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Be kind to 
yourself. 

Take a break if you 
need it. 
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Objectives

Describe the science of stress biology.

Identify examples of stress-mitigation strategies that help us 
cope, heal, and thrive.

Identify examples of community-based support services that 
help us cope, heal, and thrive.



Experiences 
Change Our 
Biology



Adverse Childhood Experiences (ACEs)
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ACEs Dramatically Increase Risk for 

at least 9 of the 10 Leading Causes of Death in the U.S.

Source of causes of death: CDC, 2017; Sources of odds ratios: Hughes et al., 2017 for 1, 2, 4, 7, 10; Petrucelli et al., 2019 for 3 (injuries with fracture), 5; Center for Youth Wellness, 2014 for 6 (Alzheimer’s or 
dementia); Center for Youth Wellness, 2014 and Merrick et al., 2019 for 9.

Leading Causes of Death in the U.S., 2017 Odds Ratios for ≥ 4 ACEs 

(relative to no ACEs)

1 Heart disease 2.1 

2 Cancer 2.3

3 Accidents (unintentional injuries) 2.6

4 Chronic lower respiratory disease 3.1

5 Stroke 2.0

6 Alzheimer’s disease or dementia 11.2

7 Diabetes 1.4

8 Influenza and pneumonia Unknown

9 Kidney disease 1.7

10 Suicide (attempts) 37.5



Additional 
Stressors

• Racism

• Discrimination

• Poverty

• Medical trauma

• Bereavement

• Bullying

• Social isolation

• Climate change

• And more



ACEs & Toxic Stress Can 
Affect Children’s Health 

• Asthma, Allergies

• Chronic Pain, Headaches, Stomachaches

• Weight changes

• Sleep disturbances

• Developmental delays

• Learning & behavioral difficulties

• Executive function difficulties

• Self-regulation issues
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The Stress Response

Rachel Gilgoff MD



The Stress 
Response
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Perceived 

Threat

Fight

Freeze
Play dead 

Prepare for pain and injury 

Flight
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Affiliate

Think quick 

Get energy 

Protect

Who else is here? 



The Window 
of Tolerance

Source: Cole, E. Expanding the “Window of Tolerance” Psychology Today. April 10, 2020

Window of Tolerance
Grounded, Flexible, Open/Curious, Present, 

Ready to learn, Able to emotionally self-regulate

Hyper-arousal
High Energy, Anxiety, Anger, Overwhelm,

Hypervigilance, Fight/Flight, Chaotic

Hypo-arousal
Shut down, Numb, Depression, Passive, 

Withdrawn, Freeze, Shame



Some Stress Builds Resilience

Slide from ACEs Aware Grantee Supplemental Training, La Clinica

Bucci M, Marques SS, Oh D, Harris NB. Toxic Stress in Children and Adolescents. Advances in Pediatrics 2016; 63: 403–

28. DOI: 10.1016/j.yapd.2016.04.002.  

Brief activation of 

stress hormones which 

quickly return to 

baseline

Time-limited activation 

of stress response 

results in short-term 

systemic changes

Prolonged, 

excessive activation 

of stress response
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https://doi.org/10.1016/j.yapd.2016.04.002


Survival/Emotional 
Brain

On high alert

Trouble regulating 
emotions

Compromised sense 
of safety and trust

Thinking/Planning 
Brain

Trouble focusing

Trouble planning

Learning new things

Endocrine/ 
Immune

Extra or depleted 
stress hormones, 
sugar, proteins

Trouble sleeping

More frequent 
aches and pains



We can 

all cope, 

heal, and 

thrive. 



Address 
Stressors

• Partner with 
individuals and 
communities to 
lower the stress load

Internal Stress 
Responses

• Skills to calm the stress 
response in the moment

• Long-term healing 
strategies and 
interventions

AND

Adapted from Gilgoff R, Schwartz T, Owen M, Bhushan D, Burke Harris N. Opportunities to Treat Toxic Stress. Pediatrics. 2023

Improve

• Health and 

Wellbeing

• Opportunity

• Equity



Address the Stressors

• Assess current safety and provide any needed resources.

• Anticipate: What are the stressors? Triggers? 
• Es. If loud noises are a stressor, identify quiet spaces, sound canceling 

headphones

• Find tools and resources on www.acesaware.org/manage stress to support you and 
your patients. 

• Connect to resources using www.findhelp or your local 2-1-1 which can also provide 
resources such as housing, childcare, and legal services. 

• Leverage your networks of care resource list for the resources most often needed in 
your community.

http://www.acesaware.org/manage
http://www.findhelp/
https://www.211ca.org/


Trauma-Informed Care Principles
• Establish the physical and emotional safety of patients/clients and staff

• Build trust between providers/staff and patients/clients

• Recognize the signs and symptoms of trauma exposure on physical and 

mental health

• Provide connections to peer support

• Promote patient-centered, evidence-based care

• Ensure provider and patient collaboration

• Provide care that is sensitive to the patient’s/client’s racial, ethnic, and 

cultural background, and gender identity
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Strategies to lower stress hormones in 
the moment:

• Grounding techniques.
• Breathing techniques. 
• Sensory support. 
• Progressive muscle 
relaxation.

• Exercise. 
• Reach out to your support 
person

Window of Tolerance
Grounded, Flexible, Open/Curious, Present, 

Ready to learn, Able to emotionally self-regulate

Hyper-arousal
High Energy, Anxiety, Anger, Overwhelm,

Hypervigilance, Fight/Flight, Chaotic

Hypo-arousal
Shut down, Numb, Depression, Passive, 

Withdrawn, Freeze, Shame



Regulate Relate Reason

1. First, regulate ourselves and co-

regulate the other person. Help them 

feel safe and calm, reducing their stress 

responses. 

2. Then relate to their emotions. Help 

them feel understood and connected. 

3. Once the other person feels safe and 

understood, engage them to process 

what happened through reason. 

Source: Dr. Bruce Perry. The Neurosequential Model. 



Skill Building and 
Collaborative Problem Solving

“Kids with challenging 

behavior don’t lack 

the will to behave well.

They lack 

the skills to behave 

well.” 

Collaborative Problem 

Solving

• Behavior as communication: When children 

are acting out, they are trying to communicate 

something.

• Teach skills: Often kids who are not doing 

well, cannot do well because they are missing 

a skill.

• Stressors

• Stress response

www.thinkkids.org

www.livesinthebalance.org

http://www.thinkkids.org/
http://www.livesinthebalance.org/


Mismatch + Repair 
= 

Connection + 
Resilience
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Match 
30%

Repair and 
Resilience

Mismatch



Long-term healing: Address long-term 
effects from toxic stress

• Consider strategies and 

interventions that can 

improve neurologic, 

endocrine, immune, 

and metabolic function. 



❖ Child-Parent Psychotherapy (ages birth to 6 years): Dyadic intervention for young children and their caregivers that supports 

family strengths and relationships.

❖ Parent-Child Interaction Therapy (2 to 12 years): Dyadic parent training treatment that emphasizes improving the quality of the 

parent-child relationship and pattern of parent-child interactions.

❖ Attachment & Biobehavioral Catch-up (ABC) (Birth to middle school): A strengths-based, focused, brief (10, 1-hour weekly 

sessions) dyadic, home-visiting program.  

❖ Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) (verbal children and adults): A structured, short-term treatment 

model for children and adults who have experienced trauma.

❖ Eye Movement Desensitization Reprocessing (EMDR) (adolescents and adults): EMDR is focused on helping clients resolve 

unprocessed traumatic memories. 

❖ Family Systems Therapy (verbal children and adults): Supports resolving family conflict or issues. 

❖ Cognitive Processing Therapy (adolescents and adults): A type of cognitive behavioral therapy, generally 12 sessions, that 

helps modify maladaptive thinking related to their trauma.

❖ Prolonged Exposure Therapy (adolescents and adults): A cognitive behavioral therapy approach that helps clients gradually 

approach their memories, feelings and situations of trauma.

❖ Somatic Therapy (all ages): An approach that focuses on how emotions and stress appear in the body and tools to regulate 

the autonomic nervous system. 

❖ Biofeedback and Neurofeedback (young children to adults): A type of therapy that allows the client to see their physiology in 

real-time (e.g. heart rate, coherence, brain wave patterns) to learn strategies to control their physiology. 

Trauma Therapies

https://childparentpsychotherapy.com/about/
http://www.pcit.org/
https://www.abcintervention.org/aboutabc/
https://tfcbt.org/
https://www.emdria.org/about-emdr-therapy/
https://www.psychologytoday.com/us/therapy-types/family-systems-therapy
https://www.ptsd.va.gov/understand_tx/cognitive_processing.asp
https://www.ptsd.va.gov/understand_tx/prolonged_exposure.asp
https://www.health.harvard.edu/blog/what-is-somatic-therapy-202307072951
https://www.bcia.org/


Gilgoff, R.. Stress. In Press. DOI: 10.1080/10253890.2024.2327333



Becoming ACEs Aware in California Training: 
https://training.acesaware.org

ACEs Aware Stress Busters Resource Page: 
www.acesaware.org/managestress

Wellness Corner by the VTA and PACEs 
Connection:  https://vtaplus.org/continuing-
education-and-support/wellness-corner/

Stress Busters online curriculum 
https://training.acesaware.org/aa/alt/detail?id
=2115

OSG Videos: “What are ACEs” and ”How to 
Manage Stress” https://osg.ca.gov/aces-
toxic-stress/

SAFE Spaces: Free, on-line training for

educators https://osg.ca.gov/safespaces/

Stress Buster 
Resources
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https://training.acesaware.org/
http://www.acesaware.org/managestress
https://urldefense.com/v3/__https:/vtaplus.org/continuing-education-and-support/wellness-corner/__;!!F9wkZZsI-LA!EhE2emsxEh9G7C_ucyT24mVPTHcONmH6dmOQ2DSQE1OaMJ_e4B2OwbDPgo1PNGtgePUHZlaTkpTyBj5DpD_LZj02jA$
https://urldefense.com/v3/__https:/vtaplus.org/continuing-education-and-support/wellness-corner/__;!!F9wkZZsI-LA!EhE2emsxEh9G7C_ucyT24mVPTHcONmH6dmOQ2DSQE1OaMJ_e4B2OwbDPgo1PNGtgePUHZlaTkpTyBj5DpD_LZj02jA$
https://training.acesaware.org/aa/alt/detail?id=2115
https://training.acesaware.org/aa/alt/detail?id=2115
https://osg.ca.gov/aces-toxic-stress/
https://osg.ca.gov/aces-toxic-stress/
https://osg.ca.gov/safespaces/


Stress and Neurodiversity
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NeurodiversityTrauma/Toxic Stress



https://www.uctv.tv/shows/38878



What are some aspects of stress and 
healing specific to neurodivergent 

people and their allies?

• Some stressors are more common or more 

intense for ND vs. NT (neurotypical) people 

• Healing strategies (“stress busters”) can be more 

difficult to access for ND vs. NT people



Stressors that may be more common 
or more intense for ND vs. NT people

Sensory Overload Bullying

stopbullying.gov

https://ds.gmu.edu/inclusive-language/

Ableism Masking/Camouflaging

http://stopbullying.gov


https://med.stanford.edu/neurodiversity.html



AASPIRE Healthcare Toolkit  www.autismandhealth.org





Sleep

• Getting enough good quality sleep is probably the 
most important thing you can do to stay healthy.

• “Enough” sleep is different for different people 
but for most teens should be at least 8 hours.

• You should feel rested after sleeping. If not, talk 
to a doctor. 

• When you sleep also matters.



Sleep Suggestions



Sleep and Neurodiversity

Getting enough good quality sleep is challenging for a lot of 

neurodivergent people.

This study found lower 

levels of melatonin in 

autistic people compared 

with nonautistic people:

Front. Neurol., 14 June 2022 

Sec.Pediatric Neurology 

https://doi.org/10.3389/fneur.2022.8136
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ADHD: sleep problems are common, especially after age 12

Sensory sensitivities can 

make it hard to sleep.

https://doi.org/10.3389/fneur.2022.813692
https://doi.org/10.3389/fneur.2022.813692


Suggestions

•Light blocking curtains

•Weighted blanket

•Melatonin 30 min before a regular bedtime

Sleep and Neurodiversity



Physical Activity/ Movement

The human body is designed to be physically active.

https://www.nytimes.com/2016/11/23/well/move/born-to-move.html



Physical Activity/ Movement and 
Neurodiversity

https://www.additudemag.com/exercise-and-the-adhd-brain/?src=embed_link



Physical Activity/ Movement and 
Neurodiversity



Food (nutrition)

Tips

• Avoid ultra-processed foods

• Eat more fruits or vegetables

https://www.theguardian.com/food/2020/feb/13/how-ultra-processed-

food-took-over-your-shopping-basket-brazil-carlos-monteiro

Eat less of these Eat more of these



Food and Neurodiversity 

• For some people, it’s hard to notice when they are hungry or 

to remember to eat.

• Omega 3 1000-2000 mg/day supplement can help

• Individual differences: some people feel better when avoiding 

dairy and/or gluten. Everyone is different—you are the expert 

on you!

• There is some evidence that neurodivergent people may be 

especially susceptible to the adverse health effects of 

ultraprocessed food (e.g. corn syrup, artificial colors) Dufault RJ, 
Crider RA, Deth RC, et al. Higher rates of autism and attention deficit/hyperactivity 
disorder in American children: Are food quality issues impacting epigenetic 
inheritance?. World J Clin Pediatr. 2023;12(2):25-37. Published 2023 Mar 9. 
doi:10.5409/wjcp.v12.i2.25





Music

• Rhythmic, repetitive (“regulate”)

• Can enjoy alone or with others 

(“relate”)

• For some neurodivergent people, 

singing is easier than speaking



Mindfulness/Meditation

• Empathetic guide to learning 

meditation from the perspective of 

someone who describes himself as 

“fidgety.”

• Tips include “give yourself permission 

to fail” and “one minute counts.” 

• Recommended by Dr. Heather M. 

Brown, autistic educational 

psychologist and researcher on 

autistic wellness, U of Alberta 



Nature and Neurodiversity

• Autistic children score high on measures of “naturalist intelligence” (one of 

Howard Gardener’s “multiple intelligences”)

• 13 year old autistic boy: “However often we’re ignored and pushed away by 

other people, nature will always give us a good big hug, here inside our 

hearts.” 

(Armstrong T. The healing balm of nature: Understanding and supporting the naturalist intelligence in individuals 

diagnosed with ASD: Comment on: "Implications of the idea of neurodiversity for understanding the origins of 

developmental disorders" by Nobuo Masataka. Phys Life Rev. 2017 Mar;20:109-111. doi: 

10.1016/j.plrev.2017.01.012. Epub 2017 Jan 12. PMID: 28117238).

• Many studies have shown benefits of “green time” in ADHD

Bolanis D, Orri M, Vergunst F, Bouchard S, Robitaille É, Philippe F, Ouellet-Morin I, Girard A, Paquin V, Gauvin L, 

Côté S, Geoffroy MC. Increased urban greenspace in childhood associated with lower inattention deficit among 

adolescents. Soc Psychiatry Psychiatr Epidemiol. 2023 Oct 14. doi: 10.1007/s00127-023-02575-0. Epub ahead of 

print. PMID: 37837487.

Donovan GH, Michael YL, Gatziolis D, Mannetje A', Douwes J. Association between exposure to the natural 

environment, rurality, and attention-deficit hyperactivity disorder in children in New Zealand: a linkage study. 

Lancet Planet Health. 2019 May;3(5):e226-e234. doi: 10.1016/S2542-5196(19)30070-1. PMID: 31128768.



“Relational Health”

• Since 2021, endorsed by the American Academy of Pediatrics as 

a way children heal from toxic stress

• Defined by “safe, supportive and nurturing relationships (SSNRs).”

• SSNRs are based on “empathetic understanding and acceptance.”

Another word used is “attunement.”

• Not “What’s wrong with you?” but rather “What happened to you?” 

or “What’s going on for you?”

• Represents a shift from a pathology model to a diversity model



Pathology Model vs. Diversity 
Model

Why do doctors use the Pathology Model?

• That’s what they are taught in medical school.

• Most doctors, like most teachers, are neurotypical.

• A lot of doctors think that their job is to “fix.”

Areas where doctors have switched from a pathology to a 

diversity model in the past century:

• Handedness 

• Cultural health beliefs

• SOGI (sexual orientation and gender identity)

• Trauma Informed Care



Relational Health and 
Neurodiversity

• Many “supports” do not use an intentionally “relational” approach 

and can even cause trauma in ND people whose behavior is not 

understood, for example “compliance based” therapies where 

privileges are withheld if child is not able to do a requested task, 

and this is interpreted as “behavioral (willful),” not as a 

consequence of sensorimotor dysregulation. 

• People with undiagnosed neurodiversity, such as dyslexia or ADD, 

may be told to “just try harder” 

• These are two examples where the lack of “attunement” can work 

against what may be otherwise good intentions.

Challenges



Relational Health and 
Neurodiversity

• There are evidence based behavioral supports that are intentionally 
relational, e.g. DIR Floortime, P.L.A.Y. Project, although these may not 
currently be widely available.

• Due to a technicality in the law mandating that MediCal cover 
behavioral therapy for autism, currently only “ABA” (behavioral 
therapy delivered by a BCBA certified therapist) is covered by MediCal. 

• SB 805, signed into law by Gov. Newsom this summer, will change 
this—extends recommendation to cover all evidence based behavioral 
therapy including intentionally relational, attunement-based 
therapies.



Relational Health and 
Neurodiversity



Relational Health and 
Neurodiversity

• Communication: a human right and essential to feeling 

“understood”

• Communication can take many forms.

• Nonspeakers may benefit from techniques available at 

https://communication4all.org/c4a-academy/



Community



Thank you!

Questions?
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