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under our skin

Dr. Nadine Burke Harris, founder of the Center for 
Youth Wellness, is a leader in the movement to 
transform the treatment surrounding childhood 
trauma and toxic stress.

famiLY engagement

P ioneering pediatrician and 2014 
TED Talk speaker Dr. Nadine 
Burke Harris has made it her 

mission to raise awareness about an 
issue affecting children in underserved 
and poor communities throughout  
the country. Speaking in November  
at a HighScope-sponsored luncheon 
in Detroit, Harris detailed the effects 
“across a lifetime” of early childhood 
trauma, or Adverse Childhood Experi-
ences (ACEs), which range from physi-
cal and emotional abuse to a parent’s 
mental illness or incarceration. 

harris delivered her address at the 
detroit regional chamber of commerce 
to an audience of many of the area’s 
leading educational, social service, and 
philanthropic organizations, including 
enroll detroit, excellent schools 
detroit, impact detroit, Learning care 
group, oakland county school district, 
oakland university, the skillman 
foundation, unidetroit, united Way, 
and Wayne county regional education-
al service agency (resa). Just two 
months prior to her detroit visit, harris 
received the prestigious heinz award 

for the human condition; she was one 
of five “exceptional americans” award-
ed the prize “for their creativity and 
determination in finding solutions to 
critical issues.” aces are indeed a  
critical issue for harris, and she is on  
a mission to raise awareness about the 
long-term consequences of repeated 
early exposure to toxic levels of stress 
and to rally government resources and 
support for treatment and prevention  
of aces’ potential effects, including 
chronic health conditions, mental ill-
ness, violence, and early death. 

the founder of the center for Youth 
Wellness in san francisco, harris grew 
up in the Bay area and attended medical 
school at uc Berkeley and uc davis. 

she earned her master’s in Public 
health from harvard university, and 
then returned in 2002 to complete her 
residency in pediatrics at stanford  
university. When she finished, she 
wanted to go somewhere where her 
work would really make a difference. 
she joined california Pacific medical 
center, a private hospital in northern 
california, and in 2007 helped open a 
clinic in Bayview-hunters Point, one  
of the poorest, most underserved neigh-
borhoods in san francisco.

until harris set up the new clinic, 
there had been only one pediatrician to 
serve more than 10,000 children in all 
of Bayview. “so we hung a shingle, and 
we were able to provide top-quality care 
regardless of ability to pay. it was so 
cool,” harris said. she and the staff 
were proud of their work. still, she won-
dered if she was doing enough. in the 
population she served, the leading cause 
of fatality and years of life lost was vio-
lence. “We were doing a great job on 
health standards and outcomes,” she 
said, “but i asked myself, ‘am i making 
a difference in their life expectancy?’”

THE DEADly SIDE EFFECTS  
       OF CHIlDHOOD TRAUmA

by Maria Taylor

www.highscope.org


18     ReSource Spring 2017 highscope.org

famiLY engagement

Working at Bayview as a pediatri-
cian, harris started to notice a disturb-
ing trend. a high number of children 
were being referred to her for adhd
(attention deficit hyperactivity disor-
der). But for most of them, she couldn’t 

make that diagnosis. What she did know 
was that almost all of them had experi-
enced severe trauma in their home lives. 
somehow, she thought, there must be a 
link between the two. 

“one of the things that they teach 
you in public health school is that if 
you’re a doctor and you see 100 kids 
that all drink from the same well, and 
98 of them develop diarrhea, you can  
go ahead and write that prescription for 
dose after dose after dose of antibiotics, 
or you can walk over and say, ‘What the 
heck is in this well?’” she said. so she 
started reading everything she could  
get her hands on about how exposure to 
adversity affects children’s developing 
brains and bodies.

harris found her answer in the form 
of a decade-old research study, called 
the adverse childhood experiences 
study. What it showed was a striking 
correlation: People who were exposed  
to traumatic experiences in early child-
hood had a much higher chance of 
developing chronic health issues later  
in life — things like heart disease and 
cancer — and a greater incidence of 
suicide.

the survey came out in 1998, and 
was conducted by dr. Vince felitti at 
Kaiser Permanente and dr. Bob anda at 
the center for disease control. out of 
17,500 people surveyed, 67 percent had 
at least one ace. twelve percent — one 
in eight — had four or more. and the 
researchers found a troubling link: the 
higher your ace score, the worse your 
long-term health outcomes. for a person 
with an ace score of four or more, their 

relative risk of chronic heart disease was 
2½ times that of someone with an ace 
score of zero. for hepatitis, it was also 
2½ times. the risk of depression went 
up 4½ times, and the risk of suicide, 12 
times. and a person with an ace score 
of seven or more had triple the lifetime 
risk of lung cancer and 3½ times the 
risk of coronary heart disease, the num-
ber-one killer in the united states.

People exposed to  
traumatic experiences 
in early childhood have 
a much higher chance 
of developing chronic 
health issues later in  
life — things like heart 
disease, cancer, or  
suicide.

Routine screening for ACEs — 
adverse childhood experiences 
— is part of Dr. Nadine Burke 
Harris’ plan to combat the 
long-term health risks of early 
childhood trauma.
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When the study came out, harris 
explained, many people had looked at 
the data and said, “come on. You have a 
rough childhood, you’re more likely to 
drink and smoke and do all these things 
that are going to ruin your health. this 
isn’t science. this is just bad behavior.” 
But harris wasn’t so quick to dismiss 
the findings, because the science under-
lying the neurological effects of child-
hood trauma all added up. 

the science behind the study has  
to do with the hypothalamic-pituitary-
adrenal axis, the brain’s and body’s 
stress response system that governs our 
fight-or-flight response. “imagine you’re 
walking in the forest and you see a 
bear,” harris explained. “immediately, 
your hypothalamus sends a signal to 
your pituitary, which sends a signal to 
your adrenal gland that says, ‘release 
stress hormones! adrenaline! cortisol!’ 
so your heart starts to pound. Your 
pupils dilate, your airways open up, and 
you are ready to either fight that bear or 
run from the bear.” all that, of course, 
is great if you’re in a forest and there’s  
a bear. the problem, she continued, is 
when the bear comes home every night, 
and the system is activated over and 
over and over again. then, instead of 
become life-saving, it becomes life-
threatening. for children whose brains 
and bodies are just developing, it’s espe-
cially dangerous. high doses of adrena-
line affect not only brain structure and 
function, but also a child’s developing 
immune system, their hormonal systems, 
their cardiovascular system, and even 
the way dna is read and transcribed. 
at a young age, that might manifest as 
asthma or adhd. Later in life, it could 
spell drug and alcohol abuse or cardiac 
disease.

harris knew that the kids she worked 
with on a day-to-day basis lived with 
high levels of trauma in their family 
lives: abuse, neglect, domestic violence, 
or parents addicted to alcohol or drugs. 
this kind of trauma, the study revealed, 
isn’t something you just “get over” as 
you grow up. it impacts kids’ develop-
ing bodies and minds, leaving scars that 
only get worse over a lifetime. 

to harris, that discovery was a game-
changer. in the past, she’d viewed these 
problems the way she and other pedia-
tricians had been trained to view them: 
either as a social issue — referred to 
social services — or a mental health 
issue — referred to mental health servic-
es. “for me, this information threw my 
old training out the window,” she said. 
“When we understand the mechanism 
of a disease, when we know not only 
which pathways are disrupted but how, 
then as doctors, it is our job to use this 
science for prevention and treatment.”

harris was quick to point out that 
this isn’t just an issue for kids in one san 
francisco neighborhood. it’s happening 
all across the country — and it’s not 
being addressed, to the point where dr. 
robert Block, former president of the 
american academy of Pediatrics, called 
it “the single greatest unaddressed public 
health threat facing our nation today.” 
that came as a surprise to harris, who 
was ready to shout it from the rooftops. 
“i figured the minute that everybody 
else heard about this, it would be routine 
screening, multi-disciplinary treatment 
teams, and it would be a race to the 
most effective clinical treatment proto-
cols,” she said. “Yeah — that did not 
happen. and that was a huge learning 
for me.” as it turns out, what she had 
thought of as simply clinical best prac-
tice turned out to be an entire movement, 
one that’s still underway.

in 2011, harris left her job to become 
founder and ceo of the center for 
Youth Wellness, a Bayview clinic that 

works to prevent and eventually heal  
the impacts of toxic stress in children’s 
lives. instead of treating only symptoms, 
harris and her staff seek to address the 
stressful experiences that can make 
children sick. “our mission is threefold: 
prevent, screen, and heal,” she said. as 
a screening tool, staff administer a sur-
vey that asks parents to identify how 
many adverse experiences their child 
has gone through. the more boxes that 
get checked, the higher the child’s 
score. for kids who test positive, there’s 
free treatment, including home visits, 
mental health care, nutrition, holistic 

intervention, and — when necessary — 
medication. there’s also a focus on edu-
cating parents about the impacts of toxic 
stress, the same way you would for lead 
poisoning or covering electrical outlets.

the us actually has a relatively 
strong track record with addressing  
public health issues, harris said, from 
tobacco to hiV/aids. childhood trau-
ma is just as harmful. “folks who are 

This kind of trauma  
isn’t something you just 
“get over” as you grow 
up. It impacts kids’ 
developing minds and 
bodies, leaving scars 
that only get worse over 
a lifetime.
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exposed in very high doses have triple 
the lifetime risk of heart disease and 
lung cancer and a 20-year difference in 
life expectancy…[and] dramatically 

increased risk for 7 out of 10 of the 
leading causes of death in the united 
states,” she pointed out. “in high  
doses, it affects brain development, the 

immune system, hormonal systems,  
and even our dna. i am talking about 
threats that are so severe or pervasive 
that they literally get under our skin and 
change our physiology. and yet, doctors 
today are not trained in routine screen-
ing or treatment.” 

so why hasn’t more been done?  
harris had some theories. “at first, i 
thought that we marginalized the issue 
because it doesn’t apply to us: ‘that’s 
an issue for those kids in those neigh-
borhoods,’” she said. “Which is weird, 
because the data doesn’t bear that out.” 
research shows that adversity in child-
hood is prevalent among all races and 
social classes. the original study was 
done in a population that was 70 percent 
caucasian, 70 percent college-educated 

— unlike the Bayview neighborhood, 
which is made up of primarily low-
income african-american families.

the more harris talked to people, 
the more she became convinced that 
people marginalize the issue because  
it does apply to us — and it’s just too 
uncomfortable to deal with. “if i were to 
ask how many people in this room grew 
up with a family member who suffered 
from mental illness, i bet a few hands 
would go up,” she said. “and then if i 
were to ask how many folks had a par-
ent who maybe drank too much, or who 
really believed that if you spare the rod, 
you spoil the child, i bet a few more 
hands would go up. maybe it’s easier to 
see in other zip codes because we don’t 
want to look at it. We’d rather be sick.”

choosing to be sick, though, is 
becoming a less viable option every day, 
harris said. the science is clear: trau-
matic childhood experiences dramati-
cally affect health across a lifetime. 
today, we are beginning to learn how to 
stop the progression from early adversi-
ty to disease and early death. speaking 
in detroit, harris laid out a three-part 
model for addressing aces: raising 
national awareness, screening for early 
detection, and training doctors to under-
stand symptoms. 

thirty years from now, she predicts, 
the child whose high ace score and 
behavioral symptoms go unrecognized, 
whose asthma management is not con-
nected, and who goes on to develop 
high blood pressure and early heart  
disease or cancer will be just as out-of-
the-ordinary as a six-month mortality 
from hiV/aids.

“this is treatable. this is beatable,” 
harris said. “the single most important 
thing that we need today is the courage 
to look this problem in the face and say, 
‘this is real, and this is all of us.’ i 
believe that we are the movement.”

More information about Harris and 
the Center for Youth Wellness, including 
a user guide for health professionals, is 
available at centerforyouthwellness.org. 

HighScope executives Armen Hratchian, Brenda Leger, Cheryl Polk, and Steve Schwartz meet with Harris (center) 
after her presentation at the Detroit Regional Chamber of Commerce.

Instead of treating  
only symptoms, Harris 
and her staff seek to 
address the stressful 
experiences that can 
make kids sick.
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