Response to Trisha
Thank you for your in-depth discussion on ACEs and Dr. Harris’ discoveries from the ACE study. ACEs are traumatic stressors that pose a significant risk to individual’s health and wellbeing throughout their lives. Current research shows that exposure to adversity results to negative mental and physical health outcomes (Webster, 2022). For instance, studies have found an association between ACEs and conditions such as post-traumatic stress disorder, personality disorders, depression, diabetes obesity, and increased risk of alcohol and substance use (Chang et al., 2019). As you aptly point out, these events include child abuse, neglect and exposure to a range of household issues (Chen et al., 2023; Larkin & Cairns, 2020). In expanding your explanation, Fellitti et al. (1998) highlighted 10 categories of ACEs: emotional abuse, physical abuse, sexual abuse, physical neglect, emotional neglect, exposure to substance abuse, mental illness, domestic abuse, divorce or parental separation, and criminal behavior in the household. I agree that the ACE study reminded Dr. Harris of these issues where he identified sexual, emotional, and physical abuse among his patients. Your articulation of Dr. Harris’ discoveries was intriguing and informative. From the observations, I learned about the effects of educational gaps on shifting the burden for health outcomes towards patients. In addition, I was fascinated by your observation about the link between smoking and dysregulated stress response. The trajectory of the discussion illustrates the role of stress reaction as a vital aspect of human experience, which could be linked to the survival and resilience theory. Broadly, the theory shows that individuals can use their innate strengths and resources to overcome adversity (Van Breda, 2018). The lessons learned from the case study can inform our approaches to addressing problems affecting individuals exposed to traumatic events during childhood.
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Response to Jody
Thank you for your insightful post on ACEs and dysregulated stress response. Since the initial study by Felitti et al. (1998), ACEs have attracted significant attention from scholars and practitioners alike. The interest relates to the observed link between ACEs and mental and somatic illnesses (Herzog & Schmahl, 2018). For example, exposure to adversity is associated with high vulnerability to depression, PTSD, obesity, diabetes, and other chronic diseases (Chang et al., 2019). Based research, ACEs refer to traumatic events occurring before the age of 18 and encompass abuse, neglect, and exposure to household dysfunction and mental illness (Larkin & Cairns, 2020). The events could include physical, emotional and sexual abuse, emotional neglect, parental divorce or separation, exposure to substance use and criminal behavior in the household (Felitti et al., 1998). Indeed, Dr. Harris identified some of the components, including physical, emotional, and sexual abuse. I was further intrigued to learn from your discussion that the observations related to factors such as homelessness, violence, bullying, caregiver death, and discrimination among others. The understanding brings to mind the importance of stress response. As Dr. Harris observed, stress response is a crucial part of human experience and survival. I concur that feedback inhibition triggers stress response, with prolonged exposure disrupting the feedback system. In retrospect, I tried to link the observations with the survival and resiliency theory in relation to ACEs. Broadly, the theory assumes that individuals have innate strengths and resources that enable effective stress response and triumphing over adversity (Van Breda, 2018). Therefore, it could be argued that individuals can leverage the innate capability for positive stress response essential to overcoming the stressors.
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