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Adverse childhood experiences (ACEs) are potentially traumatic events that happen in childhood (0–17 years old). These events can include child abuse, neglect, and a variety of household issues such domestic violence and mental illness in the home (Chen et al., 2023). A traumatic occurrence known as an adverse childhood experience (ACE) can affect a child's physical and mental health for the rest of their life (Harris, 2021). Many children frequently face maltreatment as children. According to Volgenau et al. (2023), examples of maltreatment include abuse (emotional, physical, and sexual) and neglect (emotional and physical). Also, examples of maltreatment include abuse (emotional, physical, and sexual) and neglect (emotional and physical). Dr. Harris Burke was reminded of the pervasiveness of violence in her patients' community after seeing a drug sale take place close to the clinic (Harris, 2021).

Dr. Burke Harris had learned from personal experience—as well as from witnessing her white husband manage stress reactions while raising Black children in a racist society—that everyone is vulnerable to the effects of ACEs and stress responses, not just the poor and people of color. Despite having none of the typical risk indicators, her brother Evan (the Evan from the introduction) suffered a stroke that could have killed him or left him with a catastrophic brain impairment (Harris, 2021). She hypothesizes that this educational gap resulted from an overemphasis on personal responsibility for health outcomes, despite the fact that sophisticated research frequently demonstrates that even people who make healthy choices nonetheless experience worse health outcomes if they had ACEs. The prevalence of ACEs also makes it necessary to acknowledge the sad reality that the majority of us—and the people we know—share these traumatic pasts. Burke Harris thought that if she could prove that the stress response was the missing mechanism, she could improve the lives of those who were suffering from the effects of ACEs.

Dr. Burke Harris specifically discovered during her work in Hayes' tadpole lab that living things aim for homeostasis (a state of balance), and that biology enables organisms to adapt to face difficulties when stresses throw that equilibrium off. Tadpoles exposed to conditions simulating drought and overpopulation release a hormone similar to cortisol (also known as the stress hormone in humans), which raises blood pressure and glucose levels while depleting resources for growth and reproduction. If a tadpole is further along in its development, these adaptations help it handle stress in its environment more successfully. These alterations prove maladaptive (bad for survival) if the tadpole undergoes them early enough in its development, and it never recovers. Burke Harris took into account both the findings from the tadpole studies and well-established medical knowledge regarding the negative consequences of high doses of synthetic cortisol in youngsters, for whom it is occasionally a necessary medication. She reasoned that there was already proof of what prolonged exposure to stress hormones would do to youngsters. The early timing of that exposure made a difference, as it was well known in medicine even back then that children are far more likely than adults to develop long-term harmful effects from hormone imbalances. (Harris, 2021).

Smokers may be more susceptible to acute stress due to dysregulated stress responses, especially during cessation (Childs & Wit, 2009). This is because the body's capacity to deal with stress efficiently and effectively may have been compromised. Burke Harris points out that the stress reaction is a vital component of the human experience since it is an adaptation that helped our ancestors withstand the numerous challenges in their environment. Burke Harris notes that she finally overcame this reaction because her mind and body were able to stop overreacting to these triggers as time went on due to her virtually complete lack of exposure to ACEs as a child. In contrast, children who have already experienced a significant number of ACEs at a young age and are now facing ongoing, severe dangers cannot turn off their stress response in their bodies. Burke Harris provides a simple explanation of the biological processes underlying the stress response, but she uses an example—learning how to react appropriately to bears if you live in a forest full of them—to illustrate how harmful the stress response can be if it persists for a long period of time. Children that experience pressures in major, early, and repetitive ways not only physically live in a forest full of bears, but also figuratively reside in a bear's den.

According to 2009 research cited by Burke Harris, because risks to their safety are constant, their systems create more stress hormones and are programmed to maintain these levels even when the chemicals are not required. A toxic stress response takes over and harms the body's mechanism that turns off the stress reaction, as opposed to positive or tolerated stress responses that allow the children's bodies to function efficiently. Every important system is adversely affected by toxic stress reactions. Burke Harris interprets the complex scientific terminology in Chapter 4 into details of the narrative about coexisting with bears at various distances. As Burke Harris explains why she believes that everyone experiences the toxic stress reaction, the bears reappear. Her use of this narrative creates a hook on which she hooks the scientific and public policy discussions because most people have experienced genuine wild animals or at the very least fairytale bears that signify danger in stories about children. These tales and storytelling techniques have the overall effect of making the science and the issues involved more understandable.
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Adverse childhood experiences
Adverse childhood experiences (ACEs) are traumatic events that occur in childhood such as abuse and dysfunction in the home that if recurrent, can lead to an increased stress response and cause the stress response system to become dysregulated. The dysregulation of the stress response can lead to negative health effects and result in chronic health problems, mental illness, and substance use problems in adolescents and adulthood. (Burke Harris, 2018) The CDC-Kaiser Permanente Adverse Childhood Experiences study, the largest study on ACEs, developed a survey of 10 adverse situations a child may experience and how they affect health outcomes. The study found the higher the ACE score the higher the risk of negative health outcomes. (Centers for Disease Control and Prevention, 2023) The ACE survey identified ten different types of abuse or adversities that one could encounter. They include emotional abuse, physical abuse, sexual abuse, physical neglect, emotional neglect, substance use in the household, mental illness in the household, mother being treated violently, divorce or separation of parents, and criminal behavior in the household. (Centers for Disease Control and Prevention, 2023)
Dr. Harris encountered additional adversities in the underserved neighborhood in which she worked. They include community violence, homelessness, discrimination, foster care, bullying, repeated medical procedures or life-threatening illness, death of a caregiver, loss of a caregiver due to deportation or migration, verbal or physical violence from a romantic partner, and youth incarceration. They are not considered ACEs as they were not part of the original ACE study but were developed by the Center for Youth Wellness as additional risk factors for toxic stress that patients of Bayview faced. These were scored separately so they could continue to apply the findings to the ACE research. The data they obtained from the supplemental categories revealed that stressors in the home compared to stressors in the community had a more significant impact on health outcomes and having a more supportive home environment led to better outcomes even when faced with adversity in neighborhoods. (Burke Harris, 2018)
Dysregulated stress response
Survival involves how the mind processes information and interprets risk. The stress response is one of the ways this information is processed. When a stressful event occurs, the body responds and remembers the event as unsafe or dangerous, so if you encounter the event again the body will send warnings of the impending danger. These stressful or dangerous situations cause the release of stress hormones adrenaline and cortisol, causing an increase in heart rate, dilated pupils, and open airways which prepare the body for fight or flight. Dr. Harris uses the analogy of seeing a bear in the woods which would cause a normal stress response in the body. She goes on to describe someone living in a forest of bears and how your body would become accustomed to seeing bears, adapt to the stress, and become more efficient at responding to the bears. In both these situations, once back to safety, the feedback inhibition triggers the stress response to shut off. If someone lives in the cave with the bear, referring to the bear being your verbally or physically abusive father, or mother with mental health issues, or even the neighborhood you live in, then the stress response is activated repeatedly and in a more intense way. The body loses its ability to stop the stress response which disrupts feedback inhibition, causing increases in cortisol release. Increased cortisol disrupts sleep, stimulates fat accumulation, increases appetite for high-sugar, high-fat foods, inhibits reproductive function, and activates the immune system. Prolonged activation of cortisol during the stress response can lead to a disturbance in brain development and other body systems, increasing the risk of stress-related illnesses and cognitive impairment. The stress response becomes dysregulated and causes biological effects on organ systems, the immune system, and the inflammatory response, leading to disease states. (Burke Harris, 2018) The ongoing stress response can affect future reactions to stressors making individuals more susceptible to stress and can exacerbate future stress-related states leading to poor stress coping behaviors. (Russell et al., 2018)
Dr. Harris also compares living in a large forest with different kinds of bears, a large group of bears that represent poverty, a group of bears representing race, and another representing violence. If you live near any of these forests of bears your stress response is going to be activated and regardless of the bear you encounter your stress response is activated in the same way, but some live in a forest full of overlapping bears which although everyone is activated in the same way, some are more exposed than others. (Burke Harris, 2018)
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