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Preface

Do you ever wonder if your chronic illness or other health condition was influenced by prenatal stress?
Or from being born prematurely or by cesarean, or both? Or why, if you're a mother, you didn't feel
that sense of connection to your baby that you'd dreamed of or that your friends experienced? I refer to
these kinds of events as adverse babyhood experiences (ABEs). As in the common experience I just
described that so many mothers have - these are also indicators of ABEs.

Adverse BABYHOOD experiences further the science of adverse CHILDHOOD experiences (ACEs)
and affect health through different types of exposures. ABEs involve 10 categories of adversity
occurring before a child's 3rd birthday. ACEs involve 10 specific types of trauma occurring up to our
18th birthdays. Both increase risk for infant and maternal morbidity and mortality, and for chronic
illness through different types of adverse events.

I've coined the term ABE:s to refer to adverse events in mothers's lives before conception and in
mothers, fathers & babies during pregnancy, birth and until a child's 3rd birthday.

Adverse babyhood experiences focus a great deal on events during pregnancy, labor and birth although
events before and after are also included. Effects of ABEs are not a mother or father's fault, nor are
they a baby's fault.

It's helpful to understand the kinds of events that shape health in early life because it provides us with
tools to anticipate, prevent, or decrease ABEs and repair the effects of ABEs that do happen, even if
they happened years or decades in the past.

These tools exist for

. adults with chronic diseases

. mothers who have postpartum depression or have trouble connecting with their babies (this is
not a mother's fault but an indicator of adverse events that elicit survival over bonding)

. mothers whose children have chronic symptoms or illnesses

. fathers with PTSD or other symptoms from their partner's traumatic experiences in pregnancy
or their children's births

. health care professionals such as obstetricians, midwives, perinatal health providers, doulas,
nurses, EMTs, family physicians, pediatricians and others involved in pre and perinatal care

ABE:s increase risk for chronic disease and mental illness later in life and in future generations.

Remember that ABEs are adverse events that happen to mothers, babies and fathers too.
ABEs are not a parent's or a baby's fault.

The effects of ABEs are part of the new paradigm of disease in which research reveals how life
experiences influence gene function, shape nervous system and immune system development (and that
of all organ systems), and more.
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This isn't about blame, shame or judgement - it's about getting the information so we can either do
things differently because we are informed or heal the effects of what happened because we can
recognize them.

Here's the science and why it offers hope, citing over 100 studies. You can download many articles in
this post or from a shorter ABEs resources page that I update more regularly here.

I'll introduce the 10 ABEs, address common FAQs, describe mechanisms, tell you what others
are doing that is making a difference in parents' and baby's lives, and then provide with tips and
tools for working with chronic illness.

I have a journal article about ABEs in press due out summer 2020 and will soon have a one hour
ecourse available through GOLD online. I'll provide links on my ABEs resources page when
they are available.

Introduction

Adverse Babyhood
Experiences (ABEs)

 UNDERSTAND RISK FACTORS
e STOP THE BLAME

e PREVENT WHEN POSSIBLE

e CATCH EARLY & REPAIR

ABE GOALS

Decrease Maternal Trauma
Increase Maternal Support
Reduce Maternal Stressors
Understand lliness

Reduce Birth Interventions
Recognize Baby Events
Understand Birth Weight
Understand Breastfeeding
Heal Effects of Separation
Identify Early Symptoms
Implement Early Repair

Veronique Mead, MD, MA

4
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Why The Term ABEs?

I've developed the construct of ABEs for the following reasons:
1. ABEs reflect an important set of risk factors for chronic illness

2. Understanding ABEs removes blame, shame and judgement on mothers, fathers & individuals
with symptoms

3. Understanding ABEs provides new opportunities and tools for earliest prevention, detection and
treatment of chronic health conditions

4. Acknowledging ABEs increases choice and tools for adults with chronic disease & other effects,
parents of children with chronic conditions, & health care professionals

5. ABE:s further adverse childhood experiences (ACEs) science to raise awareness about risk from
events in pregnancy and birth

6. ABEs awareness offers tools to improve health care practices & improve health for all
7. The ABEs term aligns with the ACEs research and builds on ACEs name recognition

8. ABEs can increase risk for ACEs

Who is ABEs Information For?

I’ve created ABEs for at least three groups.

1) One of my intentions in creating ABEs awareness is to offer the evidence needed for health care
professionals to better understand and support people with chronic disease and other health conditions.
Understanding ABEs also invites compassion.

I introduce ABEs to facilitate a wider change in medical practice, obstetrical and neonatal care so we
can stop causing harm due to lack of information. It’s also so we can improve and strengthen the tools
we already have to support better health, healing, outcomes, bonding and joy that is the ultimate reason
we do the work we do.

2) Another primary intention is to provide this little-known, often difficult-to-find, well-documented
evidence for people with chronic illness. This is because of the strength of the science that offers a new
paradigm of disease and insights that offer more tools to improve health.

3) This post is also for parents. Parents of children with chronic disease and other health conditions, or
who have or had trouble bonding and connecting with their babies and children and who have been
judged or shamed (or blamed themselves) or wondered what was happening, or who have a sense that
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early adversity affected them or their children. Parents need the validation and tools to support healing
themselves and their children, and to educate their health care providers sometimes too.

Like the adverse childhood experiences research, ABEs awareness needs to become a part of medical
school, residency training and other health care professional curricula. It also needs to be reintegrated
into awareness in our society as much of this information is well-known in older societies (Scon,2007).

If you are planning a pregnancy or wanting to become better informed about how to optimize your
baby's health, I recommend a series of shorter, gentle posts that provide similar information with an
emphasis on resources rather than problems. The next section includes those references.
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Gentle Resources
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CHRONIC ILLNESS & TRAUMA

Gentle Resources to prevent, identify & heal ABEs

ADVERSE BABYHOOD
EXPERIENCES (ABES)

Veronique Mead, MD, MA
Chronic lliness Trauma Studies.com

Reading about adversity and trauma can be illuminating. It can also be distressing.

One way to gain more understanding about potential ABEs is to notice areas where you experience a
“twinge” or “snag” as you read. Consider these areas with curiosity, gently, with compassion over time,
and in a safe, comfortable place. Consider the added resource of a supportive friend, family member or
colleague, or a skilled therapist.

Another way is to read gentle sources of information that focus on resources rather than emphasizing
the research on all the risk factors for disease, as I do in this post.
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I recommend the following books and articles for everyone and especially for parents and for those
who are pregnant or getting informed prior to getting pregnant. I also recommend them for anyone
who would like a sensitive, supportive introduction to this new paradigm of health.

Links to the following resources are also included in the free downloadbles:

Book: Bonding: Building the Foundations of Secure Attachment & Independence Marshall
Klaus, MD & John Kennell, MD (1995)

Book: The Mother and Child Reunion.: Repairing the broken bond, Antonio Madrid, PhD
(2010) or free

Book: Your Amazing Newborn, Marshall Klaus, MD & Phyllis Klaus, CSW, MFG (1998)

The Most Scientific Birth Is Often the Least Technological Birth, Alice Dreger, PhD, The
Atlantic (March 2012)

Ten Things Everyone Should Know About Babies, Psychology Today, Darcia Narvaez, PhD
(2013)

Simple Tools for Mothers, Karen Strange.com, Certified Professional Midwife

Postpartum: The 4+ Trimester, Peggy O’Mara, former editor of Mothering Magazine (January,
2014)

Babies and Mothers Should NOT Be Separated After Birth, Here's Why (an update on co-
sleeping & more), Nitika Sobti, MD (January, 2017)

Resources for people with chronic illness and other health conditions and their loved ones:

Therapies for Healing Nervous System Responses to Stress, Trauma, and Perceptions of Threat,

Veronique Mead, MD, MA (here on my chronic illness and trauma blog)
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l. 10 Categories of ABEs

Adverse Babyhood
Experiences (ABEs)

CLUES THAT MOTHERS & BABIES
NEED MORE SUPPORT

ABE
INDICATORS

1. Maternal Loss-Trauma
2. Lack of Support

3. Emotional Stress

4. Physical Stress (lliness)
5. Maternal Complications
6. Baby Complications

7. Mother Baby Separation "
8. Birth Weight ;
9. Difficulty Breastfeeding

10. Early Symptoms

Understanding ABEs explains why it's not a mother, father
or baby's fault and how to stop the blame

A Veronique Mead, MD, MA
! 5 Chronic lliness Trauma Studies.com

The ABEs List provides examples of the most important categories to recognize. It serves to increase
awareness, which makes it easier to identify other ABEs, since not all are included here. Like ACEs,
it's not possible to include all potential adverse babyhood events even in a detailed questionnaire.

ABE 1.0 VERONIQUE MEAD CHRONIC ILLNESS TRAUMA STUDIES.COM - CC BY-NC-ND 4.0 P. 11



https://chronicillnesstraumastudies.com/abes-chronic-illness/
https://creativecommons.org/licenses/by-nc-nd/4.0/

Studies looking at adverse babyhood experiences and chronic illness have been done primarily with
mothers and babies, so the list below was designed with them in mind. Fathers, however, are finally
being included in studies and have a critical even if less well-known impact. Their experiences are
included as part of an 11th question on the ABEs List: "Other ABEs."

Remember that effects of ABEs can be prevented or decreased when caught early, and that the process
of repair can begin at any time. Understanding links between adverse childhood experiences and
chronic illness offers new tools to begin to make sense of and work with symptoms, as well as triggers,
flares and more.

Most of the items in the ABEs List come from Dr. Tony Madrid's Maternal-Infant Bonding Survey
(MIBS), which is based on Dr. Marshall Klaus & Dr. John Kennell's research, books, and life's work
on bonding. As old as these resources are, they remain important references for the ABEs List and
ABEs.

I draw from additional studies for a few items on the ABEs list such as smoking, the role of
discrimination and trauma as risk factors for ABEs (see Maternal Complications and Death later).

Each of these ABEs is described in more detail that explains why some of them are risk factors and
why others are indicators of risk, which are marked by an asterisk * here and on the fact sheet.

ABEs include:
1. Maternal loss & trauma
2. Lack or loss of support for the mother
3. Mother serious emotional stress / illness
4.  Mother physical stress, symptoms, or illness
5.  Complications during pregnancy, birth and postpartum
6. Complications for the baby in pregnancy, birth and up to 3rd birthday
7. Maternal-infant separation (emotional or physical)
8. Low/high birth weight (in utero effects) *
9. Baby did not or could not breastfeed (BF) *
10. Early symptoms in babies and parents
11. Other ABEs

Below is an explanation for each of the items on the ABEs list. Remember that this is about identifying
risk factors so we can each better pinpoint areas that need attention, support, or repair with tools
designed to resolve a problem rather than blame, shame or judge individuals with symptoms caused by
ABEs.
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1. Maternal Loss or Trauma

#1 A Mother's
PRIOR MISCARRIAGE

may require support and repair

Adverse Babyhood Experiences (ABEs)
are not mother or baby's fault

RO S ':::' P 1'%%4 ¥

#1 MATERNAL LOSS or TRAUMA

Loss, including miscarriage, the death of a child, partner, parent or other loved one takes time to
process, grieve and heal. When unresolved, it can increase concern and worry about a new pregnancy,
increase risk for depression, stress or complications, interfere with bonding to a new baby and more.

Like ACE:s and all of the ABEs, the effects of trauma and loss are not a mother's fault.

Difficult events in the past can affect a mother's innate ability and yearning to bond, to love and to feel
connected to herself, her partner and her baby(ies). It can affect her pregnancy, birth and how she is
able to relate to her child.

Understanding the role of past traumas is about recognizing the pain and effects of loss and adversity a
mother has experienced so that she can get the support she needs for healing without the blame,
judgement or shame she often feels or is showered with. Because how a mother feels is about what
happened to her and not because of a weakness, inability to mother, or other "lack." Understanding
trauma and loss and their effects is about empowering mothers and health care professionals, dads and
family members so that healing can happen
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Other types of trauma can also interfere with health and bonding, such as from an accident, from being
pregnant in an environment that isn't safe such as due to living in poverty or a dangerous
neighborhood, experiencing domestic violence and more.

A mother's history of adverse childhood experiences (ACEs) and other trauma that occurs in her own
life prior to the 2 years before conception are also risk factors for ABEs.

Recognizing the effects of ACEs and ABEs is about helping to prevent complications in pregnancy and
birth, reducing risk or anticipating potential difficulties so they can be addressed in helpful,
empowering, effective ways without blame.

This ABE includes trauma at any time in a mother's life because event adversity in a mother's
childhood, such as ACEs, can increase risk for ABEs when she is pregnant.

Maternal trauma may come from many sources, including discrimination for race, religion, sexual
orientation, ethnicity, and beyond. Discrimination affects long-term physical and emotional health. It
also contributes to risk for ABEs because of conscious and unconscious bias, such as by health care
professionals caring for women during pregnancy and labor and by society, which does not provide
equal health care or equal access to prenatal care and support for all.

As described in Section I where I present the evidence for ABEs, these are important risk factors that
need to be part of seeing the whole picture with compassion and nonjudgement. This is about
understanding factors that affect long-term health so we can recognize, anticipate, prevent or repair
them to support the short and long-term health of mothers, babies, fathers and the whole family
system.

This first item on the ABEs list screens for maternal trauma or loss before conception until a child's 3rd
birthday and for a history of maternal trauma in this period.

This item does not assess whether loss or trauma have been resolved or healed, which is always a
factor to consider when evaluating the potential effects of adversity.

Maternal loss & trauma include:

. A previous miscarriage or still birth

. Loss of other loved one

. Maternal ACEs (adverse childhood experiences)

. Discrimination

. Other trauma such as accidents, circumstances during pregnancy etc
. Other:
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2. Lack or Loss of Support for Mother

#2 A Mother's Experience of

is protective for her & her baby

Adverse Babyhood Experiences (ABEs)
are not mother or baby's fault
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#2 MATERNAL SUPPORT

Support from a partner, who is usually the father of the baby, is remarkably important as well as
protective against stress and effects of stress through the entire period of ABEs. Support also buffers
the effects of ACEs to reduce their potential effects on a mother, her pregnancy, labor, birth and
capacity to bond (Racine, 2018, Abstract).

Women who lose their partner or their partner's support such as through separation, conflict, or death;
or who lack safety in their lives or partnership such as when living in a dangerous neighbourhood; who
are judged, shamed or otherwise unsupported during and after pregnancy,; or who move to a new home
or job away from support, experience a significant loss that increases risk of ABEs. Fathers and
partners need support too. If the support system is low, it affects everyone, including the baby.

An example of how powerful support can be is seen at midwife Jenny Joseph's clinic, where African
American women at high risk have better outcomes than the state average with more healthy birth
weight babies instead of low birth weight, a great reduction in premature deliveries, and low cesarean
rates. Even one small clinic can make a huge difference to help prevent long term effects of ABEs and
support better health. Learn more in this New York Times article about her work.
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3. Maternal Physical Stressors

#3 A Mother's

indicates need for support

Adverse Babyhood Experiences (ABEs)
are not mother or baby's fault
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#3 MATERNAL PHYSICAL STRESS

Physical stressors increase risk for physical and emotional separation as well as bonding disruptions.
Many of these are also emotional stressors or may be influenced by emotional stressors.

Examples of physical stressors in the mother include:
. Worrisome bleeding during pregnancy (this is also an emotional stressor)
. Being sick through much of pregnancy
. Toxemia
. Significant vomiting
. Had to be medicated
. Gained too much or too little weight
. Illegal drugs
. Drank excessively
. Got hurt
. Smoked
. Didn't have enough to eat

. Other:
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4. Maternal Emotional Stressors

#4 A Mother's
EMOTIONAL STRESS

indicates need for more support

Adverse Babyhood Experiences (ABEs)
are not mother or baby s fault
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Maternal experiences of stress can be mitigated to some extent by the placenta, by her emotional and
physical support system as well as by her ability to recognize and regulate stress as part of self care.

Babies, however, are still remarkably aware of a mother's experiences and are physically,
physiologically and developmentally influenced by her experiences, feelings, hormones, movements,
oxytocin levels, the sounds of her voice and heart beat and more. As such, a mother's experiences of
events that are stressful for her tend to be stressful for her baby too. Emotional stress is also a big risk
factor for bonding disruptions as well as physical separation (see FAQ for more discussion and
references on prenatal stress).

Note that it is common for mothers to have some anxiety about the baby and pregnancy and this is not
considered an ABE.

Maternal examples of emotional stress associated with ABEs include:
. Was overly depressed
. Was very scared
. Lost someone close
. Had marital problems
. Was physically, sexually or emotionally abused
. Had serious financial problems

. Other:
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5. Maternal Complications

#5 Being Born

often requires support & repair

Adverse Babyhood Experiences (ABEs)
are not mother or baby's fault

#5 MATERNAL COMPLICATIONS

Complications during pregnancy, birth and postpartum are ABEs. A difficult labor or birth, for
example, is a risk factor for physical and emotional separation, bonding disruptions as well as trauma
in mothers, fathers and babies.

Examples of difficult experiences during labor and birth and other complications include:
. Mother was very sick during delivery
. Labor lasted longer than 20 hours (first baby) or 15 hours

. Had a difficult delivery (needed intervention or assistance such as forceps; the baby's shoulders
were very large and got stuck, the baby was breech, the baby's heart rate plummeted, etc)

. Had a Caesarean Section
«  Was put to sleep for delivery (this causes physical separation and emotional separation)

. Physical symptoms such as hemorrhage is a complication and may sometimes fit both ABE #4
and #5

. Other:
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Other Maternal Experiences

At Conception

. Difficulty conceiving

. Unwanted pregnancy

. Unplanned pregnancy

. Not ready

. Against her will (rape, assault, incest, ...)

. Other:

After Baby was Born

. Had a serious loss after the child was born

. Was overly depressed after the child was born

. Had emotional problems after the child was born
. Was very sick after the baby was born

. Moved during pregnancy or first year

. Other:
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6. Baby Complications

#6 Being Born

requires more support & repair

Adverse Babyhood Experiences (ABEs)
are not mother or baby's fault

A baby is vulnerable due to it's complete dependence on his or her parents and others for survival. As
such, a difficult birth, separation from parents and other challenging or painful experiences can feel
life-threatening. Many of these experiences are life-threatening to some degree for a newborn and in
the first few years of life. Such events easily evoke helplessness, which is the most critical risk factor
for trauma as well as for the development of long-term sensitivity to stressors of all kinds (Robert
Scaer, MD in Psychology Today).

As with other ABEs, awareness that such events have an impact and acting to increase contact and
bonding, as well as attuning, soothing, and support all help repair effects of these kinds of ABEs.

Baby ABEs include:

. Was sick in the womb

. Labor was induced

«  Was a twin or triplet (it's harder to bond to more than one baby at a time)

. Lost a twin or triplet or other sibling from the womb, at birth or afterwards
. Was injured during birth

«  Was born jaundiced

. Had trouble breathing
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. Was born with cord around neck

. Born breech

«  Was sick after birth

. Spent time in an incubator

. Spent time in an Intensive Care Nursery (NICU)
. Was born premature

. Had an infection

. Needed oxygen

. Vomited often

. Gagged often

. Was kept in hospital after mother went home

. Was born using forceps

. Was born using suction / vacuum extraction

«  Was born cesarean

. Had an otherwise difficult birth

. Had an invasive procedure such as circumcision, surgery, respirator...

. Other:
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7. Baby Separation: Incubator, NICU, Hospital Stay,
Adoption, Foster Care

#7 Early Separation ie:

indicates need for support & repair

Adverse Babyhood Experiences

Events that separate a baby from contact with parents affects a baby's biology as well as sense of
safety. Such events also interfere with parents' natural impulses to bond with their babies. The level of
care a baby receives can also reflect serious illness, which involves risk to a baby from the illness itself
as well as from real and perceived life-threat and trauma.

Separation for treatment in an incubator or for special care in the newborn intensive care unit (NICU)
are risk factors. Hospital practices are improving as this kind of ABE becomes more recognized. As a
result, there is more support for parents to stay close to their babies, be involved in their care even in
the NICU, have skin-to-skin contact and bond more easily and fully with their newborns.

Hospitalization in the first two years of life is another form of separation. It is therefore an ABE.

Adoption and foster care are also examples of early separation that have can long term impacts and for
which repair and additional support make a difference. Read an example of how bonding therapy
helped a mother and her beloved adopted daughter's asthma.
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8. High or Low Birth Weight

#8 Being Born

can indicate need for support

Adverse Babyhood Experiences (ABEs)
are not mother or baby's fault

o 2
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#é LOW OR HIGH BIRTH WEIGHT

Birth weight and size reflects the environment a baby experienced in the womb rather than being a risk
factor in and of itself. Prenatal stress is a common risk factor for small birth size, even as normal birth
weight can occur following prenatal stress to affect later risk for chronic illness as well.

High birth weight such as weighing more than 10 pounds often reflects a health condition in the
mother, such as gestational diabetes, high levels of insulin or insulin resistance.

Insulin resistance is a common effect of prenatal stress seen in the fetal origins of adult disease, which
increases risk for high blood pressure (hypertension), type 2 diabetes, high cholesterol, heart disease
and obesity in adult life.

Being a small or large baby can also be an indication that the maternal grandmother experienced ABEs
in the womb. Individuals with symptoms of insulin resistance such as those listed above are often
successful at healing these diseases, such as with low carb diets and exercise, providing evidence for
reversibility of the effects of ABEs.

Birth size ABEs include:
. small birth size such as being born prematurely or being small for a baby's age at birth

. weighing 10 pounds or more at birth
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9. Baby Did Not or Could Not Breastfeed

#9 Difficulty

is an indicator of ABEs

Adverse Babyhood Experiences (ABEs)
are not mother or baby s fault

#9 D:fﬂculty Breastfeedmg

As has been described earlier, physical or emotional separation and bonding disruptions can make it
harder for a mother and her baby to breastfeed and may shorten duration of breastfeeding (BF). A lack
of BF may therefore be an indicator of an ABE.

Breastfeeding is associated with decreased risk for chronic diseases in some studies even as it's role is
unclear in others. Some researchers propose that breastfeeding (BF) may be a protective factor that
helps to buffer the effects of ABEs. It's not clear whether the absence of BF itself is an independent
risk factor for chronic disease and the research suggests that risk for chronic illness comes from an
accumulation of adverse events rather than any single factor.

Not all women are able or choose to breastfeed. Understanding without blame can be helpful to
identifying if a lack of BF is due to potential ABEs and whether increased support from a doula, la
leche league and others could be beneficial.
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10. Symptoms Indicate Exposure to ABEs

#10 Early

of ABEs indicate need for repair

Adverse Babyhood Experiences (ABEs)
are not mother or baby's fault

Veronique Mead, MD, MA
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#10 INDICATORS IN FIRST 2 YEARS

Symptoms in babies and parents may be indicators of exposure to ABEs. In parents, symptoms include
depression and PTSD, feeling disconnected from the baby as well as to themselves or to each other. A
mother may say “this doesn’t feel like my baby,” or “something doesn’t feel right,” or parents may not
feel love as they expected. These are indicators of bonding disruptions and opportunities for repair,
such as through Tony Madrid’s type of work using bonding therapy.

The following symptoms are common signs in babies that they are unable to fully regulate physical
physiological and emotional processes. These suggest emotional or physical separation and/ or bonding
disruptions. These symptoms are opportunities to identify and repair ABEs as a way to prevent, treat or
proactively reduce risk for chronic disease and other effects of ABEs through increased contact and
support for bonding and repair.

Symptoms indicating potential exposure to ABEs in parents include:

. lack of feelings of love for the baby

. feelings of disconnection from the baby

. depression during pregnancy or after birth
. PTSD
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Symptoms indicating exposure to ABEs in the baby include:

Had Colic
Coughed a lot
Wheezed

Was sickly

Was difficult to calm or comfort

Cried often

Was demanding

Could not be alone

Did not like to be held
Was irritable

Was easily upset

Had lots of mucous
Was frightened easily
Seemed in pain a lot
Was difficult to console
Had feeding difficulties
Was not affectionate

Had trouble sleeping

Need for hospitalization in the first 2 years of life (illness may indicate ABEs)

Other:
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Other ABEs?

It is not possible to cover every possible ABE with 10 or even 30 or more questions. Understanding
what ABESs are, what they can look like, and how symptoms such as depression in the mother or
illness, irritability and indicators in the baby, however, helps identify ABEs that are not addressed in
this ABEs List. Ask if there are other ABEs. Also consider a father's experiences of ABEs like the
mother's, which affect his ability to bond to his baby, connect with and support the mother and more.

Are there any adverse babyhood experiences that should be added to the above list?

A Father's Experiences

PREVENTING CHRONIC ILLNESS

Fathers & ABEs

Adverse Babyhood Experiences (ABEs) are a risk
factor for chronic illness. Fathers bond with their

babies, suffer from separation, & need support too.

-

e
Z Veronique Mead, MD MA
/j ! ® ! Chronic Illness I'mu,mo Studies.com

One example of other ABEs comes from studies of fathers. While not directly studied in risk for
chronic illness, these studies find that fathers have similar experiences with their babies, like mothers
do. Fathers (Klaus & Kennell, 1982):

. bond more with their babies when they get to hold them in the first hours after birth

. bond more when they get to care for and dress/undress their babies in the first days after birth
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. interact with and participate more in care taking when they feel bonded
. feel more connected to their partners when they feel bonded to their babies

. are affected by difficulty their partners and babies experience during pregnancy, labor and birth,
and in the first 2 years of life (the ABEs period)

Fathers play an important role in supporting their partners. Their support makes a significant difference
in how mothers are able to cope with stress and other adverse events. Since maternal stress is a risk
factor for chronic symptoms or illness in her baby, all support has the potential to be preventive and to
repair effects of ABEs.

Fathers also need support themselves. If it's not available, it has an effect on his ability to be present
and to tolerate his own stress with ABEs, such as if his partner experiences illness in pregnancy, or has
a postpartum hemorrhage, an emergency cesarean, a difficult delivery, etc. The research suggests that
adverse events in father's lives have an important and likely similar impact on a baby's long-term
health as mothers' experiences.
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Il. ABEs FAQ

How are ABEs Related to Adverse CHILDHOOD
Experiences (ACEs)?

ABE:s further the science of adverse childhood experiences (ACEs), which refer to 10 specific types of
trauma experienced before our 18th birthdays. ACEs greatly increase risk for chronic disease, mental
illness and other difficulties. Hundreds of studies have repeated the findings of the first study published
in 1998.

I focus on adverse BABYHOQOD experiences (ABEs) because of the hundreds of different studies
explaining how adverse events during the earliest time period affect risk for these diseases too.

ACEs increase risk for ABEs.
ABE:s can increase or decrease risk for ACEs.

ABEs apply slightly different perspectives to help recognize and repair effects of early adversity. They
offer an additional set of tools to prevent or decrease risk for long-term effects such as chronic disease.
Understanding ABEs offers hope for everyone.

Learn more about ACEs research and chronic illness, and calculate your ACE score.

Improving ABEs Awareness

Despite a large body of evidence from many different fields of study, including individual
studies in different diseases, most people with chronic illness as well as health care
professionals are not aware of risk factors in early life.

When I was a family doctor I followed women through pregnancy, supported them and their families
during labor and birth, and helped them take care of their babies afterwards. I preferred to support
women with as few interventions as possible but didn't have the experience of a midwife or the
medical knowledge base to know what to do to avoid interventions as much as I wished. When babies
or mothers had complications, I felt there had to be more that could be done for prevention, treatment
and recovery. I also wondered about long-term impacts.

This post presents what I've learned since leaving medicine and that I wish had been part of my
training back then.

It shares some of the research I've been integrating for the past 20 years about risk for chronic disease.
It also draws from: my 400 page master's thesis on the role of trauma and somatic psychotherapy in
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Understanding ABEs explains why it's not a mother,
father or baby's fault and how to stop the blame
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chronic disease; a 3-year training on working with adversity in the prenatal and early development
periods; participation in over 300 hours of intense small group settings where I and others have worked
with the effects of ABEs in our personal lives; healing the personal effects of having supported women,
families and babies through pregnancy and birth from within our traumatized and often traumatizing
medical system; and ongoing work with a chronic illness of my own using these and similar
perspectives for healing effects of other types of adversity. Addressing ABEs has been an important
factor that has helped me gradually improve from debilitating chronic fatigue syndrome (ME/CFES),
asthma and other symptoms. You can learn more about my story here.

Knowing about ABEs research when I was a doctor would have helped me offer medical care in
different, proactive, more empowering ways (for my patients and for myself). I would have had a
context to help us all better understand what was happening as well as what to do about it. Others also
need and crave this information to offer the best care they possibly can.
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ABEs, Like ACEs, Offer Hope

Adverse Babyhood Experiences (ABEs)

Alleviate blame & discover new tools

HEAL
ADVERSITY,
HEAL

CHRONIC
ILLNESS

Free fact sheet, resources & magical birth

Veronique Mead, MD, MA

o
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ABE:s are about brain plasticity and the possibility of healing.

ABEs are about repair and hope because there is no such thing as perfection in preparing for and
giving birth, in being a parent, or in supporting families during their first steps and early years. There
is, in addition, much room for improvement in how we practice medicine.
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ABEs are about understanding that difficult or missing experiences can happen to anyone and that such
experiences are not a sign of failure.

Like ACEs, ABEs are an indication of the potential for reversibility and healing of chronic diseases
and other symptoms, even months, years or decades after exposure.

ABEs Can Be Repaired

ABEs find that a mother's and father's experiences, emotions and behaviors influence how their baby's
genes, nervous systems, experiences of relationship, and other capacities develop and function. As a
result, parents contribute to the direction and degree of resilience or sensitivity to stress their baby can
have for life.

ABE:s science explains that parents can actively facilitate their baby's long-term health through self-
awareness and healing of their own ACEs and other adverse life experiences.

Working with learned behaviors and nervous system patterns of survival from early life is a way
parents can interrupt and prevent themselves from repeating and reenacting the past with their children
(Klaus & Kennell, 1982, Chapter 1, p. 11; Siegel, 2003).

The research also means that children and adults with chronic diseases can modify and support their
nervous systems, gene function, immune systems and more by healing their ABEs, ACEs and other
adverse life events.

ABE 1.0 VERONIQUE MEAD CHRONIC ILLNESS TRAUMA STUDIES.COM - CC BY-NC-ND 4.0 P. 32



https://chronicillnesstraumastudies.com/abes-chronic-illness/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://www.amazon.com/Parent-Infant-Bonding-Marshall-1982-03-30/dp/B01K0UYA3W/ref=sr_1_6?qid=1553178249&refinements=p_27%3A+John+H.+Klaus%5CcMarshall+H.+%26+Kennell&s=books&sr=1-6&text=Marshall+H.+%26+Kennell%2C+John+H.+Klaus
https://chronicillnesstraumastudies.com/trauma-triggers-flares/

Risk Comes from Loss of Balance

Risk for chronic illness
arises when there are
too few nurturing

experiences in the
face of too many
adverse events & no
repair.

ADVERSE BABYHOOD
EXPERIENCES (ABES)

\ 4 Veronique Mead, MD, MA
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An important note to keep in mind while learning about ABEs is that effects such as chronic disease,
mental illness, and developmental delays are not inevitable

Adverse babyhood events are a normal part of being human. Optimal health is therefore supported
through repair rather than perfection. Risk for disease and other effects arises when there are too few
nurturing experiences in the face of too many adverse events and when there is no repair.

Repairing disruptions in bonding, healing effects of other adverse events, and fostering feelings of
connection are protective. These buffer the effects of adversity and support resilience.

The free download of the fact sheet and ABEs List includes an example of a magical birth experience
that supports optimal health. Most people do not experience all or even most of these events, and
having difficult experiences is not a failure or an irrevocable loss. Understanding ABEs offers hope.
We are designed to heal. Repair is possible at any age. Look at ABEs from a place of compassion, for
they are an inherent part of the human journey (you can download the fact sheet from this blog post).
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Free Fact Sheet, ABEs List & Example of "Magical Birth"

ABEs & Chronlc lliness

-
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Fact Sheet ABEs Categries

1 page summary, resources, 10 categories of Adverse
research to inform your doctor Babyhood Experiences (ABEs)

I've summarized ABEs in a free downloadable 1 page fact sheet you can download from this blog post
with references and accompanying pages. They include:

. a summary of the evidence

. a list of chronic diseases known to be increased by ABEs

. a 10-category ABEs List to help identify ABEs

. early warning signs in babies and mothers highlighting the need for ABEs repair

. tools for prevention and repair that provide hope for adults with chronic illness, mental health
conditions and other long-term effects of ABEs

. tools for parents of children with chronic diseases and other health conditions

. articles & links for health care professionals
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This blog post is a companion to the fact sheet and provides the details.

I envision this becoming a course or multi-day workshop some day. I introduced the construct of ABEs
at the Association for Prenatal, Perinatal Psychology and Health (APPPAH) conference in Denver on
November 9th, 2019.

Consider this comprehensive post as "Adverse Babyhood Experiences and Chronic Illness 1.0." I'll be
updating it periodically.

The post includes my favorite books and free downloadable journal articles for understanding the
science behind the facts. The articles can be used to inform yourself and others, including your doctors
and other health care professionals.

I introduce encouraging programs, people and books that are implementing change in prenatal and
perinatal practices and list a number of them at the bottom of in the post.

There is no ABE Score

Studies have shown that the effects of maternal illnesses, complications and other risk factors
accumulate to increase risk for complications for babies such as low birth weight, premature birth, the
need for intensive care etc. These are also risk factors for chronic illness.

Although ABEs are additive and effects increase as exposures increase, no studies have been done
specifically looking at ABEs and risk for chronic illness or other poor outcomes. As a result, there is
currently no ABE score.
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lll. Research Evidence for Risk

THE EVIDENCE

RISK FOR CHRONIC ILLNESS

Research for Adults with Chronic lliness,
Parents & Health Care Professionals

ADVERSE BABYHOOD
EXPERIENCES (M BES)

Veronique Mead, MD, MA
Chronic lliness Trauma Studies.com

The impact of ABEs on risk for disease builds on research from many different fields of study. These
studies help make sense of risk factors that I describe in more detail in the ABEs List. Studies are
abundant and too numerous to cite so I include a select few along with links, books and other resources
for additional reading.
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1. The Fetal Origins of Adult Disease (FOAD)

Dr. David Barker's studies identified that prenatal adversity in the form of psychological or physical
stress are risk factors for heart disease, high blood pressure and other symptoms of insulin resistance
such as type 2 diabetes and obesity. Stressors vary from the loss of a loved one and marital conflict, to
poor nutrition, diabetes and other illnesses in the mother.

Effects of prenatal stressors are independent of lifestyle factors such as smoking, dietary fat, or
exercise, even as modifying them can reverse symptoms of adult disease in some people. Effects of
prenatal stress are also separate from family history and income levels (Calkins, 2011).

Initial studies in the fetal origins of adult disease were conducted in Europe with over 20,000 subjects
in the 1930s and 1940s. Later studies in Asia, North American, Africa, and Australia and Canada's
Project Ice Storm (Turcotte-Tremblay, 2014) have replicated these findings.

Small Birth Size: Low birth weight, such as being small for your birth age or the smaller twin have
been linked to risk because they reflect exposures to stress while in the womb. Babies with average
birth weight are still at risk if they've been exposed to prenatal stressors.

High Birth Weight: Weighing over 10 pounds at birth similarly reflects exposures in the womb, some of
which include maternal health conditions such as insulin resistance and diabetes.

Multigenerational Effects: ABEs such as prenatal stress affect birth weight and risk for the same
diseases in a mother's grandchildren. This fact explains how difficult it can be to identify early risk
factors if our own birth history seems to have been normal.

Learn More: You can learn more on wikipedia, read or download a review of FOAD research below to
give to your doctor and learn more in books by Francis (2012), Gluckman (2005), and Nathanielsz
(1999).

2. Exposure during Critical Periods

There are windows of time during early development of cells, tissues and organ systems when they are
especially sensitive to environmental factors such as maternal stress, adversity, and toxins. These
windows are known as critical periods. Exposure during critical periods influences structure and
function to affect short and long-term health. Tissues and organ systems are especially vulnerable
during periods of high growth in early life. This is also when interactions with the environment are
designed to inform the direction of growth and function (Schore, 1994).

Prenatal stress and other adverse exposures affect risk according to the timing of exposure, such as
happened with thalidomide in the 1950s:

The severity and location of the deformities depended on how many days into the pregnancy the
mother was before beginning treatment; thalidomide taken on the 20th day of pregnancy caused central
brain damage, day 21 would damage the eyes, day 22 the ears and face, day 24 the arms, and leg
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damage would occur if taken up to day 28. Thalidomide did not damage the fetus if taken after 42 days
gestation.

As examples, prenatal stress can influence finger prints, and as mentioned earlier, also has an impact on
birth size, duration of pregnancy as well as risk for chronic disease (Calkins, 2011).

Timing of exposure may contribute or even determine which specific disease a person is at risk of
developing. This is one potential explanation for how people exposed to similar adverse events can
develop different chronic diseases or other effects of ABEs such as mental illness (Calkins, 2011; Rice,
2000;Burke Harris, 2018; Shonkoff, 2012).

Emotional stress is #4 on the list of ABEs risk factors.

3. Antibody Studies

Antibodies in people who develop autoimmune diseases can arise years and even decades before onset
of the disease. Such antibody patterns have lead researchers in diseases that frequently begin in
childhood to recognize that adversity in prenatal life and birth are risk factors for type 1 diabetes,
lupus, some forms of rheumatoid arthritis and other diseases (see references in Section II, which lists
different diseases affected by ABEs).

The finding that antibodies can resolve without a person developing a chronic disease has lead to the
discovery that supportive life events can decrease risk for disease before onset (Robinson, 1989). Such
events are called buffers because they can negate or protect against the effects of adversity.

4. Research in Individual Diseases

There are many studies finding that adverse babyhood events increase risk for specific diseases. An
example from type 1 diabetes includes research by Dr. Gisela Dahlquist in Sweden, who found that
risk factors went beyond maternal age and included:

. preterm birth

«  respiratory illnesses in the newborn

. cesarean birth

. blood-group incompatibility

. maternal illness such as diabetes or toxemia

Dahlquist identified prenatal stress as a common thread among these risk factors and demonstrated in a
study with diabetes-prone mice that the ultimate risk factor also frequently linked to such experiences
was maternal-infant separation (Dahlquist, 1992, 1997). Learn more about ABE risk factors for type 1
diabetes and other autoimmune diseases in this detailed blog post.
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The following sections describe effects of early contact and maternal-infant separation to demonstrate
how an important mechanism that makes sense of many ABEs as well as their additive effects.

5. Skin-to-Skin Contact

» 7%

EARLY CONTACT

PREVENTING DISEASE

Adverse Babyhood Experiences (ABEs)

Veronique Mead, MD, MA
) Chronic lliness Trauma Studies.com

A baby's nervous system is immature at birth and needs the close proximity of parents to regulate and
function in healthy, optimal ways. Natural impulses that parents and babies have for close contact,
touch, and care support 3 important protectors and promoters of health (Schore, 1994; Klaus &
Kennelll, 1976, 1982; Madrid, 1991, 2004, 2005, 2010). These include:
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1. physiological functions in the baby such as temperature and breathing
2. bonding and attunement of parents to their babies
3. increased parental involvement, support and care, which convey safety

Skin-to-skin contact, especially in the first hour or two after birth and in the first 24 hours of life,
supports baby's and parents' basic needs during a critical period of development and transformation
(Bystrova, 2009). These findings have been identified in many studies, and emphasized by The
Cochrane Library, which is a set of databases used to provide evidence for healthcare decisions. Their
systematic review of 34 studies with over 2100 mother-baby pairs highlights the importance of close
contact.

Skin-to-skin contact supports:
. body temperature
. heart rate
. breathing
. blood sugar levels
. emotional stress and distress
. longer duration of breastfeeding

. social nervous system development (this branch of the autonomic nervous system can inhibit
fight, flight and freeze)

. calm sense of safety and resilience against stress

. and other functions

The Cochrane database review describes the relevance of early contact in this way:

Sensory stimuli such as touch, warmth, and odor is a powerful vagal stimulant [that supports social
nervous system function], which among other effects releases maternal oxytocin.

Oxytocin causes the skin temperature of the mother’s breast to rise, providing warmth to the infant.
When operating in a safe environment, oxytocin, and direct [skin-to-skin contact] SSC stimulation of
vagal efferents, are probably part of a broader neuro-endocrine milieu. A global physiological
regulation of the autonomic nervous system is achieved, supporting growth and development.

Under conditions perceived by the newborn to be dangerous, stress mechanisms come into operation,
with the focus on survival rather than development (allostasis). The theory of allostasis is the
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relationship between psycho-neurohormonal responses to stress and physical and psychological
manifestations of health and illness (Moore, 2012, p. 3, citing Porges, McEwen and others).

Opportunities for early skin-to-skin contact are typically missed during adverse birth experiences such
as when the mother is sick, stressed, undergoing surgery or in critical condition such as due to pre-
eclampsia / toxemia, hemorrhage, severe pain, cesarean section, or anesthesia. Physical separation
between mother and baby is also common when the baby is sick or stressed, is taken to intensive care,
placed in the nursery as part of routine care or is otherwise separated for treatment, etc.

Physical stress is #3 and separation is #7 on the list of risk factors for chronic illness.

You can read the Cochrane Review of Skin-to-Skin Contact full text PDF here or download the free
copy for your own reading or to give to your doctor and others (or get the article in blog post).
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6. Bonding Disruptions & Separation

Early Bonding

IS PROTECTIVE
against CHRONIC ILLNESS

Adverse Babyhood Experiences (ABEs)

\ &.‘ ) 7, _"' -

Bonding is a natural, biological, innate process by which parents are designed to fall in love with their
babies. Talking to one's baby during pregnancy, labor and birth, and afterwards is a common instinct
that helps parents bond.

Skin-to-skin contact and physical proximity in the first hours after birth in particular, also support and
promote bonding and can prevent or repair bonding disruptions.

Mothers who are more bonded:
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. feel more love and joy with their babies

. show more attachment behaviors such as gazing at, fondling, caressing, kissing, holding close,
and talking to their babies (control group mothers spend more time cleaning their babies)

. nurse for longer and with more ease (77% nursing at 2 months vs 27% in the control group in
Klaus & Kennell, 1976, 1982)

. have calmer babies and children who are easier to please

. show more soothing behavior when their babies cry

. are more reluctant to leave their infants with someone else

Babies who are more bonded:

. smile and laugh more

. cry less

. have less colic, shorter hospital stays, fewer infections and deaths

. have slightly higher blood sugar levels

. have slightly higher and more stable body temperatures

. have slightly lower and more stable heart and respiratory rates

. have greater weight gain at 6 months (1.5 pounds)

. have I1Qs & language at 2 and 5 years that mirror their parents’ more closely
Bonding can be interrupted by adverse events for mothers, fathers and babies during pregnancy, labor,
birth and in the first years of life.

Any painful or overwhelming experience that affects a person's sense of safety can trigger survival
responses such as fight, flight or freeze. Such events can interfere with a parent's ability to connect with
their baby because feelings of overwhelm are incompatible with bonding (Madrid).(Klaus & Kennell,
1976, 1982; Madrid, 2004, 2005, 2010).

Mothers who experience a traumatic pregnancy or birth, have a sick or premature baby, who lose a
loved one, who have conflict with or lose the support of their partners or families, or who have other
emotionally stressful experiences have a harder time bonding with their babies. The changes are
epigenetic and are not "all in their heads."

Parents who experience difficulties during pregnancy, labor and birth, who are separated due to a
cesarean or illness in mom or baby, or who don't get to see or hold their babies in the first hours and
days after birth can feel more distant from their babies. This is because such events can interrupt the
natural impulse to bond.

Disruptions in bonding show up as feelings of emotional disconnection and missing feelings of love
for the baby. The baby may not feel like her baby, or something may not feel "right." This can trigger
depression in mothers and babies (fathers experience these symptoms too although most studies have
been conducted with mothers).

You can recognize bonding disruptions by a lack of the natural, innate sense of emotional connection
that draws parents to their babies like a magnet. If you are an adult with chronic illness, you may
notice bonding disruptions in your history from having felt like "the difficult child" or having never felt
truly close to your mother, or her with you.
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Low nurturing, feelings and behaviors in mothers is not from a lack of interest but due to interruptions
in oxytocin and other hormonal changes, which facilitate bonding that helps mothers and fathers cope
with the decreased sleep and selfless care that are so necessary when caring for a new baby. They are
also linked to changes in epigenetics and gene function in parents.

Interruptions to early contact and bonding have interactive, combined effects that can be life-long.
Effects include emotional symptoms such as anxiety or depression in mother as well as her baby
and risk for nervous system and immune dysregulation and disease.

Repair of bonding disruptions can happen at any age although it seems to be fastest and most easily
reversible in early life.

Rat pups whose mothers interact with them in less nurturing ways demonstrate epigenetic changes that
correlate with increased sensitivity to stress. These increases last for life and are seen in the next
generation.

Human babies whose mothers have less bodily contact with them when they are a month old show
changes in gene function at 4 years of age that are different from babies who experienced more
contact. 5 areas of gene function include one are in immune system functions that regulates T-cells to
potentially affect risk for chronic illness such as autoimmune disease, another involved with
metabolism and 3 whose functions are not yet known (Moore, 2017).

This study is a reflection of "biological embedding of early experiences” whereby a mother's behaviors
influence how her baby's genes function. While the authors did not evaluate pregnancy, birth history or
bonding, the finding that touch and close contact are influenced by bonding is a powerful indication of
the deep physiological and genetic impact of bonding and bonding disruptions.

Other studies in humans have identified epigenetic changes from adversity in early life (Turecki, 2016;
Romens, 2015) as well as a mirroring of changes between stressed parents and their young children
(Wright, 2018).

What's helpful to know is that healing is possible. When rat pups who experienced low nurturing are
placed back with nurturing dams, their epigenetic, hormonal and physiological changes all reverse.
Repair is also possible for humans, even as children and adults.

An important reason for developing the construct of ABEs is to recognize that early adversity can
affect risk in order to gain new options for healing these effects - at any age (learn more about
therapies for healing ABEs in this post). These approaches can also help mothers and fathers recover
from ABEs and bonding disruptions and repair impacts this has had on their children.

You can learn more about bonding in this blog post and about epigenetic effects and other mechanisms
of ABE:s here.

Emotional stress is a risk factor for bonding disruptions from emotional separation. Emotional stress in
mothers is #3 on the ABE:s list.

Indicators of bonding disruptions are embedded in #10 on the ABEs list.
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Recognizing Bonding Disruptions

Veronique Mead, MD, MA
Chronic lliness Trauma Studies.com
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Adverse Bab Hbod
Experiences (ABEs)

HEAL
DISEASE

Repair ABEs to Support
Health in Babies & Adults

Bonding disruptions are a common factor in many different adverse babyhood events.

Recognizing bonding and bonding disruptions is an important tool for identifying early warning signs
of adverse babyhood events and provides an opportunity for repair that canc decrease or prevent risk
for chronic illness and other effects.

The lists of effects of bonding in the previous section provide helpful indicators of symptoms that can
be found in mothers and babies experiencing bonding disruptions.
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Dr. Tony Madrid presents an additional way of recognizing bonding disruptions in the forward to his
book about repairing ABEs, called The Mother and Child Reunion: Repairing the broken bond, which
is also available for free on his website (see article in blog post).

This book is written for the mother who is wondering why her relationship with her child is not quite
right. Why have they never gotten along? Why has parenting been a burden? Why has she not felt that
close to this child? What went wrong?

She may think, "My relationship with my other children is just fine, but it's not been that way with this
one." It's been a mystery and a great pain in her heart.

For over 30 years I have heard mothers ask this heart-breaking question. And for many of them, the

answer has been quite simple: Something went wrong during the pregnancy or birth. It was not their
fault (2010, p. 9).

His book, training manual, and articles provide more insights into how to identify bonding disruptions
and how repairing maternal experiences of adversity can reverse or improve asthma in their children
(Madrid).

This important set of studies are part of the new paradigm of disease explaining that healing ABEs may
help prevent or decrease risk for chronic diseases or even reverse symptoms after onset.

Indicators of ABEs and bonding disruptions is #10 on the ABEs List.
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7. Maternal Adverse Childhood Experiences (ACEs)

Heal Maternal ACEs

To Decrease Risk for

ABEs & Disease
<

J

s

Adverse Babyhood Experiences (ABEs)

Alleviate blame & discover new tools

A Veronique Mead, MD, MA
! ! Chronic lliness Trauma Studies.com

Mothers with a history of adverse childhood experiences (ACEs) before their 18th birthday, such as the
loss of a parent from divorce, separation or death; mental illness such as depression in a parent;
physical, emotional or sexual abuse or physical or emotional neglect; or dysfunction in the household
such as substance abuse and domestic violence, have higher rates of complications in pregnancy.
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An ACE score of 2 or more doubles a mother's average 10% risk of having a premature birth,
increasing rates to 20% regardless of other risk factors or a history of miscarriage (Christiaens, 2015).

A combination of ACEs and abuse in adulthood increases risk for premature birth by 34%.

ACE:s also increase individual risk factors for preterm birth, such as depression, PTSD, smoking,
substance abuse, younger age of pregnancy, and obesity. As with other effects of ACEs, each additional
ACE further increases risk (Smith, 2016).

These examples show that a maternal history of unresolved trauma is a risk factor for ABEs as well as
for behaviors and health conditions that increase risk for ABEs.

Parents who have not repaired or healed effects of their ACEs can have more difficulty connecting with
one another and with their babies. This means that parents with ACEs are also at greater risk for
bonding disruptions.

As this begins to show, the effects of different ABEs can add up and interact with one another to
compound risk.

Recognizing and addressing the effects of ACEs is a powerful way parents can improve their own
health as well as optimize the long-term health of their children and grandchildren.

What's also reassuring to know is that having physical and emotional support during pregnancy can
actually mitigate the effects of ACEs (Racine. 2018).

There are also many therapies for healing the effects of ACEs and other types of trauma and adversity.

Another resource is a book I discovered while writing this post that I have not read. Phyllis Klaus is a
social worker, EMDR therapist and hypnotherapist who coauthored the book When Survivors Give
Birth: Understanding and Healing the Effects of Early Sexual Abuse on Childbearing, with Penny
Simkin, a physical therapist and doula who has specialized in childbirth education and labor support
since the 1960s.

These two experienced woman each have over 30 years experience in the field of perinatal health.
They have also co-founded DONA International (formerly Doulas of North America). I know of
Phyllis Klaus' work from conferences and as a co-author with her husband, pediatrician Marshall
Klaus. I refer to his work on bonding elsewhere in this post.
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8. ABEs are risk factors for ACEs

P ————

Adverse Babyhood Experiences (ABEs)

HEAL ABES

DECREASE ACES

It's not a mother, father or baby's fault

ABEs and a history of depression are both risk factors for depression in pregnancy and after birth.
Postpartum depression is one of the most important causes of maternal complications and death.

Having a parent with depression is an ACE and losing a parent for any reason before your 18th
birthday, whether from divorce, separation or death is also an ACE. Having an ACE score of 2

ABE 1.0 VERONIQUE MEAD CHRONIC ILLNESS TRAUMA STUDIES.COM - CC BY-NC-ND 4.0 P. 51



https://chronicillnesstraumastudies.com/abes-chronic-illness/
https://creativecommons.org/licenses/by-nc-nd/4.0/

increases risk of being hospitalized for an autoimmune disease by 70% compared to an ACE score of 0
(Dube, 2009).

As mentioned earlier, parents who experience trauma early in life, or before or during pregnancy or
birth, or who are sick or have sick babies, or who experience other ABEs are at risk for bonding
disruptions. This means that they may feel less connected to their babies.

In a small number of parents, separation, bonding disruptions and other ABEs increase risk of
neglecting or abusing their children (Klaus & Kennell, 1982, p.3, 35, 36, 47). This is another way in
which ABEs affect risk for adverse CHILDHOOD experiences (ACEs) as well as adverse childhood
RELATIONSHIP experiences (ACREs - see the next section).

You'll find an example of the way in which ABEs and ACEs interact to make it harder for a mother to
care for her baby and how recognition of these effects facilitate compassion, repair and healing in Dr.
Nadine Burke-Harris' book about ACEs called The Deepest Well. She describes another example of
how ABE:s affect health in a recent conversation since being appointed California's first surgeon
general.

9. ABEs are Risk Factors for Attachment Trauma

Because ABEs increase risk for bonding disruptions, they have the potential to affect parent-child
relationships throughout life. I refer to the often subtle misattunements and challenges in attachment
relationships as invisible ACEs. This is because they can be so difficult to identify by people with
chronic disease, by health care professionals as well as by parents and others. Understanding ABEs
makes it easier to recognize what I call adverse childhood relationship experiences (ACREs) and to do
so with greater compassion and less blame. It also offers tools for decreasing judgment and supporting
healing at any age.

ACRE:s are also risk factors for chronic disease.

ABEs research helps make sense of the complex, additive effects of early adversity. It also offers
compassion when it explains why a parent may find a child to be "difficult."

Dr. Tony Madrid explains it this way in the introduction to chapter 4:

"I love him but I don't like being around him." This is a common cry of a mother who has not bonded
with her child. She has a lack of warm feelings about her child. She simply does not like him. She may
feel guilty: she knows that something is terribly wrong. She still takes care of the child despite lacking
the wonderful rewards of bonding. She may be overprotective as a deliberate method of protection; she
may be angry at him much of the time; she may get depressed because of it. She gives of herself
without any joy. Without knowing it, she actually is a saint (p. 31).

This is an excerpt from his book The Mother and Child Reunion: Repairing the Broken Bond (also
available for free from his website), and offers insights and tools for recognizing and healing bonding
disruptions.
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Healing the effects of trauma, bonding disruptions and difficulty in relationships is possible, such as
through Tony Madrid bonding therapy for parents and other approaches such as for adults with chronic
illness.
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10. ABEs Stories & Examples of Healing

HEALING ABES

Chronic lliness Stories
Adverse Babyhood Experiences (ABEs)

Stories of recovery
from asthma,
autoimmune

diseases, chronic

fatigue syndrome
(ME/CFS) & more

Alleviate blame & discover new tools

A Veronique Mead, MD, MA
{ 5 Chronic lliness Trauma Studies.com

Improving our health can happen in many ways, even as adults whose ABE history is decades in the
past.

Understanding the role of bonding by pediatricians Dr. Klaus and Dr. Kennell, and bonding repairs by
Dr. Madrid, is one way to gain insights that help identify tools that are the best fit for each person
(tools are different for everyone and no one size fits all). In addition to reading this blog post, the
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resources provided at the top and bottom are a place to start, and the links at the very bottom are
another.

You do not have to relive trauma to heal and even touching gently into what happened can be sufficient
for some people.

Resources that support healing for adults with chronic disease include approaches that support nervous
system balance and health.

Below are a few resources, some of which I've mentioned previously. Links to most of these are
included in the free fact sheet and ABEs List download.

The Mother and Child Reunion: Repairing the Broken Bond, by Dr. Tony Madrid (also has a free
download version). Presents stories of children with asthma and other symptoms and how healing
ABEs in mothers improves or resolves these effects.

Science journalist Donna Jackson Nakazawa improved from Guillian Barre and other autoimmune
illnesses through meditation, yoga, mindfulness and trauma therapy. She shares her journey and the
science of ACEs in Childhood Disrupted: How Your Biography Becomes Your Biology, and How You
Can Heal

Dr. Mark Wolynn recovered from a blinding autoimmune eye disease by healing his relationship with
his parents. He provides the science and tools for healing from multigenerational trauma in It Didn't
Start With You: How Inherited Family Trauma Shapes Who We Are and How to End the Cycle.

I've been hosted for a podcast and interview by Ameé Quiriconi of One Broken Mom, who has
rheumatoid arthritis. Her mother was 19 years old when she got pregnant and debated whether to have
an abortion (her youth and not being prepared for nor wanting to be pregnant are ABEs). Her father
enlisted with the Air Force to take care of his family and worried he would get sent to Vietnam (more
ABESs). He was an alcoholic and his parents divorced when Ameé was 7 years old (these are ACEs for
Ameé). Her father experienced severe physical punishment as a form of discipline when growing up
and had a brother who was jailed (these are ACEs in her father's life). Ameé provides an example of
how healing trauma, learning to regulate her nervous system, catching triggers, and replacing old
patterns of survival with something new can help with symptoms and flares.

Pediatrician-turned-counselor Dr. Rachel Naomi Remen developed inflammatory bowel disease in her
teens. She was born prematurely by emergency cesarean in 1938 because her mother had toxemia, and
was not expected to live. She needed care in an incubator (p. 6). Her healing work with others as well
as with her own health and history of adversity have always been a profound inspiration to me. You
can learn from her deeply moving stories and gradual and significant improvements in health despite
many, many surgeries in her book Kitchen Table Wisdom.

In my own history, my mother moved to another country during her pregnancy with me, where she
didn't speak the language and lost the support of all of her family and friends. She felt alone during a
long 24-hour labor. Getting an epidural was very painful and she developed a spinal headache so
severe as a result of it that she couldn't lift her head off the pillow for some time. She felt lonely,
isolated and overwhelmed, and then her father died when I was 15 months old. She recently told me
that she cried more in my first two years than at any other point in her life. These are all ABEs. In the
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way so typical of blind spots when we explore whether we experienced adversity in our histories, I
only realized while working on this blog post that her story fits the profile for postpartum depression. A
huge protective factor was that my parents and I connected and bonded during my first few hours, in
which they fondly describe how quiet I was and how big my eyes were as we gazed at one another.
You can learn more about my story and how I understand my chronic illness from a nervous system
perspective and this new paradigm of disease here.

My somatically based trauma therapies page includes approaches for healing ABEs, tips on how to
select a therapist, and links to help you find practitioners.

My books for healing page includes links to courses for working on your own and for developing new
skills that support the healing journey.

These are 10 Empowering Tools I recommend and why they work.
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IV. List of Diseases & Main Complications

e

aronic liness

? Alzheimer's Inflammatory Bowel Disease

Asthma Kjdney Ifailure
Autism I7.|ver Failure
Autoimmune Diseases (some) ? Lupus
Cancer

? Chronic fatigue syndrome (ME/CFS) Multiple Sclerosis

Coronary heart disease Obesity :
Depression, Anxiety, Bipolar Osteoporosis / Low Bone Mass

i ? Parkinson'’s
8;2&:2:’ ggg ;1g Postnatal depression
High Bloéd Pressure Rheumatoid Disease

Schizophrenia

Immune Dysfunction
Insulin Resistance

The fetal origins of adult disease (FOAD) studies have identified risk from physical and emotional
stress in pregnancy for many of the diseases listed below. I've included references for links between
adverse babyhood experiences and chronic illness that are not on the FOAD list.

Some researchers are beginning to consider that ABEs may be a risk factor for a wide range of other
diseases in addition to those already identified. I have placed a "?" by the illnesses for which studies
have not yet been done that I know of, such as Alzheimer's, chronic fatigue syndrome (ME/CFES),
lupus, and Parkinson's.

Understanding ABEs and their multiple effects will make a significant difference in study design and
interpretation to help identify risk for additional diseases.

I cite a small portion of important studies in the list of diseases below even as there are many more that
are not included.
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List of Chronic Diseases & Mental llinesses

. ? Alzheimer's (Miller, 2008; Uitti, 1993)

. Asthma (repairing ABES can reverse asthma in some kids, see Madrid)
. Autism (Gardener, 2011)

. Cancer

. ? Chronic fatigue syndrome (ME/CES) (Dietert, 2008)

. Coronary heart disease
. Depression, Anxiety, Bipolar; Suicide (Jacobsen, 1987)

. Diabetes, type 1 (Dahlquist, 1992; 1997)

. Diabetes, type 2

. High Blood Pressure

. Immune Dysfunction

. Insulin Resistance

. Inflammatory Bowel Disease (Ekbom, 1990)
. Kidney Failure

. Liver Failure

. ? Lupus (Edwards, 2006)

. Multiple Sclerosis (Maser, 1969)

. Obesity

. Osteoporosis / Low Bone Mass

. ? Parkinson's (Miller, 2008; Uitti, 1993)

. Postnatal depression (Halbreich, 2004;2005; Yim,2015; Welch, 2016)

. Rheumatoid Disease (Colebatch, 2011)

. Schizophrenia

. Stroke
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Maternal Complications & Death

o&

The US has the

highest maternal
mortality rate of

11 high-income
countries & 49
developed countries

Wikipedia, Maternal Mortality in the United States

Adverse Babyhood Experiences (ABEs)

- Veronique Mead, MD, MA
N/ Chronic lliness Trauma Studies.dom

Maternal deaths are a tragic complication of pregnancy that I emphasize because they happen at
appalling rates here in the US, where we have all the technology possible to save lives. ABEs and
interventions are important risk factors that are often unrecognized or unacknowledged.

Death in a woman is considered a “maternal death” if it occurs during pregnancy or within 6 weeks
(WHO) or 1 year of the end of pregnancy [Centers for Disease Control (CDC)].

700 to 900 women die from pregnancy or childbirth-related causes in the US every year (that's 2 to 3
mothers dying every day), and some 65,000 nearly die. NPR describes this as a public health
catastrophe. Mothers who "nearly die" very likely experience adversity and trauma, as do their babies.
These ABEs are risk factors for chronic illness in a child's life.

The United States has the highest maternal mortality rate of 11 high-income countries with 14 (WHO)
to 18 (CDC) deaths per 100,000 births.
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For African American women, the rate is astronomically higher with 40 deaths per 100,000 births,
which is similar to rates in developing countries.

African American
women have
astronomically higher

¥ maternal deaths in
%0 the US - similar to
# ratesin developing &
countries.
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Adverse Babyhood Experiences (ABEs) B, :'
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Maternal death rates have more than doubled in the past 20 years here in the US. This ranks us with El
Salvador and Afghanistan among only 8 countries in the world to show an increase in maternal
mortality since 2003.

Our numbers contrast with mortality rates of 7 deaths per 100,000 births in Canada, 4 per 100,000 in
Sweden, and 9 per 100,000 in the UK. The US had the same mortality rates as the UK in the 1950s. In
the UK, however, “maternal deaths are regarded as systems failures” and death rates were reduced by
analyzing cases with the principle “review once, review well” and adopting a standardized protocol. In
the U.S. maternal mortality reviews and care are left up to each state (NPR).
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Risk for maternal deaths and complications are increased by:
. health problems and chronic illnesses in mothers that begin before and during pregnancy
. hemorrhage
. heart attacks
«  blood clots
. infections
. high blood pressure
«  preeclampsia / toxemia
. smoking
. obesity
. poverty and infrequent or poor access to prenatal care
. lack of health care provider recognition and response in a timely manner
. interventions and procedures such as episiotomies and cesarean sections

. and more

Postpartum depression (PPD) is a risk factor for maternal deaths and maternal suicide is the
most common cause of death in many studies.

Cesarean sections are another important risk factor for maternal deaths and complications, according to
Dr. Neel Shah, an assistant professor at Harvard Medical School and the director of the Delivery
Decisions Initiative at Ariadne Labs.
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Resources for Healing ABEs & Chronic Disease
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RESOURCES FOR CHRONIC
ILLNESS

It's Not Psychological - The Science Offers New Hope

ADVERSE BABYHOOD
EXPERIENCES (ABES)

M\ Veronique Mead, MD, MA
Chronic lliness Trauma Studies.com

I've inserted an encouraging story here to ensure that you remember that the point of understanding
ABE:s is because it supports better prevention, repair and treatment of early risk factors as well as
disease and other effects of ABEs. This reason for hope is why I share so much of the detailed
information in this post.
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In a 1991 study, psychologist Dr. Tony Madrid showed that bonding disruptions increase risk for
asthma in children. His study found that 70% of asthmatic children experienced more than one non-
bonding event compared with 25% of healthy kids. The asthmatic kids had an average of 2.8 non-
bonding events in contrast with 1.2 episodes for well children.

Using his maternal-infant bonding survey (MIBS) developed in part from Klaus & Kennell's research,
Madrid began to help mothers identify the non-bonding events they had experienced and to help them
heal.

When mothers recovered from their adverse events that had interfered with their ability to bond with
their babies early in life, their children's asthma improved and often reversed completely (Madrid
1991, 2004, 2006). A child's asthma sometimes resolved the same day a mother recovered.

My midwife friend and colleague Beth Barbeau recently shared a similar story of a child who
improved from symptoms on the autism spectrum disorder the day she helped the mother recover from
bonding disruptions that had happened early in her son's life. The approach Beth uses is called
resonance repatterning.

You can learn more about Dr. Madrid's discoveries and the story of how he accidentally stumbled on
this approach to healing in my detailed blog post and get a free copy of his MIBS training manual here
and find his articles on his website.

You can download Dr. Madrid's free article with an overview of bonding and how repair can reverse
asthma (see article in blog post).

These types of approaches and others are also helpful for chipping away at effects of ABEs in adults
with chronic disease. Two practitioners who do ABEs work with adults are Ray Castellino and Myrna
Martin, who also work with families and children. I completed a training in this field with Myrna. Ray
also offers trainings. [ have gained a great deal of benefit from small group processes with both.

The Association for Pre and Perinatal Psychology and Health (APPPAH) also has a practitioner
database to find someone to help heal ABEs and a resources page with a newsletter you can subscribe
to, podcasts, recommended books and more.
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V. 14 Mechanisms +

SHAPES HEALTH &
WHY IT'S NOT
PSYCHOLOGICAL
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Veronigte Mead, MD, MA

.
! 5 Chronic lliness Trauma Studies.com

Adverse Babyhood Experiences (ABEs) 1.0

Chronic disease is the result of altered function in our physiology. Early life experiences influence our
bodies' capacity for self-regulation, sensitivity to stress and more. Below are some of the mechanisms
that have been identified so far in the links identified between adverse babyhood experiences and
chronic illness.
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Gene-environment interactions. Environmental factors influence more than 50% or more of risk for
most diseases, which means what we experience and what we do has the potential to improve or
worsen our health. Environmental factors are often necessary for genetic factors to manifest and
include diet, medications, exercise, toxins, infections, and socioeconomic status, among others. The
emerging understanding of disease explains that adversity in our early life and in our relationship with
our parents before and after birth and in childhood also contribute to risk (Sandman, 2012; Shonkoff,
2012, 2016; Rappaport, 2016). This is in part because, for babies, the parents ARE the main
environment (Schon, 2007).

Like other non-genetic risk factors, it is possible to address, heal and begin to reverse the effects of
ABEs even years or decades after they've happened. Find encouragement and inspiration from Dr.
Tony Madrid's research on asthma, science journalist Donna Jackson Nakazawa's improvements from
Guillian Barre and other autoimmune illnesses, and Dr. Mark Wolynn's recovery from a blinding

autoimmune eye disease.

Learn more in pediatricians Dr. Jack Shonkoff of Harvard and Dr. Andrew Garner of Case Western's
article about the new paradigm of disease and policy for the American Academy of Pediatrics
recognizing the lifelong effects of adversity (2012).

2. Epigenetics. Life experiences embed themselves into our biology to shape how our genes function.
This happens through molecules that attach to the surface of genes and guide whether they turn on or
off or operate somewhere in between (Francis,2012; Sandman, 2012; Shonkoff, 2012). Parenting stress
and adversity alter a mother's behaviors as well as her gene function through this process of epigenetics
(Wright, 2018). Behaviors such as increased or decreased physical contact, in turn, also interact with
and influence a baby's gene function through epigenetics (Moore, 2017; Weaver, 2004; Turecki, 2016;
Discover magazine). The epigenetic impact of physical contact was identified in a 2017 study by
Moore and colleagues, who found that toddlers had epigenetic changes in their genes depending on
how much they were held as month-old babies. I've written a blog post about these findings from an
ABEs perspective.

Epigenetic changes can last for life but repairing ABEs, supporting parents to bond with their babies so
they spontaneously want to hold them, and healing effects of other life adversity in parents and in
ourselves all support healing and reversal of epigenetic changes (Yehuda, 2013; Weaver, 2004).

Learn more in this free article by Dr. Rachel Yehuda, who found that war veterans who recovered from
PTSD with trauma therapy showed a reverse in their epigenetics (see article in blog post).

3. Psychobiological regulation. Babies' bodies and brains learn to regulate emotions, physiology, and
behaviors through early interactions with their parents and other adult caregivers. Parents help their
baby's immature physiologies regulate temperature, breathing, heart rate, blood pressure, digestion,
weight and more through close proximity and their own states of regulation such feelings of calm, ease
or stress. This process happens with skin-to-skin contact, bonding and keeping babies close. Dr. Myron
hofer described the mechanisms as occurring through "hidden regulators", which include touch, smell,
hormones such as oxytocin, breast milk, epigenetics and more. (Hofer, 1994; Schore, 1994; KK;
Winberg, 2005; Busuito, 2019).
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This free article explains why babies need high contact and attunement from parents and draws on
research and cultures from around the world (see article in blog post).

4. Nervous system development. Early experiences shape the direction, size and development of our
brains and the ability of our bodies to regulate stress. They also affect our immune systems and other
developing organs and tissues (see critical periods above). This is a common theme among most of the
mechanisms described here.

S. Brain plasticity and pruning. Our bodies and brains develop the largest number of neurons and
connections they will ever have during growth in the womb and in childhood. Nerve pathways and
connections are strengthened or weakened according to our experiences of bonding, proximity, stress
and support. Connections that are weak are removed through an active, intelligent, deliberate process
called pruning. Connections can also be strengthened or developed through later exposures and support
(Weaver, 2004).

6. Polyvagal theory. Dr. Stephen Porges' research explains that health is best supported when we
experience sufficient bonding and nurturing connection to feel safe, especially in early life. This
enables our social nervous systems to develop the capacity to inhibit fight, flight and freeze as needed.
Symptoms and illness occur when our bodies get stuck in these survival-based states of fight, flight or
freeze. Missing experiences, early stress, and trauma strengthen such pathways oriented towards
perceptions of threat to eventually lead to symptoms and risk for disease. Healing the effects of adverse
events supports our nervous systems to learn or regain healthy function as they are designed to do.
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LIFE EXPERIENCES SHAPE HEALTH VIA
ADVERSE BABYHOOD EXPERIENCES (ABE

HOW ABES
SHAPE HEALTH

Gene-environment interaction
Epigenetics

Psychobiological regulation
Nervous system development
Brain plasticity & pruning
Cell Danger Response
Experience-dependent
maturation

Multigenerational trauma
Sensitivity to stress

Fetal programming

ABEs, like ACEs, increase risk for chronic
diseasse, mental health conditions and
other effects. This is not psychological
but due to many other factors. These are
part of a new paradigm of disease
showing more reversibility than we've
realized.

42 Veronique Mead, MD, MA
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Read my detailed post about polyvagal theory and chronic disease using an example of chronic fatigue
syndrome. Get Dr. Porges' freely available article that Dr. Sanders & Hall cite above either here or in
the free pdf below (see article in blog post).

Learn how polyvagal theory informs the way two pediatricians, Dr. Marilyn Sanders and Dr. Susan
Hall, support families and babies in newborn intensive care (see article in blog post).
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7. Cell Danger Response (CDR). Dr. Robert Naviaux describes how our bodies support health by
coping with threat at the cellular level. Exposures to overwhelming stress, trauma, infection or toxins
can lead CDRs to get stuck in states of fight, flight or freeze (similar to polyvagal theory about disease
from a nervous system perspective). This paradigm offers a new way of understanding what drives
over 100 diseases, similar to everything I present in this post. These changes, as Porges and others also
explain, are reversible and offer new ways of understanding links between adverse babyhood
experiences and chronic illness, as well as working with disease. Early experiences influence the cell
danger response and risk of it getting stuck in states of defense. Get Dr. Naviaux' freely available PDF
here or below (see article in blog post).

8. Experience-dependent maturation (Schore, 1996). Our bodies are designed to interact with
specific kinds of experiences during sensitive or critical periods of development in order to grow in
optimal ways. Psychologist Dr. Allan Schore presents over 2500 references in his book Affect
Regulation and the Origin of the Self: the neurobiology of emotional development on how our nervous
systems develop through interactions such as bonding, gazing, physical contact, parental guidance and
boundaries, and more. Psychiatrist Dr. Daniel Siegel presents information for parents on how to work
with this process in Parenting from the Inside Out: How a deeper self-understanding can help you
raise children who thrive. Both provide insights for adults with chronic disease who want to
understand and heal effects of early adversity as a way to work with illness.

9. Sensitivity to Stress. A baby's experiences influence his or her own sensitivity or resilience to stress.
This happens through epigenetics, the shaping of nervous system function, cortisol receptors and more
(Weaver, 2004; Sandman, 2012).

10. Multigenerational Trauma. A mother's experience in her own mother's womb affects her birth
size and risk for disease. Her early environment also affects the development of her eggs that will one
day become her children. This is one way a mother's early experiences influence her own baby's birth
size and risk for similar diseases later in life.
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A father's experiences during a particular phase of development in his teens also has an impact on the
health of his future children. Stress, adversity and missing experiences such as happen with premature
birth and bonding disruptions can therefore impact future generations (see Nova documentary, The
Ghost in Your Genes).

11. Fetal programming. One of the mechanisms by which ABEs affect risk for chronic illness is by
influencing a baby's hypothalamic-pituitary-adrenal (HPA) axis during critical periods of development.
These changes exert long-term effects on psychological and physical health and on all organ systems.
This early influence is referred to as "fetal programming" (Howland, 2017; Sandman, 2012). Learn
more in the article below and in this textbook "Perinatal Programming: Early life determinants of adult
health and disease."

12. Oxytocin. Mothers experience a greater intensity of bonding with their babies through a
combination of effects including oxytocin, the love and bonding hormone, which surges during labor,
right after birth, and with breastfeeding (Kennell & Klaus, 1998; Moore, 2012).

13. Too many ABEs in face of too little support. Risk for disease is the result of greater exposure to
stressful experiences in the face of too few supportive events or connections. The more events or the
greater the sense of overwhelm or helplessness a parent or baby experiences, for example, the greater
the risk of bonding disruptions and other effects. As such, risk is not so much about a single event as
about repeated exposures that interact with one another. Understanding and recognizing ABEs at the
time they happen, later in life or by preparing for them after multiple adversities in pregnancy or birth
provides opportunities for repair and healing.

14. Effects are additive. Repair is still possible. As you begin to see from the mechanisms presented
above and evidence I provided earlier about risk for disease, adverse babyhood experiences add up to
affect risk in many different ways. This is a hallmark of trauma and how it affects the whole body,
nervous system, cognition, development etc (Baldwin 2013; Lehrner, 2016; Madrid, all works). This
means that understanding the role of ABEs can address and repair effects of all kinds of different
events. Babies who cry a lot or are difficult to soothe, for example, may be expressing bonding
disruptions from maternal prenatal stress, a cesarean, premature birth or incubator care - or from
interactions between all four of these ABEs. Recognizing and addressing these events can then make a
big difference in healing, as it did in Dr. Madrid's studies showing improvement or reversal of asthma
in children.
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Understanding ABEs offers tools for prevention, early detection & repair. It increases parental options

to reduce risk and increase protective factors while explaining why mothers, fathers and babies are not
to blame.

It also provides children and adults with chronic disease a context to understand symptoms, flares and
responses to treatment as well as opportunities for treatment approaches that support repair of nervous
system patterns of survival, prolonged cell danger responses, trauma and more.
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Mothers & babies at high risk

In addition to commonly accepted risk factors such as gestational diabetes, toxemia, smoking, or
substance use, an ABEs perspective understands that risk increases with all kinds of adverse
experiences presented in the ABEs List and others not included.

Screening for ABEs helps identify mothers at highest risk for complications during pregnancy, labor
and the first years of life, which also increases risk for parental-infant separation, bonding disruptions
and other mechanisms that affect physiology and health.

Maternal risk factors that are especially important include:

any history of trauma such as adverse childhood experiences (ACEs)
a history of depression or postpartum depression (PPD) in the past or present
exposure to multiple ABEs (see the ABEs List in Section I)

minority status, which is a form of pervasive cultural trauma and source of commonly
unrecognized bias by health care providers. Women who are African American have triple or
quadruple the rates of maternal complications and mortality. Native American women and
women from other minority or socioeconomically disadvantaged groups are also at greatly
increased risk for ABEs, including infections, illness and death.

Two stories provide examples of how important it is to take the preceding risk factors very seriously:

Shalon Irving, a highly educated African American woman with specialty training in racial
disparity and health care, died 3 weeks after the birth of her daughter due to complications that
were missed on multiple occasions.

Tennis pro Serena William's had a number of life-threatening experiences in the birth of her
daughter, some of which could have been prevented with a better understanding of risk as well
as training to reduce implicit bias, which is now in a senate bill under proposal called The
California Dignity in Pregnancy and Childbirth Act
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6 Tools for Prevention

WAYS TO OPTIMIZE
HEALTH IN BABIES
& DECREASE RISK
FOR CHRONIC
ILLNESS

- Veronique Mead, MD; MA
Chronic lliness Trauma Studies.com

Adverse Babyhood Experiences (ABEs) 1.0

1. Prenatal care. Understanding ABEs contributes new strategies and insight during prevention such
as prenatal care, which is an important way to screen for maternal illness such as diabetes, toxemia and
depression.
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2. Prenatal bonding. Talking and communicating with a baby beginning in pregnancy helps a mother
and father bond with their baby (Klaus & Kennell and others). In general, and also in complex cases,
such as when a mother has an illness in pregnancy or is at risk of miscarriage or premature birth, it is
also possible to support her bond with the baby to optimize outcomes. This skilled process, studied by
Dr. Gerhard Schorth with over 6000 women, has found that prenatal bonding “decreases perinatal
depression, results in far-fewer premature deliveries and c-section deliveries, reduces the incidence of
birth trauma and reduces the frequency and duration of infant crying in the first year after birth
(Schroth, Prenatal Bonding).

3. Support during labor. The presence of a supportive woman during a mother's labor and birth offers
remarkable benefits whether she is a trained "doula" or even an inexperienced yet attuning, supportive
lay person. Benefits include (Klaus & Kennell, 1982, pp 26 and 1998; Kennell 1999):

. shorter labor

. 50% fewer maternal complications

. fewer cesareans

. less fetal distress and asphyxia

. less hospitalization for diarrhea and pneumonia in a baby's first 6 months

4. Low Intervention. Interventions are designed to save lives and support health of both mother and
baby. Risk, however, is only mitigated when true need is present. Many obstetrical interventions have
become routine without clear indications of need. As midwife Beth Bailey writes after witnessing a
mare give birth to a priceless foal at a stud farm, practices that are routinely used in human births are
carefully avoided, and birth settings are supported in ways rarely seen in hospitals. This includes quiet,
few visitors, a calm environment, a safe space, privacy and time for mother and baby to bond, and
more. Veterinarians and animal lovers alike, in other words, understand just how much risk
interventions carry.

Prevention of ABEs therefore includes minimizing events such as:

inducing labor before it begins spontaneously

. initiating or increasing the strength of contractions with medications such as pitocin
. cutting an episiotomy to make a woman's perineal opening larger for the baby

. monitoring a baby's heart rate continuously during labor (read the article below)

. performing elective cesareans

In acknowledgement of these findings, the American College of Obstetricians and Gynecologists
(ACOG) has created new guidelines to reduce interventions.
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Read an example in Dr. Alice Dreger's story in The Atlantic, The Most Scientific Birth is Often the
Least Technological Birth.

Download Dr. Marc Ringel's magazine article from Nexus magazine about the risk of continuous fetal
monitoring.

5. Early Contact. As mentioned above, skin-to-skin contact between mother and baby in the first 1 or
2 hours after birth increases bonding, breastfeeding and wellbeing in mother and baby. Early contact in
the first hours and days also helps fathers bond with their babies. The first 2 hours in particular and 24
hours in general are critical periods where babies and parents are most receptive to bonding and co-
regulation as oxytocin and other hormone levels rise and change during this remarkable transition.
Understanding the impact of ABEs can maximize plans for increased support and repair if these time
frames are missed.

6. Breastfeeding (BF). Breastfeeding is more impactful than has been acknowledged in medicine and
is affected by ABESs such as interventions, separation and bonding disruptions. BF affects a baby's
immune system in the initial days of feeding with colostrum before the milk comes in, provides
optimal types and amounts of fat and other nutrients, varies in many characteristics from the beginning
to the end of a single breastfeeding, varies in content of milk in every breastfeeding, and facilitates a
mother and baby's physiology during the act of breastfeeding.

When the infant suckles from the breast, there is an outpouring of 19 different gastrointestinal
hormones in both the mother and the infant, including cholecystokinin and gastrin, which stimulate
growth of the baby’s and mother’s intestinal villi, increasing the surface area and absorption of calories
with each feeding (Kennel & Klaus, 1998).

A baby who breastfeeds grows more slowly, which may be one protective factor against risk for
disease, which is higher in small babies who catch up quickly in growth. Another contributing factor
on top of the ones listed above, may be that babies who breastfeed regulate how much they eat in
contrast with babies who drink formula. This is believed to be a function of the hormones in
breastmilk.

Breastfeeding is protective against risk for disease and other effects of ABEs and lack of breastfeeding
may not be a risk factor for disease on its own. This knowledge supports women to better understand
the choice to breastfeed and is also helpful to acknowledge for women who choose not to BF or who
cannot BF. Learn about the history, science and art of BF in Jennifer Grayson's book Unlatched (2016).

7. Support. Support for mothers, fathers, babies, and families plays a significant role in optimizing
health, facilitating bonding and repairing ABEs. This includes support: during pregnancy as well as
during labor and birth; for parents to be with their babies without added stress or tasks when they
return home with their baby; from hospital staff and others when mothers or babies are sick or
hospitalized. ABEs awareness helps make sense of parental reactions and fears, difficulties in relating
to their babies and more (Sanders, 2018; Klaus & Kennel, 1982).
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Early Signs of ABEs & Risk
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Babies. The ABEs List of symptoms a baby can have after birth such as crying a lot, being colicky or
difficult to soothe, having breathing problems or frequent infections, is presented above in section III.

These types of symptoms are indications of a problem a baby has with its ability to regulate
physiology, emotions and stress. Babies' brains and bodies are inherently immature at birth and
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designed for close proximity to safe, nurturing contact with their parents. This supports a baby's system
to regulate temperature, breathing, heart rate, stress and more.

Understanding ABEs explains how such symptoms go beyond "fussiness" or "temperament" and serve
as helpful indicators of bonding disruptions and other ABEs. Early symptoms are thus intelligent signs
of distress and the need for repair (Klaus & Kennel; Madrid; Schon, 2007).

In this vein, symptoms in a baby may indicate that a mother is depressed, that parents are experiencing
conflict or insufficient support, that a baby is stressed, and more.

Mothers. Another set of early signs are seen when a mother feels disconnected from her baby or
doesn’t feel the love or affection or joy she expected (which is associated with bonding). Sometimes
mothers feel as though their baby seems to belong more to the hospital or the nurses, which is a
common reaction when a baby has needed intensive care or when mother and baby have been
physically separated in the first hours and days after birth. It can take a few days or weeks for the
feelings of bonding to arise, especially if other ABEs have occurred. If the feeling persists, look for
ABEs in a mother’s history, pregnancy, labor, birth, or since birth. Explore what mothers need to heal,
including emotional support, reassurance, information, therapy, repair, more physical contact and
beyond (see the book: The Mother and Child Reunion: Repairing the broken bond, by Antonio Madrid,
PhD (2010) or get it free).

Fathers. I don't know of research in this area but it likely plays a role for all the reasons mentioned
regarding ABEs.

Healing ABEs in Parents & Babies

Adverse babyhood experiences are common and cannot be entirely prevented. An ABEs perspective
helps remove blame, shame, and judgement of parents and to offer compassion and support because
repair and treatment are possible once risk factors are understood and recognized.

Dr. Tony Madrid has a book for parents and a training manual for health care professionals that parents
can also access. Both teach how to identify and repair maternal ABEs to optimize a baby’s health in
order to prevent or reverse postpartum depression (PPD) and decrease risk.
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Healing Disease in Children & Adults
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REVERSING CHRONIC ILLNESS

Symptoms are More Reversible Than We Knew

ADVERSE BABYHOOD
EXPERIENCES (ABES)

A Veronique Mead, MD, MA
Chronic lliness Trauma Studies.com

One of the reasons for ABEs awareness is to offer empowerment, tools and hope to parents in general
and parents of children with chronic illness in particular, as well as to adults with chronic diseases,
mental health conditions and other effects of early adversity. It also offers a new paradigm and set of
tools to health care professionals.
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While there are important links between adverse babyhood experiences and chronic illness, this new
paradigm of disease demonstrates that mechanisms affecting risk are repairable and carry a much
greater potential for reversibility than we've realized.

Implementing greater prevention can start with a single person, such as the health care professional and
the setting a person chooses for their birth.

Women at high risk of having small babies and premature birth, for example, have greatly improved
outcomes under the care of a single, supportive, compassionate midwife in Florida named Jennifer
Joseph. "JJ" accepts women to her practice regardless of their ability to pay or whether they are
starting late in the course of their pregnancy when no one else will accept them. This is in itself a huge
support and reduction of stress for many of her patients.

Dr. Madrid's work shows that mothers who heal the impact of ABEs and bonding disruptions help their
children recover from asthma.

When trauma therapy reverses PTSD in combat veterans, it also reverses some epigenetic changes
(Yehuda, 2013).

Rat pups raised by low nurturing mothers who become more sensitive to stress, as another example,
recover when they are cross-fostered and raised for another period of time by more nurturing mothers
(Weaver, 2004).
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VII. Why This Window of Time for ABEs?

I use the ABEs time frame from before conception until the 3rd birthday for the following reasons.
Maternal trauma and loss include a mother’s entire lifetime of experiences.

Bonding is especially affected by events in the 2 years before preconception such as a previous
miscarriage, stillbirth, traumatic pregnancy or other trauma or loss.

I have included maternal events of trauma or loss from a mother’s lifetime, however. This is because of
the overwhelming amount of evidence that trauma at any time in a mother’s life, including in
childhood through adverse childhood experiences ACEs, increase risk for many ABEs, including
stillbirth, premature birth and more.

Events until a child’s 3t birthday

I use the time frame until a child’s 3rd birthday in part because it draws from Dr. Tony Madrid's
research, who based it on the extensive work of pediatricians Dr. Klaus and Dr. Kennell. Dr. Madrid
has found it to be a relevant period after over 30 years of identifying bonding disruptions and helping
mothers enable their babies and children to recover from asthma and other effects of ABEs.

I also chose the 3rd birthday to build on science and an understanding of autonomic nervous system
development.

The sympathetic nervous system, which supports resiliency for mobilization such as learning to walk,
as well as fight and flight, undergoes a special period of growth at about 10 to 12 months of age
(Schore, 1994, p. 93).

The parasympathetic nervous system that is able to inhibit excitement so that we can pay attention,
sleep, recover from stress and return to states of calm and connection, goes through a critical period of
development around 16 to 18 months of age.

By the middle of our 2nd year (24 to 30 months), healthy development enables youngsters to switch
back and forth between states of energy and rest, excitement and calm, action and connection.
Interruptions to early development of such functions are risk factors for disease.
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VIil. Addressing ABEs Today

Adverse Babyhood
Experiences (ABEs) &

DISEASE

REVERSE
DISEASE

Heal ABEs to Optimize
Health in Babies + Adults

There are deeply encouraging and inspiring changes happening around the world as the research gets
incorporated into clinical care.

Reviews of medical journalist Annie Murphy Paul’s book "Origins: How the Nine Months Before
Birth Shape the Rest of Our Lives" for example, were presented in 2010 in Newsweek and the New
York Times.

Discover magazine has an article about the discovery that maternal behavior influences gene function
in rat pups. Studies are finding similar epigenetic changes in humans now too.

The New York Times recently shared an article on one of the fetal origins of adult disease (FOAD)
studies known as The Dutch Hunger Winter - and how effects are still seen 70 years later.

Below are other signs of change and the incorporation of this new paradigm of disease.
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Early Prevention

PREVENTION

PREVENTING CHRONIC ILLNESS

Preventing, Identifying & Repairing ABEs

ADVERSE BABYHOOD
EXPERIENCES (ABES)

Veronique Mead, MD, MA
Chronic lliness Trauma Studies.com

The role of early contact and bonding are so important that the World Health Organization and
UNICEF implemented the Baby Friendly Hospital Initiative around the world to promote breastfeeding
and bonding in 1991. Part of this initiative involves increased support for early skin-to-skin contact.
Johns Hopkins provides an example on how the baby friendly hospital initiative also emphasizes
support for bonding.
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As mentioned earlier, the American College of Obstetricians and Gynecologists (ACOG) has recently
updated their guidelines to reduce interventions. They are also increasing support for women until 12
weeks after birth, which is referred to as 4t trimester care. Previous guidelines were for a single
follow-up at 6 weeks, which was missing important risk and complications, including postpartum
depression.

Also mentioned earlier is a system of trauma-informed prenatal care provided by midwife Jennifer
Joseph, who has greatly improved outcomes with her community of African American and other
marginalized mothers and families. The JJ Way, as she refers to her approach, has succeeded in
removing disparities with respect to low birth weights, prematurity, and cesarean rates. She has also
created a national perinatal task force to promote equity in maternal health care.

Boston Children’s Hospital has implemented a Newborn Behavioral Observations system (NBO) and
offers trainings for health care professionals from around the world.

The Newborn Behavioral Observations system is an infant-focused, family-centered relationship-
based tool, designed to sensitize parents to their baby's competencies and individuality, in order to
foster positive parent-infant interactions and thus contribute to the development of a positive parent-
infant relationship from the very beginning.

Harvard’s Center on the Developing Child is directed by pediatrician Dr. Jack Shonkoff, who has co-
authored a paper underscoring reasons for changes in guidelines adopted by the American Academy of
Pediatrics. These changes incorporate an understanding of gene-environment interacts, trauma, adverse
childhood experiences (ACEs) and toxic stress as critical areas to address in health care.

The center is conducting research as they recognize the science of epigenetics and early adversity on
long-term health (Shonkoff, 2012). Their goals are to improve how we provide health care, recognize
and work with trauma, and better support children and families. This is because the long-term effects
of trauma are understood to be preventable.

Try watching this video on www.youtube.com
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Newborn Intensive Care

Dr. Marilyn Sanders and Dr. Susan Hall are two pediatricians I mentioned earlier who apply Dr.
Stephen Porges' polyvagal theory in their work with babies and parents in the NICU (Newborn
Intensive Care Unit). They describe the role of adverse early experiences and ACEs as risk factors for
disease and other long-term effects and apply trauma-informed care to identify bonding disruptions,
support repair and minimize these risks. This is an encouraging model and sign of a changing paradigm
of health care. Get their groundbreaking free article below (see article in blog post).

The first annual conference on the topic of Trauma Informed Care in the NICU was held in Belgium in
February, 2019. It was called "Science and Soul."

Dr. Martha Welch is evaluating the role of heightened support for mothers and their premature babies
at Columbia University Medical Center’s Family Nurture Program. Their goal is to support improved
nervous system regulation in babies and prevent more effects of prematurity. Their program aired on
the PBS Newshour in 2018.

Try watching this video on www.youtube.com

These Swedish authors support parents to be in more physical and emotional contact with their babies
in newborn intensive care (NICU). This provides better outcomes for the babies and also decreases risk
for postpartum depression in mothers (see article in blog post).

Family Integrated Care is another new program that actively invites and educates parents to be highly
involved in the care of their premature newborns. They've conducted studies in 26 NICUs in Canada,
New Zealand, Australia.

Try watching this video on www.youtube.com
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Reducing Maternal Complications & Mortality

After decades in the works, Congress passed The Preventing Maternal Deaths Act of 2018 in
December, 2018, which should authorize funding for states to establish review panels and improve
their processes for evaluating, addressing and preventing maternal deaths.

Dr. Atul Gawande, MD, MPH, is a surgeon, writer, and public health researcher who also writes for the
New York Times and has published 4 books. He founded Ariadne labs to conduct research that
improves critical areas of health care around the world, including complications from birth and
cesareans. Dr. Neal Shah, an assistant professor at Harvard Medical School is the director of the
Delivery Decisions Initiative at Ariadne Labs, which is developing better ways to better support
women during pregnancy, labor and birth to reduce complications and excessive rates of cesareans, as
well as to decrease maternal mortality (see article in blog post).

California created a Maternal Quality Care Collaborative 10 years ago that is modeled on the UK
process in order to address high rates of maternal deaths. Maternal mortality rates fell to 7% in 2013.
They have recently introduced bill 464 to require bias training for all personnel involved in perinatal
care.

Other Organizations Making a Difference

The Association for Pre and Perinatal Psychology and Health (APPPAH) is an "educational and
scientific organization offering information, inspiration, and support to medical professionals,
expecting parents, and all persons interested in expanding horizons of birth psychology." They have a
Jjournal, newsletter and national and international conferences. I introduced the construct of Adverse
Babyhood Experiences and Chronic Illness at their conference in Denver on November 9th, 2019.

There is also an international society for pre and perinatal psychology and medicine ISPPM.
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IX. 15 Tips for Adults with Chronic lliness

If you are an adult with chronic disease, it is helpful to remember that ABEs occur before our brains
develop the capacity for language. Memories of these early events are therefore in our unconscious,
preverbal brain and come in the form of sensations, feelings, and reactions. As an adult you can use
present awareness to pay attention and support the process of healing.

This is a new paradigm of disease in the 21st Century and while it is not yet known the full extent to
which recovery of chronic illness and other symptoms is possible, there is more reversibility than we
have realized.
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When chronic illness begins, it is often after many different exposures throughout our lifetimes, on top
of potential exposures to our parent's trauma. It therefore takes time to heal for many of us. Be patient.
Be gentle with yourself. Use these tips to find more ease with disease, to gain a context that allows
more room for self-compassion and that helps make sense of flares. Over time, symptoms can soften,
decrease in frequency and sometimes even resolve.

Use this awareness to remove self blame or judgement if you don't quickly recover or fully recover - or
if your child does not immediately improve or completely heal. This is about a new set of tools. They
help us think about illness differently. It is also a process and one that may be lifelong for many of us.
It is also empowering to have a bigger context for what is happening with our health. It shifts our
understanding and helps with our particular version of human suffering to know that it is not our fault
and that we are not alone.
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These tips are just the beginning. There is no right answer for everyone and they will help you find
more tools that are the best fit for you.

1.

10.

I1.

Our nervous systems appreciate small doses. When you have a chronic illness, allow yourself
to try new things and pleasurable things in tiny bits for a minute or a few minutes at a time. See
how your system takes it in. Adjust, and do less or more as feels best.

Practice mindfulness. It invites awareness of the present moment to notice reactions, fears,
discomfort or symptoms with curiosity, compassion, nonjudgement and nonblame. Noticing
without reacting (or by reacting less) weakens old patterns.

Allow even a small part of yourself to find and sense safety. This, too, weakens old pathways of
survival and reaction, including symptoms.

Keep a part of you aware that you are currently an adult (or a child old enough to read) with the
capacity to use words, create boundaries, say or express no, mobilize away from what you
dislike and towards that which beckons you.

Treat yourself the way you would have wanted to be nurtured, comforted and supported as a
child. Wear a hat or socks or use a blanket if you're cold. Eat what supports your body and
health. Rest. Do less instead of more. Have patience. Be compassionate, you and your body are
doing the best they can. It's okay if this takes practice and time, and this is especially true if you
never received this yourself.

Go for pleasure. Babies communicate and inhabit their worlds through movement and safe,
nurturing, physical contact. Allow yourself to feel sensations of pleasure, even if just for
moments at a time, whether from appreciating a flower or good book, the feel of sunshine on
your skin, the support of a friend, slow movement in yoga, or of your breathing as you lie in
bed... Pleasure releases oxytocin and supports health.

Connect to something that feels good. The tree in your back yard. Your wolf hound. A friend.
Your partner. The gently flickering flame of a candle. The view out your window. The view
from your bed. A picture. A color. The feel of your favorite PJ, blanket or sweater.

Invest in healing the old trauma patterns with a somatically based therapist who has training in
pre & perinatal work (here's my page on therapies and APPPAH's directory of therapists). Or
through approaches that call to you and feel like a good fit for you.

Explore more safety and pleasure. Anything pleasurable or satisfying facilitates the release of
oxytocin and supports strengthening of the social nervous system. This is the branch of the
autonomic nervous system that can inhibit fight, flight and freeze. Try small doses for a minute
or a few minutes at a time, increase at your capacity.

Remember that less is more. Do less, try less, appreciate more.

Act out a little.
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12.

13.

14.

15.

If available, talk to your mother or father about your conception, pregnancy, birth or first 2
years. Not necessarily all at one time. Try this from a place of curiosity and compassion about
their experiences and yours. Notice what it brings up for you. Keep part of yourself mindful
and aware that that was then, and this is now. Imagine your parents had had lots of loving
support. Imagine you had lots of loving support and connection. Connect with something or
someone pleasurable afterwards and give it space and time to integrate.

Allow yourself to indulge in resources. This is not a waste of time, it is an investment in your
health.

Play some.

Slow things down. Babies operate at a 6 to 10 times slower pace than adults. Make room to just
be, or sit, or connect to something for a moment with no expectations or time pressure.

&.

’(
‘6 "\~
A

Understanding |
adversity v
supports self

compassion with
chronic illness.

Veronique Mead,
MD, MA

A Veronique Mead, MD;
{ 5 Chronic lliness Traugha Studies.com



https://chronicillnesstraumastudies.com/abes-chronic-illness/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://chronicillnesstraumastudies.com/making-time-for-things-that-resource-us/
https://chronicillnesstraumastudies.com/8-steps-enlisting-social-engagement-system-impulse-play-treating-chronic-illness-5/

X. Additional Resources

ABEs are not a mother, father or baby's fault.
Understanding ABEs provides tools to stop the blame,
identify risk, implement prevention, early
intervention & repair

Veronique Mead, MD, MA

A
! w ! Chronic Hiness Trauma Studies.com

See the table of contents at the top of this page to find books and other resources I've highlighted
throughout this post.
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1. Working with ABEs

1. Dr. Tony Madrid's resources can be used by parents and are also informative for adults with chronic
illness and for health care professionals working with ABEs in babies, children and adults.

. Maternal-Infant Bonding Survey

. Training manual

. Research

. Book The Mother and Child Reunion: Repairing the broken bond also available for free

2. A book for therapists that can also be informative for adults with chronic illness is called EMDR
Therapy and Somatic Psychology: Interventions to enhance embodiment in trauma treatment by
psychotherapists Arielle Schwartz, PhD, and Barbara Maiberger, PhD. EMDR stands for eye
movement desensitization and reprocessing, which is an approach that facilitates the processing of
trauma by providing input very gentle sensation or other cues. It discusses perinatal risk factors on
pages 154-55, the role of attachment trauma aka complex PTSD on pages 145-206, and chronic pain
and illness in chapter 6 on pages 207-257.

3. Look for a health care professional through the Association for Pre and Perinatal Psychology and
Health (APPPAH) practitioner database to find someone to help heal ABEs.

2. Related blog posts

#1 Adverse Babyhood Experiences Increase Risk for Autoimmune Disease

#2 Adverse Babyhood Experiences and Asthma: Separation in Early Life

#3 Adverse Babyhood Experiences Shape Health: Mechanisms (Epigenetics and Beyond)

Adverse Babyhood Experiences and Rheumatoid Disease / Arthritis

Therapies for Chronic Illness: Healing Nervous System Responses to Stress, Trauma, and Perceptions
of Threat

The Chronic Illness Trauma Connection (Free Ebooks & Downloads)

See ABEs Resource page for the most updated articles and downloads on ABEs
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