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Healthcare in the 215 Century: Age of the New Morbidities
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Disparities: A Life Course Perspective
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Adverse Childhood Experiences Study (ACEs)
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Risk for Cardiovascular Disease is Embedded in
Adverse Childhood Experiences
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Adverse Childhood
Experiences

Social, Emotional,and
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Adverse Childhood Experiences

Mechanisms by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan
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Levels of
Stress

TOLERABLE

Brief increases in heart rate,
mild elevations in stress hormone levels.

Serious, temporary stress responses,
buffered by supportive relationships.

Prolonged activation of stress
response systems in the absence
of protective relationships.



Toxic Stress Alters Normal Cortisol Response
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Cortisol Actions Disease
Impair Immune Cell Function Infections/Cancer
Change Fat Metabolism Obesity
Hyperglycemia Diabetes
Increased Blood Pressure Hypertension
Decrease Bone Formation Osteoporosis/Fractures
Toxic to Brain Depressmn/iﬂmxletv/Decreas
3 ed Brain Volumes




Key Areas of Brain Impacted by Toxic Stress

* Prefrontal Cortex

— Center of executive

functioning
Prefrontal — Regulates thoughts,
Cortex emotions, and actions

* Hippocampus
— Center of short term
memory

— Connects emotion to fear
« Amygdala

— Triggers emotional
responses

Hippocampus
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Persistent Stress Changes Brain Architecture
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How Early Experiences Alter Gene Expression and Shape Development
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Disparities: Life Course Perspective

* Focus on the life span emphasizes the fact that
early life disadvantage need not lead to later
negative outcomes, provided there are
compensating experiences in the intervening
years.

Behavioral and Social Science Research on Understanding and Reducing Health
18 Disparities (RO1) http://grants.nih.gov/grants/guide/pa-files/PA-13-292.htm|
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B ra l n The Brain’s Ability to Change Amount of Effort
. in Response to Experiences Such Change Requires
Malleability
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"It is easier to build strong
children than to repair
broken men.”

Frederick Douglass
1817-1895




