introduction
According to the Centers for Disease Control and Prevention, 

Adverse Childhood Experiences (ACEs) are traumatic events that 

are experienced between birth and a child’s seventeenth birthday 
[1]. These traumatic events are defined as extreme stressors such as 
natural disasters, motor vehicle accidents, life-threatening illnesses 
and associated painful medical procedures, physical abuse, sexual 
abuse, domestic or community violence, kidnapping, or death of a 
parent [2]. Over the last twenty years, numerous studies regarding 
ACEs have had far-reaching implications for the medical field [3-
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6]. However, few studies have considered the particular life course 
impact of ACEs for people who experience continuous traumatic 
stress as adults. This study examines the prevalence of ACEs in a 
sample of 93 Black mothers residing on the South side of Chicago 
and the relationships between continuous trauma exposure, and 
long-term health outcomes. These findings have conceptual 
and empirical implications for future research and may inform 
approaches to trauma informed care in medical settings.

Literature Review

ACEs were first explored in a 1998 study by Felitti and 
colleagues that was based at Kaiser Permanente’s San Diego 
Health Appraisal Clinic. Previous literature to this point rarely 
included links between adult medical issues and trauma during 
childhood. The researchers examined a list of traumatic childhood 
experiences (birth to 17 years of age) and their relationship to 
adult health risk factors and various leading causes of death. They 
sent questionnaires to nearly 13,494 adults and 9,058 responded 
(response rate of 70.5%) [4]. The final sample included 84% white 
individuals with a mean of 14 years of education an average age 
of 56 years [4]. The categories of adverse experiences included 
psychological, physical and other forms of trauma [4].

Black Americans and Health

Although the initial ACE study sample was 84% white, it is 
critical for scholars to continue to examine how these findings may 
be similar or different in Black communities. Black Americans in 
the U.S. face a number of health disparities when compared with 
their white peers, particularly related to chronic disease and excess 
death. These disparities have been amplified during the COVID-19 
pandemic, in which Black Americans have experienced higher 
incidence of infection, morbidities, mortality, and lower rates 
of vaccine access [7,8]. These pandemic-related disparities are 
attributed in part to systemic racism and the long-standing health 
equity gap. Specifically, many of the high-risk conditions during 
COVID-19, including asthma, heart conditions, severe obesity, 
and chronic kidney disease, are prevalent in Black communities.

Excess death is defined as the additional deaths that occur 
after accounting for age and expected illnesses in a population. 
A 2005 study conducted by the former U.S. Surgeon General 
David Satcher and colleagues examined differences in national 
mortality rates among Blacks and whites.They found that there 

were 83,570 excess Black deaths that could have been prevented 
by eliminating health disparities [9]. Reportedly, those excess 
deaths are equivalent to a plane full of Blacks dropping out of 
the sky every day for 365 days a year. Moreover, Rodriguez and 
colleagues found 2.7 million excess Black deaths when examining 
excess deaths of Black Americans within the timeframe of 1970-
2004 [10].

Disparate rates of preventable disease among Black 
Americans, including diabetes, hypertension, heart disease, and 
asthma, account for the high likelihood of excess deaths. For 
example, African American adults are 60 percent more likely than 
non-Hispanic white adults to have been diagnosed with diabetes 
by a physician (United States Department of Health and Human 
Services). Further, Black children have a 500% higher death 
rate from asthma compared with white children [11]. In a study 
conducted in Chicago schools, non-Hispanic Blacks were twice 
as likely to have undiagnosed asthma as non-Hispanic Whites and 
Hispanics. This is true for many other health disorders. According 
to the American Heart Association, Black Americans are 
disproportionately impacted by obesity. Reportedly, 63% of Black 
men and 82% of Black women over the age of 20 are overweight 
or obese [12]. During childbirth, Black women are three to four 
times more likely to die and a large portion of these deaths are 
preventable [13-15]. For almost forty years, the African American 
infant mortality rate has been twice those of whites [13,16,17]. 
Child firearm mortality rates are higher among African Americans 
[18]. Many of these chronic diseases are associated with long-term 
embodiment stress.

Embodiment of Stress

In a 1984 study conducted by Lazarus and Folkman, they 
note that stress is perceived by the body when the demands of the 
situation threaten to exceed the resources of the individual [19]. 
Trauma and stress exposure have great implications on health 
and mental wellbeing over the life course. In order to examine 
the relationship between childhood trauma, continuous stress, and 
poor health outcomes in adulthood, it is essential to understand the 
fundamentals of how the body perceives and responds to stress. 
As the umbrella term, stress can be positive or negative, traumatic 
or non-traumatic. Therefore, every trauma would not precipitate a 
stress response. Figure 1 depicts the body’s stress response via the 
autonomic response pathway.
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Figure 1: Stress on the Body.

There are many links between stress, its impact one’s daily 
life and the ability to function under high levels of pressure. The 
stress process is explained by the inverted U curve developed by 
Yerkes and Dodson in the early twentieth century [20]. The curve 
reflected the relationship between arousal (stress) and performance 
(efficiency or coping). The Yerkes-Dodson Law suggests that 
increased arousal can help improve performance until an optimal 
point, after which, arousal becomes excessive and performance 
diminishes. Since stress is a part of our everyday lives, it is 
essential to delineate the cumulative effect of stress and how the 
sum of stressors over time may deteriorate a person’s ability to 
function. Research demonstrates that the compounding of constant 
stressors has a multiplying rather than additive effects [21].

Consequently, with enough time to recover, the body can 
withstand acute stressors. This phenomenon is illustrated during 
child development. Acute stressful events in childhood typically 
do not impose a burden on health because of the body’s innate 
adaptive and resilient framework. After the body perceives an 
acutely stressful event, there is a cascade of chemical changes that 
constitute the stress response. However, if the acute stress events 
are unremitting and long-term, they become chronic stressors. As 
a result, the stress can become a threat to an individual’s health, 
which is generally evident in adulthood. This relationship between 
psychosocial stressors and chronic disease is complex due to the 
multifactorial nature of stress from a biological, psychosocial, 

and behavioral perspective. Some of the many factors that affect 
the degree to which a person’s health is impacted include an 
individual’s biological vulnerability, stressor persistence, the 
number of stressful events, coping mechanisms, and psychosocial 
resources such as a supportive individual [22].

The body naturally progresses towards balance, or 
equilibrium, and at a steady state. The phenomenon in which 
the body automatically maintains a steady state is known as 
homeostasis. From a biological standpoint, the body innately has 
feedback systems that help maintain a stable internal environment, 
even when the body is exposed to external environmental changes. 
Stress is a major disruptor of the body’s functioning at equilibrium. 
When the body perceives a stressor, the stress response is the 
body’s way of returning to internal equilibrium-homeostasis. 

Once stress is perceived, stress hormones are released, which 
start a cascade of physiological events to create the response needed 
to handle the stressor. The purpose of the cascade is to make energy 
stores available for the body’s immediate use, which is typically 
termed as the body’s preparation for its “fight or flight” response. 
This response is mediated by the Sympathetic Nervous System 
(SNS), in which the SNS diverts energy to specific tissues needed 
to carry out the necessary response to the stressor (i.e., skeletal 
muscles, brain, and heart). Less critical activities, such as digestion, 
are mediated by the Parasympathetic Nervous System (PNS) and 
are suspended as the sympathetic nervous system is activated.
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The purpose of the PNS is to restore and conserve energy, 
whereas, the function of the SNS is to mobilize the body for 
activity [23]. The cascade starts with the deployment of stress 
hormones are produced by both the SNS and the hypothalamic-
pituitary adrenocortical axis. The SNS stimulates the adrenal gland 
to produce catecholamines. Simultaneously, the paraventricular 
nucleus of the hypothalamus produces corticotropic releasing 
hormone, which stimulates the pituitary gland to produce 
Adrenocorticotropic Hormone (ACTH). ACTH travels through the 
blood to the adrenal gland to stimulate the adrenal cortex to secrete 
“stress hormones”, epinephrine, norepinephrine, and cortisol. 
These hormones are released to act as messengers in the body to 
start the “fight or flight” response. Under normal conditions, the 
level of cortisol in the blood varies throughout the day; increasing 
in the morning and gradually declining throughout the day. Both 
the catecholamine’s and cortisol increase available sources of 
energy by promoting the breakdown of fats into useable sources 
of energy (lipolysis) and the conversion of glycogen into glucose 
(glycogenolysis). This energy is then distributed to the organs that 
need it most by increasing blood pressure levels and contracting 
certain blood vessels while dilating others. Once the stressor is 
eliminated, the parasympathetic nervous system is activated, 
which promotes the “rest and digest” response that calms the body 
down after the stressor is removed.

The acute stress response can become maladaptive if it is 
continuously and constantly activated, which changes the stress 
characterization from acute to chronic [24]. Thus, homeostasis 
becomes disrupted for too long, overtaxing the body’s adaptive 
mechanisms and resulting in poor health outcomes. Prior to the 
homeostatic breakdown, the body produces warning signs and 
symptoms of stress overload (pains, palpitations, nausea, dizziness, 
and headaches) to indicate degeneration of homeostatic function. 
In a state of chronic stress, the body will continue to produce 
cortisol, in which, the receptors will become less reactive, blunting 
the body’s response to the stress. Once the issue is ignored for too 
long, homeostatic dysfunction ensues, manifesting itself as poor 
health.

ACEs and Health over the Life Course

Experiencing childhood adversity is linked to many negative 
health outcomes throughout the life course, such as thyroid 
imbalance, obesity, diabetes, high blood pressure, depression, and 
anxiety [5,25,26]. In the meta-analysis conducted by Baumeister, 
it was determined that there was a significant association between 
childhood trauma and increased immune activation in adulthood. 
Additionally, the type of childhood trauma differentially impacted 
the inflammatory markers profiles. Sexual and physical abuse was 
associated with increased TNF-α and IL-6, but not CRP. However, 
parental absence was primarily associated with CRP [25]. The 
elevated CRP levels puts individuals at risk for future heart attacks, 

stroke, and developmental diabetes [26]. Additionally, in a state of 
chronic stress, due to the blunting of the endocrine system response, 
communication between the HPA axis and immune system can be 
impaired, leading to immune disorders such as diabetes mellitus 
type I, celiac disease, and rheumatoid arthritis.

Over 30% of the millions of children exposed to trauma 
each year are expected to develop Post-Traumatic Stress Disorder 
(PTSD) [27,28]. PTSD is a clinical syndrome, in which, individuals 
experience anxiety after extremely traumatic events. Typical 
characteristics of this diagnosis includes intrusive thoughts, 
flashbacks and nightmares, and avoidance of trauma reminders 
[29-32]. PTSD has been linked to numerous other mental health 
issues and chronic diseases such as cardiovascular disease [31]. 
PTSD is also associated with chronic pain, (e.g. fibromyalgia) 
[33,34]. Specifically, with childhood trauma, research shows a 
strong and graded relationship between ACEs and ischemic heart 
disease, cancer, liver disease, chronic lung disease, and skeletal 
fractures [35]. These findings illustrate the two-factor risk of (1) 
children experiencing trauma and (2) children’s development of 
PTSD that may lead to poor health outcomes.

A survey of 668 mostly white (95%) middle class females 
taken in a gynecologic practice revealed women with a history 
of childhood abuse (physical, sexual, and/or emotional) report 
a higher number of physical and psychological challenges. In 
addition, the women rated their overall health lower than women 
without a history of abuse. Close to 50% of the women who 
reported abuse required hospitalization at some point. As the 
number of reported childhood abuses increased in each woman, 
so did the subsequent health problems [36]. Exposure to intense 
and chronic stressors during the developmental years is known 
to have long-lasting neurobiological effects and puts children at 
increased risk for many physical and mental health consequences 
in adulthood. More specifically, a 2003 study conducted by Jon 
Shaw found that childhood stressors increase the risk of developing 
anxiety and mood disorders, aggressive dyscontrol issues, hypo-
immune dysfunction, medical morbidity, structural changes in the 
CNS, and early death [37].
Continuous Traumatic Stress and Health Outcomes
Although scholars have done substantial research on the long-
term mental and physical health outcomes of ACEs, little research 
considers the influence of Continuous Traumatic Stress (CTS) 
on health, particularly in the U.S. context. The term “continuous 
traumatic stress” was introduced by scholars seeking to describe 
the impact of living in contexts of ongoing danger, including those 
with high community violence [38]. This concept has primarily 
been applied to contexts with political violence and war, such as in 
Gaza and South Africa. However, we engage the term to describe 
how Black mothers living in low-income neighborhoods with high 
levels of community violence experience trauma over their life 
course.
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Physiologically, trauma and related continuous traumatic 
stress is shown to increases the risk of developing cardiovascular 
disease. When the body experiences acute stress, the heart responds 
by increasing heart rate and increasing the strength of muscle 
contractions as a result of signals from stress hormones. Blood 
vessels also dilate to increase blood supply to vital organs and 
muscles. The additional blood pumping that increase blood supply 
also increases blood pressure. Once the stressor is removed, the 
heart returns to normal state. However, if the body is under a chronic 
stressor, the heart will be in a constant state of increased blood 
pressure, dilation, and muscle strength contraction, which can lead 
to the heart wall thickening (hypertrophy). Ultimately, stressors 
on the heart can lead to hypertension, myocardial infarction, and 
general cardiovascular disease. A 2003 study examined the role 
of childhood maltreatment as a risk factor for depression and 
cardiovascular disease in adulthood. The results indicated that 
childhood maltreatment is associated with a significant increase in 
cardiovascular disease for women [39].

Although there are no direct links to childhood trauma and 
musculoskeletal disorders, chronic stress is known to have lasting 
effects on the musculoskeletal system. When the body experiences 
stress, the muscles tense and release once the stress has passed. In 
a state of chronic stress, the muscles are tensed for longer periods 
and may elicit other stress-related symptoms such as a tension 
headache or pain in the shoulders, neck and lower back. With 
constant muscle tension, the muscles can breakdown, which is a 
phenomenon known as muscle atrophy. Without the correct care 
and help from a physician, many individuals end up with a worse 
prognosis [40,41].

Materials and Methods

The data used in this study is part of a larger study called 
the South Chicago Black Mothers’ Resiliency Project. Single low-
income Black women who were raising children under the age of 
18 years of age in neighborhoods on the South side of Chicago 
with high levels of gun violence were recruited to participate in this 
study. Women who reported cardiac disease, cancer, respiratory 
conditions, auto-immune disorders, diabetes, or obesity were 
excluded from the study because these health conditions could 
possibly impact a measurement of transcriptomic patterns of 
immune cells.

Due to the history of exploitation and abuse and current 
maltreatment in the health system, Black women are often reluctant 
to participate in health studies, especially studies that require 
giving a blood sample. Research shows that women of color are 
more likely to participate in genomic studies if compensation 
is provided and the interviewers match the race/ethnicity of the 
participants [42]. Therefore, this study included a $40 stipend for 
their time, expertise, information about their lived experiences and 
blood samples (5 ML). Also, all but one interviewer was a Black 

female. Recruitment was successful. In fact, the study had to end 
earlier due to the high level of demand. The final sample include 
93 mothers.

Procedures

In-depth interviews lasted an hour, on average, and included 
information about their relationships, motherhood, neighborhoods, 
stress and health (mental and physical). Informed consent was 
obtained from all participants.

The mothers also completed four psychosocial scales: the 
Patient Health Questionnaire, PHQ-9) [43], Africultural Coping 
Systems Inventory [44], the Chronic Stress Scale [45] and the 
PTSD Checklist (PCL-Civilian) [46]. They completed a 15-page 
paper and pencil survey which included demographic and social 
support information, child and adult trauma, neighborhood safety, 
and stress and coping. Midway through data collection, several 
issues repeatedly came up in the interviews and were added to 
the survey. For instance, some of the women discussed smoking 
cigarettes as a coping mechanism and the mothers also mentioned 
knowing very large numbers of individuals who were shot and/or 
killed. Therefore, we added new questions about the numbers of 
individuals that they knew who were shot and/or killed ever. Only 
27 of the mothers were asked these new questions. The 27 mothers 
reported knowing, on average, 22 individuals who were shot 
(median is 11 with a range of 0-60 individuals) and 12 individuals, 
on average, who were killed (median is 7 with a range of 0-102). 
The participants were also asked questions regarding childhood 
trauma and adult trauma in order to understand how specifically 
this sample is impacted by adverse childhood effects. 

Data Analysis

The qualitative analysis conducted for this study broadly 
engages in a feminist approach to data analysis. Feminist social 
research methods center both the voices of participants and the 
stories of marginalized people, particularly women and other 
gender minorities, in order to describe and theorize about the 
social conditions in which they live [47]. As such, women’s stories 
are often a tool of feminist research because it centers women in 
defining their own lived experiences.

Qualitative interview transcripts were analyzed using 
thematic analysis particular to narrative methods, which involves 
the identification of themes that help to describe the narrative arc 
of the phenomenon being studied [48,49]. We use pseudonyms 
to protect the mothers’ identities. First, the data were coded 
deductively [50] using an Adverse Childhood Experiences 
and trauma lens. The large diverse research team included 
undergraduate and graduate student, professors, and members of 
the community. The team of coders used descriptive coding [51]. 
Several codes representing broad themes relevant to understanding 
trauma and coping were developed. The analysis presented in 
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this paper is based upon the data coded as “Trauma,” “Stress 
and Coping,” “Parenting,” and “Mom and Child.” Upon further 
analysis by the team of authors of the data subsumed in these broad 
coding groups, it became clear that the mothers in the study were 
experiencing trauma over the life course, from childhood through 
adulthood and in their experiences as mothers. As such, these 
themes were refined into three analytic categories that reoriented 
the data in narrative format. The thematic analysis in this paper is 
presented in narrative form using pseudonyms.

Results

Table 1 presents descriptive statistics for the Black women 
that reside on the South side of Chicago with incomes below the 
poverty line. The average age of mothers is 34 years old with 
a range from 18 to 62 years old. Close to 30% of the sample 
completed high school and about 20% of participants are currently 
taking courses. About 20% of the women are currently employed. 
The women have an average of two children with a range from 0 
to 7 children. Lastly, 95% of our sample indicated that they had 
experienced at least one adverse childhood event.

Variable Mean Range SD

Demographics

Age 34.03 18 to 62 5.41

Employed 0.20 0 to 1 0.50

Currently in School 0.20 0 to 1 0.50

High School Diploma 0.29 0 to 1 0.46

Number of Children 1.91 0 to 7 1.30

Adverse Childhood Experience 0.95 0 to 1 0.21

Table 1: Descriptive Statistics for all Variables included in the 
Models (N = 93).

Table 2 presents the percentages of the sample responded that 
they have experienced specific types of ACES. The participants 
were asked specifically about their experiences with childhood 
trauma. More than half of the sample reported that their family 
struggled with money when they were children. Twenty-two 
percent reported being sexually abused or molested, while another 
17% reported a history of child abuse and 11% reported being 
neglected. More than a third of the sample lost a parent as a child. 
Ninety-five percent of our sample had suffered at least one of these 
experiences while 58% of our sample reported having to endure 
more than one. On average, the mothers reported experiencing 
about 2 and a half (mean 2.4) ACEs.

ACES Variables % Std. Dev. Min Max

Family Struggled with Money in childhood 57% 0.498 0 1

Child, Other Trauma Exposure 25% 0.434 0 1

Experienced Child Abuse 17% 0.375 0 1

Experienced Neglect 11% 0.316 0 1

Sexually Abused or Molested 22% 0.417 0 1

Witnessed a Shooting as a Child 41% 0.497 0 1

Childhood Sickness 24% 0.432 0 1

Child Death of  a Parent 36% 0.483 0 1

Child Death of Close Relative of Friend 47% 0.506 0 1

Child Home Fire 11% 0.318 0 1

Child Weather Related Tragedy 7% 0.256 0 1

Table 2: ACES and our Sample.

Chronic Trauma and Intergenerational Adverse Childhood 
Experiences: Qualitative Findings 

The Black mothers’ narratives include their experiences 
during childhood and as adults. They discuss mothering their 
children through adversities, particularly health related challenges 
and community violence. The mother’s narratives can be 
understood in three thematic domains: (1) surviving ACES through 
self-reliance and transcendence, (2) living with chronic trauma 
exposure, and (3) mothering through intergenerational adversity.

Surviving ACES: Resilience as Self-Reliance and Emotional 
Transcendence 

As mothers discuss their ACEs, they also shared their survived 
strategies that included self-reliance and emotional transcendence. 
A key component of emotional transcendence involved releasing 
feelings of resentment towards those who harmed them in the past. 
One mother, Earnice, described how her lack of fear as an adult is 
related to surviving adverse experiences beginning at birth. She 
said that she was not afraid now,

…because when my mom had me, I really don’t 
know anything about my mom. I don’t know my 
dad at all. But when my mom had me, she left 
me in the hospital. My great grandma got me 
out, so I stayed with her till I was nine. She died 
of breast cancer. Then I left Arkansas. Moved 
with my auntie and got abused by her. She died 
of lung cancer. Then, I got raped by my uncle 
and after that I raised myself. I was fourteen. 
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Similarly, another mother named Harper who experienced the 
death of her father as a child described how it influenced her 
unwillingness to accept intimate partner violence. Her partner 
physically abused her, and she sought help from his mother to 
ensure that it did not happen again.

I called his mom. She had a talk with him. She 
stayed over my house, sat down and talked to 
both of us. She told him “…if I call her again, 
if he put his hands on me again, she’s gonna cut 
him off.”…So, he hasn’t put his hands on me…I 
was asking him like, you know “What makes 
you do that? Like what have you been through 
to make you feel like...it’s okay for you to raise 
your hand up and chastise me?” You know. My 
father, you know, like never put his hands on 
me because he was, you know, murdered when 
I was eight months. So, I don’t feel comfortable 
letting another man [hit me], you know? 

Harper  made a connection about how losing her father made her 
unwilling to accept physical violence from her romantic partner 
because her father did not physically discipline her. At the same 
time, she wondered what happened to her boyfriend that made 
him turn to violence in their relationship, reflecting a possible 
awareness that early experience can be related to present behaviors. 
This mother’s boundary setting and engaging her partner’s mother 
is a source of strength and resilience. Another mother, Brielle, 
also discussed receiving help from another person, a counselor, to 
transcend the pain of being molested. She said stated:

I got molested in 6th grade and it just like 
haunted me very badly. So I had to learn to let 
it go. I had seen a counselor, and I just let it go. 
I just feel like if God want to punish him, He 
will. And I can just wait and hopefully He let 
me see it. 

This mother gives credit to the counselor who helped her to release 
the feelings that haunted her. In addition, her belief that God 
will deliver justice plays a role in letting go of her early trauma. 
Other mothers described similar pathways that allowed them to 
emotionally transcend experiences of abuse and early deaths of 
caregivers.

Navigating Chronic Trauma Exposure 

For many of the mothers, trauma exposure does not end in 
childhood. By and large, the mothers narrate the ways in which the 
landscape of community and police violence in their neighborhood 
contributes to ongoing traumatic stress. For example, when asked 
to describe her neighborhood, Angiestated, “War. War zone. It’s 
always something going on. It’s always some kinda fights or…
someone’s in trouble. We actually have a 24 hour, around the 

clock, police car that sits on our block. So, it’s war. Not a good 
neighborhood.” 

Many of the mothers also described frequent gun violence 
and a high saturation of policing in their neighborhood. For 
example, Gabriella described seeing the symbols of violence 
throughout the neighborhood. She shared: 

I would say it’s a not so good [of a] 
neighborhood…Cause every other day, if 
someone [is] not in a fight, we heard about 
somebody got shot. And even if you don’t hear 
about it going to the bus stop, you might find 
balloons on the pole. 

For this mother, the landscape of her neighborhood regularly 
includes memorials for those lost to violence. The memorials serve 
as a sign of the violence, the community mourning and the love for 
those whose lives were taken too soon. The extreme stress of gun 
violence, especially when it affects children, takes a toll on the 
mothers. Angie describes her major source of stress as “The gun 
violence. All of the deaths [are stressful]. Every time I turn on the 
news, somebody’s child is dead or shot.” 

The tragedies touched one of our participants, Skyler, during 
her interview. She received a phone call during the interview and 
learned that her brother had been murdered the night before. She 
told the interviewer to “Hold on.” And then took the call.

Hello? yeah. How he die, girl? Umm, I’m gonna 
call and see girl, hold on. [Interviewer: I’m 
very sorry to hear your brother died. (mother 
sniffles). How old was he?] Umm, twenty-- he 
just made twenty four. [Interviewer: Wow. Wow, 
and he lived in [the neighborhood] too]? Naw, 
he stayed in my old neighborhood. Like, that’s 
where I grew up at. We were like real close, like 
I could talk to him and stuff. Joke and play and 
stuff like that. If I needed a ride, I would call 
him and stuff like [that]. If I needed to borrow 
some money, I got... “lemme borrow this,” and 
he would bring it. And I wouldn’t bring it back 
to him. I don’t never pay him back. He’d be like, 
“Man, I’m gonna stop giving you my money if 
you don’t pay me back.” I didn’t even know he 
got killed. He got shot last night. That’s crazy. 

The mother listed all of the ways that her brother helped her: 
emotional support, economic support, and transportation. Her last 
statement reflects her belief that this level of death and trauma 
should be not be occurring. Another mother named Ella described 
the loss of a sibling in a shooting death very soon after her mother 
passed away in her arms.
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My mother died in June. My sister died July 
4th. She was on the phone with me. She, I felt 
that it was my fault, because she was talking 
in riddles. But I was listening to make sure the 
kids with the fireworks [were ok], and I was not 
really paying attention. Cause my grandkids is 
over there, and I don’t want them to go by no 
fireworks. So, I was talking to them and talking 
to her. She kept me on the phone for 30 minutes. 
When I hung up, well she put her husband on 
the phone. He was talking about he needed to 
kill somebody. I was like “nah, bro. You don’t 
need to kill nobody. You know, what you wanna 
sit in jail for?” He said, “you right sis,” and I had 
thought I had diffused that conversation. When 
he hung up, five minutes later I got a phone call 
that he had gun downed [my sister] and turned 
to kill himself. 

This mother is grieving two lives. In addition, she is carrying 
the burden of feeling that she is at fault for her sister’s death 
because she did not decode the “riddles” while trying to protect 
her grandchildren from 4th of July fireworks. Even as the mothers 
experience trauma in adulthood, they must also parent their 
children who may also be experiencing extraordinary trauma. 

Mothering to Prevent Intergenerational Adversity

In addition to surviving ACEs and enduring exposure to 
interpersonal trauma and chronic community violence, these 
mothers have the distinct experience of raising children in what 
David Ford of ABC refers to as “unfathomable” conditions that 
includes the death of children [52]. For some mothers, their own 
adversities, during childhood, influences how they parent in their 
current neighborhood context. Emily shared how she is reluctant 
to expose her children to male partners, given her childhood 
experiences with ongoing abuse by her adopted aunt. She shared: 

I want my kids to feel comfortable in their house. 
Cause it’s our--this is our home. So, I don’t want 
to let no outsider--cause he’s an outsider…
You don’t, because you know, I don’t want my 
kids being exposed to violence. I was sexually 
harassed when I was two. And I was physically, 
and mentally, and emotionally abused from 
when I was two til I was seventeen, eighteen…
And I don’t want my kids to have to, you know, 
go through that because, like it makes you have 
a lot of hate. 

This mother understands how experiencing trauma as a child (16 
years in her case) can create intense emotions that can negatively 
affect how you develop as an adult. So, she is intentional as a 

mother to make sure that her children do not “go through that.” 

Similarly, Ella describes enduring extreme stress on the job 
to ensure that her children do not experience a sense of material 
deprivation that may cause them to sell drugs or engage in other 
underground activities. She describes her efforts to keep her 
children off “the street.” 

My biggest stress is job. To make for sure that 
I have money to support my household. People 
say, “oh they’re kids, this and that. Put ‘em out 
on the street.” They don’t got no job. I don’t 
wanna see my kids out on the street. First thing 
everybody say, “well, okay I can go out here 
make a quick buck [often, selling drugs] like 
they doing.” I’d rather die before I see my kids 
out here doin’ that. 

This mother is so fearful of the trauma her children may experience 
if they engage in the “street” life that she states that she would 
“rather die before” seeing that happen. Her stress level from work 
is amplified by the potential traumatic experiences in the “streets,” 
and she is creating a space of protection as their mother.

Many of the mothers attempt to create a space of protection 
for their children, but it is difficult if they live in communities with 
high levels of violence. In many cases, their mothering strategies 
may have to shift from protecting their children from gun violence 
to supporting them after being traumatized by gun fire and death. 
When Rosanelle was asked whether she and her family had ever 
been caught in the crosswire of neighborhood violence, she said 
yes and told this story. 

A bunch of times. It [gun violence] happens in 
every neighborhood. My kids have seen people 
shot. My kids’ friends have been shot. My 
kids’ friends have died. It’s just not only stress 
for adults, it’s a lot on the kids. Kids ask you 
a lot of questions… Like my son[‘s] friend got 
shot in the eye at the gas station on his way to 
school and died. This was last year in [another 
neighborhood]. He was on his way to school 8 
am in the morning, and he was on the wrong 
side of the tracks. [Interviewer: So how did they 
respond?] They [children] were scared for a 
long time. Crying a lot for a long time, and they 
didn’t want to go nowhere. [Interviewer: As a 
mom what did you try do to help because that’s 
hard to see your kids suffering like that?] All you 
can do is talk to them and pray for them that’s it. 
[Interviewer: Does the school have counseling 
like Sandy Hook?] No. [Rosanelle puts up air 
quotes to say that the school is supposed to 
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have counseling but it is not accessible.] She’s 
[counselor] never there. [The counselor says] 
“Oh, call back in the morning. We’re busy right 
now” [I tried] three times. After the third time, 
I quit. 

Rosanelle provides much needed insight into the dual traumatic 
burden of gun violence in Chicago on adults and children who lose 
friends, including other children. Rosanelle must incorporate into 
her parenting methods strategies to help their children survive and 
cope with a substantial level of terror. The terror was so intense 
for Rosanelle’s children that they did not want to leave their home. 

Other mothers living on the South side of Chicago shared 
similar stories of their children witness gun violence and even 
being killed. One mother described her three-year-old daughter 
being shot by a stray bullet, and surviving, shortly after her 
children’s father died due to a drug overdose. A mother lost a very 
young child due to gun violence and the intense and debilitating 
grief that followed affected the entire family and the community. 

Another mother named Beverly described leaving the 
neighborhood after her son was killed, reportedly, by the police. 

Yes. I used to stay in [in a South side 
neighborhood] and my son got killed, and I 
moved from there…You got some good ones 
[police] and you got some bad ones…I hate 
to go back to court because it brings back the 
memories and the past…And, and, and it just 
bring back up, you know you gotta see this 
[where he was shot]. 

This mother had to uproot her life after her son was killed. For 
her, the neighborhood can no longer be home and the institution 
meant to serve justice for her son’s death is a place of trauma. 
The experience of seeking justice in the criminal legal system is a 
source of re-traumatization, particularly as she hears her son being 
blamed for his killing. Mothers’ parenting strategies must include 
keeping children safe from gun violence in the streets and police 
violence. Families of color across the country attempt to prevent 
the death of their children when they engage with the police by 
giving them “the talk.” 

Fortunately, Beverly was able to leave her neighborhood 
after the death of her son. About 67 percent of the mothers in our 
study also wanted to leave their neighborhoods due to gun violence 
but report not being able to leave because they could not afford to 
live elsewhere. 

Although many of the mothers report high levels of 
traumatization in their neighborhoods, they all want a safe, low 
stress place to raise her children. They personally and collectively 
know the high cost of trauma and do not want their children to pay 

the price Jamillah shares her vision.

Peace. Peace, peace. I want a front and a back 
yard. I’m in a place where I don’t have a front 
or a back yard. And just a couple, a month or 
so ago, they come shoot[ing] the court way up. 
That’s not, that’s crazy! What’s, what’s going 
on? 

 The mothers in this study shared their lived experiences 
with trauma, terror and efforts to be resilient. Their stories show us 
the implications of ACEs across the life course, within generations 
and between generations. The multiple ways that trauma is present 
in their communities exposes the way we have structured society 
to marginalize groups [42]. These systems are devasting to the 
most vulnerable, the children. These stories about mothers and 
their mothering are compelling for researchers, policy makers and 
medical providers who care for children and adults.

Discussion
A substantial body of research addresses the relationship 

between having several Adverse Childhood Experiences (ACEs) 
and health outcomes. However, few studies have considered how 
Continuous Trauma Exposure (CTE) may compound the impact of 
ACEs on lifelong health, particularly for Black mothers parenting 
in neighborhoods with high levels of resource deprivation, and 
community and police violence. This paper adds to the literature 
by making the conceptual and empirical links between ACEs and 
how Black mothers living and raising children on the South Side of 
Chicago make meaning from and attempt to transcend: 1) childhood 
trauma, 2) continuous trauma exposure, and 3) mothering children 
through gun violence exposure and victimization. Mothers’ 
narratives of self-reliance while enduring childhood trauma and 
the importance of professional and social resources to support 
their emotionally transcending traumatic experiences speaks to 
the dire need for intensive interventions to prevent potential long-
term health impacts of childhood trauma. Further, physicians and 
other health care providers should extend Trauma Informed Care 
(TIC) models to consider how continuous trauma exposure may 
influence their patient’s physical and mental health, as well as the 
health of their children [53]. Researchers should continue to make 
conceptual and empirical connections between the influence of a 
history of ACEs and continuous trauma exposure on long-term 
health outcomes, including morbidities and mortality.

While it is well known that ACEs can contribute to the 
development of mental health disorders, there is increasing 
evidence that also implicates ACEs in physical health disorders 
[5,6]. We attempt to show this relationship between ACEs and 
physical health in Figure 2 which highlights chronic conditions 
such as thyroid disorders, diabetes, and a decreased response 
to stress hormones. During these unprecedented times due to 
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COVID-19, the world is paying more attention to social determinants of health because they have played a key role in access death 
among various groups of color. Health disparities both illuminate and exacerbate inequities in which Black Americans, and other 
groups on the margins of society, have experienced for centuries. This complex understanding of ACEs shines a spotlight on how both 
childhood and continuous trauma exposure during all life stages affect adult wellbeing and creates excess death. As more research on this 
area is disseminated, there will be additional opportunities to develop interventions to ameliorate the harsh impacts of health inequality 
at the intersections of race, class, and gender and to support communities most impacted.

Figure 2: How Chronic Stress can make us Sick.

We recommend that physicians, especially in primary care, have conversations with patients to provide education on ACEs, 

their impact, and how to be resilient and heal from past traumas. 
In order to prevent poor health outcomes associated with ACEs, 
education and training around trauma-informed communities 
must be incorporated into their care plans. We provide an image 
for physicians to circulate in the community to educate the public 
on the impact of trauma and chronic stress (Figure 2). We also 
recommend that physicians utilize ACEs and/or Protective 
Childhood Experiences (PCEs) surveys for all new patients and 
annually survey children until the age of 21 to screen and identify 
patients with a history of trauma.

By conducting these surveys on all new patients (children 
and adults), physicians gain an understanding of the trauma they 
have endured and insight on how to proceed with their plan of 
care going forward. For returning patients, these surveys could be 
performed annually and/or when stress-related cues are noticed by 
the provider. It can also be used when patients mention increased 
stress in their everyday life. The specific questionnaire used can be 
tailored to align with the goals and workflow of the practice, but 
should include most if not all of the ACEs listed in the extended 
ACEs version of screenings [53].

Additionally, any changes in ACEs scores for children 
allow the physician to uncover early traumas and work with an 
interdisciplinary team to develop preventions, interventions or 
recommendations to help decrease the risk of poor health outcomes 
in adulthood. Knowledge of patients’ ACEs status enables 

physicians’ early intervention to mitigate or reduce the impact on 
health and provide treatment to prevent or reduce those outcomes. 
In addition, these surveys can help drive medical referrals for 
psychiatry and counseling. These service providers can help to 
teach children new coping skills that foster resiliency. Lastly, 
we recommend that physicians draw upon patients’ culturally 
embedded coping strategies and systems of support to help guide 
traumatic healing [42].

Although this paper focuses on ACEs and continuous 
traumatic stress, recent research on Protective Childhood 
Experiences (PCEs) measures the extent to which positive 
parenting, community belonging, and nurturing school 
experiences buffer the impact of childhood adversity over time 
[54]. Future research should explore PCEs among Black families 
living in contexts of resource deprivation and community and 
police violence to provide a robust, strengths-based perspective to 
medical providers.
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