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>> NATALIE LUNA ROSE:  Okay, we're letting a few more people in. I want to wish everyone a good afternoon. It is a little bit after 1:00 in Tucson, Arizona. And I want to welcome you to the last session for the African American Conference on Disabilities. My name is Natalie Luna Rose. I'm the Outreach and Communications Manager for the Arizona Center for Disability Law. And it's been my honor to be part of this exciting conference. Just wanted to go over a few things, I recognize after spending some time with some of you, I'm recognizing some names. So I'm glad a lot of you are coming back and have been able to join us for these last four sessions. So thank you so much.
	I just wanted to remind everybody that this session is a preview to our in-person conference which happens June16th in downtown Phoenix at the Hyatt regency. After this conference, we are in the midst of working to put together that conference and information will be sent out in the next couple weeks concerning the conference.
	Materials from the virtual preview will be available on our website starting March 1st. And I will be sending an email to all who have attended to let you know that the materials are there and for your use.
	So before we get started, I would like to give a last thank you to our sponsors. Without their help, we could not put this on. So thank you so much to the Arizona Center for African American Resources, Arizona Department of Health Services, Children & Youth with Special Health Care Needs, UnitedHealthcare Community Plan, Valley Toyota Dealers, University of Arizona Center for Excellence in Disabilities, Arizona Developmental Disabilities Planning Council, Northern Arizona Institute for Human Development, Arizona Commission for the Deaf and Hard of Hearing, Raising Special Kids, Arizona Community Foundation, Superstition Springs Lexus, TD, Arizona State University Disability Studies Program, and Mark's The Spot Salon. Thank you so much for all you do for us and we really appreciate your support.
	Just a little housekeeping. Some of you have seen this already, but I'm going through it just for those who maybe this is your first session with us. And thank you, again, for joining us.
	Just a little bit of Zoom guidelines. We are -- we assume good faith from all attendees. We are all here to learn together. Recognize and respect others' feelings, background, and cultural differences. Please use the chat or raise hand function if you wish to share verbally. If you are speaking, please speak slowly for our ASL and closed captioners. And try to limit yourself to 30 seconds or less. It can be just as courageous to listen as it is to share.
	If you're unfamiliar with the buttons down below, you will hit a reactions button, and you can raise your hand or you can put it in the chat, because we are monitoring the chat as well during this session.
	A lot of who have attended have taken the survey, but if you have not taken our survey yet, we will have a link at the end of the session. And with that link, we'll be able to have an opportunity for to you get a certificate of attendance if you need one.
	Just a reminder, if you are not presenting today, please have your cameras off. And your mics off. So everybody can see our ASL interpreters.
	And the last thing before I will hand it off to our guest speaker today is a video from Congressman Ruben Gallego who has a few words.
>> RUBEN GALLEGO: Hello. Thank you so the Arizona Center for Disability Law for inviting me today. I would like to send a warm welcome to everyone who joined the virtual seminar in advance of the annual African American Conference on Disabilities. You have a hard conversations and making a difference in tearing down the barriers for African American and disabilities communities face. In part of having these hard conversations is calling out systemic racism and ableism. It's not right that Black children are unjustly forced into foster care at higher rates than other children. It's not that right that students with disabilities and Black students are disciplined at disproportionate rates in schools. And it's not right that Black voters who historically have not had the right to vote must continue to fight voter suppression efforts even today. As public officials, community members, parents --
>> NATALIE LUNA ROSE:  Sorry about that. I seem to be having technical difficulties with the video. So I will --
>> RENALDO FOWLER:  Let's go ahead and stop the video.
>> NATALIE LUNA ROSE:  Okay, I will stop share here. My apologies. If we can get to it again at the end, we will. But I think you have the gist of his message. So again, thank you to Congressman Gallego for doing a welcome video. And now I would like to introduce our speaker, Dr. Carlian Dawson. And I will hand it off to Dr. Dawson.
>> DR. CARLIAN DAWSON:  Thank you so very much, Natalie. I really appreciate that. I'm going to get my screen up. All right. There we go.
	Hello, everybody. It is so good to be here with all of you. Before I get started, I want to just share a little bit about myself. I want you all to know just a few things about me. And that is, number one, I am a retired principal. I am a retired from the field of academics. I was at Purdue in Illinois. I was at Wesleyan in Connecticut and the University of Connecticut. And then -- and now I am a master trainer on trauma. With all of that education I had, that I worked with, and even IEP do parenting education with, with all of that, I realized there was something still missing, something I didn't know about. And then I heard about the newest model for caregivers and I heard about Dr. Bruce Perry and all the work that he -- research he has done in this arena. And I decided that that was something I really needed to look at.
	So what I'm going to do today is talk to you about how -- I'm going to help you trace the trauma thread of our ancestors, African American ancestors, to present-day healing. This is part one that's being shared with you. Part two will be given in June.
	So I'm going to method include go through this because I want us to get it. And I want you to understand that historical trauma is cumulative. And it reverberates across generations. Descendants who have not directly experienced a traumatic event can still exhibit signs and symptoms of trauma such as depression and low self-esteem, anger, self-destructive behavior, all of the above. And we're going to look at how that can happen if it wasn't directly associated with them. We found out that -- we found this out through research based on survivors of the Holocaust. It's because of them, we were looked at. And now we understand historical trauma is real.
	And just to let you know that when trauma happens, it doesn't just happen out there in the ethos and goes away. No, it never leaves our bodies. Trauma continues into perpetuity unless there is healing with it. And healing is possible. And I want you to just walk with me as I carefully explain to you what trauma is, how it impacts our brain, and moves through the various systems of our body into our humanity, making us humane. And how the implicit biases show up, how trauma moves through a regulated and unregulated body, what is a regulated body, we're going to look at all of that.
	So let's jump in.
	What I want to share first with you is this. My goal, and I'm saying this deliberately, is not to make anyone feel bad about what they're going to hear or sad about it. You are, you know, what happened to us is nothing for you to feel bad about or sad about. Okay? It's nothing -- it's not my goal to shame you in what happened to you. And there are people who feel shameful, but that's not goal. It's not my goal to blame you for anything. I am not here to attack you. But I do want you to understand that you may be a little triggered in some cases about what's going -- ant what I am saying to you.
	My goal today is to help you think critically, to think critically about yourself. Where you are. How this impacts you. About how it impacts your family. What's going on? When is it going on? And how do you help mitigate it? How does it impact your -- the people you know, in general? How does it impact on your job? You see trauma showing up on your job. And we don't know how to handle it often times. In our community, it shows up. And in society as a whole, we've experienced a pandemic as a society. And trauma showed up. And it was addressed in various ways.
	So this is what I want you to understand. Although we'll be talking about some issues and looking at trauma, I want you to know that hope is still here. And what is hope? Hope implies little certainty but suggests confidence or assurance in the possibility that what one desires or longs for will happen.
	And when you think about our ancestors, they kept hope alive. When I heard Jesse Jackson say, keep hope alive, I really didn't fully understand it. I thought it was just a gimmick phrase, keep hope alive. But now I understand, it was hope kept alive in our ancestors that really brought us to where we are right now today. And with that hope, there are five pieces in that hope that I want you to understand. And how we all -- how we stay together. And that is we stay connected. That connection, we'll talk more about connections later on. We talk to each other. We played with each other. We had healthy homes, not wealthy homes, but healthy homes. And we stayed a community. All of that is important in keeping hope alive.
	So what I want to share with you before I go any further about this is to tell you about this little thing called Black Resilience. I found this research, and I knew it was there. I knew intuitively that it was within me, but I didn't have the proof. Now there's proof. And I'm going to read this to you all because I want to make sure everyone hears it and hears in my voice. And that is: Little attention has been historically begin to the fact that African Americans, as a population, show the sustained ability to survive an evolving array of social, economic, and environmental adversities that date back to more than a century before the founding of the United States. While these inequities have indeed take and continue to take a devastating toll, there is also a wide heterogeneity in outcomes, suggesting the existence of substantial individual and collective resilience among African Americans.
	Okay. So there you have it. We are resilient. We're resilient. And we're going to talk some more. But first, I want to share with you about trauma. And we're going to trace that thread of trauma and find out how it happens. And what I'm going to do is, I'm going to actually, I'm going to open up the brain for you so you can see what I'm talking about. Now I'm saying this, I am not a psychologist. I am not in the medical field. You heard my background. But I'm just going to, in a simplistic way, open up the brain for you so you can see how trauma comes in, how it moves through the brain, and impacts the body. Because everything that impacts the body up here affects everything from the neck and below.
	So look at what trauma is. According to Dr. Perry, he says that trauma is a psychological, emotional response to an event or an experience that is deeply distressing or disturbing. And I tell you enslavement had a psychological, emotional, and spiritual effect on our ancestors landing here. How stressing and disturbing enslavement was? I can't. When I read about it, I just can't imagine it. I've read all kinds of accounts. But it was still more than what I'll ever think about. Just think about the impact of the pandemic had on us. On the world. We never thought we would have lost so many people. Never thought that it would just, that it would wipe out families like it did. But it was traumatic.
	So historical trauma, these are events that are experienced by a collective group of people. Again, it can be discrimination, oppression, violence, sexual abuse, deaths, suicide. Right now, in Turkey, the trauma of what has happened with this earthquake. It can be, for these collective groups, we faced oppression. There's been social and a psychological effect that can be observed among the succeeding generations. What happened today will impact generations to come. What happened to United States, 400 years ago, is still impacting us today.
	And I want to share with you this right here. These two pyramids. And these two pyramids, one on the left is the ACEs pyramid, the adverse childhood experiences. When you look at this pyramid, when trauma happens, this research that was done just a few years ago. And it was about, oh, just over 17,000 people, cause caution, middle-class people who were in the experiment, who did this experiment. And they found out in this experiment that there were certain -- it was really a weight loss program. 
      But they found out that some of the individuals would come back and regain the weight and regain way more than where they were at to begin with. And when they talk and converse with some of them, they found out that what tipped them, what caused them to regain the weight was someone making a comment, whistling or doing something.  
      For example, one woman said she had lost a lot of weight. And then she was walking down the street. And someone commented about her body, whistled at her. And it reminded her of something. She didn't yet figure out. And when it reminded her of it, she went back and she started to eat and gained a lot more weight than what she had to begin with. And when they talked to her, they talked with other people and found that similar things had happened. And they found out these adverse experiences, when they happened between in utero to about 18 years old can impact an individual for a lifetime. And what happens is when these negative adverse conditions happen, they disrupt neural development. They disrupt how the brain is developing. Especially -- and the earlier this adverse situation happens, the more lifelong the impact is. Because that child now has -- the brain is not going to develop the way it should develop under normal conditions. It causes cognitive impairment. And there are social and emotional impairment that comes with that.
	And with that comes these health risks people. People start to adopt health risk that they think is helping them. For example, they may -- again, eat. Start eating because they think they're satisfying a hunger, but they're actually trying to put out the fire of whatever that issue was. It can be that they take a drug. Drink a glass of wine. And that glass of wine calms down the body. So they figure two glasses of wine. Three glasses of wine. And before you know it, it's a bottle of or more every night. Or drugs. And you take enough, and it almost stops whatever the issue is. And then as soon as you sleep and wake up, there it is again. And what happens is, it gives you -- it opens you up for disease and issues, mental health, all these things that start to happen. And it ends up being an early death. And these individuals that have these adverse conditions, adverse childhood experiences, there are only 10 to date. But if they score six or higher, they can have an early death of up to 20 years less. Now you take this, and you bring it over to this where generational trauma. 
      When we've -- when we've had the generational embodiment of trauma, when we've had historical trauma that happens to us, that is 100 years, 400 years more of trauma that's in our family that causes us -- that's deep-seated issues. And then you add that to social conditions and local context. You've got -- from police brutality, the criminal justice system, things that are going on in our society, the pandemic, and then you add that to the adverse conditions. And again, you pick up now where adverse childhood experiences left off. Okay.
	When you think about this historical trauma, there's a collective component to it. And the historical -- historic, traumatic events result in collective suffering within our community. The group, the entire group suffers because it's purposeful, malicious intent from outsiders who inflict these traumatic events on individuals so. Historical trauma is considered a systemic issue and requires a systemic solutions for effective change. But we've been tackling this one person at a time. One person at a time to make a difference.
	So let me introduce to you the brain. The brain, when you think about this, this is how trauma enters the body. Although it may be physical on your body, this is where it all takes place. The landing of it. When it enters your body, the trauma, let me just share with you, when you look at this brain, it's beautiful. It's complex. And there's a lot we don't understand about it. And I may talk in a way that makes it sound simple, but it's not. It's really rocket science. This is really the origin of our humanity. And it makes us who we are. It's made up of billions of neurons and synapse. 
      As a matter of fact, 86 billion neurons and 1 billion -- and there is 1 billion synapses in one cubic sent meter of the brain. And a cubic centimeter is about the size of a grain of rice. So you got 86 billion neurons. And then you've got in a single digits naps that connects to a neuron, you have a billion in that grain-of-rise size. So we know less about the brain than what we know about it. So the they help us to make connections and make sense of the world. So that, when you think about this, there is a lot going on. There's a lot. And when you have some neural development issues, when you've got -- when the trauma happens to you, and there's disruptive neurodevelopment, there is disruptions here that is causing you not to be able to think and get to where you need to be in this higher order thinking. And let me show you how that happens because this right here is a -- we'll call it a slice of the brain. It's an upside-down triangle. And I want you to understand here that this is the brain stem. 
      I was just showing you earlier. Of this picture with the brain. And this picture here, it's like a triangle. And there are four levels to it. This first level which is pink or red, however it looks on your computer, this part here represents the brain stem. And this brain stem is where it regulates the basic functions of your body. Like the blood pressure, heart rate, and temperature. We don't have to think about this. This just happens automatically. And this just, you know, if we had to stop and think about our heart rate or blood pressure, our temperature, all of us wouldn't be here. Because when you go to sleep, that's it. But this happens, and it happens automatically. And it keeps going.
	This part of the brain is reactive. It's reflexive. And it responds without conscious thought. Okay. Or being aware of it. All in the brain stem. And you see there are some chemicals here. There's some dopamine, and -- I said that wrong. That are in here. And these chemicals are what you see goes up through the body, goes up through the brain. And carries information to the rest of the brain.
	This section right here, this yellow section, the next section up covers our arousal and appetite, our sleep is all governed here by the diencephalon. And up in the green area is the limbic part of our brain covers our emotion. The limbic, it's the attachment that's there. Our sexual behavior. All of that is here in the limbic area. And in our cortex, this is where higher-order thinking happens. This is where time happens. This is where affiliation and reward happens. This is where thought, abstract thought, concrete thought happens here. All of that is in here. So it takes all of this in order for us to learn. It takes our entire network here for us to learn. And when something happens to us, at any of these levels, information is not going to get to the next highest level like I should. So if something happens and there's trauma that happens early in the brain stem, then it's going to disrupt the neural development of the rest of the brain.
	And I'll tell you this: When it comes to -- I'm sorry, when it comes to this upside-down triangle, the brain develops sequentially. Which means the brain develops from the bottom up. That's how it develops. This area becomes first in the development. Now the brain when a child is born, it is intact and the structure is there. But the networks are not completely developed yet. It's growing. That's why when something happens, that network gets damaged, and it doesn't develop like it should. Well, and you know, it's developed on a trauma lens. This prefrontal cortex up here is the last part to be developed. And let me share this with you. When you think about this, when you think about trauma happening in utero to age 18, it takes us typically 18 years to raise a child. That is to get them to that last level of their level of life where they're going to be out on their own. They're going to either go to college, go to trade school, go to the military, get married, something like that. Do you know that is only 936 weeks of living? That's all. 936 weeks. To help your child or a child get from birth to being able to handle things on their own. 
      And the funny thing is that in order for all of this to be developed, it typically takes somebody up to the age of 30, between 25 and 30 years old, before the brain, all those connections are made and they are able to access and utilize the full of their brain. And yet, they're leaving home, going to the military, getting married at age 18 sometimes. And that brain is not completely developed yet. They've got about at least another 10 years to go. But still, we've got 936 weeks to get them to that place.
	That's not a lot of time. Not only the brain develops sequel sequentially, it also processes and acts in a sequel sequential manner. So all this incoming sensory information that enters the brain stem and makes its way up to the top of the brain, as you can see, this lower, primitive part here, that's where the brain tries to process incoming information and tries to make sense of this using previously stored information. It may act on the incoming information before it gets a signal to even, you know before it gets the cortex.
	For example, it can act on like a hot stove. You can put your hand on a hot stove and remove your hand very quickly because of it being hot. And then after you've got your hand back, you feel the burn. This is all a process of learning and looking at the brain.
	I share this with you because this sequence is key in understanding both healthy development and development that's disrupted in a variety of ways, be it trauma, be it abuse, negligent, or something that the mother experienced while she was pregnant with the child in utero. Trauma can disrupt the neurodevelopment of the brain. And all the internal environment, the external sensory that goes into this brain, before moving up to other parts of the brain, there's no direct input from the outside world to get to your cortex without first going to the brain stem. And you cannot reason with another person without going through their regulatory or emotions, emotional part of the brain. When these networks develop well and function well, it is good. And when it's not, it's not.
	In becoming humane, just because we're born a human doesn't ensure that we're going to be humane. We become humane which is the care to share, to listen, to value, to be empathetic, to be compassionate, develops from being cared for, shared with, listened to, and valued, and nurtured. That's how we become humane. When someone is addressing our needs. Humane care giving expresses our capacity to be humane. Inhumane care giving can decrease or destroy this capacity.
	Let me show you this. We are, as people, social creatures. Our ability to relate and interact with other people is shaped by the early interaction we had in our life. So when you look at this lower, right-hand green on green and you see eye contact being made, talking, there's talking going back and forth here, when we give that to a child, they give it back to us. When the child cries, we respond. We teach that child that we are there. That we will come to it. That we respond to it. When the child is hungry, we give them food. All the things they want, we give to them. When they're wet, we change their diaper. When they just want to be snuggled, we do that with them. And you can see that when that happens, this interaction, this engagement is building this child up with positivity and is helping them understand and see that they're cared for, they're loved, they're safe. And when they are safe and feel safe, they grow, and they become individuals who trust other individuals.
	Okay. When you look at this, the caregiver over here with the green, -- and let me say this too. We all can't be our best every day. We all can't be optimal every single day. There's just no way that we can do that. But what we can do, when you look at this, this individual, they are -- looks depressed. They look -- and they're not making eye contact. When you don't engage with a young one, you teach them that no one cares for them. That -- you don't feed them on a regular schedule. They have no idea. Their stress grows because of that. And they become -- people think sometimes a quiet baby, they'll say, my baby is so good, it's so quiet. But it's not because they are being nurtured. It's because they've stopped crying because they know no one is coming for them. They're disengaged. And this right here, kit be a parent who really is over worked. It can be a parent who has two, three, four jobs. Trying to care for their family. And too tired to engage with them. But they provided for them. They have taken care of the basics. They need some help.
	Then you've got a family up here, this right here. This caregiver here can be someone who is really overwhelmed and depressed and just, you know, just not with it. It could be somebody who has postpartum syndrome. But they're just done too much. And they don't have the time to interact with their family. And again, this child does not have the engagement like they should. They may be fed, but they don't have engagement. And this family over here, this is a raging. And hurtful individual. And they are just emotionally abusive to this child. And what they're learning is that people hurt. Okay. I can't be trusted with anybody because they're unpredictable. They're going to hurt me. I fear them. When you look at all of this, this is also where biases are formed. How I feel about people, you see and pick up. If I feel good about someone, if I like when -- if I talk to them and whatever they look like, and I'm engaging with them, you see that as a child. And you pick up those feelings and thoughts about those same individuals. And likewise rest of these, if you don't, you may see that individual as somebody hurtful. And it's not because they are, but it's because of what you learned at an early age.
	Implicit biases is a form of bias that occurs automatically and unintentionally that nevertheless affects judgments decision, and behaviors. And research has shown implicit bias can impose a barrier to obtaining and retaining a diverse workforce. The first thought you have, you can't stop it. But the thoughts after that come to you, you can. It makes a difference.
	So I would like to share this with you, and I've got this here for a particular reason because I really wanted, you know, although it says it's got caregiver as the external stress regulator. And we were talking about a caregiver earlier, a caregiver, anybody, you pick up how they feel. They're good to you. You're good to everybody else. If they're mean to you, you're mean to everybody else. You learn those things. Caregivers that are present, attentive, attuned, and responsive to children really have healthy children. For example, when you think about a child that at birth, let me explain this graphic first. 
      This is a graphic that's got three different colors on it. The lower level, and there's X axis going vertical and a y axis going horizontal. The X axis is a state of arousal, that state of mind. And then the y axis is the time, the length of time. So and it's divided into three sections. The first section is blue, a blue-greenish color. And that means you're calm and you're regulated. And things are well with you. The yellow section horizontally above that means that you're alert. Something going on. And it's got your attention. And you're a little dis-regulated. Your state of mind is a little, you're off a little bit. You're alert. And the top portion which, is red, is an alarmed state. So now it's like this is -- do I need to flock? I'm looking to see what's going on around me. Do I need to freeze? Do I need to run? Or do I need to fight my way out? That's up here in this top section.
	So at birth, it's all calm in here. In utero. It's calm. I like it here. I get food on demand. I got, you know, everything is where I need the temperature is just right. Everything is where I need it. And then all of a sudden, birth starts to happen. My goodness, oh, I hear noises. They're loud. I see daylight. What is this? I've been in this dark spot all this time. And now all of a sudden, I am revved up, but now I hear a voice. A voice that I'm familiar with. Maybe it's my daddy's voice. But I hear -- or the significant other's voice, but it's a voice of familiarity. And I hear it. So it calms me down. And I'm okay. It brings me back to calm. I'm out in the world. That doctor spanked my rump and dis-regulated me and made me cry. But I'm out. And I'm okay. And let's say, right now, so I get out. And I'm calmed down. I hear the voice. I'm calmed down. And then the doctor smacks my bottom. Oh, my goodness, and it ticks me up. But it doesn't take me up as high as I was before because everything was fine. Okay. I heard a familiar voice. He smacked my rump, but I hear that voice again. It stings a little bit, but okay. I know I'm okay. Because everybody is telling me I'm okay. And I come down again. And I'm all right. And then they prick me with the pin in my foot. Oh, my goodness. And I go up again. And you can see, and we come down again. Because again, you're in the place where you are -- everything is predictable. Now you know. You understand. It's like, oh, so my -- I got upset but I'm okay. I'm around people who tell me I'm okay. And you think about this, when you are around your community, you are okay. You feel okay. You're okay.
	Now if you are in a place where, again, you're with people and you know you've not been -- you're thinking about overwhelmed people and all that, and when something happens, let's say again this same scenario. Now I'm on a different slide. And this slide has a line that goes up-and-down from the calm area up into the alarmed area that I was sharing with you earlier, still the three different sections. And when something happens at birth, let's say I'm born but I don't hear this voice, and I'm crying and I finally calm down. And then I get pricked and I'm yelling and I calm down, but no one is telling me, no one is helping me to regulate. No one is helping me. My caregiver in utero was inconsistent. I heard noises. I didn't get -- I got fed, but it was the wrong stuff. It caused me to be -- I got all these chemicals coming into me. And it was just inconsistent. And still, when I calm down, I can never calm down to come back to where I really can be calm. I calm down where I'm alert. And then something happens. And I calm down, I am never -- I can never get to a calm state. Because of that. 
      And you think about this, when something happens, and you've got shooting that's what happened. And the temperature goes up. People are excited. They go into alarm. And they start to come down. And you think about now you are driving, and you may see the police behind you. You're go into alarm again. And you may do something inappropriate because of that. Because when you go into alarm, of course, we know we cannot think clearly. And because of that, then you get stopped. And what happens next? You may decide because you can't -- you're so dis-regulated, instead of sitting still where you are, you take off and run. Thinking that's going to help you. So that right there, you know, this state that you're in can be -- can cause you to get hurt. It can cause you to get hurt. And that's why when you think about this, when it comes to sequence of engagement with that brain, the best thing that we can teach our families and our children, because that trauma is there, is to be regulated and. The regulation is how do you keep yourself in control of what's going on? How do you make sure that you're going to get home? And it all depends on how you regulate, how you relate, and how you reason. If -- when you are regulated in that brain stem, that means that when I showed you that first picture of that -- this arousal state, when things happen, you can bring yourself, you can get back to calm again. You can get back to calm. And when you can't get back to calm, that's when issues happen. 
      But being regulated, keeping yourself regulated, keeping yourself where you are in control of what's going on, watching your emotions, understanding how do you relate? What are your relationships like? Then being able to reason. So when you are a regulated individual, and the police come behind you, you may feel a little nervous. You may get -- but you can talk and get your emotions in check to where you will still be able to do what you're supposed to do in that given time. But when you don't have this regulation, when our children -- children aren't regulated, they don't know how -- they really can't communicate with you. They can't think because if you are not regulated, you can't get to the place where you can think. You can't do that.
	So it's important, when you think about -- well, we need to know how to talk with each other. To keep ourselves regulated. We need to make sure our relationship, how we relate to each other is there so we can reason. This sequence of engagement is so critical. It's critical on us, for us.
	And without it, like without it, we don't really establish relationships like we should. When you have an individual who is not developed good relationships, there's a poverty of the relationships. The compartmentalization of our culture has resulted in material wealth yet poverty of social and emotional opportunities. When we don't know how to communicate or be around each other, we end up, when you think about it, we have this therapeutic web, it's called, that is not healthy. This relational interactions is not enough where we can grow. 
      In the course of 24 hours, we need have a lot of contact with people. And when that contact is not there with people like some of our foster children are in homes that are not of the same culture. And they don't have the right connections and contacts. This right here is all the people in that inner circle that they have. And it's not enough. Friends and families and all the other environments. There's not enough contact that individual has. And it really has a negative impact on the growth and development of that individual. But when you've got a lot of contacts, when you are working with people, when you've got -- when you're talking to people, and when you are interacting with people, it makes a big difference. It makes a big difference.
	You can see in the course of 24 hours, the healthy relationships come from not just those people that are family and friends and associates, it even goes beyond. The contacts you have. These are people, strangers you don't know out here, but it goes beyond. Because it makes a healthy individual when you are talking and contacting individuals. So you see the history you have of connectedness, this is key. It's a better predictor of your health than your history of adversity. So when you've got, when we've got more positive relationships, that shows us even more so what kind of person we're going to be or what happened kind of person we can be versus the adversity, the ACEs that we have. It's people that make the difference. When you've got ACEs, people have hurt you. But when you've got enough people that you talk to, that's been the key. That was the key for our humanity is that we were talking and staying connected. Even in small groups to each other. And this became our superpower. Because we connected. It was, it helps regulate and keeps us, you know, just not going off the deep end.
	So this connectedness is really key. So you see the moments this relational regulation, being in contact, talking, looking at, are it really helps weave together that neurobiology of the relationship. And the reward is healthy people. Okay.
	This right here, the State dependence of cognition. When you think about it, this is a graphic, and it's got five -- 20 boxes on it. And the first column of boxes is blue. The second column is purple. The third column is green. The fourth column is yellow. The first column talks about -- it gives the Rubric of what's happening here, your mental state. Starts at the bottom and goes up to cognition and the primary function you're doing and the functional IQ. So when you have a state of mind that is calm, you can think abstractly. You can reflect. You can think about yesterday, you can think about what's going to happen tomorrow. You can think about -- you can make some future plans. Because the primary place that reach in doing this is your cortex, that neocortex. You can get all the way through your brain. And you can goat that cortex where you can actually make these decisions. And your functional IQ is anywhere from 100 to 120. Okay. Which is pretty sharp.
	And you think about this next level in green where if your mental state, if you are at alert, and alert can be you walk into a room and nobody looks like you. Alert can be the police officer gets behind you. Alert can be, you had a minor accident. Your cognition now is concrete. It's routine. It's one where you know you got up in the morning. You brushed your teeth. There's a routine to what you're doing. But you may not be able to think and reach your cortex, reach your neocortex, and do some higher-order thinking. You can get there. And you're showing emotions. But you may not get to all of it. So your functional IQ is anywhere from 80 to 110. So you can think but it's not your best. You can work, you can do things, but it's just not your best. And then you get to alarm.
	Now alarm can be you're not just police are behind you. Maybe the police stopped you. They've stopped you. And now you are in an emotional state. Because you have no idea what's going to happen. You're scared. And here, you're emotional. You're in your limbic. And your functional IQ has dropped tremendously. In this state, they can ask, people can ask you, what were you doing? You have no idea. They can ask you, what's your name? You might not be able to remember your name. Because you are emotional and harmed. And you're scared. And you start to decide, do I need to run from what's going on? Or am I going to sit here? And then you get to fear. If a gun is pulled on you, you get reactive. Reflexive. You may throw your hands to put the gun away. Or you may start running. Because now you're in your diencephalon. Just one step above is your primary place of work. And that diencephalon. And then -- and your brain stem. And your functional IQ has come down 50 to 70. And is just not working. It's not working. And it can cause us to do things that we cannot do. It can cause us to act in a way that we would not act under normal conditions.
	So all of this, we can be any one of these individuals depending on what's going on with us. We can be any one of these individuals. React and respond to anything on here. We can go from being the most astute person to being someone who can't remember our names depending on what's happening. And how riled up, anxious we get. Howdies regulated we become. Okay.
	And you think about this stigmatism of racism when it happens, especially when it comes to internalized racism. And that's the impact of structurally and mediated racism that may result in an internalized racism that's internalized in racial stereotypes about your own racial group. And the experience of race is impacted by other identities that people have related to ethnicity, sex, religious affiliation, immigrant status, family composition, sexuality, disability, ableism, if you want, and others that must navigate alongside race.
	So the stigmatism goes a long way. We can believe what people are saying about us. We can believe what others are saying. That's when we internalize it. And we started to treat ourselves and believe we are not. We can't. We won't.
	So when you start looking at resilience, it's just a process, an outcome of successfully adapting to difficult or challenging life experiences, especially through mental, emotional, and behavioral flexibility and adjustment to external and internal demands. Okay. Whatever is going outside is going to impact us, but we don't let it beat us down and let it make the best of us. And there are a number of factors that contribute to how well people adapt to adversities. And predominant among them are ways in which individuals view and engage with the world and the availability and quality of social resources and specific coping strategies. Okay. Resilience, we can't. It's nothing that we just, you just don't jump through or hop over and say, here, I'm resilient. Resilience is a process. It's something that we've learned, it's something that we have to do in order to live. We had to make a decision. And that decision was all based on hope. And remember, this statement I made earlier, there's not a lot attention has been given to this. When it comes to Black resilience. Not a lot of attention has been given to it. But it works. It's there. And that's why when you think about it, we stand today. That's why we stand today.
	As a people, our hope comes in our resilience. That's where our hope comes from. So when you think about this, these dimensions of wellness that we have, and we think about how do we as African Americans, you know, it's like there are five dimensions of wellness that I have. And the first one, when you think about the communities that we face and what we've gone through, our existence, when you exist, all that is that it means that you want someone to see you. Validate who you are. Validate what you've experienced. Just see who I am. Survival is just day-to-day living. I don't know where I might lay my head tonight. Or if the lights are going to be on when I get home. I remember listening to Viola Davis when she talked about this. And she said they lived in abject poverty. They were living between existence and survival. They just wanted to get by every day. She had no idea, she said, from day-to-day where they were going to be, what they were going to eat. And there are people still there. But when you get to resilience, you're not -- you got to bounce back. But you want to walk through, we don't bounce back from anything. But we walk through this, these adversities. And be standing at the end. And when you start thriving, and you know your family is okay, you've got a place to live, you've got food, maybe living paycheck to paycheck, but everything is all right.
	When you look at this one flourishing, that's where we all want to be. It's about more than me. Now I'm at a place where I want to make sure my community is well is what we're doing here. I want to make sure we're all doing well and we're not just existing.
	I am going to stop. Well, let me just show you a few more slides because I want to share this with you. I have, there are two books that are out there right now that you need to read. One book is called Trauma. The new public health emergency in education. And this by a colleague of mine, Dr. Da'mond T. Holt. And we are working on another book together. Once you start reading it, as an educator, it's a must-read. This is something you want to look at. Get this book. So you can understand this new public health emergency in education. And it's called Trauma. Another book that I want you to look at is, I just met this author, Natasha Williamson and her husband, the illustrator, Christopher Williamson. Just a lovely book on the ABC D Is Ability. Getting to know kids with disabilities. It is magnificent also. And it explains the different types of disabilities. This is something you want to read and understand. Whomever you are, wherever you are.
	I want to thank you guys for all being here. And I want to now even up to see if there are any questions.
>> NATALIE LUNA ROSE:  Okay, thank you, Dr. Dawson. We really appreciate your presentation. And I think you gave everybody a lot to think about and to digest. And hopefully keep the conversation going. So yes, I just put both in my cart. We're listening. So if you have any questions, you're welcome to use the raise hand function at the bottom of your screen. Or you can just put a question in the chat. We've got some time. So please don't be shy and feel free to ask questions. Ann asks: Would you be so kind to elaborate on neurodivergent?
>> DR. CARLIAN DAWSON:  Neurodivergence?
>> NATALIE LUNA ROSE:  Yes.
>> DR. CARLIAN DAWSON:  Ann, can you tell me what you mean by that?
>> Hi, can you hear me?
>> DR. CARLIAN DAWSON:  I sure can.
>> Okay. Let me get my video started so you can see me too. There I am. Hi.
>> DR. CARLIAN DAWSON:  Hi, Ann.
>> So good meet you. I'm the founder and chair of Power of loved ones. And I've been volunteering as an advocate in the disability community specifically for intellectually and developmentally disabled. And I'm hearing more and more about neurodivergent. And the term is kind of new on the horizon as far as neurodynamics go. And a lot of what you're focused on in this training today. And so I'm wondering if you have anything that you could maybe share because I'm still trying to learn about this. And it is, you know, part of the whole trauma-inform add approach. So does that help? It has to do, I think, kind of with personality types. And I think underlying other conditions like ADHD, ADD, autism, that type of thing. Does that help?
>> DR. CARLIAN DAWSON:  Yeah, I got you. And what I wanted to share with you is this, I am not a psychologist to address -- yeah, and I don't want to give out information that might -- that I am not in the capacity to share with. So that would come from somebody who knows that topic. Yes.
>> Okay. Well, thank you. But this was just so informative. Just thank you so very much.
>> DR. CARLIAN DAWSON:  You're welcome. Thank you very much. Thank you. Natalie, you're muted.
>> NATALIE LUNA ROSE:  Of course, I am. Next question: Any suggestions on being an ally for those experiencing trauma?
>> DR. CARLIAN DAWSON:  Yes. Really, it's being understanding. Get information. Go to training. And understand what's going on. The more you understand, the better off you're going to be in helping and being an ally to other individuals. Don't be afraid of the hard questions. Don't ever leave the table. Continue to talk your way through. What you don't understand, just talk your way through it.
>> NATALIE LUNA ROSE:  Thank you. Next question from Lynette. Can you elaborate on how ACEs affect Black women particularly regarding seeking help?
>> DR. CARLIAN DAWSON:  You know, the average childhood experiences affect us in the way that, in our community, when things happen, we have not talked about it. And we try to keep it to ourselves and our families. And we don't want to share, we don't seek mental health like we should. But just hearing about ACEs can really make a difference in you. And just knowing that there is something else out there. 
      So that -- but what's more important is not just knowing what ACEs does, but understanding when these things happen, what do I do in terms of, with this trauma, how do I mitigate and help myself? How do I get through it? That's what you want to look at. And that's what I was hoping to share with you today, how you get through this. Because what you see and hear is real. People, when they saw the young man running away from the police and got shot, people said, that was a stupid thing to do. Why would you do that? Why would they do that? People don't understand that when trauma has happened to you in your life and you are re-traumatized, you can't think, number one. But you always try to protect yourself. And in protecting yourself, you may do something that's -- you're going to do something that's wrong, more than likely. And it just takes a while to fix.
	So it's not that we're going -- when you -- when something is going on, it's not that it can't be fixed. But we first have to know that it can be fixed. And then we can get some help. Does that make any sense? Was it Natasha? Who asked that question.
>> NATALIE LUNA ROSE:  It was Lynette.
>> DR. CARLIAN DAWSON:  Yeah, Black men and Black women. It's the same thing.
>> I just unmuted to respond, it does. And I'm glad you have that response because I think that first point of how do you get there? And that's the piece where it takes a lot. Because of that natural fear. I say often times, we're conditioned that when we're in environments where things don't feel right to run. All the way back to earlier. And so sometimes that fear of how do I even take that step to get to the next level, I guess that's what I was kind of asking about, how do you help a person overcome that initial fear? Because that is the part that's the hardest. And everybody is different, but I know there are things that I do and techniques I use, but great for everybody else to know.
>> DR. CARLIAN DAWSON:  And it's a little bit of dosing you do at a time. It's a little bit of comments you make. You can't overwhelm the individual. You just got to give a little bit at a time, and they can accept it on their own terms.
	And then just keep going back and doing it. Because I tell you, when you try to fix something, and a friend of mine said this, Jill Stahm shared this with us, when you're going to fix something that's been traumatic, it's always going to take longer than it did to learn the first time. It's going to be messier than it was the first time. And it's going to cost more money. It's like remodeling a house. Even sections of it. So that's what you have to look at. It just takes time. Thank you. We have time for a few more questions. Next question. What has your experience helping LGBTQ community members with trauma? Any suggestions?
>> DR. CARLIAN DAWSON:  You know, whether you're LGBTQ, the trauma you experience is like that, you know, with African Americans, Native Americans, all of us who have been targeted individuals, the trauma we experience impacts us, and it impacts all of us. The thing, the difference is that some people you can see where they are and others you can't. Does that make sense? I hope that makes sense.
>> NATALIE LUNA ROSE:  You're welcome to reply or --
>> Thank you so much. I really appreciate your thoughts and all the other stuff you had to say was really insightful. Thank you.
>> DR. CARLIAN DAWSON:  Thank you.
>> NATALIE LUNA ROSE:  We have a question from Dawn.
>> Good afternoon, everybody. It's a combination of a comment and a question. And I just would like to thank you for all of the information that you've shared with us today. But given what's happening in Florida, for instance, by Governor DeSantis, where they're removing African American studies from a lot of schools and book shelves, is there such a thing as intellectualized trauma where now in a sense he's saying that Black lives don't matter and Black information or education should be kind of downplayed? I may not be explaining it well, but I just see that there's almost like an avalanche about to happen because the removal of pertinent information from books, from education, does that make any sense? Maybe you can --
>> DR. CARLIAN DAWSON:  It makes a lot of sense, Dawn. I like that term intellectualized trauma; I may have to borrow it from you. It's funny because when you think about it, this is Black History Month. And people are celebrating Black History Month all over the nation. Doing different things. Now you heard comments, you know, last night, but people are celebrating Black history. But it's strange that we're celebrating Black history as a nation, and yet we can't individually, our children can't individually go and learn Black history. I think here in Arizona, got to be at least 12 years old. But can't learn it. But we can celebrate it. We can celebrate Dr. King's birthday, but we can't learn about Dr. King until a certain grade.
	So I just believe when people are ignorant of something, they make up things.
	And what you make up oftentimes is based on fear.
>> True. But my feeling is that with all of that fear, sometimes the disinformation, the misinformation rises to the top. And you have a population who will seek that misinformation as though it's true.
>> DR. CARLIAN DAWSON:  True. And that's going to happen forever and a day.
>> Yeah.
>> DR. CARLIAN DAWSON:  It's just going to be up to and you the allies to continue in this discussion and continue in the efforts you make that will make a difference.
>> Okay, thank you.
>> DR. CARLIAN DAWSON:  You're welcome.
>> NATALIE LUNA ROSE:  We've got at least two more questions. Question from Star.
>> Yes, Dr. Dawson, I was wondering if you had any resources for children that were adopted? And like they're victims of trauma and they --
>> DR. CARLIAN DAWSON:  Yes, yes.
>> With their roots. But their adopted family is, you know, not of the same cultural background?
>> DR. CARLIAN DAWSON:  Oh, okay. All right. With adoptions, yes. Dr. Perry has a great book, and I'm sorry I can't think of the name to tell it right now. With adoptions. I think it might have been the boy who was raised as a dog. That might be the one. But you might -- that would be one to read. There's a lot of Articles he's written. So you could always go there and look also. But I can't think of any right offhand, Star, by interracial adoptions. I can't of any right offhand.
>> Okay. Thank you.
>> DR. CARLIAN DAWSON:  You're welcome.
>> NATALIE LUNA ROSE:  Time probably for one more question.
>> DR. CARLIAN DAWSON:  Okay.
>> NATALIE LUNA ROSE:  Maybe two. I'm in a community with minimal mental health counseling and support. Is there a book or service online that you can recommend?
>> DR. CARLIAN DAWSON:  Yes, look up Dr. Da'mond Holt. He has other books on mental health. Look him up. And he's local. He's in Tucson. He's a traumatologist and he's an excellent resource. Yes.
>> NATALIE LUNA ROSE:  We have just a few more minutes if anybody has any other questions. Anything else for Dr. Dawson? Well, I just wanted to thank everybody for attending today's session. Dr. Dawson, thank you so much again for your presentation. We will have her information up on our website come March 1st. Some of her materials. And I'm sorry, Renaldo, I heard you.
>> RENALDO FOWLER:  Dr. Dawson, did you have some books that you would like to discuss?
>> DR. CARLIAN DAWSON:  Yes, I shared them earlier, Renaldo. I did.
>> RENALDO FOWLER:  Okay, thank you. Go ahead, Natalie.
>> NATALIE LUNA ROSE:  Okay. So if you have any follow-up questions, you're more than welcome to reach out to me. I will put my email, which I know a lot already have it, but just in case. And we do have our survey that I will also put in the chat right now. And I know some people had a problem with the link, but I just checked it a few moments ago so, it should be working. If you have not had a chance to fill out the survey, it's the same survey from the previous sessions and you click which one you attended. Because there will be a certificate of attendance for each session. And really do appreciate your time. 
      I will also like to thank our sponsors Arizona Center for Disability Law, Arizona Center for African American Resources, ADHS, Children & Youth with Special Health Care Needs, UnitedHealthcare Community Plan, Valley Toyota Dealer, University of Arizona Sonoran Center for Excellence in Disabilities, Arizona Developmental Disabilities Planning Council, Northern Arizona University Institute for Human Development, Arizona Commission for the Deaf and Hard of Hearing, Raising Special Kids, Arizona Community Foundation, Superstition Springs Lexus, TD, Arizona State University Disability Studies Program, and Mark's The Spot Salon. Again, I would like to thank them for their work. I would like to give a little shout out to our ASL interpreters today, Audrey and Sidney, thank you so much for your work. As well as our captioner. And I know -- I think it was Carissa and Sebrina, thank you so much. And I would also like to welcome our CEO JJ Rico to give a few closing remarks.
>> JJ RICO:  Thank you, Natalie. Thank you, everyone. Again, this conference continues to impress me even after 12 years of attending. I learn something new every year, and I hope you did as well. I want to recognize and thank all of you for attending, participating and contributing to the conference. 
      Remember that all of your contributions go directly to scholarships for our June conference. And let me push that out, information that we are resuming in-person conference in June. June16th. All day. 20 sessions, Phoenix, Arizona. Downtown. Please, please register and registration is going to be announced on the first. The same day that the content copies of the information you participated in will be released. If you would like to follow us on social media to get updates on our conference and all the other good information that ACL pushes out, please follow us on Twitter, like us on Facebook. But we are really excited not only following this conference, I think we have learned some great information, some great knowledge as I said earlier. My challenge for those who weren't here the first day is to take that information, use it in your lives, and use it in the lives of those in your communities. To empower others, to make a more accessible community, and to make it better. And make good trouble out there now. Because I think we now need to. More than ever. Again, with knowledge comes great power and responsibility. So I appreciate this. 
      Again, big thanks to Renaldo and David Carey to have the vision to carry this conference to 12 years and this year having the creativity to think of a way to support families to attend an in-person conference by having this virtual event and having the in-person conference in June. So big thanks to them and our sponsors. Without you, this would not be possible. I look forward to continuing our working relationship as we gear up for the June conference. Thank you. Renaldo?
>> RENALDO FOWLER:  Thank you, JJ. And this has been a really a learning experience. And we look forward to seeing you June16th. We will have additional information. We are accepting sponsors still for the conference. And that money goes to assisting families in attending the conference. I hope to see you on June16th, downtown Phoenix at the Hyatt regency. Everyone travel safe.
>> NATALIE LUNA ROSE:  Thank you, everybody.
>> RENALDO FOWLER:  Thank you. Bye.
>> NATALIE LUNA ROSE:  Bye-bye.
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