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How Brains Connect in Proto-Conversation

XFiE-TRA . K 8] g0k

GO G ) A 2 2L ) L) 2=
1% 1 I
Mother Hears

Baby Knows -:----.'r'--._1_'::.7._ & Sees Baby's
Mother’s Face , ';.i-i_ Expressions,

B LR 4 L A S & Responds

oS EIUSIRESG
o & M
‘ EO TN P e BRIV Baby Hears
UEYERVASHIR “JIN: 1] v } i = o« R e & Sees Mother’s

Mother Knows Expressions

Baby’s Face : : & Responds




SYNRHYTHMIC REGULATION: Mother and infant can communicate

sychologically, regulating sgfm%aﬂl}r by expressions of emotion.
D L AT ) LT LGB I, JE S (R A T R i e

Emotions Exchanged
at Synrhythmic
‘Frontier’
R TP LR

IEE =P _“\‘i\A
ERR S

. ; AT HHOR BAL SR
Pa S51NE CXPIress1Ons 22 ) K TR, AR
of face. voice and hands e, BONERL

back and forth, rhythmically, imagining each other, participating in feelings
Telling and acting out stories with emotion, listening to
thoughts and imitating actions 1s how humans learn -- 1n
shared vitality and awareness.



HOW BRAINS EXPRESS
INTEREST WITH

FECT - AL
AFFECTION T, %t INTEREST
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HAVING FEELING!
WITH OTHERS
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The parts that grow most in childhood are those that

are needed for learning skills, including language.

FERFHIR w2 R, &1 j*rgiﬂ TEZ%‘EE‘J%%;; BFEF IR

E—é\/b%@ﬁ@, ey CUAIERE T B RNME Sy, I LA 5 AL A 23R4T N 3l
ut these parts are already adapted to their tasks

1n a young baby, and ready to engage with other
persons’ expressive behaviours.







“Processing’” traumatic memories

“hIn 16142




Good end-state function: 45 IR HE
CAPS score below 20 CAPSTS
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Positive end-state functionZE5R& EH:ThEE
(CAPS < 20)
90 .
m_
70
m_
50- H Post
40 H 2 nonths
30- 16 m‘ths
20
101 m l
0_
child adult child adult
JLEH BN JLE BN
EMDR Fluoxetine
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When trauma processing?
{A] s AL A1) 455 2

When a particular memory precipitates
overwhelming

B — MR E IS IZUTTE
AR
hyper or hyparousal
o B IS M
EMDR 1s a Trauma Processing therapy
EMDR & — G5 4L BRIR I




How do kids process traumatic experiences?

Z A B ?

That depends on the quality of their
attachment relationships

X R AR AR IS R B ot
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Rage pattern released and
directed by cortex and
limbic forebrain

Fornix (from hippocampa’
formation)

Corticohypothalamic : / _ Mémmillothalamic trace
pathways i

Hypothalamus
blue: parasym
2d: sympathetic!

Dorsal longituding
[ fasciculus; medias
forebrain bundle

and other descens
Egathw_a_y

Orbitofrontal g

Median forebrd

Thyrotropin
(elevates
metabolism)

\Adrenocortlcotropm (releases Thoracic

\To heart B o8
(ele:

cortisol, provokes stress reaction) vates rate) part of
Splenic contraction . spinal
(leukocytes and To vessels of skin cord

Spinal nerve Sympathetic

ffecting rise
trunk ganglia

in blood suga
<and visceral
Jyasoconstriction)

platelets pressed (contraction) and
out) muscles (dilation)

To Gl tract

and vessels (depression Prevertebral ganglion
w0 of motility; vasoconstriction)

Sacral

part of
spinal

cord

Pelvic nerve (sacral parasympathetic outflow)

To lower
bowel and
bladder (evacuation)
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PREDICTORS
OF TREATMENT OUTCOME

1877 45 R B B R

Affect regulation
B

_'*

(-.46%%) -.20, n.s.

Phase I WAI
Vorking alliance 1

TAFERER S

PTSD, Post-tx

Cloaitre et al, 2003



How do you take a trauma history?

AR B G B 2




TRAUMATIC ANTECENDENTS QUESTIONNAIRE I

BEAE R 1845 1

- current household composition, occupation, etc. H Bf K1 K E24H

i, HRNVEE

- who do you rely on for practical help%@ﬁ%iﬁ%z : qiﬁfﬁﬁﬁ B

- who do you rely on for emotional helpfrikFE sk sk

- who in your family was affectionate with youzx B #:Z /R
- who recognized you as a special personiEi\iRE|RE—MEHHIA
- was there anyone you felt safe with growing up? B 1L H#

LIREB| &

Herman and van der Kolk



TRAUMATIC ANTECENDENTS QUESTIONNAIRE 11
BEAE 15 % 1T

R £ 5% 22 R 28 4R 1) )
2 BE BN
oK LR AN i 1
- who made the rules and enforced discipline at home
X BLfEd e U, ATl
- description of family rulesZ iz K| 1) 4 1A

- usual ways of disciplining children: scolding, withholding
privileges, spanking, verbal abuse, hitting, hitting with objects

WAL W72 328, REIREL T, SiBER, 17, ﬁﬁ}Fﬁ_ﬁﬂ
- usual way parents solved disagreements: never angry, talking,
yelling, threatening to hit, breaking and throwing, hitting
SCBIER IS WTTR: MNAESR, 22k, RICKY, BT, TR
vh, JIRPE, fTA

B4



ACE study

Turning gold 1nto lead
JLEANREIRFGT: 858 U

How does one turn this

AUl X

Into this

in twenty years?

TE204F




Emotional abuse 10.6

(Did a parent or other adult in the household. . .)

1) Often or very often swear at you, insult you, or put you down?

2) Sometimes, often, or very often act in a way that made you fear that you might be physically hurt?

10.6

TR ETRF10.6

(K BA X HABEEAN....)

) &FRAEF NS, BRI, BEILRAE?

2) AR, S% BE HE R AT o875 AERIEAD B SRS R BIRAA L

Physical 28.3

(Did a parent or other adult in the household. . .)

1) Often or very often push, grab, slap, or throw something at you?

2) Often or very often hit you so hard that you had marks or were injured?

28.3

A4A 28,3

( (REERXSHAMREN.....)

1) W E R, R, FTES, sE mRYIARE?
2) S BARAMNE TR, B TIRE IR ?

Sexual 20.7

(Did an adult or person at least 5 years older ever. . .)

1) Touch or fondle you in a sexual way?

2) Have you touch their body in a sexual way?

3) Attempt oral, anal, or vaginal intercourse with you?

4) Actually have oral, anal, or vaginal intercourse with you?

7E20.7

(A DRENBGENEDRIRSS D
D ATy AR sl oz 5K ?

2) R LAEDT U AR T 0 B A 2

3) ESIRO%L, ATACEHIENEAL ?

4) HESZHANRA 158, FLAZ BB E A g 2

ik 78 .0 PR



Household dysfunction Substance abuse 26.9
1) Live with anyone who was a problem drinker or alcoholic?
2) Live with anyone who used street drugs?

26.9

KD RE SRS il FH26.9
1) ST I ) 50l 3 g N — 2 AR ?
2) SAFAAE A Sk BN [ 2

Mental illness 19.4
1) Was a household member depressed or mentally ill?
2) Did a household member attempt suicide?

19.4

K A5 % 19.4
1) FKEE % 51 FAR B A AE AR 2
2) FERARERBEREE?

Mother treated violently 12.7

(Was your mother (or stepmother)):

1)Sometimes, often, or very often pushed, grabbed,
slapped, or had something thrown at her?

2)Sometimes, often, or very often kicked, bitten, hit with a
fist, or hit with something hard?

12.7

BERAZR JIR15712.7

(IREIEER (BR4ERE) D -

D) AHg, S®BEFEE, I 37, S A AR m S B2
2) AR, GHEBEFEE, P, BEERITEE T ?

ik 78 .0 PR



Effects of Child Maltreatment on Health
) L ZE FE A7 X0 4 R 1) =2 il

Prevalence of Health Risks per # of Adverse Childhood Experiences

BRI RS ) A AR #A R BSR4 1) - 0 ACE

60
50 "1 ACE
‘o\: ‘
[+}]
e 40
2
g =2 ACE's
o 30
m ‘
20
‘ “3 ACE's
Current smoker Severe Obesity Two or more wks. of Ever attempted suicide
S S depressed mood in last yr. v “ 4 or more
AR R 7B TR Ha B H & .
k- EEPAREALNE g ACE's
HREUIEE IS

Felitti, et al (1998). Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults. Am J Prev
Med 14(4).



Effects of Chlld Maltreatment on Health

EXxperiences

BEAMEE R XS (R A A2 2R #A EE@QXF

"0 ACE
30 28
- 25 22 =1 ACE
)
3 20
5 17
® 15 13 FEntEs
>
2 10
6 566 1 3 ACE's
) ' I I I I
N - II
0 ' ' 4 or more
Considers self Ever used illicit Ever injected Had 50 or Ever had a ACE's
an alcoholic drugs drugs more sexually
WANBEC ‘ intercourse  transmitted
Y RO o ST partners disease
N B =g N N Y,
K2 B 3504 S £ — P e Y

PA AR
Felitti, et al (1998). Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults. Am J Prev
Med 14(4).



Cumulative ACES & Chronic Disease’

LI ACES & 12155

18
16

14

12
10
8 | |

Prevalence %

-

N

0
Ischemic Heart Stroke COPD Diabetes Sexually ‘
Dt HX 18 14 B & 44 it 49 PR I Transmitted THE1& 44
v R ACESEO m1 2 m3 m=4 ;
R I o T 9 Disease

Felitti et al_, (1998) American Journal of Preventive Medicine, 14:245-258. CANarratives.org



KMIACES & Cumulative ACES &

45 .
LIFRESH Impaired Worker Performance

Absenteeism Financial Problems 2575 In) Job Problems
T ACESE(0 m]1] m2 m3 m=>4 EREEE

25

20

15

1

Percent % Reported

JIE 8 L PR
TAnda et al., (2004) The Permanente Journal/Winter 8:30-38. CANarratives.org



Pervasive problems 5 i |1] /25

More than 50% with ACE scores of 4 or higher had learning or behavioral problems in
school, (cf. 3 % of those with a score of zero.

HEIL5096 FACE > BEAB L _E R NAE AT 54 A BAT A R, CEEBIION0 0 ) N3
%) o

Children do not “outgrow” the effects of their early experiences.

JUFEAS 2 et AT TR I 2 P i 2

High ACE scores correlated with higher workplace absenteeism, financial problems,
pain medications, antidepressants, anti psychotics, and lower lifetime income.

MACED B SR LAESREIZR, W55, 10Jm2h, PUilakes, DURm 2
il FH AR ) 28 BN AR G
Felitti: “Traumatic experiences are often lost in time and concealed by shame, secrecy,

and social taboo”

Felitti: “GUiZ HAEAEREER [AVE S, JRGEAE, RhEAE SRR R




Child Abuse and Neglect, 1995
BUERT A B £, 1995

Child
Abuse
Fatalities
2200

Serious Injuries
/ 565,000 \Fiia%ﬁms,ooo

Children Confirmed as

EFFJLEFET: 2200

Abused and Neglected BRI\ oA RE R g AR
1.1 Million F 1105 A\
Children Reported for Abuse and Neglect . .
3.0 Million MR E TR BN
ZT 300G A

Source: CWLA Stat Book, 1997



Estimates of the Population Attributable Risk* (PAR)
of ACEs for Selected Outcomes in Women

ACEXt i e 4 /A D XE* (PAR) ¥

Mental Health:}§#f T4 fiateL PAR
Current depressmn H *ﬂﬂlﬁll 54%
Suicide attempt H R K 58%
Drug Abuse: Z¥17% FH Alcoholism i

B 65%
Drug abuse Z5#i% H 50%
IV drug abuse F# ki 259716 H 78%

Crime Victim: JESEZEH
Sexual assault 14122 62%
Domestic violence ZXEE 52%

*Based upon the prevalence of one or more ACEs (62%) and the adjusted odds ratio >1 ACE
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Planning, an:
Sense of tim

actions, em .‘h- hic
understanding

Basic fiouse e'aln .
Arousal
Sleep
Breathing
Chemical balance HE )
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Developmental Trauma Impacts Key Structures b RAG R T

Underlying Emotional Regulation s g 4 gm

Ventral Prefrontal Cortex Dorsolateral Cortex 1, ~ 14
BT B Al PR

Self-awareness Timing and context

HEER A
1‘.

Orbital Prefronta

Cortex
HEE R 40 H- 57 Joi

Inhibition

el ki)

Threat detection

a3 J 1V Science Vol 289, p 592 eI : ‘
Filtering what’s relevant WS AR R

1A 25
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