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Learning Objectives 

• Define Toxic Stress and ACEs 
• List three health consequences of ACEs 
• Identify one micro, one mezzo and one macro 

strategy to build resilience 



Mindfulness Moment

Stop	
Take	a	breath	
Observe	what's	happening	
Proceed	

Source:	https://www.mindful.org/the-s-t-o-p-practice-creating-space-around-automatic-reactions



Mental Health in Health Workers - 2020 MHA Survey



Mental Health in Health Workers - 2020 MHA Survey



Mental Health in Health Workers - 2020 MHA Survey



What is stress?



What happens in the brain?

source: https://picower.mit.edu/news/study-finds-circuits-may-help-you-keep-your-cool



Acute vs. Chronic (Toxic) Stress



How is toxic stress related to trauma?

“Trauma refers to extreme stress that overwhelms an individual’s ability to 
cope.  Individual trauma can result from an event, a series of events, or 
circumstances that an individual experiences as physically or emotionally 
harmful or threatening.  It is not the objective facts of an event that 
determines whether that event is traumatic; it is the way in which each 
individual internalizes the emotional experience of the event.  Traumatic 
events or circumstances often have lasting adverse effects on an individual’s 
basic sense of self, trust in others, physical, social, emotional, or spiritual well-
being.”

New Jersey Division of Mental Health and Addiction Services (DMHAS)





Childhood Trauma: The Original 10 ACEs





Impact on Brain Development

https://developingchild.harvard.edu/resources/inbrief-science-of-ecd/







ACEs have consequences





How do ACEs impact health?



The bottom line 



What comes to mind when you think of RESILIENCE?



Defining Resilience ▪ Computing:	‘the	ability	of	the	network	to	provide	and	maintain	an	

acceptable	level	of	service	in	the	face	of	various	faults	and	challenges	to	

normal	operation’		

▪ Engineering:	‘the	ability	to	return	to	the	steady-state	following	a	

perturbation’		

▪ Business:	’the	ability	of	a	system	to	return	to	its	original	state	or	move	to	a	

new,	more	desirable	state	after	being	disturbed’		

▪ Ecology:	‘capacity	of	an	ecosystem	to	resist	disturbance	and	still	maintain	a	

specified	state’		

▪ Physical	health:	‘achieve	equilibrium	or	re-establish	homeostasis	following	a	

provocation’		

▪ Mental	health:	‘the	positive	capacity	of	people	to	cope	with	stress	and	

adversity’	



Building Resilience: How do we get there?



Micro, Mezzo, Macro: How do we build resilience?



Micro: Strengthen Core Life Skills

Shift mindset from… 

Internal —> External (“Bad events aren’t 
my fault.”) 

Global —> Specific (“This is one narrow 
thing, rather than a massive indication 
that something is wrong with my life.”) 

Permanent —> Impermanent (“I can 
change the situation, rather than 

assuming it’s fixed.”)   

https://ppc.sas.upenn.edu/people/martin-ep-seligman

https://ppc.sas.upenn.edu/people/martin-ep-seligman


Mindfulness Practices



How does it work?



This is your brain on meditation

source: https://contemplativemind.wordpress.com/2014/10/17/the-mind-of-the-meditator/



Neuroplasticity: Creating new habits



Reciprocal Resilience

“We need comprehensive, systematic, 
and sustained efforts to improve 
physician well-being. These efforts will 
be most effective when they address 
drivers of physician well-being from 
each of the three reciprocally related 
domains of practice efficiency, a 
culture of wellness, and personal 
resilience.”



Mezzo: Support Responsive Relationships



Compassion and Connection

“Modeling	compassion	cultivation	and	mindfulness	skills	in	the	
context	of	patient	interactions	may	address	student	empathy	
erosion	more	directly	than	stress	management	training	alone.	
This	pilot	study	shows	compassion	training	could	be	an	
attractive,	efficient	option	to	address	burnout	by	simultaneously	
promoting	student	wellness	and	enhanced	patient	interactions.”	



Macro: Reduce Sources of Stress



Example

Health and the Environment

Whole health learning: The revolutionary child of integrative health and
education

Lawrence D. Rosen*, Kate Tumelty Felice, Taylor Walsh

EXPLORE’s “Health and the Environment” column seeks to highlight
areas of intersection between environmental issues and integrative
health and healing.

“You say you want a revolution -
Well, you know...
We all want to change the world.”

- John Lennon/Paul McCartney

The state of children’s health in America

The United States currently leads the world in national health
spending while lagging behind many developed nations in critical
health measures. National health spending is projected to grow at an
average rate of 5.5% per year for 2018-27 and to reach nearly $6 tril-
lion by 2027.1 At the same time, rates of chronic health care condi-
tions continue to rise.2 Deteriorations in mental health status for our
country are staggering, as incidences of anxiety, depression, and sui-
cide are surging among adolescents and young adults.3 Emotional,
mental and behavioral conditions affect millions of children, with
increasing prevalence.4,5 The greatest burden falls on the most vul-
nerable, as all of these conditions are signi!cantly impacted by social
determinants of health. Children, long known to be victims of envi-
ronmental injustice, are particularly at-risk.6,7 According to current
best estimates from the 2017 U.S. Census, nearly 13 million U.S. chil-
dren now live in poverty,8 and almost 10 million families with chil-
dren rely on the federal Supplemental Nutrition Assistance Program
for basic food needs.9 It is likely that these numbers will rise dramati-
cally as a result of the economic fall-out from the COVID-19 pan-
demic. The American Psychological Association notes that poor
children are at increased risk for “poor academic achievement, school
dropout, abuse and neglect, behavioral and socioemotional problems,
physical health problems, and developmental delays.”10

Adverse childhood experiences (ACEs), potentially traumatic
events disproportionately affecting our most vulnerable children,
greatly increase risk for poor physical and emotional health outcomes
in adults. Toxic stress, triggered by ACEs-related trauma, signi!cantly
affects nervous, endocrine, and immune system functioning, even
altering DNA and ultimately brain structure via epigenetic mecha-
nisms. Clinical phenomena resulting include distractibility, impulsiv-
ity, emotional dysregulation and a multitude of learning dif!culties.
Children thus impacted are at higher risk for physical and emotional
health challenges throughout their lifetimes and more likely to

engage in health-risk behaviors.11 Compounding the above chal-
lenges, ACEs via toxic stress pathways also lead to widening health
disparities.12 ACEs are common, with nearly 2/3 of adults reporting at
least one type of ACE in childhood and approximately 1/4 reporting
experiencing at least three types,13 and they are costly: the estimated
price to families, communities, and society exceeds hundreds of bil-
lions of dollars annually.14

Impact on education

Exposure to early trauma affects brain development and reaction
to stimuli, speci!cally in the limbic system and cortex.15 This
presents challenges to learning, most prominently in the child’s exec-
utive function, language development, communication, and emo-
tional regulation. A reciprocal effect occurs as the child has
challenges not only in learning, but also in reactivity to stimuli in the
classroom, such as rejection, failure, negative reinforcement, and
punishment. A limbic system shaped by trauma makes the brain state
one of constant “!ght or "ight”, rather than the relaxed alertness nec-
essary for learning. When the learning process is challenging, it is
exacerbated by emotional reactivity, a struggle to regulate, and a per-
ception of threat whether one exists or not. Thus, the impact on ACEs
in the classroom can make obstacles to educational success seem
insurmountable.

Responsive pedagogy and educator awareness of mental, emotional,
and behavioral health have proven effective in mitigating ACEs in educa-
tional settings. The same limbic brain that perceives threat and activates
fear also thrives in an environment rich with positive relationships, rein-
forcement, and support.15 Although ACEs can hinder the academic per-
formance and success of a child, academic growth can be facilitated with
a supportive and safe learning environment, strong relationships in the
classroom, and a concerted effort to keep the child in school. Reducing
academic and attendance challenges contributes to greater academic
success, attenuates the impact of adverse experiences into adulthood,
and improves health outcomes across the lifespan.16 Educational policy
has become increasingly re"ective of the need to consider the overall
wellbeing of the child - physically, socially, and emotionally ! with a
focus upon systems and programs that support that holistic scope. An
emphasis on social emotional learning (SEL) in schools has become an
educational priority, as a way to reduce barriers to educational success
and to build awareness and understanding of the role of emotional and
community wellness in long-term learning and health outcomes. SEL, as
de!ned by the Collaborative for Academic, Social, and Emotional Learn-
ing (CASEL), is “the process through which children and adults
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“Establishing a national public wellness infrastructure to foster health-
education partnerships nurturing whole-health-promoting habits 
throughout the lifespan, must be a priority.” 



Example

“Pediatricians must examine and acknowledge their own biases and embrace and 
advocate for innovative policies and cross-sector partnerships designed to improve 
medical, economic, environmental, housing, judicial, and educational equity for optimal 
child, adolescent, and emerging adult developmental outcomes.”

https://pediatrics.aappublications.org/content/144/2/e20191765



"The	more	we	 study	 the	major	 problems	
of	our	time,	the	more	we	come	to	realise	
that	 they	 cannot	 be	 understood	 in	
isolation.	 They	 are	 systemic	 problems,	
which	means	that	they	are	interconnected	
and	 interdependent…	The	more	 complex	
the	 network	 is,	 the	 more	 complex	 its	
pattern	 of	 interconnections,	 the	 more	
resilient	it	will	be.”

- Fritjof Capra, “The Web of Life: 
A New Scientific Understanding 
of Living Systems” (1996)

Final words


