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The wider research on the long-term consequences of child abuse provides additional context for this
discussion.

Introduction
In her influential TED Talk, How Childhood Trauma Affects Health Across a Lifetime, pediatrician Dr.
Nadine Burke Harris explains that traumatic childhood experiences should not be viewed solely as
social or psychological problems. They can also become serious medical and public health concerns.
Abuse, neglect, domestic violence, parental separation, household substance misuse, and untreated
mental illness can repeatedly activate a child’s biological stress-response systems. When this
activation is intense, frequent, or prolonged, particularly in the absence of a stable and supportive
adult, it can interfere with healthy development and increase the risk of illness later in life.

The talk was delivered at TEDMED in September 2014, although its TED-Ed educational page and
online circulation date from February 2015. Burke Harris uses scientific evidence, clinical
observations, and personal experience to demonstrate that “childhood trauma isn’t something you
just get over” simply because a person reaches adulthood. Instead, repeated adversity can influence
the developing brain, immune system, hormonal system, cardiovascular system, behavior, and long-
term physical health (Burke Harris, 2015).

The central message of the presentation is both alarming and hopeful. Childhood adversity can have
lifelong consequences, but those consequences are not inevitable. Early recognition, supportive
relationships, trauma-informed medical care, family assistance, and preventive public policies can
reduce risk and strengthen resilience. The talk therefore asks health professionals and society as a
whole to stop treating childhood trauma as an issue that children should simply endure and begin
addressing it with the same seriousness given to other major health risks.

https://academic-master.com/literature-review-on-child-abuse/
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Background of Dr. Nadine Burke Harris
Dr. Nadine Burke Harris is a Canadian-born American pediatrician, public health advocate, researcher,
and specialist in adverse childhood experiences and toxic stress. She founded the Bayview Child
Health Center in San Francisco and later established the Center for Youth Wellness. Her work has
focused on improving the medical response to children exposed to adversity.

In 2019, Burke Harris was appointed California’s first Surgeon General. In that role, she worked to
increase awareness of adverse childhood experiences, toxic stress, health inequality, and the social
conditions that influence childhood development. She served in the position until 2022. Her
appointment reflected the growing recognition that childhood adversity is not limited to the fields of
social work, education, or mental health. It is also connected to physical health and disease
prevention.

Burke Harris’s interest in childhood trauma developed partly through her clinical work in the
Bayview–Hunters Point neighborhood of San Francisco. Before the opening of the Bayview Child
Health Center, the community reportedly had only one pediatrician serving more than 10,000
children. The clinic was created to improve access to primary care and address health inequalities
affecting local families.

At first, Burke Harris focused on familiar pediatric concerns such as immunization, asthma, infectious
disease, and childhood obesity. However, she began to notice that many of her young patients faced
additional problems that standard medical treatments did not fully address. Some had learning
difficulties, developmental delays, behavioral problems, poor growth, or unusually severe health
conditions. Many were also living with domestic violence, parental incarceration, substance
dependence, neglect, community violence, or other forms of instability.

These clinical experiences encouraged her to examine the scientific literature on adverse childhood
experiences. She came to understand that many of the behavioral and medical problems she
observed might be connected to the biological effects of chronic stress.

The Central Argument of the TED Talk
Burke Harris’s central argument is that repeated childhood adversity can produce biological changes
with consequences extending into adulthood. She rejects the assumption that the effects of childhood
trauma are limited to temporary emotional distress or poor behavior.

Her argument begins with the body’s normal fight-or-flight response. When a person encounters a
threat, the brain activates stress-response systems that release hormones such as adrenaline and
cortisol. Heart rate increases, blood pressure rises, and energy becomes available so that the person
can respond quickly. In an immediate emergency, this response is adaptive and potentially lifesaving.
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Problems emerge when the stress response is repeatedly activated and does not return to normal. A
child who is continually exposed to violence, fear, instability, or abuse may experience prolonged
activation of the body’s stress systems. Instead of protecting the child from a brief danger, the
response may begin to disrupt development and place excessive strain on the body.

The Center on the Developing Child at Harvard University distinguishes among positive, tolerable, and
toxic stress. Positive stress is brief and forms a normal part of development. Tolerable stress involves
more serious difficulty but occurs in the presence of supportive relationships that help the child
recover. Toxic stress develops when excessive or prolonged stress occurs without sufficient emotional
protection or adult support.

This distinction is important because it prevents the term trauma from being applied to every difficult
childhood event. Normal challenges, such as beginning school or receiving a vaccination, do not
automatically create toxic stress. The danger is associated with intense or persistent adversity
combined with inadequate support.

Adverse Childhood Experiences
A major source of evidence in the talk is the Adverse Childhood Experiences Study, commonly known
as the ACE Study. The original study was conducted by researchers from the Centers for Disease
Control and Prevention and Kaiser Permanente.

Felitti et al. (1998) surveyed more than 9,500 adults about childhood experiences and compared their
answers with adult health conditions and behaviors. The researchers examined several categories of
adversity, including:

Emotional, physical, and sexual abuse
Exposure to violence against the mother
Living with a household member who misused substances
Living with someone who experienced serious mental illness
Having a household member who was imprisoned

Later versions of the ACE questionnaire also included emotional and physical neglect and parental
separation or divorce.

The study found a graded relationship between the number of adverse experiences reported and the
risk of negative outcomes. In general, as the number of ACE categories increased, so did the risk of
certain health problems, substance misuse, depression, smoking, and other difficulties (Felitti et al.,
1998).

This dose-response pattern is one of the most important aspects of the research. It suggests that
cumulative adversity may be particularly harmful. A single difficult experience does not determine a
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person’s future. However, repeated or multiple forms of adversity may place a heavier burden on the
developing child.

The original study does not prove that childhood adversity directly causes every later illness. It was
observational and relied partly on adults’ memories of childhood. Nevertheless, later research has
repeatedly found associations between cumulative adversity and physical, psychological, behavioral,
and socioeconomic outcomes.

How Toxic Stress Affects the Developing Brain
One of the most memorable parts of Burke Harris’s talk is her explanation of how toxic stress may
affect the brain. She discusses areas involved in fear, learning, decision-making, impulse control,
motivation, and reward.

The amygdala plays an important role in detecting danger and processing fear. When a child grows
up in an unpredictable or threatening environment, brain systems responsible for recognizing threats
may remain highly alert. This heightened sensitivity may help the child survive an unsafe
environment, but it can also make it difficult to distinguish between immediate danger and ordinary
stress.

The prefrontal cortex contributes to attention, planning, judgment, emotional regulation, and impulse
control. Because it continues developing throughout childhood and adolescence, it may be affected
by prolonged stress. A child living under constant threat may find it harder to concentrate, control
emotions, complete schoolwork, or consider the long-term consequences of an action.

Burke Harris also discusses the nucleus accumbens, an area connected to motivation, pleasure, and
reward. Changes in stress and reward systems may contribute to vulnerability to substance misuse or
other high-risk behaviors. However, it is important to avoid suggesting that brain changes
automatically determine behavior. Human development is influenced by biology, relationships,
environment, learning, opportunity, and individual resilience.

Scientific research supports the broader argument that severe or prolonged childhood adversity may
affect brain connectivity and functioning, stress regulation, immune activity, and the development of
other organ systems (Shonkoff et al., 2012). The brain remains capable of change throughout life, and
effective intervention can support recovery.

The Hypothalamic-Pituitary-Adrenal Axis
The hypothalamic-pituitary-adrenal axis, commonly called the HPA axis, plays a central role in the
stress response. When the brain identifies danger, the hypothalamus signals the pituitary gland,
which then signals the adrenal glands to release cortisol.
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Cortisol helps the body respond to short-term threats by increasing available energy and influencing
immune, cardiovascular, and metabolic activity. In a healthy stress response, cortisol levels
eventually decline after the danger has passed.

With prolonged adversity, regulation of this system may become disrupted. Some individuals may
show chronically elevated stress hormones, while others may develop a reduced or altered response
after repeated activation. The precise pattern can vary depending on age, timing, genetics,
environment, and the type of adversity.

The key point is that the body adapts to repeated threat. These adaptations may be protective in the
short term but costly over time. They may contribute to inflammation, metabolic disturbance,
cardiovascular strain, sleep problems, and altered immune function.

Effects on the Immune and Cardiovascular
Systems
Burke Harris emphasizes that the stress response affects far more than the brain. Repeated activation
can influence immune activity and inflammation. Chronic inflammation has been associated with
several long-term health conditions, including cardiovascular disease, metabolic disorders, and some
autoimmune conditions.

Stress hormones also affect heart rate, blood pressure, and blood vessels. If these systems are
repeatedly activated, the body may experience what researchers call allostatic load, the cumulative
wear and tear associated with repeated adaptation to stress.

The relationship between childhood trauma and adult disease is complex. It may involve direct
biological effects, health behaviors, access to medical care, socioeconomic disadvantage,
environmental exposure, and other factors. For example, a person affected by trauma may use
smoking, alcohol, or food to cope with distress. These behaviors may temporarily regulate emotions
while also increasing later health risks.

Therefore, the connection between trauma and illness should not be reduced to either biology or
behavior alone. Both are influenced by the broader social environment.

The Importance of Dose-Response Relationships
Burke Harris refers to research showing that health risks often rise as ACE scores increase. People
reporting four or more categories of adversity have, on average, shown higher rates of several health
and behavioral outcomes than those reporting no ACEs.

The phrase dose-response relationship means that greater exposure is associated with greater risk. It
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does not mean that every person with the same score will develop the same condition. ACE
categories are also not equal in severity or duration. One person may experience a single severe
event, while another may face several chronic but less visible forms of instability.

ACE scores should therefore be used carefully. They are useful for research and population-level
prevention but should not be treated as diagnostic tests or permanent labels. A high score indicates
increased statistical risk, not a prediction of an individual future.

Connections Between Trauma and Behavior
Children exposed to chronic stress may display aggression, withdrawal, anxiety, hyperactivity, poor
concentration, sleep problems, or difficulty trusting adults. These behaviors may be interpreted as
defiance, laziness, or lack of discipline when they may partly represent adaptations to threat.

A child who constantly scans the environment for danger may struggle to focus on a classroom
lesson. A young person who has learned that adults are unreliable may resist authority. A child whose
stress system is easily activated may react strongly to a minor conflict.

Understanding trauma does not mean excusing harmful behavior or eliminating reasonable
boundaries. It means responding in ways that promote safety, accountability, and recovery rather
than increasing fear and shame.

Trauma-informed schools and healthcare services seek to ask not only, “What is wrong with this
child?” but also, “What has happened, what is happening now, and what support is needed?”

Health Inequality and Social Conditions
Burke Harris’s clinical work also highlights the relationship between trauma and social inequality.
Children living in communities affected by poverty, racism, housing instability, environmental
hazards, underfunded schools, or limited healthcare access may face more frequent stressors and
fewer resources for recovery.

However, ACEs are not confined to low-income communities. The original Kaiser Permanente study
involved mostly insured, employed, and relatively well-educated adults. This finding challenged the
assumption that childhood trauma is limited to visibly disadvantaged families.

Social inequality affects both exposure and response. Families with financial resources may have
greater access to therapy, safe housing, childcare, legal help, and high-quality medical services.
Families facing poverty may be blamed for conditions that result partly from inadequate public
support.

Preventing toxic stress therefore requires both individual care and structural intervention. Counseling



Copyright © 2026 Academic Master. | 7

can help a child cope, but it cannot by itself remove domestic violence, hunger, unsafe housing, or
discrimination.

The Role of Pediatricians
Burke Harris argues that pediatricians should recognize childhood trauma as part of medical care.
Children do not separate their physical bodies from their emotional and social environments. A
physician who treats asthma, obesity, poor growth, headaches, abdominal pain, or behavioral
problems may need to consider stress and adversity as possible contributing factors.

Trauma-informed pediatric care may include:

Developmentally appropriate screening
Assessment of immediate safety
Support for parents and caregivers
Referral to mental health and social services
Coordination with schools and community organizations
Education about stress and resilience
Follow-up over time

Screening should not occur unless services are available to respond. Asking families about trauma
without offering support may increase distress or mistrust. Confidentiality and mandatory reporting
requirements should also be explained clearly.

Trauma-Informed Care
Trauma-informed care is an organizational approach that recognizes the widespread effects of trauma
and attempts to avoid re-traumatization. It emphasizes safety, trust, collaboration, choice, cultural
awareness, and empowerment.

The American Academy of Pediatrics encourages healthcare professionals to understand trauma,
identify stress-related symptoms, support caregivers, and coordinate services. Trauma-informed care
does not require every clinician to become a trauma therapist. It does require services to respond
respectfully and recognize how prior experiences may affect behavior and trust (Forkey et al., 2021).

For example, a child with a history of abuse may experience a medical examination as threatening. A
clinician can reduce distress by explaining each step, asking permission where appropriate, allowing a
trusted caregiver to remain present, and giving the child choices whenever possible.

The same principles apply in schools, courts, shelters, foster care, and other institutions that regularly
interact with children who may have experienced adversity.
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Prevention Strategies
The Centers for Disease Control and Prevention recommends several broad strategies to prevent
adverse childhood experiences. These include strengthening economic support for families, promoting
social norms that protect children, improving access to quality childcare and education, teaching
parenting skills, connecting young people with caring adults, and providing effective intervention after
harm occurs (CDC, 2019).

Economic policies can influence childhood health. Housing stability, paid family leave, food security,
childcare, and access to healthcare can reduce stress and help caregivers provide stable
environments. Violence-prevention programs can address intimate partner violence and community
harm.

Schools can provide emotional support, counseling, predictable routines, and safe relationships.
Healthcare systems can identify children at risk and connect families with services. Communities can
create mentoring programs, safe recreational spaces, and support networks.

Preventing childhood adversity is not solely the responsibility of parents. Families operate within
economic, social, legal, and environmental systems. Effective prevention must address all of these
levels.

Resilience and Protective Factors
A major limitation of discussing ACEs only through risk is that it can create a deterministic view of
survivors. Many people who experience childhood adversity do not develop severe illness or
dysfunction.

Resilience is the capacity to adapt, recover, or continue developing despite serious difficulty. It is not
a fixed personality trait. It develops through interactions among individuals, relationships,
communities, and institutions.

Protective factors include stable caregiving, social connection, school support, cultural identity,
access to healthcare, emotional regulation skills, economic security, and opportunities for meaningful
participation.

The type of trauma, age at exposure, community conditions, access to treatment, and supportive
relationships all influence outcomes. Some children who experience serious adversity develop
significant difficulties, while others maintain or regain healthy functioning.

One of the strongest protective factors is a stable relationship with a caring and committed adult. This
person may be a parent, grandparent, teacher, counselor, coach, relative, physician, or community
member. Supportive relationships can help regulate a child’s stress response and provide safety,
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consistency, encouragement, and practical assistance.

The National Scientific Council on the Developing Child explains that children who function well
despite serious adversity commonly have at least one stable relationship with a supportive adult.
Such relationships do not erase trauma, but they can strengthen coping abilities and reduce
developmental disruption.

Resilience should not be used to shift responsibility entirely onto children. Telling children to become
more resilient without reducing the dangers around them is unfair. Resilience develops through
relationships, resources, opportunities, and supportive systems, not merely through willpower.

What I Found Most Interesting
The most interesting part of Burke Harris’s presentation is the way she connects social experience
with human biology. Childhood trauma is often discussed as an emotional issue, while chronic illness
is treated as a separate physical problem. Burke Harris demonstrates that this separation can be
misleading.

Fear, instability, neglect, and violence do not remain outside the body. They can influence stress
hormones, immune responses, learning, sleep, emotional regulation, and behavior. Her explanation
makes it clear that the conditions in which children grow up are central to preventive medicine.

I was also impressed by her willingness to reconsider the limits of conventional medical practice. She
did not reject her medical education, as the original response suggested. Instead, she expanded her
clinical understanding when standard approaches failed to explain the patterns she observed. She
used scientific evidence to connect her patients’ physical symptoms with the social and emotional
conditions affecting their lives.

Her presentation also communicates genuine concern for underserved children. She does not
describe them as defective or irresponsible. Instead, she asks health professionals to recognize the
adaptations children develop when they grow up in dangerous environments.

Strengths and Limitations of the Presentation
The talk is powerful because Burke Harris explains complicated medical concepts in accessible
language. Her use of the fight-or-flight response helps listeners understand why stress is useful in
emergencies but damaging when constantly activated. She also combines research with clinical
experience, making the scientific evidence easier to connect with real children and families.

However, the short TED format does not allow extensive discussion of the limitations of ACE research.
ACE categories do not measure the frequency, severity, timing, or duration of every experience. Two
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people with the same ACE score may have had very different childhoods.

The original ACE framework also does not include every significant source of adversity. Experiences
such as racism, community violence, bullying, homelessness, war, forced migration, disability-related
discrimination, and extreme poverty may also affect development.

Most importantly, statistical association should not be confused with individual destiny. ACEs are
associated with increased risk, but they do not make poor health inevitable. Framing trauma as
biologically permanent could unintentionally make survivors feel damaged beyond recovery. The
science of resilience, neuroplasticity, supportive relationships, and effective treatment offers a
necessary balance to this concern.

A Question for Dr. Nadine Burke Harris
If I had the opportunity to speak with Dr. Burke Harris, I would ask:

How can schools, pediatric clinics, families, and community organizations work together to identify
childhood adversity without labeling children or making families afraid to seek help?

This question is important because trauma screening must be conducted carefully. Families may fear
judgment, child-protection involvement, discrimination, or breaches of confidentiality. Children may
also be harmed if an ACE score is treated as a permanent label.

A strong response would require trust, informed consent, culturally sensitive communication, effective
referral services, and clear explanations that ACE screening measures risk rather than destiny. The
goal should be to connect families with assistance, not to punish them for circumstances often
connected to broader social and economic pressures.

How Society Can Better Support Children
Children exposed to adversity need more than individual counseling. Effective support should operate
at several levels.

Families may benefit from affordable mental health treatment, substance-use services, stable
housing, food assistance, paid family leave, childcare, and financial support. Schools can provide
counselors, anti-bullying programs, social-emotional learning, and teachers trained to recognize
trauma-related behavior.

Health systems can integrate pediatric, psychological, and social services. Community organizations
can provide mentoring, safe recreational spaces, parenting support, and assistance during crises.

Governments can reduce childhood adversity through policies that address family poverty, housing
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insecurity, domestic violence, unequal access to health care, and parental incarceration. These
interventions may not be described as medical treatment, but they can have major health
consequences.

Preventing trauma also requires listening to children. Adults should create environments in which
children can report abuse or fear without being dismissed, blamed, or threatened. Early intervention
is more likely when children believe that a trustworthy adult will respond safely.

Conclusion
Dr. Nadine Burke Harris’s TED Talk presents childhood trauma as an urgent medical, social, and public
health concern. Abuse, neglect, domestic violence, parental substance misuse, mental illness, and
other forms of adversity can repeatedly activate a child’s stress-response systems. When severe
stress occurs without reliable adult support, it may affect brain development, hormone regulation,
immune activity, behavior, learning, and long-term physical health.

The talk is especially valuable because it challenges the assumption that childhood trauma is
something people simply leave behind. It also challenges health professionals to look beyond
symptoms and consider the environments in which children live.

Nevertheless, childhood adversity should never be presented as destiny. ACE research identifies
increased risk, not certainty. Supportive relationships, early intervention, trauma-informed care,
stable environments, and effective public policies can protect children and improve outcomes.

Burke Harris ultimately asks society to change how it understands childhood suffering. Rather than
blaming children for difficult behavior or waiting until trauma contributes to adult illness, families,
medical professionals, schools, and communities should act early. Protecting children from toxic
stress and helping them recover from adversity are not only acts of compassion. They are essential
investments in lifelong health.
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