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Our understanding of the link 
between adverse childhood 

experiences and adult health 
issues has been deepened by 
longitudinal research from the 
United States. These findings 
indicate strong links between 
adverse experiences during 
childhood and adolescence, and 
medical problems and unhealthy 
behaviours that occur later in 
life.

THE STUDIES
The studies focused on key adverse 
childhood experiences (‘ACEs’) and their 
lifelong impact on individuals.  The data was 
collected from over 8,000 adults who were 
members of Kaiser Permanente’s San Diego 
Health Appraisal clinics in 1995 (Dong et 
al, 2005). The data continues to generate a 
number of publications, known as the ACE 
studies, which look at various aspects of 
outcomes.

The adults were questioned in detail about 
their childhood experiences, and given 
an ‘ACE Score’ to count the number of 
categories of adverse experiences in their 

first 18 years of life. For the first wave of 
data, the adverse childhood events included 
psychological, physical and sexual abuse; 
violence against mother; and living with 
household members who were substance 
abusers, mentally ill or suicidal or who 
had been imprisoned.  Further questions 
were added regarding emotional and 
physical neglect, residential mobility and 
parental education in a second wave of data 
collection.  You can check your own score at 
www.acestudy.org/ace_score.

This data enabled the researchers to 
explore the links between various health 
outcomes for these adults and their ACEs.  
The links turned out to be many, varied and 
significant.  

ADVERSE CHILDHOOD EXPERIENCES 
ARE COMMON AND CO-OCCURRING 
ACEs are common with over half reporting 
at least one and a quarter reporting two 
or more (Felitti et al, 1998).  At a general 
level, one study observed that once a child is 
exposed to one of these adverse situations 
in their home, he or she is ‘at risk’ of having 
been exposed to another.  Where a person 
had experienced one type of ACE, he or 
she was 2 to 18 times more likely to have 
experienced another type. No one type of 
ACE was found to be independent of the 
others (Dong, Anda et al, 2004; Felitti et al, 
1998). 

POOR HEALTH OUTCOMES 
The research found a strong relationship 
between the degree of exposure to ACEs 
and multiple risk factors for several of the 
leading causes of death in adults, including 
alcoholism, drug abuse, heart disease and 
suicide. 
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Those with many ACEs were more likely to have many health risk 
factors later in life (Felitti et al, 1998) however, these consequences 
of early adversity may not be seen for many years (Anda, Butchart, 
Felitti, & Brown, 2010).

An adult with an ACE score of 4 or more was 2 - 4 times more likely 
to smoke, have poor health, had 50 or more sexual partners, and 
have had sexually transmitted disease compared to those with an 
ACE score of zero.  An ACE score of 4 or more was also associated 
with a 4-12 fold increased likelihood of alcoholism, drug abuse, 
depression, and suicide attempt (Felitti et al, 1998).  

Some of the findings in relation to specific health conditions were 
remarkable.   

HEART DISEASE
One study showed that the risk of developing Ischemic Heart 
Disease (IHD) i.e. angina or heart attack, was significantly 
increased among those exposed to even one ACE (with the 
exception of marital discord) and those with an ACE Score of 7 
or more were more than 3 times more likely to have IHD than 
those with none.  It was suggested that risk behaviours such 
as smoking, over eating and physical inactivity may occur as 
responses by individuals to cope with the stresses they have 
experienced (Dong, Giles, et al, 2004).

AUTO-IMMUNE DISEASE 
Another study found that childhood traumatic stress increased 
the likelihood of hospitalisation with auto-immune diseases 
such as coeliac disease, rheumatoid arthritis, multiple sclerosis, 
insulin-dependent diabetes, and irritable bowel syndrome. For 
women aged between 19 and 64, every increase in ACE Score 
increased the likelihood of an auto-immune disease related 
hospitalisation by 20%. These conditions may occur decades 
into adulthood and, it was suggested, may be as a result of 
the effect of the stress on the developing nervous system and 
immune function (Dube et al, 2009).

RISKY SEXUAL ACTIVITY 
For women, each type of ACE was associated with increases of 
early onset of sexual intercourse, multiple sexual partners and 
self-perceived risk of AIDS.  As the ACE Score increased so did 
the prevalence of risky sexual behaviour (Hillis, Anda, Felitti, & 
Marchbanks, 2001).

POSITIVE EXPERIENCES GIVE SOME PROTECTION
On the positive side, the research also considered the potential 
protective effects of family strengths against early initiation of sexual 
activity, adolescent pregnancy and their long-term psychosocial 
consequences.  Categories of “family strength” studied included 
“family closeness, support, loyalty, protection, love, importance and 
responsiveness to health needs.” (Hillis et al, 2010).  Each category 

reported as being present (for women) was associated with a 30-
40% decreased risk of adolescent pregnancy, and as the number 
of family strengths increased, the risk further decreased. These 
family strengths were found to be especially protective against early 
initiation of sexual activity for women who had experienced abuse or 
family dysfunction (Hillis et al, 2010).

WHAT DOES THIS RESEARCH TELL US?
Brainwave shares research that informs the public as to why 
experiences during the key early periods of human brain 
development (childhood and adolescence) are so critical to health 
across the life-span.   

These longitudinal studies add to the body of scientific knowledge to 
confirm the message that adverse childhood experiences contribute 
to the risk of poorer health outcomes.  At a general level this 
research reinforces what we already know: If we wish to prevent 
poor adult health, and the associated spending, policy makers would 
be advised to take heed of the potentially long lasting effects of early 
childhood experiences. 

The established connection between increased risk of serious or 
life threatening health conditions to a high incidence of adverse 
childhood experiences and the connection between childhood stress 
and specific health issues such as common auto-immune diseases, 
heart disease and early adolescent pregnancy or risky sexual 
behaviour are a powerful reminder that we cannot underestimate 
the impact of the early years on a person’s whole lifetime.

On a positive note, Brainwave takes heart at the findings regarding the 
protective effect of positive family experiences on the lives of the people 
studied.  Such as it is, our work seems more important than ever.

For further information see www.cdc.gov/ace/index.htm

By Keryn O’Neill - Brainwave Researcher

References
A full set of references are available in the articles on the Brainwave 
website www.brainwave.org.nz
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Many of us enjoy a drink of alcohol.  It’s 
legal, relatively inexpensive and easily 

accessed. Lots of us will be enjoying a few glasses 
of something alcoholic over the coming holiday 
season. But what about our unborn babies?  Is it 
safe to drink during pregnancy?  Can alcohol do 
harm to the developing brain? 

WHAT ARE FAS AND FASD?
It appears that the first medical investigation of alcohol consumption 
in pregnancy took place in 1899.  It found an increased rate of still 
birth and infant death amongst the children of alcoholic women 
(Sullivan, 1899).  Much research has since been undertaken, 
particularly in the USA and Canada, with the research now using the 
latest brain scanning techniques.

FASD is Foetal Alcohol Spectrum Disorder.  It is an umbrella term 
which describes the wide range of effects that might be present in 
an individual who has been exposed to alcohol prenatally. The key 
word here is Spectrum meaning range. There are various effects 
which can be behavioural, cognitive, emotional and physical.  At 
the most severe end of this “spectrum of defects” is Foetal Alcohol 
Syndrome (FAS) (Niccols, 2007, p. 136).  FAS is the leading cause 
of intellectual disability, affecting between 1 and 7 per 1000 live 
births (Niccols, 2007).  The broader category of FASD is estimated 
to affect between 1% - 5% of the population i.e. 10 to 50 per 1000 
(Valenzuela, Morton, Diaz & Topper, 2012).

Foetal Alcohol Syndrome was first described in 1973 when Jones and 
Smith identified the particular set of facial features which appeared 

in children whose mothers drank very heavily in pregnancy: short 
eyelid fissures, flat midface, thin upper lip and a flat or smooth 
philtrum (groove under the nose).  These children also had growth 
deficiency and behavioural and cognitive impairments (Jones & 
Smith, 1973).

So whilst an individual with FASD might not have any of the 
obvious facial features, they may still exhibit the intellectual and or 
behavioural/emotional problems that are common to the condition. 
FASD is not always evident at birth - the intellectual or behavioural 
deficits might only become apparent later on, perhaps when the 
child starts school (Ministry of Health, 2010).  

The intellectual or behavioural disabilities mentioned 
above are broad and imprecise terms.  No two people 
with FASD will have the exact same disabilities and 
issues and this can make diagnosis difficult.  Children 
with diagnoses of FASD can have:

•   brain damage
•   birth defects
•   poor growth
•   developmental delay
•   difficulty hearing
•   difficulty sleeping
•   problems with vision
•   difficulty remembering
•   a short attention span
•   language and speech deficits
•   low IQ
•   problems with abstract thinking
•   poor judgment
•   social and behavioural problems
•   difficulty forming and maintaining relationships
•   characteristic facial features
(Ministry of Health 2010)

HOW MANY PEOPLE IN NEW ZEALAND HAVE FASD?
The exact number of adults and children with FASD in New 
Zealand is not known. Many people with FASD will go undiagnosed 
(Streissguth et al, 1993, cited by Astley et al, 2009).  It is often 
hard to diagnose FASD as the problems associated with it may also 
be associated with other conditions such as Attention Hyperactivity 
Disorder and Autism.  In New Zealand there is no systematic 
approach from health and social service professionals in screening 
for FASD, identification or follow up (Alcohol Healthwatch, 2010).

The incidence of FASD in the USA has previously been estimated to 
be 1% of all births.  However, given that drinking during pregnancy 
appears to be more common and occurring at higher levels in 
New Zealand compared with the US, the prevalence of FASD in 
New Zealand is likely to be even higher (Ho & Jacquemard, 2009).  
Another report supports this research suggesting that FASD births in 
New Zealand are between 2 – 5% of all births based on international 
research (Sellman & Connor, 2009).

There are approximately 60,000 births in New Zealand every year 
(Statistics New Zealand, 2012). That means that between 1200 
and 3000 babies are born with FASD each year in New Zealand, 
assuming prevalence rates of 2% to 5%.

Foetal Alcohol Spectrum Disorder 
      Drinking for Two
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For accounts of some very brave New Zealand women telling their 
stories about their children with FASD visit www.youtube.com/
watch?v=ZwrwNlaEll4

HOW MANY NZ WOMEN DRINK WHILE PREGNANT?
The per capita consumption of alcohol in New Zealand has increased 
9% over the past 10 years (Statistics NZ, 2008, cited by Sellman & 
Connor, 2009). Although there has been an increase in consumption 
by women of all ages, young women are drinking more than ever 
(Ho & Jacquemard, 2009; Law Commission, 2009).

The recent longitudinal study, Growing Up in New Zealand found 
that while 65% of women avoided alcohol at some time during 
their pregnancy, 52% reported avoiding alcohol throughout.  This 
indicates that almost half of NZ women are consuming some alcohol 
while pregnant (Morton et al, 2010).

This study also found that only 60% of pregnancies were “actively 
planned” meaning 40% were not.  Of course, not all women with 
unplanned pregnancies drink.  However, this is a worrying figure 
as many women may be exposing their unborn child to alcohol for 
several weeks without even realising it.

WHAT DOES ALCOHOL DO TO THE DEVELOPING BRAIN?
Ethanol is the active ingredient in alcoholic drinks and it can have 
severe effects on the brain of the developing foetus. Although heavy 
drinking poses the greatest risk, there is no known safe level below 
which no damage will occur (Ministry of Health, 2010).

Every drink the mother has during pregnancy is also a drink for her 
baby.  Alcohol passes through the placenta and reaches the same 
levels in the foetus as in the mother (Ministry of Health, 2010), 
however with an undeveloped liver a foetus is unable to metabolise 
it as effectively. So the alcohol remains in the unborn baby’s system 
for longer, during which time it has the ability to start doing damage 
to the vulnerable developing brain (Ministry of Health, 2010).

Although the teratogenic physical effects happen in early pregnancy 
(Riley 2005), other more subtle effects can continue to occur with 
exposure right up to delivery, as the brain continues to grow and 
form connections throughout the nine months of pregnancy. 

The latest scanning techniques allow researchers to look at the 
structure and size of the brains of people prenatally exposed to 
alcohol. A recent US study using Magnetic Resonance Imaging (MRI) 
confirmed that there was significant difference in the size of many 
regions in the brain when compared to a control group of healthy 
individuals.  These abnormalities were prevalent across the full 
spectrum of FASD (Astley et al, 2009).

Alcohol can reduce the size of the developing brain, disrupt its 
shape, and alter tissue density and symmetry. Such abnormalities 
have been noted in the cerebellum (motor control, language 
and cognition), the corpus callosum (the tract that links the two 
hemispheres of the brain) and the basal ganglia (associated with 
learning and cognition). Individuals with FASD will often have deficits 
in learning, language ability and general executive function (Riley & 
McGee, 2005).

Animal studies (in rodents and primates) also clearly indicate that 
even moderate pre-natal alcohol exposure can significantly affect 
brain development (Valenzuela, Morton, Diaz, & Topper, 2012). One 
mechanism is through lasting adverse effects on the hypothalamic-
pituitary-adrenal (HPA) axis, which plays an important role in the 
stress response system (Fast & Conry, 2009).

IS THERE A SAFE LIMIT FOR ALCOHOL CONSUMPTION 
DURING PREGNANCY?
The science shows us that safest path to follow must surely be 
no alcohol in pregnancy or when contemplating pregnancy. Why 
take the risk?  The risk of having an infant affected with FAS or 
FASD will vary according to the individual.  In some cases one or 
two drinks might potentially damage the baby whereas in others, 
heavier drinking might have no apparent effect. The problem is 
that we have no way of knowing our individual risk. This is why the 
recommendation in most developed countries is that there is no 
known safe amount of alcohol to drink during pregnancy.

However, damage is more likely to occur if high amounts of alcohol 
are consumed. The relationship between alcohol consumption and 
risk is one of dose response, not one where there is a threshold of 
consumption over which damage to the foetus occurs.  Any sort of 
alcoholic drinks can be damaging during pregnancy and the risk is 
proportional to the amount consumed.  Frequent heavy drinking 
poses the highest risk.  

Not all children exposed to prenatal alcohol will be affected or even 
affected in the same way.  A wide range of effects is possible.  The 
level of harm is related to the amount, timing and frequency of 
alcohol consumed.

Recent UK research showed that even low exposure to alcohol 
throughout pregnancy was associated with disruption to the HPA 
(stress hormonal control) and cortisol (stress hormone) secretion in 
a population based sample of 19 month old toddlers (Oullett-Morin, 
2011). The HPA axis is the mechanism that helps the body remain 
stable or balanced under physiological or psychological stress.

WHAT ABOUT DRINKING ALCOHOL WHILST 
BREASTFEEDING?
A baby’s brain is still very vulnerable to the effects of alcohol even 
after birth. The NZ Ministry of Health recommends completely 
avoiding alcohol whilst breastfeeding, as alcohol is passed to the 
baby through breast milk. If a mother does drink alcohol, it takes 
on average almost two hours for her body to get rid of one standard 
drink (Ministry of Health, 2010).

FASD IN OUR COURT SYSTEM
People with FASD struggle with social relationships, may be 
aggressive, hyperactive, impulsive and make poor decisions. So is 
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it more likely that they will end up on the wrong side of the law?  
Research shows that unfortunately the answer to this question is 
yes.  Many people with FASD will end up in trouble if they do not 
have the appropriate support throughout life. 

In a sample of 253 FASD affected individuals, 60% reported having 
ever been charged, convicted or in trouble with the authorities, and 
42% of adults have been incarcerated for a crime (Streissguth, Barr, 
Kogan, & Bookstein, 1996).  People with FASD are also more likely 
to be victims of crime (Fast & Conry, 2009).

CONCLUSION
Protection against this leading cause of intellectual disability can only 
be fully ensured with no alcohol consumption in pregnancy (MOH 
2010).

If pregnant women do not consume alcohol there will be no cases of 
FASD.  FASD can be prevented but it cannot be cured.  What we can 
do is ensure that our families and communities understand the risks 
of alcohol consumption to the unborn and breastfed child.  

We all have a role in supporting women not to drink whilst they are 
pregnant.

References
A full set of references are available in the articles on the Brainwave 
website www.brainwave.org.nz

Where to go for further 
information, help or advice?
•	 GP	or	midwife.
•	 Alcohol	&	Drug	Helpline	-	0800	787	797
•	 Foetal	Alcohol	Network	NZ	-	
	 www.fanz.org.nz
•	 ALAC		-	www.alcohol.org.nz
•	 Ministry	of	Health	-
	 www.health.org.nz		
 or 
	 www.healthed.govt.nz
•	 www.kidshealth.org.nz

Norma Hayward 
BA (Hons) Philosophy
Brainwave Presenter

from the

   Chair
Hope for a generation…

at the end of last century 

a group of enthusiastic people 

formed Brainwave to bring to New Zealand greater 

awareness of the importance of the early years. 

Nowadays we hear this message from politicians, Plunket, Ministry 
of Social Development, social workers, educational professionals, 
police, judiciary and parents.  We have achieved a lot in a short space 
of time, but there is still much to do.

Our vision is to make a generational shift, so that one day every child 
in New Zealand has the best start in life.  We want every parent, 
every family member, every politician, every professional, the whole 
community to understand the impact that early experiences have on 
the developing brain and ultimately on the health development of 
New Zealand society. 

The challenge ahead is for the next generation to truly engage in the 
information on how they can give their babies and toddlers the best 
start in life.  To that end we are very excited about the results from 
our new educational material that was delivered to a group of schools 
this year.  The schools programme is based around videos of different 
case studies produced in a way that stimulates interactive discussion 
and learning. 

A comment received from a teacher during our focus groups captures 
the nature of the feedback we received.

“The Brainwave course is extremely relevant to our students as there 
are a lot of teen parents, the level of general education is not as high 
as it might be and the traditional practices of parenting need to be 
challenged e.g. the acceptance of hitting.” 

The students tell us they are talking about the Brainwave information 
with their brothers and sisters, parents, aunties and uncles.  We are 
particularly pleased about the engagement of some of the teachers, 
for example at Aorere College the Health department integrated the 
Brainwave information into the Year 11 Health Achievement Standard. 
Next year the English faculty is building a ten week programme for 
Year 9 students around the Brainwave information as it engages 
and motivates the students to extend their literacy through poems, 
songs, posters and other media. 

We are very grateful for the funding support from the Sir Thomas 
and Lady Duncan Trust and the Auckland Airport Community Trust 
for the schools programme. Their support allows us to reach the next 
generation of parents. 

At a national level two key political decisions are heightening 
responsiveness to our families at risk. The White Paper on vulnerable 
children promises to provide a greater focus on identifying and 
responding rapidly to the children most at risk in our society.  The 
recently introduced Family Court Proceedings Reform Bill will 
controversially overhaul the entire Family Court system.  It is critical 
that the final legislation enables the Family Court system to operate 
effectively during that time critical period of infant brain development.

Many of you had the pleasure of hearing Dr Bruce Perry speak in 
August.  One of Dr Perry’s special talents is being able to share his 
learning about the neuroscience of child trauma and recovery in such 
a way that those of us who feel despondent about the prevalence of 
child trauma left his conference feeling stirrings of hope about the 
possibilities for the future.  In the words of Fat Freddy’s Drop:  “Hope 
for a generation, just beyond my reach, not beyond my sight…”

I hope that you have a restorative and joyful summer together with 
your loved ones.

Lope Ginnen
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Dr Bruce Perry 
            Conferences
The Conferences

In August 2012, Brainwave Trust was fortunate to bring back 
to New Zealand child psychiatrist and neuroscientist, Dr Bruce 

Perry. He presented sold-out one-day conferences in Auckland, 
Wellington and Christchurch. 

Dr Perry is an internationally-recognised authority on vulnerable 
children and children in crisis.  His expertise has been sought in 
the aftermath of some of the US’s most traumatic events of the 
past 30 years including Hurricane Katrina, September 11 and 
the devastating earthquake in neighbouring Haiti. 

Over the three days, 1159 people heard Dr Perry present from 
his rich library of experience and knowledge. 

The Content
Dr Perry is a skilled speaker who deftly wove humour and story-
telling with science and as the day progressed he built to the 
question “so what can be done if a child has a high risk start in 
the early years”?

In-depth discussion occurred on early brain development; on 
the stress response; on the role of patterning and rhythm in 
learning; on the process by which human’s manage stressful 
situations and the scale of the responses depending on past 
experiences; the nature and effect of relationship on brain 
development and how this is linked to the reward circuits in the 
brain.  

Stories and case examples brought the information to life and 
left attendees with an update on the work being carried out by 
the Child Trauma Academy (CTA) with young children who have 
experienced a difficult start.

Dr Perry and his colleague Melbourne-based CTA Fellow Annette 
Jackson demonstrated in a case study the use of the CTA’s 
Neurosequential Model of Therapeutics (NMT).  This provided 

hope that all children can be helped to some extent with the 
right approach and skilled practitioners.

Some of the insights shared by Dr Perry are:

• The health and creativity of a community is renewed each 
generation through its children.

• The family, community or society that understands and 
values its children thrives; the society that does not is 
destined to fail.

• Human beings are unique - their brain can process more 
information than any other species, and store more than any 
other species.

• Touch, rhythmic movement and language in an environment 
of good relational support builds the cortical regions of the 
brain. 

• The age at which an adverse event takes place will influence 
the neurodevelopmental impact and the resulting functional 
consequences.

• A parent’s emotions are contagious - children read and 
absorb the thinking, feelings and behaviours in their 
environment.

• Every new (novel) experience is a stressful experience for 
humans. 

• Attentive, attuned, loving caregiver builds the template in 
the child for future human interactions. Equally if the child is 
traumatised by their caregiver whether they are depressed, 
overwhelmed, unpredictable or confused, the developmental 
experiences build different templates.

• There are multiple forms of neglect including emotional, 
social, cognitive, and motor as well as patterned neglect 
which is episodic, chaotic, and involves mistiming of 
responses. 

• Humans are inter-dependent social beings. We tend to 
encourage our children to be ‘independent” as they grow 
up, while in fact we are biologically designed to be inter-
dependent.

The Feedback
We were delighted both that so many attendees responded 
to our request for feedback and that the feedback was so 
uniformly positive.  Over all venues, the percentage of 
respondents who rated the conference either ‘very good’ or 
‘excellent’ was 88% overall and for content, and a stunning 
94% for the speaker.

The following comment captures the spirit of much of the 
feedback we received.

“Very interesting information on the way trauma changes 
the brain and limits learning and then particularly the 
information on the changes that warm secure relationships 
can revitalise. It’s fantastic to have Brainwave Trust 
promoting and advocating for this sort of research which 
brings to the fore how necessary it is for parenting and 
education programmes that will model and train parents in 
the skills to provide secure warm relationships with their 
children. It is needed more than ever as we sadly are a 
society so lacking in innate parenting skills that our children 
are suffering so greatly”.

For more information regarding Dr Perry’s work and NMT, see 
www.childtrauma.org



Ever wondered why identical twins are not exactly the same as each other in 
all respects? Research has found that identical twins who share exactly the 

same DNA, genetic profile, have an increased risk of getting the same disease 
compared with non-identical siblings. However if one twin gets the disease, the 
probability the other will also be affected is not 100% but between 30 to 60% 
indicating that environmental factors are in play as well.

Epigenetics is the area of science producing exciting new findings to explain this phenomenon.  These two books, 
written for an interested non-specialist audience, explore the science of epigenetics.

BOOK             
    review

Epigenetics
How Environment Shapes Our Genes

Richard C Francis
WW Norton, 2012

“Epigenetic processes occur at the interface of 
our environment and our genes.”  The author 
uses the research on wide ranging topics to 
illustrate epigenetics:  the Dutch famine, the 

use of steroids by a baseball player and the subsequent need for 
female fertility drugs, the inheritance of coat colour in guinea pigs 
and cancer in the Australian Tasmanian devil.

This is an easy to read introduction to the emerging science of 
epigenetics. The author starts most chapters with a story to set 
the scene for the scientific explanation that follows. He links these 
stories with the history of biological research and so provides the 
reader with a context for the science covered in each chapter.  

The science of epigenetics is described in factual, scientific terms. 
At times the scientific acronyms can be a little confusing, but 
just as these start to overwhelm you the author steps back and 
connects the information with previous content in the book. 

Overall, this is an excellent introduction to the complex science of 
epigenetics.

The Epigenetics Revolution
How Modern Biology Is Rewriting Our 
Understanding of Genetics, Disease and Inheritance

Nessa Carey
Icon Books, 2012

We begin life as undifferentiated cells and 
through epigenetic changes we end up with 
specialized cells such as skin, neurons and 
muscles, all organized in a systematic way 

throughout our bodies. This is epigenetics in action.
Much of the non-protein-coding genome that for many years was 
considered to be unimportant “junk” is now turning out to be very 
important as it can be transcribed into functional RNA molecules 
that perform important functions. This book explores the role of 
“junk” DNA. 
The author explores major areas of application - cancer, aging, 
memory, sex, mental illness, plant biology, and more. With each 
chapter the reader is invited to understand the breadth of the 
field and to consider its potential for explaining issues that have 
previously defied explanation.
If you are interested in science, biology, DNA, and the mystery of 
how things are and aren’t passed on, then this is a must read. 

Books reviewed by Sue Wright

from the

  Executive 
Director
I am so lucky to be 

doing a job I love. 
Every day I start work 
with enthusiasm and 

every day I finish work with a sense of fulfillment.  
Over the past fifteen months I have watched the Brainwave message 
in action, with a sense of awe, as our little granddaughter grows 
and develops. Her brain is a marvel to observe. The connections are 
almost tangible as they form. Every day new words pour out of her 
mouth, she runs and she climbs and gives her Mum the biggest hugs 
a little girl can give. This amazing brain development is coming from 
being in an environment where her parents are crazy about her. They 
quietly support her as she explores and learns more about the world 
around her.  What a lucky little girl. 

Wouldn’t it be wonderful if every child in New Zealand was given this 
start in life?  And that’s what drives us all at Brainwave.

Brainwave is privileged to have a skilled, motivated group of 35 
presenters; each has recently invested, pro bono, up to 100 hours 
in updating their scientific knowledge from the very latest available 
in the peer-reviewed scientific literature on brain development in the 
early years. At the recent presenter Hui we explored ways to deliver 
this new information in fresh and engaging ways. 

By the middle of 2013, our presenters will be delivering updated 
seminars and workshops based around three case studies which 

have recently been filmed.  Sue Younger, Brainwave Trustee and 
documentary film maker, has donated weeks of her time and expertise 
to write and direct these productions.  They will provide a compelling 
story to elucidate and reinforce the key scientific information.

Strategies with Kids - Information for Parents (known as SKIP), 
an ongoing initiative of the Ministry of Social Development, has 
contracted Brainwave to provide training for their staff. The training 
will focus on the current scientific information on brain development. 
This exciting partnership enables Brainwave to share its knowledge 
with other important groups who are also working to achieve the 
same goal of giving our children the best start in life.

Brainwave will be looking for a number of new presenters in 
2013. We will be seeking people who are excellent communicators 
with a passion to spread the Brainwave message and who have a 
background in health, education, social services or related fields. We 
wish to expand our presenter group to include more Maori, Pacific 
Island and male presenters and to fill some geographic gaps. A full 
description of the requirements will be available nearer the time of 
recruitment, expected to be in the second quarter next year. You 
are welcome to register your interest through the website with our 
Presentations Co-ordinator. 

In 2011 we began collating the latest research on the Adolescent Brain 
which has now been delivered to over 1000 people. The audiences, 
so far mostly professionals who work with adolescents, are really 
enjoying the opportunity to understand the dramatic changes in the 
adolescent brain and unravel the behaviours that are part of normal 
brain development as a child transitions into an adult.

Finally, I wish you and your family a very happy break this Christmas. 
May you come back renewed in the New Year ready to embrace new 
opportunities. 

Sue Wright
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Brainwave Trust Aotearoa is a 
registered charity that educates the 
community about the latest research in 
early brain development from a diverse 
range of fields including neuroscience, 
genetics, epigenetics and psychology.  
We now know that a child’s early 
experiences determine how their brain 
develops and whether they have the 
best chance of becoming capable, 
contributing, well adjusted adults.
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Contact Us
Brainwave Trust Aotearoa (CC40312)
PO Box 55206, Eastridge, Auckland 1146, 
New Zealand

Email: info@brainwave.org.nz
Web:  www.brainwave.org.nz
Tel/Fax:  (09) 528 3981

Donations
Please help us. Brainwave is a registered charitable trust (CC40312) 
and relies on your support. Your donation will help us to make 
a difference in the lives of our nation’s children. We welcome all 
donations to support our work - thank you.

DONATIONS OVER $5 ARE TAX DEDUCTIBLE AND WILL BE RECEIPTED.
VISIT WWW.BRAINWAVE.ORG.NZ & CLICK TO DONATE.
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We also thank our wonderfully generous individual 
donors who make it possible for us to keep going.

Thank You
A number of organisations have supported us with 
funding for projects or pro bono services over the 
last year. In particular we thank:

•	ASB	Community	Trust

•	Auckland	Airport	Community	Trust

•	Chenery	Memorial	Trust

•	COGS	Nelson

•	COGS	Waitakere

•	COGS	Whangarei/Kaipara

•	CST	Nexia,	Chartered	Accountants

•	NZ	Lottery	Grants	Board

•	The	June	Gray	Charitable	Trust

•	The	Sir	Thomas	and	Lady	Duncan	Trust

•	The	Tindall	Foundation

•	Thomas	George	Macarthy	Trust

A number of philanthropic 
organisations have supported 

Brainwave over the years, especially 
for specific projects.  It is never 
straightforward, however, to find 
funding for the people that make this 
happen and much administrative and 
executive time is spent on this task 
annually.

This year three philanthropic 
organisations have committed 
significant funding support over a three 
year period. This will enable the Trust 
to employ much needed additional 
resources, consolidate our funding 
base, continue to deepen our research 
activities and expand our schools 
programme.

During the past year The Tindall 
Foundation supported Brainwave 
with funding for a Capacity Building 
plan.  Among other things, this plan 
clearly identified the need to establish 
a position focused on the funding 
activities and communications with 
our supporters and stakeholders and 
to extend the hours of paid work for 
our ED to a full-time role. The Tindall 
Foundation has now generously 
granted funding for the coming three 
years to support Brainwave implement 
this plan. 

The restructured school’s programme 
was piloted during 2012. The feedback 
identified that the programme is 
exceeding expectations. The students 
are fully engaged and taking home the 
key messages on nurturing babies and 
children to their families. This school 
programme has been developed, and 
then delivered into the Manawatu and 
Wanganui region for the past three 
years with the support of the Sir 
Thomas and Lady Duncan Trust. 
The Trust has now generously offered 
a further three years of funding to 
expand the programme into the 
Hawkes Bay and out to the Wairarapa 
through Manawatu and Wanganui 
to the Taranaki region. This funding 
will ensure the maturation of this 
important programme.  What better 
way to achieve the transformational 
change we are seeking by ensuring the 

next generation of parents knows just 
what a baby needs to thrive.  The pilot 
results are promising indeed.

Underpinning the integrity of 
Brainwave and its work is the collation 
of the latest scientific research 
findings. This work is carried out by 
our Researcher and other contract 
personnel and is reviewed regularly 
by our Scientific Advisory Board. This 
year we are very fortunate to receive 
funding for three years from the New 
Zealand Lottery Grants Board to 
support the research activities of the 
Trust. This will enable the Trust to 
continue this critical collation of the 
research and share it with partner 
organizations and through workshops 
and seminars nationwide.

Three year funding greatly enhances 
our effectiveness and ability to plan.  
We are however still immensely 
grateful for the funding which is 
contestable every year which includes: 
funding from ASB Community Trust 
towards a portion of the salary of 
our Executive Director, and ongoing 
support from the Auckland Airport 
Community Trust for another year of 
the schools project for schools under 
the flight path.

For a number of years private 
philanthropists Bryce and Lee Murray 
have played their part in achieving the 
generational change we all seek by 
generously supporting Brainwave, with 
an increased contribution this year.  
There is a very small but committed 
team of trustees, presenters and 
executives who work with Brainwave 
and this sort of support greatly 
encourages us to keep doing what we 
do.

Thank you to you all for supporting our 
vision and recognizing how this small 
team can work to make a difference in 
a professional and caring and cost-
effective way.  

Of course, we can always do more with 
more, so please contact our Executive 
Director on sue@brainwave.org.nz if 
you would like to support Brainwave.

Three Year Funding Support
Our ability to do what we do is dependent 
on receiving funding.




