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An Addiction Hits Close to Home




Definition
of
Addiction

Adam Slater (2018)
Irresistible

n Rome being oaddi
that you had just been sentenced
to slavery.

If you owed someone money and
coul dndot repay, a |

sentence you to work as a slave
until you could repay the debt.

Addiction later evolved to describe
any bond that was difficult to
break.
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The Vicious Cycle

O As we will see, poor attachment and early trauma
Impact negatively on brain formation, our
autonomic template, and general health, and
thus set us up for substance and behavioral

addictions.

O These addictions further negatively impact our
neurology and general health which creates a
negative feedback loop which only accelerates A VICIOUS CYCLE

the addiction




| began pondering: What has been going on
with kids in the past 10 years or so?

An alarming increase in aggression
Increased destruction of property
Increased negative mood and irritability
Increased self -harm and suicidality
Decreased coping skills and resiliency

Poorer social skills




Disruptive Mood Dysregulation Disorder 0

Real or a Sign of the Times:

Dunckley 2015 States:
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or food dye, but theadvent of the Internet, cell phones, and wireless communicatibight

DMDD really be a bgroduct of constant bombardment from electronic screen devices, causing
the brain toshort-circuit? And what if the systematic removal of such screen devices provided

muchy SSRSR NBfASTSE IfY2a0 AYYSRAIFI OGSt &KEe



Sadly, many
these days

would go left |
think:




Current Trends

-

In a tenyear span from 1994 to 2003, the diagnosis of bipolar disorder in chil
increased fortyfold (Moreno et al., 2007).
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Childhood psychiatric disorders such as ADHD, autism spectrum disorders, a
disorders are on the risé\(ladottir et al., 2007).
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Between 1980 and 2007, the diagnosis of ADHD has increased by 800 percge
(Dunckley, 2012).
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Between 2001 and 2005, ADHD medication prescription rose by 40%.
\_
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Mental illness is now the number one reason for disability findings for children

representing half of all claims filed in 2012, compared to just 5 to 6 percent gf
claims twenty years ago (SSI Annual Statistical Report, 2012).
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Current Trends - continved

O . : : . )
Childhood psychosocial and neurodevelopmental issues have increased in Ipc

step with the insidious growth of electronic screen exposure in daily life. Child

\2 to 6 spend 2 to 4 hours per day (Rideout et al., 2004). )

4 )
According to a longerm study by the Kaiser Family Foundation in 2010, childre
8 to 18 spend on average 7% hours per day on some form of sareeR8% rise
from just 5 years earlier (Rideout et al., 2010).
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8-10-yearold children spend nearly 8 hours per day on media and older childré

spend more than 11 hours (AAP, 2013).
\ 4
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71% of children have a TV or Internet device in their room (AAP, 2013).
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Teens receive and send on average 3,705 texts per month or about 6 per hgu

(Rosen, 2012).
\ Y,




And what about we
adults in the room?

Cited in Adam Alder, Irresistible (2018)

46 percent of adults say they couldn’t bear/fear to
be without their smartphones ( ) - some
would rather suffer physical injury (Rosenberg and
Feder, Behavioral Addictions).

18 minutes
2 hours and 48

Up to of adults say they are dependent on
social media, and they report that this reliance
makes them (Rosenberg and Feder,
Behavioral Addictions).




And Pornography - How '_B(E is it?

1 40 million American people regularly visit porn sites (Webroot, 2019).
1 35%of all internet downloads are related to pornography (Webroot, 2019).

1 34% of internet userfiave experienced unwanted exposure to pornographic content through ads, pop up ads,
misdirected links or emails (Webroot, 2019).

1 The societal costs of pornography are staggering. The financial cost to business productivity in the U.S. alone is
estimated at$16.9 Billion annuallybut the human toll, particularly among our youth and in our families, is far grea
(Weebftoot, 2019).

Onéthird of porn viewers are women (Webroot, 2019).

Between 2008 and 2011, exposure to porn among boys under the age of 13 jumpeti4ftornm 49%. 2 8 4 Q R
re than doubled. (Sun et al. 2016)

a 2007 University of Alberta study, 429 students ages 13 and 14 from 17 schools across Alberta, Canada were
veyed about how often they accessed sexually explicit media con®é&it of boysand 70% of girlgeported
essing sexually explicit media on at least one occasion (Betkowski, 2007).



Part Two:

How the Brain
Gets Hooked

on Media

Dopamine - guilty as charged




How the Brain Gets Hooked on Digital Drugs

As Kardaras(2016) stated in his bpGow Kidsin order to fully )
understand addiction, we need to understand theNJ A Yy Qa NI g | NJF
and the impact of dopamine on that reward pathway.

DOPAMINE G, O,

Specifically, how muctiopamineis activated by a substance or behavior is
correlated directly with theaddictive potentialof that substance or
behavior.

Dopamine,as many of us know, is thie T S & 2 riedrotransmitter that is
the most critical and important part of the addiction process. Dopamine
was discovered in 1958 yrvid CarlssoandNilesAke Hillarpat the
National Heart Institute of Sweden.



Functions of Dopamine

O Dr. Susan Weinschenk (2009) noted tlapamineis created in various
parts of the brain and is critical in several brain functions to include:

1 Thinking L
oving

Sleeping

Mood

Attention

Motivation

Seeking and reward

—a —a —a _a

Inspired to watch because of Dopamine




Dopamine Reward Pathway

Prefrontal
cortex -

tegmental

The mesolimbic pathway is a collection of dopaminergic (i.e., dopamine-releasing) neurons that project from the ventral tegmental
area (VTA) to the ventral striatum, which includes the nucleus accumbens (NAcc) and olfactory tubercle. It is one of the component
pathways of the medial forebrain bundle, which is a set of neural pathways that mediate brain stimulation reward.



https://en.wikipedia.org/wiki/Dopamine
https://en.wikipedia.org/wiki/Ventral_tegmental_area
https://en.wikipedia.org/wiki/Ventral_striatum
https://en.wikipedia.org/wiki/Nucleus_accumbens
https://en.wikipedia.org/wiki/Olfactory_tubercle
https://en.wikipedia.org/wiki/Medial_forebrain_bundle
https://en.wikipedia.org/wiki/Brain_stimulation_reward

More on
Dopamine

ehemlcai

amme c

When an individual performs an action that is satisfying to a
need or fulfills a desire, dopamine is released into the

nucleus accumbens cluster of nerve cells beneath the
cerebral hemlspheres that are specifically associated with
NBQ)INR YR LI Sl &dzNBFd ¢KA& Aa
GLX SIadzZNB OSy i SN3IpE

Natural dopaminergic activitiesuch as eating and sex,
usually come after effort and delay and serve a survival
function.

These are called thé y | { dzNJ fas comirastedNdlth £
a_ddi(;ti\ge chemicals/behaviors (which can highjack the same
circuity).

Addictive drugs and behaviors, such as gambling and video
gaming,actually offera short-circuitto this process which

only ends up flooding thaucleus accumbensith

dopamine and does not serve any biological function.



Dopamine
VS
Endogenous
Opioids

Althoughdopaminehas been referred to ahe & LI S| a dzNB
Y 2 £ S OuFin&adualitymore about seeking and searching for
pleasure, rather than pleasure itself. Dopamine is more involved in
drive and motivation to seek.

CKS aFAYIf NBgGgFNRE 2N gKFEaG S
Wilson (2014) writes, involve the releaseenfdogenous opioids

You can think oflopamineasd ¢ | y Gahdo@oédsasa € A 1 A Yy 3

14 LJAeOK2f23Aai 5N 2SAyaoKSy]
want, desire, seek out and, seardiowever, the dopamine system is
stronger than the opioid system and we hence seek more than we
I NB a alidAaAaFASRXE 02SAYyaoOKSy|
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be thought of asowanting gone amolé.(Wilson, 2014).



Boughtand liking the BMWobut still
Wanting the Ducati Diavel




Dopamine and DeltaFosB “Keep doing it!”

Highly salient activities, in this case addiction, lead to the accumulafion
DeltaFosBa protein that activates the genes involved with addiction. The
molecular changes it potentiates are almost identical for both sexual conditio
and chronic drug use. Specifically, DeltaFosB rewires the brame |I'Twhatever
ITis.
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In a senseglopamineis like theforemanon a construction site barking orders an
DeltaFosBs theworkeron the site. DopamineA a € StftAYy3IZI Gc¢K
AYLRNIFYGZ YR &2dz aK2dzZ R R2 Ad |3

DeltaFosBs responsible for ensuring that yoemember and repeathe activity.

This repeated process produces what is cadledsitizationwhich is based on the
principle,d b SNIS OSftfa GKI (i Tasnhoted by 2ah&diak S
researcher Donald Hebb in 1949. Repeated activity strengthens
cell connections.




Dopamine and CREB - “Slow it Down, Silver!”

As the brain recognizes that it needs a rest, it will kick@REB an effort
to slow things down (Wilson, 2014).

In essenceDeltaFosBacts like thegas pedaand CREBunctions as the
brakes

CREBpecificallyinhibitsdopamine and endogenous opioigsan effort to
take the joy out of the binging/addictive behavior or substance so that you
can give it a rest.

This numbed pleasure response that is induced by CREB is often identified
asdesensitizationwhich leads tdolerance- the need of increasingly

higher doses to achieve the same effect. Tolerance is a key factor in
addiction.




Dopanergic Downregulation at the Synaptic Level

Normal Functioning Desensitization

Over Stimulation

(Adapted from Stuff4Educators.com, 2014)

(Adapted from Stuff4Educators.com, 2014) (Adapted f.rom StUﬁaEdu_cators'com’ 201



So, we see that chronic overstimulation
can lead to two opposite effects:

01 02

Increased dopamine Decreased dopamine and

activity (wanting/seeking it opioid activity (liking
more) 0 it/enjoying it less) 0o
via via




The Three

C’s of
Addiction

O Wilson (2014) notes that all addictions, regardless of their
differences, result in an established setoD2 N5 06 NI Ay OK
which, in turn, present as recognized signs, symptoms, and
behaviors such as those listed intheKk NE S / Q&Y

1. Graving and Preoccupatiowith obtaining, engaging in or
recovering from the use of the substance or behaviors in
guestion.

2. Loss ofControl in using the substance or of engaging in the
behavior and noted by increasing frequency or duration, larger
amounts or intensity, and/or increasing the risk and behawior
an effort toobtain the desired effect.

3. NegativeGonsequences physical, social, occupational,
financial, or psychological areas.



Chocolate - 50%
increase

Sex - 100% increase

Snorting cocaine - 350%

Crystal meth - 1,200%

Video gaming - 100%




Percent of Dopamine Output Per hour
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Early Attachment

G Ly LI Ndithe ©qeriendEof Idviiig and being loved that
most closely predicts how we react to the hardships of life; human
attachments are the ultimate source of resilience.

¢ Jonah




O 1l and has lifelong
2 and secure attachment
Ing healthy and secure

“] and the ability to
-?

“ 0 n Bowlby(1969)

; the way to our

7 ild development
-

%

{ 35 ‘

t" ctlons between us

£
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- 10 utual and can travel i
> le, a child can attach to

ot always attach to the
& Terrell, 2018).




In the Words of Johann Hari (2015)
b N

Why is attachment
Important to addiction?

If you can’t do it
OAddiction is with people, you
about will do it with a

Now that might be
that might
be that might
be that might
be

You will bond to
something
because that is our

That’'s what we
want as




Neurobiology of Attachment
Chambers (2017)

If the IS not fully developed during the
sensitive attachment period, one cannot develop a preference for
familiarity, comfort, and satiety over the rewarding sensation of
novelty brought on by substances of abuse

Insecure attachment has also been shown to lead to difficulties with

other psychiatric illnesses, including depression, anxiety disorders )
, and several medical illnesses (Davies,

Macfarlane, McBeth, Morriss, & Dickens, 2009; McWilliams & Bailey,
2010; Puig, Englund, Simpson, & Collins, 2013).



Neurobiology of Attachment

Chambers (2017)

Attachment style has been found to directly impact the recovery of patients
hospitalized for the treatment of addictions, where insecure (avoidant)

attachment leads to (Caspers, Yucuis, Troutman, &
Spinks, 2006; Fowler, Groat, & Ulanday , 2013).

Oxytocin and social interaction have been shown to decrease cortisol levels,

demonstrating that even at this early stage, physical connection between a

mother and her infant has an important effect on brain development and
(Heinrichs, Baumgartner, Kirschbaum , & Ehlert, 2003).

Furthermore, adults with insecure attachment show a and

demonstrating that these effects are long lasting
(Quirin, Pruessner, & Kuhl, 2008).




Atiachment

oty Plorn i

Attachmentc Dr. John Bowlby

O By way of background on Dr. Bowlby, in an interview with Dr. Milton St@&awlby shared that his career
started off in the medical direction. He noted that he was following in his surgeon father's footsteps. His
father was a welknownsurgeon in Londoand Bowlby explained that his father encouraged him to study
medicine at Cambridge.

O Bowlby ended up following his father's suggestion but was not terribly interested in anatomy and natural
sciences. However, during his timelanity Collegehe became particularly interested in developmental
psychology which led him to give up medicine by his third year. When Bowlby left medicine, he accepted a
teaching opportunity at a school callétiory Gatedor six months where he worked with maladjusted
children.

O Bowlby stated that the experience at Priory Gates was extremely important to his career in research as he
learned that the problems of today should be understood and dealt with at a developmental level (Kanter,
2007).

A\\
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Attachment o Dr. Mary Ainsworth HAANTT SO
_ *ﬁﬁwﬁﬁ AND ‘B{ﬁ_“
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Bowlby was not the only act in town as he collaborated extensively with Dr. M
Ainsworth.

Mary was born irGlendale OhioWhen she was 15, she read William McDouga
book, Character and the Conduct of Ljf@hich inspired her to pursue psycholog

While she was teaching dbhn HopkinsMary began working on creating a mea
to measure attachments between mothers and their children.

It was this that led her to develop her famotifstrange Situation"assessment, in
which a researcher observes a child's reactions after a mother briefly leaves
child alone in an unfamiliar room.

tKS OKAfRQ&a NBIFOGAZ2Y | FGSNI GKS &sSLJ
Important information about attachment. Based on her observations and rese:

Mary determined that there werghree main styles of attachment

Since these initial findings, her work has
spawned numerous studies into the nature of attachment and the
different attachment styleshat exist between children and their caregivers
(VeryWellMind, 2019)



https://www.verywellmind.com/attachment-styles-2795344

Four Phases of
Attachment

~

O Rudolph Schaffer and Peggy
Emerson (1964) analyzed the
number of attachment
relationships that infants form in
alongitudinal studywith 60
infants.

O In their study, infants were
observed every four weeks
during the first year of life, and
then once again at 18 months.

Schaffer and Emerson
determined that four distinct
phases of attachment emerged:

Stages of Attachment

& -
A

Pre-attachment: Birth to 6 Weeks Indiscriminate: 6 Weeks to 7 Months
Baby shows no particular Infant begins to show preference for
attachment to specific caregiver primary and secondary caregivers

P
.j_\ ®w ' M
DR

Discriminate: 7+ Months Multiple: 10+ Months
Infant shows strong attachment Growing bonds with other caregivers
to one specific caregiver

lllustration by JR Bee\(eryWellMind 2019)


https://www.verywellmind.com/what-is-longitudinal-research-2795335

Four Phases of
Attachment

Rudolph Schaffer and Peggy Emerson (1964)

Pre-attachment stagefrom ; infants do not show any
particular attachmento a specific caregiver. The infant's signals, such as
crying and fussing, naturally attract tla¢tention of the caregiveand the

ol oeda LIaAldABS NBalLkRyaSa Sy 02 dzN]
& Emerson, 1964).

Indiscriminate attachmentFrom arounc

infants begin to show preferences for primary and secondary careglvers
During this phase, infants begin to develop a feeling of trust that the carec
will respond to their needs. While they will still accept care from other
people, they become better at distinguishing between familiar and unfami
people as they approach seven months of age. They also respond more
L2aAlGA@Ste 02 GKS LINAYIFNE OF NBEIA

Discriminate attachmentAt this point, from about

of age, infants show a strong attachment and preference for one specific
individual. They will protest when separated from the primary attachment
figure Geparation anxietyand begin to display anxiety around strangers
GaiGN} yIASNI F YEASGE0E O0{ OKIFFFSNI g ¢

Multiple attachments: After approximately ~children
begin to form strong emotional bonds with other caregivers beyond the
primary attachment figure. This often includes the father, older siblings, at
3 NJ Y R LISbBfgnREMmerson, 1964).



https://www.verywellmind.com/does-my-child-have-an-anxiety-disorder-2584398

Av0|dant Attuchmewnt‘
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Attachment Styles

As nicely summarized by LyeRsith (1996), the
basic the attachment styles culminating from Joh
. 2pfto0eQa |yR al NBE ! Aya
fourthbyS NA ® al N al Ay Qa |
(Main & Solomon1986) work include:

O Secure

O Avoidant

O Ambivalent
O Disordere



Attachment Styles
Explained

Secure attachmentSecure attachment is marked Histress when separated from
caregivers and joy when the caregiver returRemember, these children feel secure
andare able todepend on their adult caregivers. When the adult leaves, the child
may be upset but he or she feels assured that the parent or caregiver will return.
When frightened, securely attached children will seek comfort from caregivers.
These children know their parent or caregiver will provide comfort and reassurance
a2 UKSe@ [NB O2YFT2NIlF ot S &S5SiRuty, #996).KSY

Ambivalent attachment:Ambivalently attachedhildren usually don't appear too
distressed by the separation, and, upon reunion, actively avoid seeking ceanthct
their parent, sometimes turning their attention to play objects on the laboratory
floor. This attachment style is considered relatively uncommon, affecting an
estimated 7 percent to 15 percent of U.S. children. Ambivalent attachment maybe &
result of poor parental availability. These children cannot depend on their mother
02NJ OF NEIAOSND U2 0S UKS-RIBh BGPY UKS (
Avoidant attachment:Children with an avoidant attachment tend éooid parents

or caregivers. When offered a choice, these children will show no preference
between a caregiver ana complete strangeResearch has suggested that this
attachment style might be a result of abusive or neglectful caregivers. Children whc
I NB LldzyAaKSR FT2NJ NBféAy3a 2y | OF NBIAC
(LyonsRuth, 1996).

Disorganized attachmentChildren with a disorganized attachment often display a
confusing mix of behavior and may seem disoriented, dazed, or confGéddren

may both avoid or resist the parent. Some researchers believe that the lack of a cle
attachment pattern is likely linked to inconsistent behavior from caregivers. In such
cases, parents may serve as both a source of comfort and a source of fear, leading
RAAZ2ZNHI YAl SR -Rut§,AOGA 2 NE o[ €2y a



Mary Ainsworthand her colleagues reported in 1978 that
studies on the three initial attachment classifications
revealed:

70 percent of American infants have been classified
as secure

20 percent as avoidanhsecure

10 percent as resistanhsecure (Ainsworth et al.,
1978).

Kain and Terrell (2018) warn that there are worrying
declines in secure attachment and that in more recent
research populations, the percentages of secure
attachment have declined by0 perceni(Andreassen et al.,
2007) and this has gotten exponentially worse si2€97
with the adventof the smartphone. Now, we attach to
media instead of one another (Hari, 2018, Hansen, 2021).



TAKEAWAYS

Attachment
Takeaways

O

O O

Studies reveal that Interactions during thest three years of life can affect
cognitive developmenand will impact physical, emotional, and mental
health of children as they age and develop (Colmer et al., 2011).

Typically, &J- NBy i Qa SY20A2y | £ NS afalhgps o6 A
their child learn about emotion. Amrentsmodel appropriate emotion
regulation through conversations or actions, children learn to

control/regulate their emotions.

On the other handinsecurely attached childremay learn to mask their
SY2G0A2ylf RA&AGNBaa 2N SEF3IISNIGS GK
attention; therefore, making up for a parent who is not consistently

responsive (Laible, 2010).

This type of maladaptive behavior has devastating consequences, resulting
in poor social skills, emotional dysregulation, depression, anxiety, peer
exclusion, social rejection, and/or low seteem(Lewis et al, 2015;

Newman, 2017).

Poorattachment laysa template for future mediaaddiction(Hansen, 2019)

So, it behooves any of us who are young parents to ensure that we are
spending lots and lots of time with our infants and children in healthy, safe,
and connected ways, particularly early in life to develop secure attachment
so they will be able to have joy, fulfilling relationships, and emotional
stability.



Trauma and
Adverse Childhood
Experiences

Trauma exposuregarticularly child maltreatment (e.g., neglect,
emotional, physical and sexual abuse), has been established as
of the main determinants of emotional dysregulation and is also
known risk factor for psychiatric disorders, especially depression
and PTSOMcLaughlin et al.,2022McLaughlin et al., 20133

Moreover, several prior studies have shown that trauma exposur
clearly associated witprofound deficits in emotional regulation
across the entire lifespan, including during preschbah@evin,
Hebert, AllardDansereau; BernarBonnin, 201§ adolescence
(Shields & Cicchetti, 199Vettese, Dyer, Li, & Wekerle, 201dnd
even adulthoodBriere & Rickards, 200Thompson, Hannan, &
Miron, 2014 Dunn et al., 2018).

Trauma occurs when we are faced with an experience that
overwhelms our ability to process incoming informatioath at the
time of that experience and in future situations (Barta, 2018).

Dr. Michael Bartsuffered from trauma himself as a child which le
him to that ultimately landed him in jail and almost
destroyed his life. In is book]NSAhe wrote that trauma occurs
when our natural defenses are unable to keep us safe from phys
emotional, or mental threats or harm (Barta, 2018).


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R48
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R49
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R43
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R66
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R71
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R16
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R67

Trauma- Adverse Childhood Experiences

In the midm py Dr\ANEent Felitthoticed a puzzling and paradoxical trend in
the obesity clinic he was heading.

Specifically, many of his participants who were havingntiosst success in losing Adverse Childhood
weight were dropping out only to gain the weight bakle interviewed the Experiences (ACE) Study
nearly 300 participants and discovered a surprising pattern: alabstthe * DrVincent Felitti  [HEPZS
dropouts had suffered some form ohildhood traumaKain & Terrell, 2018). “Chiet  Cuniine

Medicine at Kaiser

Permanente L 5
* Obesity Clinic 1985 [ &
1 o

This initial study grew into a major public health study with Dr. Felitti teaming
up with Dr. Andaat the Centers for Disease Control (CDC) that continues to th
day, involving more than 17,000 individuals.

This research came to be known as the

Study (Felitti et al., 2014). In this study, people were asked aeoudifferent
types of traumatic eventthat happened to them when they were children to
include physical and sexual abuse, family problems, and neglect.




Categories

Trauma-

Theten reference categorieexperienced during childhooc

or adolescence are as below, with their prevalence in parenthe
(Felitti and Anda, 2009):

Abuse
o Emotionalg recurrent threats, humiliation (11%)
o Physical beating, not spanking (28%)
o Contact sexual abuse (28% women, 16% men, 22% ove

Household dysfunction

o Mother treated violently (13%)

o Household member was alcoholic or drug user (27%)

o Household member was imprisoned (6%o)

o Household member was chronically depressed, suicidal
mentally ill, or in psychiatric hospital (17%)
Not raised by both biological parents (23%)

(==

Neglect
o Physical (10%)
o Emotional (15%)



Trauma- Adverse Childhood Experiences

Somewhat surprising in the Felitti studies
was thatemotional abusewas more likely
to cause depression than any other kind
of traumac even sexual abuse.

This suggests that the kind of treatment
children receive from parents is a
tremendously powerful predictor of
positive outcome and when that trust is
broken, devastation surely ensues.
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Barta (2018) in his booKINSAdefines ACEs a little differently as
summarized below:

Sexual assault or abuse

Physical assault or abuse

Psychological or emotional trauma

Serious accidents, medical procedures, or illnesses
Manmade or natural disasters

Witnessing violence to include domestic abuse
School violence to include bullying

Traumatic grief or unwanted separation

Terrorism or war

Betrayal by others to include relational trauma




Big T Trauma and Little t Trauma

The experts in the field divide trauma into two
categories:

Big T traumaTlraumas that are associated with
horrific single events such as natural disasters,
terrorism, and war.

Little t trauma Trauma that are smaller in nature Review of Tratirna
such as bullying, neglect, and betrayal. T t

* War + Emotional abuse

* Disasters * Neghact

» Childhood sexual abuse = Failure experiences

* Physical abuse * Phobia related experiences
* Car wreck * Losses

* Crime victimization * Stress at work or school

* Witnessing death * Bullying

* Domestic violence = Domestic violence



ACE SE€ mes

As Dr. Felitti in a 2009 lecture points out, studies reveal many shockingdiondorrible
outcomes when we are exposed A€ Esand this raises exponentially according to how many ¢
them we have been exposed to.

The results indicate that for every category of traumatic experience we have had as a child,
dramatically more likely to be depressed as an adult.

If we have ACE scores '!}3 . We are:

A 260%more likely to have chronic obstructive pulmonary disease than someone with
score of O

A 240%more likely to contract hepatitis}60%more likely to experience depression
A 1,220%more likely to attemptsuicide

If we have ACE scoresm ,_We are:

A Five timedanore likely to become depressed as an adult

If we have ACE scores @l we are

A 3,100%more likely to attempt suicide as an adult (Felitti et al., 2014; Felitti 2004; Feli
and Anda, 2009; Felitti et al., 1998).

Dr. Felitti offered the following graphs which nicely detail the dramatic impact that ACEs havi
our society:




ACE Score vs Intravenous Drug Use
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2v=KEFfThbAY(Accessed February 17, 2020)



https://www.youtube.com/watch?v=KEFfThbAYnQ

Childhood Experiences
Underlie Suicide Attempts
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2v=KEFfThbAY(Accessed February 17, 2020)



https://www.youtube.com/watch?v=KEFfThbAYnQ

ACEs Increase the Likelihood of Heart Disease™

« Emotional abuse 1.7x
« Physical abuse 1.5x
« Sexual abuse | = 5
« Domestic violence | = 5
« Mentalillness 1.4x
« Substance abuse 13X
« Household criminal 1.7x
« Emotional neglect 1.3x
« Physical neglect 1.4x

*After correction for age, race, education, and conventional risk factors like smoking & diabetes.

Circulation, Sept. 2004

Dr Vincent Felitti (2009)ttps://www.youtube.com/watch?v=KEFThbAY(Accessed February 17, 2020)



https://www.youtube.com/watch?v=KEFfThbAYnQ

ACE Score and Indicators of
Impaired Worker Performance
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Dr Vincent Felitti (2009)itps: . : 2v=KEFfThbAY(Accessed February 17, 2020)



https://www.youtube.com/watch?v=KEFfThbAYnQ

¢NF dzY Qa4 LYLI OO 2y { 20Al ¢
Regulation

My own clinical experience suggests that the most common forms of trauma are due to

lack of attunement or connection with parentat adult figures while growing up. :
$ 2 . SR How trauma affects a child's development

14 . F NIl 6Hnmp0 GNARGSESZ a¢r<éas RSFAOAS Cognition Copilin
AYIFoAt Aue 2N RAYAYAaKSR FoAft AU G2 NBa
doing the best they can with the tools they have, but whether dellberately or inadverten Social | Emotional
the traumas of our childhood can have tremendous impact on our lives (Barta, 2018, p. '

Regulation Regulation

As trauma expertDr. Peter Levinaotes in his bookHealing Trauma & ¢ NI dzY' | A W Survival
loss of connectiom to ourselves, to our bodies, to our families, to others, and to the worl .
I NPdzy R dza® ¢KAa t28aa 2F 02yySOiAzy Aa 32 Typical development  Developmen! affected by raun
once. It can happen slowly over time, and we adapt to these subtle changes sometimes
without even noticing them.

These are the hidden effects of trauma, the ones most of us keep to ourselves...Our ch
become limited as we avoid certain, feelings, people, and situatidms result of a gradual

O2YyAUNROUAZ2Y 2F FTNBSR2Y Aad UKS ft23aa 27

(Levine, 2008, p. 9).



¢ N} dzY'l Q& LYLI Ou 2y {2O0Alf
Regulationg O 2 y QU

Mostimportant to normal developmenti@ & 2 OA | £  Swhigh ishti&e Asliyy to ¢
know, understand, regulate, and express emotions in the present moment. Even t
everyone is born with a social engagement system (i.e., a neurological system tha

How trauma affects a child's development

promotes human connection), we know that ealguma can disrupt its normal Cognition Cogiion
development.
Social | Emotional Secial | Emetiona

l'YRE SG f owamyld y20SZI a9l NI & | RSN Regulation

term attachments in adulthoodl'he unsuccessful search for attachment my lead to W Survival
sexual relations with multiple partners with resultant promiscuity and other issues
NBfFGSR (02 aSEdz t Adedé

Typical development Development affected by trauma

As a result ohdverse developmental traumthe ensuing loss of connection with our
inner self, our bodies, others, and the world around us, wepaieglisposed to engage i

to relieve the emotional dysregulation that torments
(Hansen, 2021).



The ACEs Quiz

You might want to take a moment and take the ACE quiz yourself to see where you fall
C2NJ SIFOK aéSa¢ yasgSNE RR M® ¢KS (G201 €t ydzyoSNI |
Before your 18th birthday:

A 5AR I LI NBYUdG 2N 20KSNJ FRdzAE 0 Ay GKS K2dzaSK2f R 2F0GSy e2ANnG®dyE
that made you afraid that you might be physically hurt?
A 5AR I LI NBYyUld 2N 20KSNJ FRdzZA G Ay GKS K2dzaSK2f R 2F4Sy uzihbhrdtBaNE

you had marks or were injured?
A 5AR Iy I Rdzt G 2NJ LISNB2Y |0 £SIFad p €SFENBR 2t RSNJ GKIy 2RAERMDS
actually haveoral, anal, or vaginal intercourse with you?

A BAR @2dz 2FGSYy 2NJ OSNEB 2Fa4Sy FSSt GKIG X b2 2yS Ay & ty®RNIRYIQY
out for each other, feel close to each other, or support each other?

A BAR @2dz 2F0Sy 2N OSNB 2F0GSy ¥FSSt (KIFIG X [ 2dz RARY QU oH2or¥8ur Sy
parents were too drunk or high to take care of you or take you to the doctor if you needed it?

>\

Were your parents ever separated or divorced?

>\

Was your mother or stepmother:
Often or very often pushed, grabbed, slapped, or had something thrown at her? or Sometimes, often, or very often kiekedit biith a
fist, or hit with something hard? or Ever repeatedly hit over at least a few minutes or threatened with a gun or knife?

>\

Did you live with anyone who was a problem drinker or alcoholic, or who used street drugs?

>\

Was a household member depressed or mentally ill, or did a household member attempt suicide

>\

Did a household member go to prison?

Total ACE score:

Source: NPR, ACEsTooHigh.com. This ACEs Quiz is a variation on the questions asked in the original ACEs study cofidesgedchgiG(cited in Shonkoff, 2015).



Part Three:

The 1T mpact of Media on Your Ck
and Behavior

aL ftA1S 02 LXIFé AYyR22N
WOdzZl GKIFGiQa ¢6KSNB Fff (GKS

--Paul, fourth grader in San Diego




This slide displays areas of brain activity aft
showingvideo game addictgiggers
consisting of video game footage. The areas of
activation occur in similar patterns in brains of
people addicted to drugs and gambling

MRI of
“Gaming
Brain”

Cerebral Blood Flow Activity of a
brain after gaming.

MRI Gaming Addiction.pptx

Internet Gaming Disorder
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Brain activity and desire for Internet video game play. Compr Psychiatry.
2011 Jan-Feb;52(1):88-95.
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Excessive Media can hijack the  “orienting response” which helps us assess
a threat before we determine to fight, flee, or freeze by creating chemical,
electrical, and mechanical shifts that end up raising arousal levels

(Dunckley, 2015).

Stimulation by excessive media can damage myelin in neuropathways,
most specifically the oligodendrocytes, the brain cells that produce
cholesterol for proper myelination. (Kardaras, 2016).

When myelin is destroyed by overstimulation during key developmental
periods, problems such as our abilityto  focus, feel empathy, and/or discern
reality can all be negatively affected (Kardaras, 2016).

Impact of
Excessive
Media on
the Brain



Impact of Excessive Media on the Body

Excessive media can triggdetabolic Syndrome Metabolic syndrome is
a combination of the following (Dunckley, 2015):

High blood pressure
Midsection weight gain (spare tire) Oh bother.
Abnormal cholesterol levels
High fasting blood sugar

Metabolic Syndromas a serious condition and, if left unchecked, can
promote:

Diabetes
Heart disease
Stroke




In the words of my good friend, Dr. Andrew Doan, MD, PhD,

and author ofHooked on Games

L KIFIR LI AY FTNRY Yeé
cortisol levels were shotthrough myhypothalamieadrenalpituitary axis (HPA),
so | was getting fat because | halflofthiscortisol¥ £ 2 G Ay 3 | NP dzy
exercise, so | was retaining more body fat. And then finally my HPA axis was a
dysregulated, so | was more prone to infectidrhadpimplesall over my face, |
had stretch markdeginning. And then, finally, | got arfectionin my armpit!

So, in addition to the carpel tunnel, | had this armpit infection that was
streaking down my arm. And on top of that, becauseliopd pressuravas going
up because of the gaming adrenaline rushy blood pressure was high, my
cholesterolwas high. And because my blood pressure was high, and | was ailttir
of the time, | hachemorrhoidsthe size of walnuts. | mean, literally! | was a young
man- | was pissed off. Why do | have hemorrhoids like some pregnant women
2 SONB GFf1Ay3 loz2dzi o6f22Reéx LI Ay TFdz
are addicted to this thing, . Italmost ruined mine and
it almost ruined my son and almost destroyed his confidence and his
2L NI dzy AGASEE OYIFNRFN)&EAS HaAaMcO®

Of AO1TAY3I FAY3IS
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Impact of Excessive Media on Arousal

Excessive media consumption sends unnatural and overstimulating
messages via theyes, brain, and bodp the nervous system which in
turn trigger:

- Fight, freeze, or flee response
- Electronic Screen Syndrome

-Poorer ability to manage and handle stress



Blood Flow ShiftsWhen a person is under stress, blood
flow to the brain is shunted away from the higher regions O

the brain, i.e., the cortex, and directed to the more primitive The |mpaCt Of

parts of the brain, i.e., the limbic or old braman effort to

promote survival. Chronic
Hyperarousal

Elevated CortisolChronically elevated cortisol is associated
with obesity, diabetes, hormone imbalance, metabolic
syndrome, and high blood pressure as previously noted
(Pervanidowet al., 2011).

Oxidative Stress? KSyYy (G KS OSftt Qa vy I {dz
overwhelmed due to excessive stress, the antioxidants or

scavengers are depleted, and oxidative stress or excessivg
free radicals develop. Free radicaluse inflammation,
tissue damage, and decreased efficiency.




Prefrontal Cortex directs o sk dzy
ability to get things done which involves:

Impact of
Media on
Attention -
The ADHD
Effect




Impact of
Media on
Attention -

The ADHD
Effect -
continued

Exposure to video games and television in childhood leads
to subsequent attention problems (Kardaras, 20146).

When you see something exciting, it is hard to downshift to
something less exciting.

The more TV a child watches between the ages of one and
three, the more likely the child is to be diagnosed with
ADHD by age seven (Kardaras, 2016).

Symptoms of ADHD can be environmentally induced -
Microsoft (2015) report: The average attention span has
shortened from 12 to 8 seconds in a decade (Turner, 2017).



Impact of
Media on
Attention -
The ADHD
Effect -
continued

Tht MARSHMALLOW TEST

- sia

£ » D -ﬂJ-

Focused or Voluntary Attention

Follow-up studies on these kids up until age 40 showed that those children
who were able to wait the distance, did better on multiple aspects of life
(Palladino, 2015):

Higher Scholastic

Apfitude Test (SAT) More successful Better success at Greater financial

education keeping friends success

A 4

, Clinical Professor of Psychiatry at Harvard School of
Medicine, coined the term,

scores



Impact of Distracted Parents
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The Impact of Media on Depression

eloquently writes of
his own struggle with depression
AU . . | secondary to media overconsumption:
; S S p———

-~

e F .9 | oMy relationship with th
’ alleviating feelings of loneliness; it was
e —— — amplifying my bringing me to a

, . [ .\x\___.; SACS state of | felt boxed
b : \‘4 b x i : A : in, unable to breathe, trapped in an
"'—‘-_ :

inescapable thought bubble of my own
f*ed up, addictive desires. | conditioned
myself to need constant stimulation. |

couldndt read, talk, stu
piano 0 all things that | love & because it

all seemed too slow,tooone -not eél wa:
always tired, yet always racing in a mad
frenzy. | coul dnot f ocu

was unable to engage in solitude. My
t houghts were a jumbl e.



The Impact of
Media on

Depression o
continued:

U.S. Suicide Rates % Change: Comparison of Most Digitally
Connected Generations vs. Less Connected 2000-2016.

30% +— After being flat for nine
years, 30% increase
o in the suicide rate for
25% 1— connected generations
since 2008.
20%
15%
10%
5%
0%
-5%

2000 2002 2004 2006 2008 2010 2012 2014 2016
SOURCE: CDC DATA

= SUicide Rate % Change Ages 35-75

= SUicide Rate % Change Ages 15-34

eesesee |ncreasing Suicide Rates Ages 15-34



The Impact of Media on Depression — continuved:

Shared with permissiorg Peter Ryan, CAPT, USN (R)

Teen and Young Adult Depression rising
since 2008

18 7 = 121017 - Male - Female 6o STUDENT "
16 DEPRESSION 3 7
= 12-
25 14+ ON THE RISE Siavs
A= 11 i
S® 12 - =
= —
= % An analysis of a federal £ ® =l
= ﬁ 10 - survey shows increasing = g e
g; rates of teen and young i -
= % 8 1 adult respondents reporting —_— "
== a major depressive episode * 26-49
L 614 in the last 12 months. 5
E ? Rates have stayed more = S e I el 7 AR L0+
g 4] consistent among older L
4 |!
> adults. Z0e 210 201 N2 2010 MM4 Pe’s 2N5 20T
0 T T 1 T | T T 1 T T SOURCE: Journal of Abnormal Psychology
2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2019, Vol. 128, No. 3, 185-199

http//dx . doi.org/10.1037 /abn0000410
Substance Abuse and Mental Health Services Administration (SAMHSA),



The Impact of Media on Depression — continved:

Shared with permissiormg Peter Ryan, CAPT, USN (R)

2018 Blue Cross and Blue Shield Study

Highest depression rate of growth in the
yvoungest and most connected.




Kardaras (2016) cites the following alarming statistics:

A 2012 Missouri State University studf/216 students revealed
that 30 percentof Internet users showed signs @épressiorand
that the depressed kids were more intense web users.

A 2014 study looked at 2,293 sedvgfghaders anrcll foulnd thaéI
Internet addiction led tancreased depression, hostility, an
The |mpCI CII' anxiety. ° ’
[ ]
Of Medlq on A 2014 study conducted in Pakistan with 300 graduate students
o found a positive correlation between Internet addiction and
DepreSS|On — depression and anxiety

[}
Conh n Ued . A 2006 Korean study involving 1,573 high school students found a
correlation betweennternet addiction, depression, and thoughts
of suicide.

Recently, the ternfFacebook Depressidras emerged namely, the
Y2ZNBE aFNRASYRae 2yS KlFla 2y CIl OSo0z
depressive symptoms (Kardaras, 2016).



The Impact of Media on Depression -

continved

O Case Western Reserve University School of Medstindy found thatt K & LIS NJ/ S iweére pidhestdvird
(Pederson, 2015):

Higher rates of depression

Increase substance abuse

Poor sleep

Greater reported stress

Poor academic performance

Higher rates of suicide

69 percent more likely to have sex

60 percent more likely to report four or more sexual partners
84 percent more likely to have used illegal drugs

94 percent more likely to have been in a physical fight

E EE



The Impact of Media on Psychosis:

Game Transfer Phenomeno@Gamers transfer elements of the game
content, or the interface, into their real lives, usually harmlessly (Griffiths,
2011).

In 2007 a Chinese boy poured gasoline on another gamer, lit him on fire,
fraSNJ aul SR uKFa KS KFER af2au KA
had become @ ¥ A Nb (Kartdachs 2015)

In December 27, 2004, after playing World of Warcraft for 36 hours straig
a 13 y/o Chinese bgymped to his deatlafter leaving a note stating that he
wanted to join his heroes (Kardaras, 2015).



The Impact of Media on Psychosis -
continved:

Griffiths (2011) notes that video game playing can indugeudo
hallucinatorylike experiences

Two recent single case studies reported rapid onset psychosis after
Immediate cessation of gaming. Successfully treated with
antipsychaotics.

Dunckley (2015) suggests traipamine dysregulatiomight be, in

part, the underlying mechanism for screeglated psychosis.
Medications that increase dopamine such as stimulants are very
capable of producing psychosis and, on the other hand, many of the
medications used to treat psychosis block dopamine




The Impact of Median on Aggression:

A metaanalysis o881 studies on over 130,000 participactnducted by Dr.
Greenfield (2015) indicated that violent video games significamtiseased
aggressive cognition, aggressive behavior, and physical arousal.

Dr. Craig Anderson from lowa State University summaria&dresearch studies
with more than 130,000 participantend, likewise, concluded that exposure to
violent video games makes forore aggressivandless carindidsc regardless
of age, sex, or culture (Kardaras, 2016).

Greenfield (2015) noted that gaming is associated with less activity in a region
of the brain which is involved motionally charged memorynamely, the
amygdala.

Brain imaging research at the Indiana School of Medicine (2011) found a direct
relationship between playing violent video games and quantifiable brain
changesinvolvingf Sa & | OGAGIF GA2Y AY OSNIIAY




The Impact of Median on Aggression -
continved:

We all remember the tragi8andy Hook Elementary Schatdss
shooting involving the infamous Afearold Adam Lanzan December
14, 2012 (Kardaras, 2016):

Shot20 innocent childrerbetween the ages of six and seven and six 2 Adam
adult staff members lanza
. | SRRNESP AR SCHOOL ID
83,000 online kills and 22,000 head shots y PHOTO
23 20aSaaSR gAGK G22NIR 2F 2| ND
odern Warfare 2

a{ OK2 2t oA HichadidBweE




Impact of Media on Social/Emotional
Development:

Brain imaging studies indeed indicate that gaming addiction damages
the insulg an area of the brain that has been specifically involved in
empathy(Weng, et al., 2012; Suzuki, 2012).

Dunckley (2015) notes that the more time a child spends behind a
screen, the moresocially anxiousr inept he or she becomes which
creates a selperpetuating spiral in socially anxioakildren, in
particular




Impact of Media on Social/Emotional Development:

Two areas of the brain, thanterior cingulateand theorbital frontal cortex, serve as a protective mechanism to
2PSNNARS (GKS NBgIFINR aeaidsSyQa RS sSadiEhypsimntinsigr@ves tiiey O NS |-
rewiring of our brains so that when an impulse to engage in a doparaiakated behavior activated, the brain

ends up shutting down its ability to override the reward system. This is the breeding ground for horrible choices
an impacts on social development

Anterior Orbital
-~ Cingulate Frontal

Anterior
—— Cingulate

Orbital
Frontal

e QI \\

Reward Reward
System System

(Adapted from Study Blue, 2007) (Adapted from Study Blue, 2007)



Impact of Media on Social/Emotional
Development¢ continued:

Excessive media impairs Emotional Intelligence (EQ) (Kersti Emotional

2016). e o Intelligence
D2f SYI y haa AEHSIRv cdl2rRRtehaElntelligence: MTD Trairing

SeltAwareness The ability to know your own feelings. This means that you are aware of
your emotional triggers and have an ability to deal with them.

SeltManagement This involves the ability to keep your emotions in check when they start
to ramp up and become problematic or disruptive.

Motivation: Most people are motivated by external/outside events such as money.
Emotionally intelligent people are more internally/intrinsically motivated (i.e., internal peac
or a sense of pride for doing the right thing).

Empathy Empathy involves the abilit)(]to appreciate and support the feelings of someone
else by responding appropriately to their situation and feelings. This will often lead the
person to suspend the needs/feelings of oneself in support of the needs/feelings of anoth

Social SkillsThis involves, among other things, the ability to deal with others in thatayeu
able tofind a common ground with other people. It involves the ability to negotiate,
problemsolve, and compromise.




Impact of Media on Social/Emotional
Developmentc continued:

Gray (2015) noted the which
are, in part, thought to be a function of excessive media (Kersting,
2016):

AStudents are and

AStudents are increasingly , and they do not
Failure is perceived as catastrophic and totally unacceptable.

AFaculty, especially younger ones, feel to give
into student wishes in fear of getting low ratings from students.

AStudents email faculty about increasingly trivial matters and
become demanding about




Impact of Media on Social/Emotional Developmegtcontinued:

Since 2008, Decreasing Numbers of Young Adults
Having Sexual Relations

Source:

https://www.washingtonpost.co
m/business/

“The share of Americans not having
sex has reached a record high”

Mar 29, 2019

Lack of sex is driven mainly by the young
Percent reporting no sex in the past year, by age

23% 18-29

20
0
A~ 13% 50-59
10% -
0 o 9%  40-49
6%
7%  30-39
0o
1989 1998 2008 2018

Note: Rates of no sex among adults over age 60 have consistently hovered around 50
percent and are not shown here.

Source: General Social Survey THE WASHINGTON POST



I Impact of Media on Social/Emotional Developmeqtcontinued:
Teenage Dating

Percentage of Eighth, Tenth, and Twelfth
Graders Who Never Date: Selected Years, 1976-
Soac Around 2008,

= Eighth grade = = Tenthgrade  =s«<s2- Twelfth grade the cy Of

people who

never dated
goes up
precipitously.

1976 1979 1982 1985 1988 1991 1994 1997 2000 2003 2006 2009 2012 2015

Saurce: Child Trends® original analysis of data from Monitoring the Future: A Continuing Study of American Youth, 1974&-
2016

childtrends.org



Impact of Media on Social/Emotional
Development- continued:

According to Dr. Twenge (_2010 in her new bdol SI\X Y 2Ké ¢2R
Connected Kids Are Growing Up Less Rebellious, More Tolerant, Less Haf
and Completely Unprepared for Adulthoodnducteda metaanalysis of
studies involving 11 million young Americans and found that they:

Are more insecure

Evidence a significant decline in pergorperson interaction

Are obsessed with safety

Are insecure about income and their ability to make it in the world

Tend to extend their childhood

Are illprepared for adulthood

Are less happy

Are more tolerant and less rebellious



Impact of Media on Social/Emotional
Development- continued:

01 B

Kersting (2016) points out that EQ is not
something that we are born with and can only

be learned by observing voices, body
posture/language, and/or facial expressions.
You must have direct

interaction or connection with other people
as opposed to interaction.

02

Nass (2013) writes that this learning
starts at and that it is not an
easy thing to acquire. It was much
easier for previous generations to build
a strong EQ because they had so much
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Before and After




Before and After
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Before and After




Polyvagal Theory — A New Model

The greatest thing then, in all education, is to make
nervous system our ally as opposed to our enemy

- William James




Definition Please

Emotional selregulation or emotion regulation as defined by Wikipedia
GAad UKS l[oAfAlE G2 NBaLRYyR G2 GKS
range ofemotionsin a manner that is socially tolerable and sufficiently

flexible to permit spontaneous reactions as well as the ability to delay WHAT ARE WE EVEN
spontaneous reactions as needed. TALKING ABOUT?

Emotion regulation is a complex process that involves initiating, inhibiting, — -
or modulating one'state orbehaviorin agivensituation¢ for example, the \ \y /
subjective experience (feelings), cognitive responses (thoughts), emotion

related physiological responses (heart rate or hormonal activity), and o o
emotionrelated behavior (bodily actions or expressions). """

By Kim Moutsos

Functionally, emotion regulation can also refer to processes such as the
tendency to focus one's attention on a task and the ability to suppress
inappropriate behavior under instruction. Emotion regulation is a highly
AAIYATFTAOLI YO FdzyOlAz2y Ay KdzYly ffAF

As this definition suggests, emaotional regulation realy bigdeal and
involves our thoughts, our bodies, and our feelings



https://en.wikipedia.org/wiki/Behavior#Psychology

agal Theory

en, in all
our nervous
osed to our

NETREINES



O In the last 10 years new and exciting
neuroscience has emerged that helps us map
out our physical, emotional, and cognitive
responses to the world around us and provides
us a way through the ensuing tempest within
ourselves.

O Dr. Barta (2018) proposes a model that
demonstrates how the brain and the nervous
system work together to fuel emotional
dysregulation. In his model which he calls TINSA
(Trauma Induced Sexual Addiction), he pairs
some of the greatest minds in neurology and
psychology to include:

O5 N3 { (S LIRPEyagal PhadES & Q
O5 NI t | dzf Trisné BdinSThegr &




Triune Brain Theory

O MacLean (2009) proposed that there are three distinct
formations in our brain which are used in different
situations for everyday survival purposes.

O These specific structures developed sequentially on top of
each other at different times during the evolution of the
brain for the purposes of giving the organism the ability to
survive during thaperiod of time

ough the brain became more advanced and
adaptive, the older more primitive structures of the brain
stilf' play an especially important role in thought, process,
and behavior.

creationisng not to worry. As explained by Dr. Andy Doan, M.D. Ph.D.,

icient, and He included in our more developed brain substructures that He already
for lower life forms/animals. No need tede what was already perfect and
ASYUeEUO®

Brain stem & cerebelum  Limbic System

Fight or flight

Autopilot

Emotions, memories,
habits

Decisions
y 'l .
Y VIS |

!

y Christian friends who might worry about this model contradicting sensitivities e Triune Brain in Evoluton. Paul MacLean, 1960

GKFf Y2238 &4dz2NBS2Y YR ySdINPaOASYOS NBaSINOKSNE I yR

Triune Brain Theory

Lizard Brain Mammal Brain Human Brain

Neocortex

Language, abstract
thought, imagination,
CONSCciousness

Reasons, rationalizes

LJ- NJ LIJK NJ & SF



Triune Brain Theory

The Reptilian Brain (or Reptilian Complex

O As the name suggests, this is the most primitive
brain and it developed about 500 million years ago
in fish and later reptiles.

O lts roles include sensation, instinctual reaction,
breathing, temperature regulation. TINSA holds
that the reptilian complex promotes certain
survival functions as well, most specifically,
Immobilization or freeze.

O We often see lizards, for example, freeze in the
face of danger such as a lunstarved predator in
an instinctive reaction that can be liaving (sadly
F2NJ 0KS fAT I NRZ Ad R2.
sometimes ends up being a snack anyway)

’.
/ o o




Triune Brain Theory

The Mammalian Brain (or Limbic System)

O Later, about 150 million years ago, the li
appeared in small animals.

O This system developed as critte
freely about as they were now

O As such, it often became nec
flee from would-be predators.
have memory and emotions d

O Thi s enab| et
danger and to remember that dan
to be vigilant and scan the surroundi
potential dangers. Like critters, we often re
neurological system when we act instinctively.

bodye:




Triune Brain Theory

/r he Frontal Lobe (or Neocortex)

O According to Maclean (1990), the frontal lobes came on bo:
only about 2 or 3 million years ago.

O As in the reptilian brain and the limbic system, the purpose
this brain formation is to react to and protect us from dange

~

O

Unlike ouy‘more primitive neighbors, this system reacts
conscioudsly Very importantly, there was a need to develop ¢
aeausSy UKFG YFERS Ll2aaraoftsS
threats and at the same time one that offered the possibility
to gonnectto others for safety.

) Therefore, the frontal lobe allows us to access a new way 0
surviving based osocialization This makes it possible for us
t0 use analysis, logic and decisioraking, and this is what

pecifically separates us from other lowadered animals
that rely on instincts alone for survival




Triune Brain Theoryg To Bring it Home

O To bring it home, on topside we have the cortical brain consisting of the frontal
lobe which is the most recently developed portion of the brain, tle2,conscious,
thinking brain

O At the bottom, we have our subcortical, unconscious brain, which is made up ¢
reptilian and limbic complexeand is directed largely by raw instinct and emotiol FIGHT
which often results in immediate kngerk reactions that happen in a split secon

O Barta (2018) informs us that, in the best of worlds, we try to lead withfiauntal
lobe and remain socially engaged if something threatening confronts us and in
order think our way out of it, smile, and/or stay calm.

O Butin times ofntense stresr In situations that remind us gfast traumg this
survival mechanism is quickly overrun by earlier, more primitive survival strate
of our mammalian/limbic brain and our reptilian brain structures.

O As such, when oysrefrontal cortexfails us, thdimbic systemtakes command and
we are then rapidly sent into our figiar-flight response and if this does not work
and we cannot run away or fight our way out of it, the most primitive line of
defense is deployed and we simply freeze, become immobilized, or completely
collapse. This hijacking process can occur whether the threat is real or merely
perceived (Barta, 2018).

FLIGHT o' FREEZE




Polyvagal Theory

Autonomic Nervous System
Sympathetic
Activated anxiety, fear, terror, anger

Ventral Vagal Dorsal Vagal
Connected, calisafety  Shutdown, depressed




The autonomic nervous system is (s

In an effort tokeep us out o itis always on guard;
FalAy3d UKS [jdzSauoAzy2z aLa U
protect us by sensing safety and risk.

It achieves this by listening moment by moment to what is
happening in and around our bodies and in tmnectionswe
have to others (Dana, 2018).

This listening happens far below awareness and far away frc
our conscious control.

Dr. Porges, understanding that this is not awareness that comes with
perception which is conscious, coined the term to
describe the way our autonomic nervous system scans for cues of
safety, danger, and life threat, without involving the thinking parts of
our brain or the unconscious parts of the brain (Porges, 2017).

Polyvagal Theory
The Autonomic Nervous
PYSEEM Lia RSRAOI(

Dr. Steve Porges



Polyvagal Theory

The Autonomic Nervous System

Briefly stated, our response to threat will move us toward onéhode defensive responses
Two of which keep us in perpetual defense and one of which moves us toward health and
restoration

O Sympathetic DivisiarPrepares the body for stressful or emergency situatiofight or
flight. The sympathetic nervous system originates in spinal nerves (nerves that arise fi
the spinal cord) and is owystem of mobilizationThe sympathetic nerves are found in the
middle of our backs in the thoracic and lumbar regions of the spinal cord. There are tw:
mobilization systems in our sympathetic nervous system

O Sympathetic Adrenal Medullary (SANMe SAM system is activated very quickly,
within 100 millisecondand brings up a burstdrenalinefor a fast response to a
stressor. SAM activation triggers a shtatm and rapid response to a stressor which i
followed by a return to regulation (Dana, 2018).

O HypothalamiePituitary-Adrenal (HPA) AxiThe HPA axis takes over when the quick,
adrenaline surge of energy of the SAM does not resolve the distress. The HPA rele
cortisol (AKA stress hormone). This release takes longer and is much slower in tak
effect, requiring minutes to take effect rather than seconds (Dana, 2018).




O The sympathetic divisioimcreases heart ratand
the force of heart contractions and widens

(dilates) the airways to make breathing easier. POvaagaI TheOry

O It causes the body trelease stored energy. Sympathetic

O Muscular strength is increased. This division also DjviSion
causes palms teweat, pupils to dilateand hair
to stand on end.

O It slows body processédBat are less important in
emergencies, such as digestion and urination
(Merck Manual).

O When we are in this physical state, we can feel &
emotions such atar and/or rageand, if %,:\
extremely activatedabsolute terror(Rothschild, ; v
2017). 2




Vagus Nerve

Links all of the
organs together.

Polyvagal Theory
Parasympathetic Division S RN

muscies

The parasympathetic divisi@monserves and restores calm/homeostatislows the heart rate and
decreases blood pressure. It stimulates the digestive tract to process food and eliminate wastes. En
from food is processed and usedrstoreand build tissues (Merck Manual).

Dr. Porges discovered that the parasympathetic division of the Autonomic Nervous System consists
two branches which lead to two different responses.

The main nerve in the parasympathetic nervous system id file cranial nerveakavagus nerve
which is the largest of the 12 cranial nerves and has huge implications for otlvenadl and health.

The name vagus comes from the Latin weadjarywhich meansvandererand this nerve islefinitely
avagabond.

The vagus travels downward from the brainstem to the heart and stomach and then back upward to
face and its connection with other cranial nerves.

This amazing wandering nerve is a mixed nerve wtnchmunicates bidirectionallgetween the body
and the brain80% percent of its fibers are sensory (afferesginding information from the body to the
brain, and20% are motor (efferentgending action information from the brain to the body (Dana,
2018).



Polyvagal Theory Parasympathetic Division

The vagus nerve has two very distinct branch&srsal vagal nervand theventral vagal nerve

Dorsal Vagal Nerv@arta (2018) notes that the most primitive form of defense occurs when the do
vagal nerve 1S activated.

~

O Itis not sophisticated in that it is unmyelinated and slow. When activated, the dorsal vaga
nerve promotes. shutdown, freeze, and collapse

O An example of this shutdown is when a gazelle, for example, is being stalked by a lion an
\évhen tr_?pped with no possible way to flee, drops down and appears to be deader than a
oornail.

O This is not a‘conscious process but is, rather, a verK primitive and unconscious one. Whe
are in this physical state, we can feel emotions such as sadness, depression, grief, sham:
and/or disgust (Rothschild, 2017).

Ventral Vagal NerveBarta (2018) writes that the second response of our parasympathetic nervou:
system (the’Tirst being freeze and collapse as noted above) is responsible for our ability to engag
socially and to handle social relationships.

O According to Barta, the social engagement system is controlled by our ventral vagus nen
which is a very smart myelinated ngrve with a rapid resgonse time, As such, it allows us t
01 \szze AT S IINB al ¥FS. S dzZ3A K, a2 ©8S OFy
ay SdzNE OBKHIUQARY ¢l a Y 2USR I NI ASNE Aa UNJ) Ya

@ \This serves not only bonding needs but allows us to shift out of sympathetic arousal and
into parasympathetic calm or to downshift from activation to.calm. YWhen we are in this _
SY2uAX2YIlIt auluisSz S Oly FSSt SYZ2UuUAZ2ya act
ghief (Rothschild, 2017).
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Sympathetic
Limbic System (Mammalian Brain)

Through the marriage of Developedl50million years ago
al O[ SIyQa ¢NAdzyS . NI AhghtorFlght
¢KS2NE SAGK t2NHS&aQ  Noonscos
Polyvagal Theory, we can
explain how each part of
the triune brain Is
correlated with the three
responses of the autonomic
nervous system (Barta,
2018).




Polyvagal T

When weenter into an autonomic state, the information about that state travels up the
automatic pathways to the brain where & to make sense of the embodied
experience/sensations.

In other words, the physiological state produced by the autonomic nervous system creates a

Dana (2020) describes this as a metaphor af 2 where we can imagine the flow of
SELISNASYOS® ' (GKS NAGSNRAE &a2dz2NOS Aa ySdz2NROSL
between We are accustomed to
entering in the river downstream with feeling and behaymur story being at the fore.

However, takes place at the furthest point upstream. We need to make our
way back to the starting point, leaving behind the story, behavior, and feelings in order to
identify the state andring to neuroception (Dana, 2020).

This has implications for treatment whichn be found in other papers on my website and
in Hansen, 2019).



POvaagaI Theorg( O So, our neurosystem, left on autopilot will, when we are faced with stri
Autopilot or the and threat, move ufo either:

Choice of (a) Sympathetic fight or flightwhich equates to extreme anxiety,
anger, rage, and or terror or to

Connection?

(b) Dorsal vagal shutdowmhich leads to slowing down, withdrawa
and possibly even depression. If these modes of coping become
excessive, we are at risk for potentially using maladaptive strateg
such as addictions to quell the pain of negative physical sympton
associated negative emotions, and/or complete withdrawal and
possibly seldestructive behavior.

O The best response is to activate cuncial engagement system of the
ventral vagal pathwayof the parasympathetic branch. In this state, our
heart rate is regulated, our breath is full, we take in the faces of friend
and we can tune in to conversations and tune out distracting noises.




The chart below adapted by Dr. Rothschild nicely demonstrates the shifting in body sensations, physiologic
symptoms, and emotions as we move between autonomic states (Rothschild, 2017).

LETHARGIC
Parasympathetic | (PNS |)

CALM
Parasympathetic Il (PNS ll)
Ventral Vagus

ACTIVE/ALERT

i Sympathetic | (SNS 1)

A

AUTONOMIC NERVOUS SYSTEM: PRECISION REGULATION
*¥* WHAT TO LOOK FOR **

FLIGHT/FIGHT
Sympathetic Il (SNS Il)

HYPER FREEZE
Sympathetic 11l (SNS HI1)

HYPO FREEZE

Parasympathetic il (PNS Ill)

Dorsal Vagus Collapse

< Normaife > Threat to Life
O — e = =
’ -
' PRIMARY STATE Apathy, Depression x Jppo . : or D
| Ks D
;P —— - . = 5 =3 »,
» J
AROUSAL Too Low e Overioad :
MUSCLE Slack ’ Relaxed/toned Toned Tense Rigid (deer in the headlights) Flaccid
RESPIRATION Shallow Easy, often into belly Increasing rate Fast, often in upper chest Hyperventilation Hypo-ventilation 1
HEART RATE  Slow 2 38) D Resting ‘Quicker or more forceful | Quick and/or forceful Tachycardia (very fast) N Bradycardia (very slow)
BLOOD PRESSURE i Likely low 3 Normal On the rise <4 Elevated Significantly high Significantly low
PUPILS, EYES, EYE Pupils smaller, lids may be heavy Pupils smaller, eyes moist, Pupils widening, eyes Pupils very dilated, eyes dry, eye Pupils very small or dilated, Lids drooping, eyes cosedor |
l_.lﬁ____ﬂ e =i - N eye lids relaxed : Lessmlst.eyelldstoned lids tensed/raised e eyes very dry, lids very tense open and fixed
SKIN TONE Variable Rosy hue, despite skin . Less rosy hue, despite skin color Pale hue, despite skin color May be pale and/or flushed Noticeably pale ===
[l ) I | . TS color (yood ﬂ°_"fj° skln! s & (blood flows to skin) 3 (blood flow to muscies) -
HUMIDITY | Skin 4 Dry = Wl Dry il J=a . Increased sweat % Increased sweat, may be cold Cold sweat Cold sweat o =5 =
Mouth variable  Tmoist_ ENVISN | %) Y =3 DA = 3
HANDS & FEET May be warm or cool Warm i
(TEMPERATURE) B L. Syl i )
DIGESTION  Variable ~ Qncrease
EMOTIONS (LIKELY) Grief, sadness, shame, disgust Calm, pleasure, love, sexual
eIl e il arousal, “good” grief
. CONTACT WITH Withdrawn Probable
IRrs o +
FRONTAL CORTEX Mayorﬂuynot‘bemslble"; = Should be accessible
INTEGRATION Not likely 1 T e
 RECOMMENDED Activate,
INTERVENTION Gently Increase Energy

The Autonomic Nervous System Precision Regulation Chart is Available for purchase on Amazon for $8.

Bt

abette Rothschild (201 Mttps://www.amazon.com/AutonomigNervousSystemTable
minated/dp/039371280X/ref=sr 1 15?dchild=1&keywords=deb+dana&qid=1590326813&s=book&&sr=1

B liaecemymend):



https://www.amazon.com/Autonomic-Nervous-System-Table-Laminated/dp/039371280X/ref=sr_1_15?dchild=1&keywords=deb+dana&qid=1590326813&s=books&sr=1-15
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