
W
orking Through 
the A

dversity:
The Im

pacts of A
C

E
s w

ithin a H
ousing 

A
uthority and w

hat w
e can do about it



SESSIO
N

 1

A
C

ES: W
h

at are th
ey? W

h
at d

o
 th

ey m
ean

?



Introduction

D
r. D

avid
 B

eeksm
a, P

h
D

 
Licen

sed
 C

lin
ical Psych

o
lo

gist 
W

I D
ep

artm
ent o

f C
o

rrectio
n

s. 

K
athy B

eeksm
a, M

A
 

Execu
tive D

irecto
r 

A
sh

lan
d

 H
o

u
sin

g A
u

th
o

rity



W
hat are w

e talking about during both 
Sessions?

1.
Th

e A
C

Es stu
d

y

2.
U

n
d

erstan
d

in
g h

o
w

 th
is im

p
acts o

u
r w

o
rk w

ith
 th

e 

H
o

u
sin

g A
u

th
o

rity

3.
H

o
w

 w
e can

 im
p

ro
ve life o

f th
o

se w
e serve, th

o
se w

e 

w
o

rk w
ith

, an
d

 o
u

rselves

a.
Practice so

m
e exercises



G
oals and O

bjectives

●
U

n
d

erstan
d

 A
d

verse C
h

ild
h

o
o

d
 Exp

erien
ces (A

C
ES)

●
Id

entify w
hy th

is is im
p

o
rtant fo

r H
o

u
sin

g A
u

th
o

rities to
 u

n
d

erstan
d

●
Take aw

ay strategies th
at can

 b
e im

p
lem

ented
 im

m
ed

iately to
 p

ro
vid

e an
 

o
p

p
o

rtu
n

ity fo
r ch

an
ge in

 o
u

r w
o

rkp
laces

●
U

n
d

erstan
d

 th
e n

ecessity o
f self-care



W
hy A

C
ES?

●
Stu

m
b

led
 u

p
o

n
 b

y D
r. V

in
cent Felitti, C

lin
ical Pro

fesso
r o

f M
ed

icin
e at U

n
iversity o

f 

C
alifo

rn
ia w

h
ile p

racticin
g Intern

al M
ed

icin
e at Kaiser Perm

an
ente

●
Led

 to
 an

 exten
sive stu

d
y co

n
d

u
cted

 w
ith

 th
e C

D
C

 an
d

 Kaiser Perm
an

ente b
etw

een
 1995 

an
d

 1997 first d
escrib

ed
 th

e term
 A

d
verse C

h
ild

h
o

o
d

 Exp
erien

ces. In
 th

e stu
d

y’s 

fo
llo

w
-u

p
 p

h
ase, m

o
re th

an
 17,000 p

eo
p

le an
sw

ered
 q

u
estio

n
s ab

o
u

t th
eir ch

ild
h

o
o

d
 

exp
erien

ces. Th
e stu

d
y fo

u
n

d
 a clo

se asso
ciatio

n
 b

etw
een

 A
d

verse C
h

ild
h

o
o

d
 

Exp
erien

ces (A
C

Es) an
d

 vario
u

s ad
verse o

u
tco

m
es in

 ad
u

lth
o

o
d

.

●
Th

e stu
d

y is C
o

rrelatio
n

al, n
o

t C
au

sal- Ju
st b

ecau
se yo

u
 h

ave exp
erien

ced
 A

C
ES d

o
es n

o
t 

m
ean

 yo
u

 are lo
cked

 in
 to

 a n
egative o

u
tco

m
e



D
em

ographics of R
espondents

To
tal R

esp
o

n
d

in
g: 

17,337

G
en

d
er:

M
ale:

46%
Fem

ale:  54%

R
ace/Eth

n
icity:

W
h

ite:  
74.8%

B
lack:  

4.5%
H

isp
an

ic:
11.2%

A
sian

/Pacific Islan
d

er:
7.2%

O
th

er:
2.3%



D
em

ographics (con’t)

A
ge:

19-29:
5.3%

30-39:
9.8%

40-49:
18.6%

50-59:
19.9%

60 an
d

 o
ver:

46.4%

Ed
u

catio
n

:
N

o
t H

igh
 Sch

o
o

l G
rad

u
ate:

7.2%
H

igh
 Sch

o
o

l G
rad

u
ate:

17.6%
So

m
e C

o
llege:

35.9%
C

o
llege G

rad
u

ate o
r H

igh
er:

39.3%



Let’s look at the Survey

Th
in

k ab
o

u
t th

e p
eo

p
le th

at w
ere p

art o
f th

e 17,000+ gro
u

p
 an

d
 w

h
eth

er o
r 

n
o

t th
ey h

ave th
ese exp

erien
ces.

M
ake a q

u
ick tally ab

o
u

t h
o

w
 m

any A
C

ES yo
u

 th
in

k th
is gro

u
p

 h
ad

 o
n

 average.



A
dverse C

hildhood Experience (A
C

E) Q
uestionnaire

Finding your A
C

E Score 

W
hile you w

ere grow
ing up, during your first 18 years of life:

1. D
id a parent or other adult in the household often …

S
w

ear at you, insult you, put you dow
n, or hum

iliate you?
 

or
 

A
ct in a w

ay that m
ade you afraid that you m

ight be physically hurt?
 

Yes N
o 

If yes enter ‘1’
 ________

2. D
id a parent or other adult in the household often …

P
ush, grab, slap, or throw

 som
ething at you?

 
O

r
E

ver hit you so hard that you had m
arks or w

ere injured?
 

Yes N
o 

If yes enter ‘1’
 ________



3. D
id an adult or person at least 5 years older than you ever…

 

Touch or fondle you or have you touch their body in a sexual w
ay?

 
or 

Try to or actually have oral, anal, or vaginal sex w
ith you? 

Yes N
o 

If yes enter ‘1’
 ________ 

4. D
id you often feel that …

 
N

o one in your fam
ily loved you or thought you w

ere im
portant or special? 

or 
Your fam

ily didn’t look out for each other, feel close to each other, or support each   
other? Yes N

o 
If yes enter ‘1’

 ________  



5. D
id you often feel that …

You didn’t have enough to eat, had to w
ear dirty clothes, and had no one to protect 

you?
 

O
r

Your parents w
ere too drunk or high to take care of you or take you to the doctor if 

you needed it?
 

Yes N
o 

If yes enter ‘1’
 ________

6. W
ere your parents ever separated or divorced?

 
Yes N

o 
If yes enter ‘1’

 ________



7. W
as your m

other or stepm
other:

O
ften pushed, grabbed, slapped, or had som

ething throw
n at her?

 
O

r
S

om
etim

es or often kicked, bitten, hit w
ith a fist, or hit w

ith som
ething hard?

 
O

r
E

ver repeatedly hit over at least a few
 m

inutes or threatened w
ith a gun or knife?

 
Yes N

o 
If yes enter ‘1’

________

8. D
id you live w

ith anyone w
ho w

as a problem
 drinker or alcoholic or w

ho used street 
drugs?

 
Yes N

o 
If yes enter ‘1’

________ 



9. W
as a household m

em
ber depressed or m

entally ill or did a household m
em

ber attem
pt 

suicide?
 

Yes N
o 

If yes enter ‘1’
________

10. D
id a household m

em
ber go to prison?

 
Yes N

o 
If yes enter ‘1’

________
 

N
ow

 add up your “Yes” answ
ers: _______ 

This is your A
C

E
 S

core



Thoughts…
.

W
h

ich
 exp

erien
ce d

o
 yo

u
 th

in
k w

as th
e m

o
st co

m
m

o
n

 fo
r th

is gro
u

p
 o

f p
eo

p
le?

W
h

at d
o

  yo
u

 th
in

k w
o

u
ld

 b
e an

 ‘average’ sco
re fo

r th
is gro

u
p

?

O
th

er th
o

u
gh

ts?





So
u

rce: C
D

C

W
h

ile 36%
 h

ad
 ‘0’ A

C
ES…

M
o

re th
an

 1 o
u

t o
f 4 h

ad
 

o
n

e ad
verse exp

erien
ce…

A
N

D

12.5%
 h

ad
 M

O
R

E TH
A

N
 4

A
C

ES A
R

E 
CO

M
M

O
N



A
C

ES w
ere so

 co
m

m
o

n
 th

at th
e stu

d
y w

as exp
an

d
ed

 to
 a m

o
re 

rep
resentative p

o
p

u
latio

n
 an

d
 o

ver tim
e fo

u
r ad

d
itio

n
al q

u
estio

n
s w

ere 

ad
d

ed…
.

A
D

D
ITIO

N
A

L Q
U

ESTIO
N

S:

1)
D

id
 yo

u
 exp

erien
ce rep

eated
 b

u
llyin

g as a ch
ild

?

2)
D

id
 yo

u
 rep

eated
ly exp

erien
ce d

iscrim
in

atio
n

 b
ased

 o
n

 eth
n

icity, skin
 

co
lo

r o
r sexu

al o
rientatio

n
? 

3)
D

id
 yo

u
 live in

 a n
eigh

b
o

rh
o

o
d

 th
at exp

erien
ced

 gan
g related

 vio
len

ce?

4)
D

id
 yo

u
 ever live in

 a fo
ster h

o
m

e o
r gro

u
p

 h
o

m
e?

 



W
hy do A

C
ES M

atter? 

R
esearch

 h
as sh

o
w

n
 th

at p
eo

p
le th

at h
ave m

o
re ad

verse 

exp
erien

ces exp
erien

ce m
o

re n
egative h

ealth
 an

d
 life 

o
u

tco
m

es in
 m

any areas. 





A
C

Es health outcom
es







C
red

it: Th
e Pin

etree In
stitu

te

A
C

ES A
N

D
 

ATTR
IB

U
TA

B
LE R

ISKS

















A
C

Es and PTSD

A
ro

u
n

d
 50%

-60%
 o

f ad
u

lt p
o

p
u

latio
n

 in
 N

o
rth

 A
m

erica are exp
o

sed
 to

 

trau
m

atic events.  6%
 - 18%

  o
f th

ese w
ill m

eet th
e criteria fo

r PTSD
 - 

get stu
ck in

 it.  H
igh

 A
C

E’s = vu
ln

erab
le to

 PTSD



W
hat about you?

W
e w

ill go
 th

ro
u

gh
 th

e sam
e q

u
estio

n
s again

. 

Th
is tim

e th
in

k ab
o

u
t yo

u
rself.

M
ake a q

u
ick tally



A
dverse C

hildhood Experience (A
C

E) Q
uestionnaire

Finding your A
C

E Score 

W
hile you w

ere grow
ing up, during your first 18 years of life:

1. D
id a parent or other adult in the household often …

S
w

ear at you, insult you, put you dow
n, or hum

iliate you?
 

or
 

A
ct in a w

ay that m
ade you afraid that you m

ight be physically hurt?
 

Yes N
o 

If yes enter ‘1’
 ________

2. D
id a parent or other adult in the household often …

P
ush, grab, slap, or throw

 som
ething at you?

 
O

r
E

ver hit you so hard that you had m
arks or w

ere injured?
 

Yes N
o 

If yes enter ‘1’
 ________



3. D
id an adult or person at least 5 years older than you ever…

 

Touch or fondle you or have you touch their body in a sexual w
ay?

 
or 

Try to or actually have oral, anal, or vaginal sex w
ith you? 

Yes N
o 

If yes enter ‘1’
 ________ 

4. D
id you often feel that …

 
N

o one in your fam
ily loved you or thought you w

ere im
portant or special? 

or 
Your fam

ily didn’t look out for each other, feel close to each other, or support each   
other? Yes N

o 
If yes enter ‘1’

 ________  



5. D
id you often feel that …

You didn’t have enough to eat, had to w
ear dirty clothes, and had no one to protect 

you?
 

O
r

Your parents w
ere too drunk or high to take care of you or take you to the doctor if 

you needed it?
 

Yes N
o 

If yes enter ‘1’
 ________

6. W
ere your parents ever separated or divorced?

 
Yes N

o 
If yes enter ‘1’

 ________



7. W
as your m

other or stepm
other:

O
ften pushed, grabbed, slapped, or had som

ething throw
n at her?

 
O

r
S

om
etim

es or often kicked, bitten, hit w
ith a fist, or hit w

ith som
ething hard?

 
O

r
E

ver repeatedly hit over at least a few
 m

inutes or threatened w
ith a gun or knife?

 
Yes N

o 
If yes enter ‘1’

________

8. D
id you live w

ith anyone w
ho w

as a problem
 drinker or alcoholic or w

ho used street 
drugs?

 
Yes N

o 
If yes enter ‘1’

________ 



9. W
as a household m

em
ber depressed or m

entally ill or did a household m
em

ber attem
pt 

suicide?
 

Yes N
o 

If yes enter ‘1’
________

10. D
id a household m

em
ber go to prison?

 
Yes N

o 
If yes enter ‘1’

________
 

N
ow

 add up your “Yes” answ
ers: _______ 

This is your A
C

E
 S

core



Take a Second

A
ny Com

m
ents?







W
ho D

o W
e Serve?





D
iscussion

A
ny th

o
u

ghts?

Sto
ries/Exam

p
les/C

h
allen

ges fo
r th

e w
o

rk o
f a H

o
u

sin
g A

u
th

o
rity?



W
hat about the people you serve…

A
ctivity:

1)
B

reak into
 gro

u
p

s o
f 3 -4.  G

o
 th

ro
u

gh
 th

e A
C

ES q
u

estio
n

s an
d

 d
iscu

ss w
h

ich
 o

f 

th
ese m

o
st im

p
act th

e p
o

p
u

latio
n

 th
at yo

u
 w

o
rk w

ith
. 

2)
W

rite to
p

 2 o
n

 p
o

st it p
ro

vid
ed

3)
R

ep
o

rt o
u

t- W
hy d

id
 yo

u
 ch

o
o

se th
o

se q
u

estio
n

s?

R
eflect.



B
iggest take aw

ay

W
h

at h
ap

p
en

ed
 to

 th
is p

erso
n

G
o

al: U
n

d
erstan

d
in

g p
eo

p
le



Exam
ple of flooding



Poverty is slow
 traum

a



Kenneth D
onaldson

O
’C

o
n

n
er V. D

o
n

ald
so

n
 1975

C
o

m
m

itted
 in

 1957, w
h

en
 h

e w
as 29 years o

ld

Flo
rid

a state h
o

sp
ital - p

aran
o

id
 sch

izo
p

h
ren

ia

R
efu

sed
 treatm

ent an
d

 su
ed

 -   n
o

n
-d

an
gero

u
s p

erso
n

Su
p

rem
e C

o
u

rt - can
’t take lib

erty d
u

e to
 m

ental illn
ess if 

p
erso

n
 can

 su
rvive in

 th
e w

o
rld

 safely



O
ffenders and m

ental health

Largest m
ental h

ealth
 

Pro
vid

er in
 th

e co
u

ntry



N
IM

B
Y



H
ow

 to solve the problem

D
iscu

ss h
o

w
 yo

u
 w

o
u

ld
 d

efin
e “su

rvive in
 th

e w
o

rld
 safely.”



W
E A

R
E D

IFFER
EN

T FR
O

M
 B

IRTH

W
h

at d
o

 yo
u

 th
in

k ab
o

u
t th

is statem
ent:

C
H

ILD
R

EN
 B

O
R

N
 IN

 FA
M

ILIES TH
AT H

A
V

E LIV
ED

 W
ITH

 H
IG

H
 A

C
ES, H

ISTO
R

IC
A

L 

TR
A

U
M

A
, O

R
 H

IG
H

 LEV
ELS O

F V
IO

LEN
C

E W
ILL H

A
V

E M
O

R
E A

C
ES TH

A
N

 TH
O

SE 

B
O

R
N

 W
ITH

 PR
IV

ILEG
E.

TR
U

E?
FA

LSE?
W

H
Y?



H
O
PE

O
u

r b
rain

s ch
an

ge an
d

 gro
w

. 

W
e call th

is resilien
ce.

EV
ER

YO
N

E C
A

N
 B

U
ILD

 R
ESILIEN

C
E A

N
D

 O
FFSET 

TH
E IM

PA
C

TS O
F A

C
ES









R
eactions?



LIFE PR
A

C
TIC

ES TH
AT B

U
ILD

 R
ESILIEN

C
E

●
B

u
ild

in
g an

d
 Su

stain
in

g clo
se, p

erso
n

al relatio
n

sh
ip

s 

●
H

avin
g a sen

se o
f p

u
rp

o
se: th

ro
u

gh
 faith

, cu
ltu

re, id
entity, etc.

●
D

evelo
p

in
g in

d
ivid

u
al co

m
p

eten
cies: p

ro
b

lem
-so

lvin
g skills, self-regu

latio
n

, 

au
to

n
o

m
y, etc.

●
C

o
n

n
ectin

g so
cially w

ith
 o

th
ers

●
U

sin
g co

m
m

u
n

ity su
p

p
o

rt services

●
Livin

g in
 co

m
m

u
n

ities th
at valu

e p
eo

p
le an

d
 su

p
p

o
rt h

ealth
 an

d
 p

erso
n

al 

gro
w

th

●
Fo

cu
s o

f p
art tw

o



Q
U

ESTIO
N

S?



Thank you for attending.

O
ur next session w

ill focus on w
orking w

ith people that 
have experienced adversity or traum

a.



SESSIO
N

 2

H
o

w
 A

C
ES im

p
acts w

o
rk

reflectio
n

s/th
o

u
ghts/feed

b
ack o

n
 p

art 1

U
n

d
erstan

d
in

g h
o

w
 A

C
ES cau

ses th
e u

n
h

elpfu
l o

u
tco

m
es

Su
ccessfu

lly w
o

rkin
g w

ith
 p

eo
p

le th
at h

ave exp
erien

ced
 ad

versity o
r trau

m
a 

an
d

 take are o
f yo

u
rself.



Those are long term
 im

pacts…
.

W
hy are adverse 

experiences 
associated w

ith 
these im

pacts? 

W
hat can w

e do 
about it?



Correlation vs causation

A
C

ES is a co
rrelatio

n
al stu

d
y.

W
h

at m
ight b

e th
e cau

se o
f

th
e o

u
tco

m
es?



W
hat is the m

ain job of our brains?

To
 p

ro
tect

So
 w

e su
rvive



H
ow

 does our brain protect us?

O
u

r secu
rity system

:

Parts o
f th

e b
rain

 p
ay

attentio
n

 to
 w

h
at’s

G
o

in
g o

n
 aro

u
n

d
 u

s



O
ur B

rains
Tw

o
 h

em
isp

h
eres -right an

d
 left.  

Th
ey are co

n
n

ected
 an

d
 co

n
stantly interact

W
e can

 n
o

w
 see w

h
at th

e b
rain

 d
o

es

R
ight hem

isphere - Fight, flight, freeze.  Scream
.  

P
ro

tectio
n

.  anxiety, d
ep

ressio
n

, alarm
 system

, glo
b

al, p
ro

tectio
n

.   U
n

p
leasant em

o
tio

n
s, 

w
ith

d
raw

al b
eh

avio
rs, feelin

g o
verw

h
elm

ed
.  Sen

se o
f h

u
m

o
r.  In

h
ib

itio
n

. 

 A
ctivatio

n
 o

f th
e Sym

p
ath

etic N
ervo

u
s System



O
ur B

rains

Left H
em

isphere - R
est an

d
 d

igest, rest an
d

 m
en

d
.  Pu

rr.  

C
o

n
n

ectio
n

.  A
ctivatio

n
 an

d
 ap

p
ro

ach
 b

eh
avio

rs, cu
rio

sity assertio
n

, h
ere/n

o
w

 
th

in
kin

g.  Pleasant em
o

tio
n

s, lab
elin

g th
o

u
ghts an

d
 feelin

gs, d
evelo

p
in

g n
ew

 
n

arratives.  I’m
 go

in
g to

 d
o

 th
is an

d
 d

o
 it n

o
w

.  Su
p

p
ress sad

n
ess.  

A
ctivatio

n
 o

f th
e Parasym

p
ath

etic N
ervo

u
s System

.  



W
hat happens if our brains detect danger?



Sym
pathetic N

ervous System
 turns on

Fight

Flight

Freeze

Stress R
esp

o
n

se



This is norm
al, it protect us.  

It raises the odds of survival
Stress resp

o
n

se h
elp

s u
s:

keep
s u

s fro
m

 w
alkin

g into
 traffic

Fights o
ff an

 attack

A
vo

id
s an

 attack

R
u

n
 aw

ay

C
at cau

ght b
y m

o
u

se w
ill freeze

Play d
ead

.

B
o

d
y su

rges w
ith

 en
ergy to

 d
o

 w
h

at n
eed

s to

b
e d

o
n

e

W
e n

eed
 o

u
r stress resp

o
n

se!





A
C

Es triggers stress response

stress
 noun

\ ˈstres  \

1: constraining force or influence: such as

c: a physical, chem
ical, or em

otional factor that causes bodily or m
ental tension and 

m
ay be a factor in disease causation

d: a state resulting from
 a stress especially : one of bodily or m

ental tension resulting 
from

 factors that tend to alter an existent equilibrium
 



stress
 noun

It is a w
orkload.  

●
R

eal and P
erceived stress.  

●
B

ody  needs m
ore fuel w

hen stressed.  Increased adrenaline and 
cortisol.  Increased blood glucose.  Increased cortisol triggers the 
breakdow

n of protein to glucose.  E
nds up w

ith too m
uch glucose.  

R
isk of diabetes goes up. 

●
W

e need stress







The stress response
1.

Stress ch
allen

ge vs stress th
reat (p

ercep
tio

n
).  

a.
C

h
ro

n
ic stress an

d
 Toxic stress.  

b
.

A
 stress lo

ad
 w

ith
 reco

very lead
s to

 h
elpfu

l ad
ap

tatio
n

 an
d

 in
creased

 

resilien
cy.

2.
Stress reactio

n
 activates o

u
r alarm

 system
 o

r th
erm

o
stat.

3.
“O

vertrain
in

g” o
r “R

eco
very d

eficit syn
d

ro
m

e.”  W
h

en
 th

ere is n
o

t en
o

u
gh

 

reco
very.  H

as h
arm

fu
l im

p
acts.  PTSD

 is a d
iso

rd
er o

f n
o

n
-reco

very



The stress response

S
tressors now

 referred to as A
llostatic load

●
 A

djustm
ents (stress reaction) are adaptive over the short term

.
●

W
hen dem

ands exceed the balance of energy and regulatory gains 
from

 rest and recuperation w
e have problem

s.  
○

Inflam
m

atory response - good thing w
hen not chronic.  S

ets off 
the body’s adaptation process.

○
Too m

uch inflam
m

ation - unpleasant m
oods.  Individuals w

ho 
have died by suicide have been found to have increased 
inflam

m
ation m

arkers.





The stress response
C

h
ild

ren
 w

h
o

 h
ave go

o
d

  en
o

u
gh

 n
u

rtu
rin

g d
evelo

p
 b

rain
s w

ith
 m

o
re effective 

th
erm

o
stats  o

r secu
rity system

s.  

“O
k, th

at’s en
o

u
gh

, tim
e to

 tu
rn

 it o
ff.”  If th

erm
o

stat d
o

esn
’t w

o
rk, “can

’t tu
rn

 

it o
ff.”  th

e stress resp
o

n
se ru

n
s w

ild
.

W
h

en
 it w

o
rks w

ell:

●
In

creased
 stress to

leran
ce

●
B

etter ab
le to

 tu
rn

 o
ff th

e stress resp
o

n
se system

●
O

ver sen
sitive secu

rity system
/th

erm
o

stat p
revents n

o
rm

al d
evelo

p
m

ent



W
hat’s the point of all this?

B
rain

s get go
o

d
 at w

h
at th

ey are exp
o

sed
 to

N
eu

ro
n

s th
at fire to

geth
er w

ire to
geth

er

N
eu

ro
n

s th
at are o

u
t o

f syn
c lo

se th
eir lin

k

U
se it o

r lo
se it.  (N

eu
ro

p
lasticity)



A
N

D

W
h

at b
rain

s are exp
o

sed
 to

 influ
en

ces h
o

w
 th

ey d
evelo

p
.

(Ep
igen

etics)



N
europlasticity

●
R

epeated stim
ulation of a specific netw

ork of neurons results in new
 

and strengthened connections.  

●
M

ay take thousands of hours.  M
inim

um
 dose of 15 hours total per 

targeted brain function perform
ed over 8 w

eeks or less is necessary 
for real im

provem
ent.  (a little under 20 m

inutes per day)

●
E

ffortful attention and increase in difficulty.  

-
Fernandez, G

oldberg, and M
ichelon 2013.



Physical Therapy for the brain
C

an see change in brain after 30 m
inutes of focus.  E

very firing m
akes future 

firing m
ore efficient.  

The brain is efficient.  M
akes shortcuts.

B
rains are soft w

ired, not hardw
ired. W

e can restructure the brain.  
B

rain gets good at w
hat it is exposed to

N
eurotransm

itters m
ade by food you eat and things you do.



N
europlasticity

N
IH

 m
eta analysis in 2010 show

ed cognitive training produces a sm
all 

protective factor, just as physical training does.  A clear effect w
as 

present.

R
epeated states repeated enough becom

e traits.  (John A
rden, P

h.D
.)

Focus - turns on P
refrontal C

ortex (P
FC

)
E

ffort - becom
es habit

E
ffortlessness - becom

es easier
D

eterm
ination  - stay in practice.

E
asy to change m

ind state - take drug for that, but can you repeat the 
state?  P

ractice transform
s state to trait.









A
C

Es and developm
ent

A
m

ygdala does not like am
biguity.  A

m
biguity is a problem

 for babies.  
Threat detection and relevance detection.  C

ortical processing allow
s 

m
ore toleration of am

biguity.

*parents stoned/high - w
hat is im

pact on child?



V
icious cycle

Th
e m

o
re th

e secu
rity system

 sets o
ff th

e alarm
,

Th
e b

etter th
e b

rain
 gets at fin

d
in

g d
an

ger an
d

 settin
g o

ff th
e alarm

.

Th
e m

o
re w

e are anxio
u

s, th
e b

etter w
e get at b

ein
g anxio

u
s

Th
e m

o
re w

e m
o

ve, th
e b

etter o
u

r b
rain

 gets at m
o

vin
g

W
e get b

etter at w
h

at w
e rep

eat d
o

in
g.



A
C

E’s triggers the stress response

Th
e h

igh
er th

e n
u

m
b

er o
f A

C
E’s, 

th
e m

o
re w

o
rk lo

ad
 th

e b
o

d
y 

exp
erien

ces.  Th
is lead

s 

to
 b

reakd
o

w
n

.



U
nderstanding behaviors

Th
e m

o
re o

u
r b

rain
 activates th

e stress resp
o

n
se, th

e b
etter o

u
r b

rain
s get at 

activatin
g th

e stress resp
o

n
se.

Th
is is exh

au
stin

g!



O
urs brains do not like this

Even
 th

o
u

gh
 th

is is o
u

r b
rain

 tryin
g to

 p
ro

tect u
s.

o
u

r b
rain

s d
o

 n
o

t like ch
ro

n
ic stress resp

o
n

ses.



H
ow

 do brains seek relief?



It is also im
portant to note:

Lo
ts o

f A
C

E’s can

im
p

act b
rain

 p
o

w
er

N
o

t all b
rain

s are th
e sam

e



W
e m

ay judge others.  They m
ay judge 

them
selves

“Think they have a broken brain”  
“I’m

 irreplaceably dam
aged” 

“It runs in m
y fam

ily”  
“I’m

 trapped by depression.”
These are beliefs of being stuck, being trapped, of having no control.  
A

N
D

 TH
E

Y A
R

E
 FA

LS
E

.



If w
e can truly see others (and ourselves)

W
e m

ight im
p

ro
ve o

u
r ab

ility 

to
 cu

t th
em

 so
m

e slack an
d

 

cu
t o

u
rselves so

m
e slack

W
h

at h
ap

p
en

ed
 to

 th
em

?



Physical Therapy for the brain

Th
in

k o
f th

e im
p

act w
e can

 m
ake in

 o
u

r 

co
m

m
u

n
ity if each

 o
f u

s u
ses o

u
r creativity, 

exp
erien

ce, an
d

 exp
ertise to

 in
co

rp
o

rate th
is 

in
to

 o
u

r w
o

rk settin
g.



Transform
ing im

pacts of A
C

Es

●
So

cial

●
N

u
tritio

n
/d

iet

●
Exercise

●
Sleep

●
Ed

u
catio

n

Jo
h

n
 A

rd
en

, Ph
.D

.

D
ow

n regulating the S
N

S
 and activating the P

N
S

E
ither triggering stress response or turning it dow

n.



M
ore purring and less scream

ing

R
ight sid

e activatio
n

 is d
efau

lt
 - to

 p
ro

tect

Intentio
n

al activatio
n

 o
f left sid

e
 to

 get th
in

gs in
 b

alan
ce.

H
ere/n

o
w

 vs glo
b

al th
in

kin
g











Exercise

●
B

est antidepressant w
e have.  

●
B

etter than antidepressant m
eds 

and psychotherapy com
bined. 

●
W

ith increased intensity, a m
easure 

of inflam
m

ation (C
-reactive protein) goes dow

n. 
●

N
ot exercising w

orse than “sm
okadiabesity.”

●
A

erobic activity increases B
D

N
F (m

iracle grow
th for the brain)



Exercise w
isely and m

ake it fun!





Exercise

●
30-60 m

inutes, three days a w
eek is optim

al.
●

Levels of physical activity can predict brain volum
e nine years later 

(2010, K
irk E

rickson)
●

Increase in volum
e in frontal and tem

poral areas of the brain 
involved in executive control and m

em
ory.  

●
Increase in H

ippocam
pus.



N
utrition/diet

N
o B

reakfast - less problem
 solving, 

less w
orking m

em
ory, less attention, 

less concentration, less energy.  
M

ore m
ood sw

ings, m
ore depression, 

m
ore stress reactivity, m

ore anxiety.  
N

ot having breakfast turns alarm
 system

 on.  
*S

tress response drives appetite. 



N
utrition/diet

H
ealthy diets are associated w

ith better 
health outcom

es throughout the 
lifespan. 



Education

●
R

outine does not challenge the brain.  
W

atching television is associated w
ith 

reduced cognitive functioning

●
R

ight side - novelty - learning new
 things

●
Left side - routinization.

●
Stress of learning produces grow

th





Sleep



Sleep
●

P
oor sleep - hippocam

pus shrinks.  
●

M
elatonin - H

orm
one w

hose role is in circadian rhythm
 - not a sleep 

potion.  If take regularly you’ll get depressed.  O
nly 1st tw

o nights 
w

hen change tim
e zones.  W

ant good sleep architecture.  
●

Im
portance of slow

 w
ave sleep.  N

egatively im
pacted by C

affeine, 
high body tem

perature, alcohol, over the counter sleep m
eds.

●
Q

uality sleep better than quantity of sleep.
●

A
C

E
s im

pact on the developm
ent of sleep architecture.



Sleep

●
S

leep deprived m
ore likely to eat sugary breakfast...non-sleep 

deprived m
ore likely to eat m

ore healthy breakfast.

●
H

igh cortisol - sugar im
balances, high blood pressure, loss of 

m
uscle tissue and bone density, low

er im
m

unity.  Inflam
m

atory  
responses.  B

locks neuroplasticity.  Lim
its m

ental flexibility.  



B
reathing

B
reathing

●
E

xhale - parasym
pathetic.  B

reathing air out of the lungs reinstates 
parasym

pathetic influence on heart rate, resulting in a heart rate 
decrease.  

●
Inhale - sym

pathetic - breathing air into lungs tem
porarily gates off 

the parasym
pathetic influence on heart rate, producing a heart rate 

increase.
●

P
ractice.

●
H

R
V

 - heart rate variability.  



Som
ething to practice



practice



Q
U

ESTIO
N

S?



Thank you for attending.


