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It Begins With Us!

Building the EcoSystem for 

Youth Well Being

Christina Bethell, PhD, MBA, MPH
Professor, Bloomberg School of Public Health, 

Johns Hopkins University
Director, Child and Adolescent Health Measurement Initiative

April 9, 2025

“The success of the intervention 
depends upon the interior condition 

of the intervenor(s)”

Company name - Presentation

Transfixed
(excerpt)

One day
The glacier said
Quite kindly
To the sea….
I would never want to be like 
thee…

Like this I can be
My own earth
My own sky
Were I to melt
Surely, I’d die

Such powers you have
The sea answered back
And she meant every word
For there was nothing
He lacked

Rather he had
Just one thing to shed
The fear of the melting
The mistaken dread

(Christina Bethell)

The resistance to the disturbance is the disturbance

Relational wounding requires relational healing
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I have no financial relationships to 

disclose or conflicts of interest to 

resolve.

Child and Adolescent Health Measurement Initiative
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The Positivity Paradox

Prioritizing Possibilities for Youth 
Flourishing “Through Every Door” 
and “In Every Encounter”

Christina Bethell, PhD, MBA, MPH

From Awareness to Action

Flourishing of the remembering self

Retrospective assessment of life satisfaction (up until now)

Flourishing of the experiencing self

Current experience of positive emotions and  enjoyment in life, etc.

Flourishing of the requiring self

Having fundamental needs met (safety, food, housing, social support)

Flourishing of the living and relating self (can be learned)

An approach to living and engaging with life and others in a way that fosters a sense of 
meaning, participation, positive relationships, identifying strengths and looking for the good, 
contributing and sense of belonging

Focus of a 
“eudaimonic” 
concept of 
well-being

Source: Author’s conceptualization and synthesis (Bethell)

Conceptual Framework for Defining Different Aspects of Flourishing (Bethell, C )

Taken 
together, 

these 
comprise 

overall 
“lived” 

well-being
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Moving from trauma as the problem to relational health 
as the solution. Positive Childhood Experiences (PCEs)

Our research demonstrates the lifelong impact of PCEs on 
health—and a “positivity paradox”

https://www.pacesconnection.com/resource/7-positive-childhood-experiences-pces

Bethell C, Jones J, Gombojav N, Linkenbach J, Sege R. Positive Childhood Experiences and Adult Mental and Relational Health in a Statewide Sample: Associations Across Adverse Childhood Experiences Levels. JAMA Pediatr. 2019;173(11):e193007. 
doi:10.1001/jamapediatrics.2019.3007

Faraway Star 
(on cover of 8th grade poetry 
book)

Way out there
Where there is no end
There is a star
That has no friend

He’s not too big
He’s not too tall
He’s really not much 
Of Anything at all

Way out there 
Where this is no end
You can go far away
And find no friend

Way down here 
Where there is an end
You can go far away 
And find no friend

Why Me? 
Paradise was 

not…

In Butte County, the age-adjusted drug induced death 
rate continues to be significantly elevated compared to 
the statewide rate (30.2 vs. 12.2).
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Teacher-Child Closeness Mitigates Children’s Cumulative Risks for Poor School Outcomes

Source: Suntheimer, N. Cumulative risk, teacher-child closeness, executive function and early academic skills in kindergarten children. November 2019

Reading, math, working memory, self 
regulation and cognitive flexibility 

scores declined with higher levels of 
cumulative risk, but teacher-child 

closeness moderated this negative 
association. 

Relational Wounding Requires Relational Healing

Our “Positivity Paradox” Message Is Flourishing!
Science Friday March 14, 2025

How Positive Childhood Experiences Offset Adversity
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https://www.sciencefriday.com/articles/positive-experiences-offset-adverse-childhood-experiences-mental-health/
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Difficulty

V
al

u
e

Descriptive Analytics

Diagnostic Analytics

Predictive Analytics

Prescriptive Analytics

What happened to 
whom?

Why did it happen?

What will happen?

How can we make it 
happen?

Yet… Moving from Awareness to Action Requires Systems Transformation
Focus: Proactive Promotion of Positive Experiences and Flourishing Through Any Door 

Leveraging Existing Primary Care and Public Health Infrastructures
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How Do We Help Youth Recognize and 
Leverage Challenges and Flourish?

Advances in the sciences of human 
development and healing create 
unprecedented opportunities to 

proactively advance flourishing and 
continuous growth through adversity.

We are the Medicine.
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Consider how your own flourishing and wellbeing impact the capacity to 
cultivate the connection needed to promote youth flourishing, prevent 
substance abuse and protect mental health

Envision your goals, needs and action plan for becoming a flourishing 
facilitator with the youth you serve

Prioritize opportunities to advance the relational systems of care 
essential to engaging youth and promoting their well being in your 
community

Embrace the journey and celebrate successes toward advancing the 
requirements and paradigm shift involved in creating systems that 
prioritize the promotion of promoting youth well-being 

OUR JOURNEY TOGETHER TODAY
Putting Yourself At the Center of the Equation!

E O

EMBRACE A
POSITIVE

CONSTRUCT OF
HEALTH

TRANSLATE THE SCIENCE
AND POSSIBILITIES INTO
YOUR DAILY WORK AND

LEADERSHIP

BECOMING A FLOURISHING FACILITATOR
We are the link in the chain to create flourishing, moment by moment!

Creating A 
Flourishing 
EcoSystem

UNDERSTAND
THE SCIENCE

AND PRACTICE
OF FLOURISHING

WE ARE THE MEDICINE
YOUR BEING,THEIR WELL-BEING
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E O

Name your 
strengths in terms 
of your own
beliefs,  values and 
skills to support 
your own 
flourishing? 

YOUR ACTION PLAN: TOP
TWO GOALS FOR

DEVELOPMENT; TWO KEY
STEPS YOU CAN TAKE

NOW?

DESIGNING YOUR ACTION PLAN FOR BECOMING A FLOURISHING FACILITATOR
We are the link in the chain to create flourishing, moment by moment!

Becoming A 
Flourishing 
Facilitator!

Name your 
sources of 
support and 
needs to foster 
your own beliefs, 
skills  that help 
youth flourish.

#1 REFLECTION AND DIALGOUE
6 minutes reflection; 6  minutes sharing in triads

Who is a part of 
your team in 
prevention and 
youth flourishing? 
Who are your 
system partners? 
Are these the 
same? 

YOUR ACTION
PLAN: TOP TWO

OPPORTUNITIES OR
ACTION TO TAKE TO
FOSTER SYSTEMS

TRANSFORMATION?

IDENTIFYING AND ENGAGING YOUR PARNTERS, POSSIBILITIES AND PRIORITIES FOR
BUILDING RELATIONAL SYSTEMS OF CARE

Creating 
Relational 
Systems of 

Care

What existing strengths 
and opportunities do 
you have to partner and 
create an intentional, 
integrated system for 
prevention and youth 
flourishing

# 2 REFLECTION AND DIALGOUE
6 minutes reflection; 6  minutes sharing in triads
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Relational health in childhood 
leads to the co-created 
regulatory space between 
caregiver-infant interactions. 
This sets the foundations for 
later biological, stress system 
regulations that are important 
for long term health Restoration 
of this co-regulation is possible 
at any age and is just as 
essential for adults as children.

When a baby feels safe, they 
explore and if a baby 
explores, they learn.

It Begins with You!
Real Connection Requires Intentional Presence and Skills

Attunement and Connection Heals:
1.Our brain chemistry and nervous systems are 

measurably affected by others (limbic 
resonance); 

2.Our systems synchronize with one another in 
a way that has profound implications for our 
health and functioning (limbic regulation); 

3.Negative adaptive patterns can be modified 
through the practice of attuning to and 
sharing emotional experience in real time 
(limbic revision).

19

20



4/9/2025

11

SAFENESS FIRST! 

Establishing SAFENESS is JOB #1!!!!
SAFENESS is a Relationally Dependent Neurobiological Phenomenon

The cell danger response (CDR), a cellular defense mechanism activated by threats, can be 
triggered by childhood trauma, leading to chronic inflammation and potentially increasing 
the risk of various disorders. This response, when chronically activated, can disrupt brain 
function, immune responses, and energy production, impacting overall health and well-
being.
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https://www.google.com/search?rlz=1C1GCEA_enUS1093US1093&cs=0&sca_esv=c558df6cbc6e058c&sxsrf=AHTn8zoYXy3PvZJ0FiEAWGrn-5nGHQM2mA:1743959316477&q=cell+danger+response+(CDR)&sa=X&ved=2ahUKEwiGtIvc8sOMAxWXJzQIHbamDNgQxccNegQIBBAB
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CORE BELIEF
Your work has the chance to revitalize the fabric of safeness and belonging for youth using 

your own “being”.  Fostering your own flourishing is essential!

The roots of resilience are 
to be found in the felt 
sense of existing in the 
heart and mind of an 

empathic, attuned, self-
possessed other. 
— Diana Fosha 

GROUP WORD CLOUD EXERCISE

What Do You Do to Foster the Relational Safeness 
Required to Establish Healing Relationships with Youth?

https://www.menti.com/altdzss7xjjo code 2208 2575
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The Flourishing 
Paradigm

Flipping the narrative to 
proactively promote positive 

health and healing –the absence 
of the negative (risk, illness) is 

not the same as the presence of 
well-being and flourishing.

We Must Start Where We Want to End Up –Youth Flourishing!

Three Components of the Youth Flourishing Index: National Survey of Children’s Health

Work to finish tasks 
they start

Stay calm and in 
control when faced 

with a challenge

Show interest and 
curiosity in learning 

new things

Interrelated attributes that reflect, contribute to or are precursors for flourishing of the 
“living and relating self” & supporting living a meaningful and engaged life
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26



4/9/2025

14

Prevalence of Children Ages 12-17 Years By Child Flourishing Index Score and Items
Data: 2022-2023 National Survey of Children's Health

69.6%

15.3%

15.1
%

Met 0-1 flourishing items
Met 2 flourishing items
Met all 3 flourishing items (always)

Prevalence of Child Flourishing, age 12-17 years

State Range: 
7.7%-21.4%

35.2%
26.2%

39.0%

44.2%
48.2%

38.4%

20.7% 25.6% 22.6%

0%

20%

40%

60%

80%

100%

Work to finish tasks
they start

Stay calm and in
control when faced

with a challenge

Shows interest and
curiosity in learning

new things

Always Usually Sometimes/Never

Prevalence by Individual Flourishing Items

OR: 11.3%
ID: 10.8%

School Engagement by Child Flourishing, Age 12-17 Years* 
Data: 2022-2023 National Survey of Children's Health

26.0%

66.4%

86.9%

0%

20%

40%

60%

80%

100%

"Always" Engaged in School, Age 12-17

0-1 Flourishing
criteria met

2 Flourishing
criteria met

All 3 Flourishing
criteria met
(always)

The absence of 
flourishing is more 

strongly associated with 
school engagement than 
the presence of ACEs**

OR: 75.1%
ID: 70.8%

State Range: 
65.0%-96.2%
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Prevalence of Children Ages 12-17 Years Who Engaged in School by Child 
Flourishing Individual Items. Data: 2022-2023 National Survey of Children's Health

76.1%
72.0%

63.2%

29.1%
37.6%

33.6%

8.6%
17.3% 17.2%

0%

20%

40%

60%

80%

Work to finish tasks they start Stay calm and in control when
faced with a challenge

Show interest and curiosity in
learning new things

Always Usually Sometimes/Never

Source: Child and Adolescent Health Measurement Initiative Analysis of National Survey of Children’s Health Christina Bethell, 2023
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Prevalence of Youth Age 12-17 Years Who Experience Evidence Based Social or Relational 
Health Risks. Data: 2022-2023 National Survey of Children's Health

Social Health Risks  
Nation (1 + SHR): 33.3%

State Range: 25.4%-49.0%

• Experienced food insecurity

• Live in an unsafe 
neighborhood/violence

• Disadvantaged due to race, 
health/disability

• Experienced economic hardship

Relational Health Risks
Nation (1+ RHR): 45.8%

State Range: 32.3%-53.3%

• Experienced 2+ adverse childhood 
experiences

• Poor parental mental health

• Low parent coping/ emotional 
support

• High parental aggravation

Oregon: 34.1%
Idaho: 26.3%

Oregon: 45.6%
Idaho: 42.5%

32

15.3%

21.2%

31%

18.5%

30.3%
34%

44.4%

50.5%

61%

0%

10%

20%

30%

40%

50%

60%

70%

0 Social Health Risks 1 Social Health Risk 2-4 Social Health Risks

CONTEXT MATTERS: Prevalence of Mental, Emotional and/or Behavioral Health 
Problems: By Children’s Exposure to Social and Relational Health Risks

0 Relational Health Risks 1 Relational Health Risk 2-4 Relational Health Risks

Citation: Bethell CD, Garner AS, Gombojav N, 
Blackwell C, Heller L, Mendelson T. Social and 
Relational Health Risks and Common Mental 
Health Problems Among US Children: The 
Mitigating Role of Family Resilience and 
Connection to Promote Positive 
Socioemotional and School-Related Outcomes. 
Child Adolesc Psychiatr Clin N Am. 2022 
Jan;31(1):45-70. doi: 
10.1016/j.chc.2021.08.001. PMID: 34801155.

Christina Bethell, 2023

31

32



4/9/2025

17

Prevalence of School 
Engagement Among 
US Children with MEB 

by Child’ Self-
Regulation Status: 

Across Levels of Social 
and Relational Health 

Risks

Bethell, CD, Garner, A, Gombojav, N, et al.  Social and relational health risks and common mental, emotional and behavioral conditions among US 
children: The important mitigating role of family resilience and connection. 2021.  Child and Adolescent Psychiatric Clinics of North America (Jan 2025)

66.8%

38.6%

17.8%

75.3%

44.1%

20.9%

74.9%

40.4%

23.7%

79.9%

52.2%

26.1%

0%

20%

40%

60%

80%

100%

Self Regulation: Definitely true

or always/usually

Self Regulation: Somewhat

true or sometimes

Self Regulation: Not true or

never

Both SHR and RHR SHR, not RHR RHR, not SHR Neither SHR nor RHR

Ref

Self-
regulation 

and resilience 
skills among 
school age 

children with 
mental, 

emotional or 
behavioral 
challenges 
are strongly 
associated 

with parent-
child 

connection 
across all 

levels of social 
and relational 

health risks

Bethell, CD, Graner, AS, Blackwell, CK, Gombojav, N, Heller, L, Mendelson, T. Social and Relational Factors and Common Mental , Emotional and 
Behavioral Condition Among US Children. Child Adol Psychiatric Clinical of No Am. In Press (December 2021)

35.7%

23.6%

11.4%

55.7%

38.8%

25.1%

0%

10%

20%

30%

40%

50%

60%

Parent-Child Connection: Very
well

Parent-Child
Connection:Somewhat well

Parent-Child Connection: Not
very well or not well at all

Both SHR and RHR Neither SHR nor RHR
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childhealthdata.org

Video on Using the Interactive Data Query

Healing Is 
Prevention
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LEGACIES OF CHILDHOOD SHAME
“In 20 years of therapeutic practice, I have born witness to these 
results of powerful and sustained early shaming.”

- Self-doubt
- Distrust of one's needs
- Difficulty with creating boundaries
- Perpetual efforts to "fix" oneself
- Fundamentalisms of all kinds 
- Little or no tolerance for criticism
- Critical and long held secrets
- Blaming oneself when getting hurt
- Believing it is wrong to be angry or defend oneself
- Unwillingness to almost ever be vulnerable
- Dismissing one's feelings 
- Believing that one is not intelligent
- Believing that one is not beautiful
- A pattern of abusive relationships
- Most addictive and hurtful dependency patterns
- More physical symptoms than I can name

To activate the will to be well and get help we need to deactivate 
shame—the biggest barrier to seeking connection and healing.

Desire for the light 
brings light.

Simone Weil

The roots of resilience are to be found in the felt sense of 
existing in the heart and mind of an empathic, attuned, self-

possessed other. 
— Diana Fosha 
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Time Check

Individual
• Characteristics
• Relationships
• Developmental 

timing

Healing

Emergent
•Hope
•Self-acceptance
•Helping others

Suffering

Persistence

Safety

Helping 
Relationships 

Kindness
Unconditional love

Acquiring resources
Reframing

Responsibility
Positivity

Family

Friends 

Groups

Art

Pets

Spirituality

Health
Professional

Wounding

Scott JG, Warber SL, Dieppe P, Jones D, Stange KC. Healing journey: a qualitative analysis of the healing experiences of 
Americans suffering from trauma and illness. BMJ Open. 2017;0:e016771

The Healing Journey Secret Sauce
✓ Time In
✓ Time With
✓ Time For

Christina Bethell, 2023

Toolkit
✓ Somatic
✓ Experiential
✓ Cognitive
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“….research would say, they shouldn’t 
be this way

But love sprung out
Their improbable outspout
Until eventually even they ran dry

Improbably then
The real journey begins
Held down with a howl
An in spout installed
Pain rising up to be skimmed

Excerpt “Improbable Few” CB

Awareness is not enough.  We must create a culture of 
healing to prevent further decline and meet his serious 
moment with hope, persistence, creativity and skill and 
restore flow from “that place that already knew”

Christina Bethell, 2023

It’s what she 

knew, so she 

clung to it.

Aspire to rewire…the brain 
can grow and change!

Christina Bethell, 2023
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Only Begins (April 2016)

By “Sweetpea” (Christina Bethell)

I am in the world
And the world is in me
From my toes, to my nose, 
to my belly, to my knees
What’s in is out,
What’s out is in
Endings can’t be endings
‘Cause there’s only begins

Begins are like flowers
That lean toward the light
When I am aware of what is there
It’s never really night
The scariest of scaries
Are just frights from before
I’m almost never afraid
Of what’s actually at my door

Healing Wisdom Learned

I am impacted by my experiences. 
It’s not what’s wrong with me, it’s what happened to me.
My body and brain are all effected in seen and unseen ways. 
It’s not what happened, it’s how it impacted me.
My reactions to life are patterns I learned before.  
They impact others, just as others impact me (mutuality).
When I get quiet and notice the moment inside, I can meet each one new, choose 
to be present for my life, and not stuck in the patterns and a trance of trauma

When I stay present I can remind myself to focus on what is really happening and 
ask for help if I need it 
Most of the time I am safe; 
If not, I know what to do.
I (and my body) may never forget, 
but I can use skills to heal for my whole life.
Noticing that I do not feel afraid all the time anymore helps me know what feeling 
good is like—then I can choose things that feel good like I could not do before.

A Trauma-Informed Ode to Epigenetics and the Microbiome

Only Begins (April 2016)

By “Sweetpea” (Christina Bethell)

I am in the world
And the world is in me
From my toes, to my nose, 
to my belly, to my knees
What’s in is out,
What’s out is in
Endings can’t be endings
‘Cause there’s only begins

Begins are like flowers
That lean toward the light
When I am aware of what is there
It’s never really night
The scariest of scaries
Are just frights from before
I’m almost never afraid
Of what’s actually at my door

“The success of the 
intervention depends 

upon the interior 
condition of the 

intervenor(s)”

The Little Things, The Little Moment, Are 
Not Little. John Kabat Zinn

Every Interaction Creates a Reaction
”
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“One mistake the arts 
would never make is to 
presume that a part or role 
can be exactly specified 
independent of the 
performer, yet this is the 
idea that has dominated 
work organizations for most 
of the 20th century.”

Peter B. Vail  Managing as a Performing 
Art: 1989

Studies show that compassion improves 
health and reduces costs of care.  In 
addition, internal experiences of 
compassion toward others also improves 
our own heart rate variability (well being)
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Here’s the npr story: https://www.npr.org/sections/health-shots/2019/04/26/717272708/does-taking-time-for-
compassion-make-doctors-better-at-their-jobs

CORE CONCEPT

47
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https://www.npr.org/sections/health-shots/2019/04/26/717272708/does-taking-time-for-compassion-make-doctors-better-at-their-jobs
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A Tall Order

Emergent Leadership Capacities
• Present — the capacity to connect with inner presence and be in the moment. 
• Intentional — the capacity to bring awareness and purpose to actions. 
• Connected — the capacity to relate with ourselves and others in life giving 

ways. 
• Inclusive — the capacity to create an environment that nourishes and lifts 

everyone. 
• Resilient — the capacity to stay present and on purpose through challenge. 
• Adaptive — the capacity to shift, change and grow in response to what’s 

emerging. 
• Imaginative — the capacity to envision and create new possibilities for our 

future. 
• Love-Fueled — the capacity to express love through our work and 

relationships. 

Sense of Meaning 
and Purpose

Proactive 
Engagement in 

Life

Having/Seeking 
Positive 

Relationships

Orient to/seek & 
experience positive 

emotions

Sense of Contribution

Self Worth

(mattering to others; for 
others)

RELATIONALLY 
LEARNED 

ATTRIBUTES OF 
FLOURISHING *

*Adapted from: Agenor C, Conner N, Aroian K. Flourishing: an evolutionary concept analysis. Issues Ment Health Nurs. 2017;38(11):915-923. Diener E, Wirtz D, Tov W, Kim-Prieto C, Choi D, Oishi S, et al. New measures of well-being: Flourishing and 

positive and negative feelings. Social Indicators Research. 2010;39:247-266., Kern ML, Waters LE, Adler A, White MA. A multidimensional approach to measuring well-being in students: Application of the PERMA framework. J Posit Psychol. 
2014;10(3):262-271.

Can We 
Flourish Amid 
Adversity?

Are You 
Flourishing In 
this Time?

C. Bethell March 26, 2021
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Poll #1:  Setting aside that we all have ups and 
downs, how many aspects of flourishing have you 

consistently experienced in the past week?

1. 0-1
2. 2-3
3. 4-5
4. All 6

• Sense of meaning and purpose
• Engagement in daily life
• Fostering positive relationships
• Noticing and experience positive emotions
• Sense of accomplishment and contribution to 

others
• Sense of self worth and that you matter C. Bethell 2025

https://www.menti.com/al2yzdggh7q5

Access Code: 7912 7335

E O

Name your 
strengths in terms 
of your own 
beliefs,  values and 
skills to support 
your own 
flourishing? 

YOUR ACTION PLAN: TOP
TWO GOALS FOR

DEVELOPMENT; TWO KEY
STEPS YOU CAN TAKE

NOW?

DESIGNING YOUR ACTION PLAN FOR BECOMING A FLOURISHING FACILITATOR
We are the link in the chain to create flourishing, moment by moment!

Becoming A 
Flourishing 
Facilitator!

Name your 
sources of 
support and 
needs to foster 
your own beliefs, 
skills  that help 
youth flourish.

#1 REFLECTION AND DIALGOUE
6 minutes reflection; 6  minutes sharing in triads

51

52

https://www.menti.com/al2yzdggh7q5


4/9/2025

27

E O

Name your 
strengths in terms 
of your own 
beliefs,  values and 
skills to support 
your own 
flourishing? 

YOUR ACTION PLAN: TOP
TWO GOALS FOR

DEVELOPMENT; TWO KEY
STEPS YOU CAN TAKE

NOW?

DESIGNING YOUR ACTION PLAN FOR BECOMING A FLOURISHING FACILITATOR
We are the link in the chain to create flourishing, moment by moment!

Becoming A 
Flourishing 
Facilitator!

Name your 
sources of 
support and 
needs to foster 
your own beliefs, 
skills  that help 
youth flourish.

#1 REFLECTION AND DIALGOUE
6 minutes reflection; 6  minutes sharing in triads
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CORE BELIEF
Prevention and advancing health promoting relationships and youth flourishing amid 

adversity requires whole team and whole systems transformation.  Your work includes 
fostering awareness, skills and transformation within your teams and organizations
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Perceived cohesion is an 
individual’s sense of 
belonging to a particular 
group and feelings of 
morale corresponding to this 
group affiliation (Bollen & 
Hoyle, 1990)

CORE CONCEPT

A sense of belonging to 

a team improves mental 

health and reduces 

burnout among front 

line workers!

Who is a part of your team in prevention and youth 
flourishing? How and how well do team members 
support each other’s well being?  

What 1 or 2 simple things can you do now?

IDENTIFYING AND ENGAGING YOUR PARNTERS, POSSIBILITIES AND PRIORITIES FOR
BUILDING RELATIONAL SYSTEMS OF CARE

Creating 
Relational 
Systems of 

Care

# 2 REFLECTION AND DIALGOUE
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Who Are Your System Partners? 
We Need To Establish Relational Systems of Care With Shared Commitment 
Implement A “Through Every Door” Positive and Relational Health Approach

Community Based Organizations

State and Federal Agencies

Faith-based Groups               

Youth 

and Families            Public Safety

Education

Health Care and Public Health Businesses

The Committee envisions a child and adolescent health care system a decade from now that 
builds from traditional knowledge in communities and empirical evidence on early life 
experiences, human development, and disease prevention to provide comprehensive, family-
engaged, community-integrated, and equitable care focused on optimizing the healthy 
development and lifelong wellbeing of all children, youth, and their families.

NASEM 
Consensus 
Study Report, 
2024
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A fish is swimming along one day when another fish comes up and says “Hey, how’s the water?”  
The first fish stares back blankly at the second fish and then says “What’s water?”

Source: Waters of System’s Change
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What are your 
leverage points 

to catalyze 
positive system 

change

Activation 
Pathway:
Mindsets, 
priorities, 

assumptions and 
goals

Partnership Pathway: 
Relationships, 

collaboration and 
partnerships

Practice 
Pathway:
Practice 

implementation, 
demonstration 

and improvement

Policy 
Pathway:

Policies and resource 
flows to support capacity 

and action

IDENTIFYING AND ENGAGING YOUR PARNTERS, POSSIBILITIES AND PRIORITIES FOR
BUILDING RELATIONAL SYSTEMS OF CARE

Creating 
Relational 
Systems of 

Care

Who are your system partners?  What existing strengths 
and opportunities do you have to partner and create an 
intentional, integrated system for prevention and youth 
flourishing?

# 2 REFLECTION AND DIALGOUE
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Our “One Big Doable Thing” Opportunity!
Getting integrated primary prevention into the drinking water of every community!

One Key Opportunity

Optimize The Existing Youth 
Health Promotion and 
Prevention Well Visit 
Infrastructure to Streamline 
National Bright Futures 
Comprehensive Prevention and 
Health Promotion Using a 
Through Any Door Approach
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Closing the Gap!

Well Visit Rates 
(CMS Data)*

Proportion of publicly 
insured  youth age12-
17 that had an annual 

well visits

2023: 47.9%
Idaho: 42.4%

Oregon: 40.5%

Proportion of publicly 
insured  youth age age

18-21 that had an 
annual well visits

*https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-
quality-measures/childrens-health-care-quality-measures/index.html

Key Opportunity: Optimize Partnerships with Health Care Ensuring 
Youth Have a Trusted Provider and Attend Well Visits

2023: 24.3%%
Idaho: 21%%

Oregon: 16.7%%

SCHOOL BASED HEALTH CENTERS
AFTER SCHOOL PROGRAMSPRIMARY CARE

FAITH BASED PROGRAMS
PRIMARY CARE

FOSTER CARE PROGRAMS

PRIMARY CARE

COMMUNITY POLICING 

AND CRIME PREVENTION

COMMUNITY-BASED SUPPORTSPRIMARY CARE
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ILLUSTRATION
Enabling a “through any door” youth centered integrated systems 

approach to prevention and health promoting relationships

INTEROPERABLE 
YOUTH FACING 

DIGITAL 
ENGAGEMENT 

TOOLS

YOUTH
COMMUNITY 
BASED YOUTH 
SERVICES

PRIMARY 
CARE

Personalized Youth Assessment 
and Shared Care Plan

Family & Community Organization Invites PPC 
to Get a COE/WVP Account & Join As a “Family 
Care Team Member”. They now can share info.

Pediatric PCP Invites Family/Community Specialists 
to Get a COE/WVP Account & Join As a “Family 
Care Team Member”  They now can share info.

Engages Youth. Assess 
Needs. Promotes Strengths. 
Links to Supports. Abides.

Family receives personalized well visit with strengths-
based report of results and tailored resources

Engages Youth. Assess 
Needs. Promotes Strengths. 
Links to Supports. Abides.

Personalized Youth Assessment 
and Shared Care Plan

IDENTIFYING AND ENGAGING YOUR PARNTERS, POSSIBILITIES AND PRIORITIES FOR
BUILDING RELATIONAL SYSTEMS OF CARE

Creating 
Relational 
Systems of 

Care

Who are your system partners?  What existing strengths 
and opportunities do you have to partner and create an 
intentional, integrated system for prevention and youth 
flourishing?

# 2 REFLECTION AND DIALGOUE
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Who is a part of 
your team in 
prevention and 
youth flourishing? 
Who are your 
system partners? 
Are these the 
same?

YOUR ACTION
PLAN: TOP TWO

OPPORTUNITIES OR
ACTION TO TAKE TO
FOSTER SYSTEMS

TRANSFORMATION?

IDENTIFYING AND ENGAGING YOUR PARNTERS, POSSIBILITIES AND PRIORITIES FOR
BUILDING RELATIONAL SYSTEMS OF CARE

Creating 
Relational 
Systems of 

Care

What existing strengths 
and opportunities do 
you have to partner and 
create an intentional, 
integrated system for 
prevention and youth 
flourishing

# 2 REFLECTION AND DIALGOUE
6  minutes sharing in triads

We are Being Called to Foster More Than A “Bounceback” Definition 
of Resilience to Foster Real Flourishing Amidst Adversity

• Expect, embrace change

• Learn, optimize, creativity with 
others & environment

• Expects, embraces disruption as 
central to transformation

• Flourishing of the living and 
relating self

• Moment by moment, connected

• Manage change

• Manage stress

• Compartmentalize, control, maintain prior 
state

• Resists disorder

• Resists change

• Numb, Wall Off, Protect

• The Resistance to the Disturbance is the 
Disturbance

Unresilient, 
Fragile, 

Antiagile, 
Protecting

Robust 
Maintaining

Resilient, 
Agile, 

Adaptive

Evolving, 
Antifragile, 
Flourishing
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When faced with a limitations or adversity, 
individuals typically go through three stages of 
response: Victim, Neutralizer, and Transformer.

In the "Transformer" stage we are proactive to 
identify, leverage and actively draw on strengths 
and view constraints with curiosity and creativity.  
To lean into the opportunities they may present 

to innovate and achieve better results, rather 
than simply trying to work around them.

It Is A Living Process
Moment by moment intention is required

Finding the Jewel
Underlying every pain is longing 

and knowing of what is good 
and right and true!

https://www.google.com/search?q=Finding+the+Jewel&sxsrf=ALeKk00YpnOKmaB0HuLj7p0kdtnhVIWVZ
g:1616719512727&source=lnms&tbm=isch&sa=X&ved=2ahUKEwi6jYfC3czvAhVBMlkFHdjlCQ8Q_AUoAnoE
CAEQBA&biw=1280&bih=609&dpr=3#imgrc=v371EQthLbZtuM C. Bethell March 26, 2021
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We Are the Pioneers In 
Moving Beyond 
Waiting for Tragedy to 
Strike to Give Our Best 
to One Another

“When Mother  (or 
Human) Nature is at its 
worst, human nature is 
at it’s best”

Levine MJ, Cooney MA. Love as a Public Health Intervention. J Public Health Manag Pract. 2018 
Jan/Feb;24(1):87-89. doi: 10.1097/PHH.0000000000000736. PMID: 29189547.

“Has our thinking to date resulted in the design of 
systems (organizations, communities, governments) 

devoid of or inhibitory to the basic human need of 
establishing and maintaining loving and caring 

relationships?... the infrastructure we are talking 
about is the human systems that are needed to 

ensure we are working together in an intentional, 
aligned, and focused manner… from the perspective 

of relationships based on love and caring.”

astho: Association of State and Territorial Health Officials

Embrace the Challenge!®

Child and Adolescent Health Measurement Initiative

A culture persistently 

dedicated to promoting 

the early and lifelong 

health of children and 

youth is the most 

important priority for the 

health and well-being of 

the US population and 

society.
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Healing is Upon Us! 
(and within and between us!)

77

We Are the Medicine®

Source: Bethell, C  2016 

Required Continuing Education Feedback Survey

Thank you for your time!

https://ubalt.qualtrics.com/jfe/form/SV_dfZcd71i7jYXoEu

•
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RESOURCE & REFERRAL CENTER HOME VISITINGPEDIATRIC PRIMARY CARE

FAITH BASED HEALTH PROGRAM

EARLY CARE AND EDUCATION PEDIATRIC PRIMARY CARE

INFANT TODDLER COURTPEDIATRIC PRIMARY CARE

EARLY INTERVENTION

COMMUNITY-BASED RESOURCES COMMUNITY-BASED SUPPORTSPEDIATRIC PRIMARY CARE

The possibilities 

to engage and 

ensure families 

receive quality 

preventive 

services and 

supports are 

endless—but 

interoperable 

family 

engagement 

and whole 

child 

assessment 

approaches and 

linkages are 

essential! 

Shared 

Accountability 

is Essential!
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Early 
Childhood 

Flourishing 
and School 
Readiness

Prevention of 
relational and 
social risks 

(ACEs, Food, 
Housing)

Provision of 
comprehensive well 
child care including 

screening and 
education

Leading to 
establish cross-

system 
collaboration, 
capacity and 
coordination

Leading to 
establish policies 

and practices
essential for 

effective care

Early Childhood Comprehensive Services Grantees (ECCS) 
(HRSA) • • • • •
Maternal, Infant and Early Childhood Home Visiting 
(MIECHV/HRSA) • • • • •
Community Health Centers (CHCs/HRSA) • • •
Medicaid/CHIP (Health Plans & Providers/CMS) • • • • •
Head Start/Early Head Start (ACF) • • •
Early Care and Education (CCDF/ACF) • • •
Early Intervention (IDEA Part C/B) (DOE) • • • • •
WIC/SNAP Program (USDA) • • •
Healthy Start programs (HRSA) • • • •
Child Welfare and Infant-Toddler Court Program • • • • •
Prenatal Development Grant-Birth-5 Grantees (ACF) • • •
Transforming Pediatrics for Early Childhood Grantees (HRSA) • • • • •

Strategic Alignment Across Early Childhood Health System Partners Is Already Great

Systems Change Practice Competencies

Our Systems Change Frameworks. by Rachel Sinha and Tatiana Fraser | by rachel sinha | Refuge for systems leaders | Medium

1. Center prevention and healing care
2. See the system –programs, people, 

data, incentives, connections, etc.
3. Locate yourself in the system
4. Connect the ecosystem for positive 

change (gain early wins/actions)
5. Deepen relationships
6. Work across differences
7. Shift power
8. Build multi-level strategy
9. Communicate
10.Learn and adapt
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Prevalence of Children Who Experience Whole Child Risk Index Domains, Age 12-17 Years, 
(Medical/Mental, Social and/or Relational); Data: 2022-2023 National Survey of Children's Health

28.6%

35.4%

22.9%

13.1%

0 domain 1 domain
2 domains All 3 domains

❑ National Average: 71.4%
❑ State Range: 59.6%-78.1%

▪ OR: 69.6%
▪ ID: 62.9%

Number of Whole Child Risk Index Domains
Prevalence of Children Ages 12-17 Years Who Experience 1+ 

Whole Child Risk Domains 

Prevalence of Flourishing by Whole Child Risk Index Domains, Age 12-17 Years
Data: 2022-2023 National Survey of Children's Health

19.5%

16.4%

12.4%

5.3%

0%

5%

10%

15%

20%

25%

0 domains 1 domain 2 domains All 3 domains
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4 Minute Writing
Think about using this science in your 
spheres of influence to create 
transformational improvement in people’s 
lives…

What would you like to be doing? 
What more would you like to learn?

85
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The Theory and Logic of A Healing 
Relationships Model for Promoting 

Positive Health

Scott JG, Cohen D, Dicicco-Bloom B, Miller WL, Stange 
KC, Crabtree BF. Understanding healing relationships 
in primary care. Ann Fam Med. 2008;6(4):315–322.

Beliefs Requiring Intention

Emergent Leadership Principles

• Small is good, small is all. (The large is a reflection of the small.) 
• Change is constant. (Be like water, flow. “I am here in this now.”) 
• There is always enough time for the right work. (Keep asking “what is 

most essential right now?) 
• There is a conversation “in the room” that only those who are there can 

have. Find it. Have it. 
• Never a failure, always a lesson. 
• Trust the people (their innate knowing, strengths and capacity)
• Move at the speed of trust. (Focus on critical connections– build 

resilience by building relationships.)  
• Less prep, more presence. 
• What you pay attention to grows. 

(Adapted From Adrienne Maree Brown’s Emergent Strategy) 
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Mindfulness practice involves paying attention to your body, thoughts, feelings ON PURPOSE and 
WITHOUT JUDGEMENT (even if there is judgement, you don’t judge that you have judgement).

Company name - Presentation
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“chthonic” ==internal; 
infernal

92

Coverage & Coding

Costs and 
Payment

Contracting & 
Accountability

Capacity & 
Training

Credentialing 
& Integration

Coordination 
Within and 

Across 

Communication 
Within and to the 

Public & Consumers
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Leverage existing strengths to 
build a health promotion and 
prevention-focused, integrated 
education, healthcare, public 
health and social services 
system.

Collaboration across sectors to 
address whole youth, family 
and community wellbeing and 
close wide gaps and disparities 
in positive health outcomes.

Need for continued engagement 
from all partners for the work to 
continue. 

Frameworks like the 
Engagement In Action 
Framework (EnAct!) and 
person-centered, digital tools 
enabling interoperable data 
sharing can drive progress, 
creating a healthier future for all 
youth and the adults they  
become.

Our Greatest Public Health Opportunity!
Prioritizing Youth Flourishing

Systems Change Agent Survival Skills
Systems Thinking, Design Thinking and a  Growth Mindset

Systems Thinking
“Systems are perfectly designed to achieve what 
they are achieving right now”. Peter Stroh

To change a system that is 
not achieving the purpose 
and outcomes we want we 
must be able to see the 
current interconnected 
elements and structures (rules, 
rewards, processes) that 
shape behaviors and 
outcomes.  We must find 
ourselves in the system and 
identify partners and 
strategies that can shift the 
system.

Design Thinking Growth Mindset
“We spend a lot time designing the bridge, but not 
enough time thinking about the people who are 
crossing it.” -Dr. Prabhjot Singh

Design thinking is a non-linear, 
iterative process that teams use 
to prioritize the needs of 
“consumers”, challenge 
assumptions, redefine problems 
and create innovative solutions 
to prototype and test that focus 
on achieving outcomes. Small 
tests of change are often possible 
without first having to shift 
larger system structures and 
afford us all the capacity to be a 
systems change agent!

“The world is full of magic things, patiently waiting 
for our senses to grow sharper.”– W.B. Yeats

A growth mindset is the belief that 
people can develop their talents, 
abilities, and intelligence through 
effort, practice, and support from 
others. People with a growth 
mindset view challenges and 
setbacks as opportunities to learn 
and grow, and they believe that by 
staying the course progress will be 
made. Modeling a growth 
mindset is a key to enabling real 
systems change!

C.Bethell, 2024
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23.60%

15.70%

27.40%

19.06%

Proportion of US Adults 
“Midlife In the US Longitudinal Survey”

Low Hedonic+Eudaimonic Well
Being

High Eudaimonic/Low Hedonic

Somewhat High
Hedonic+Eudaimonic

Mostly High Hedonic+Eudaimonic

Hedonic: 
Flourishing of the 
Remembering and 

Wanting Self
Eudaimonic: 

Flourishing of the Living 
and Relating Self

The Critical Need to Advance a Fifth Wave of Public Health
Activate self, family and community led healing and prevention

1st Wave: Public Works

1830-1900

Water & Sanitation

Concerns with civil and 
social order

2nd Wave: Germ Theory

1890-1950

Germ theory and 
breakthroughs in medicine, 
transport and vaccinations

3rd Wave: Structures

1940-1980

Emergence of hospitals, 
structures &  the welfare 
state

Post-war improvements

4th Wave: Risks

1960-Current

Effective health care

Risk factors & Lifestyle

Nascent concerns with 
inequalities

5th Wave: Well-
Being (Hanlon, 2011)

Emerging…..

Focus on positive 
health & socio-
emotional well-being

Recognize 
interdependence & 
subjective information

“Led by a new paradigm, scientists 
adopt new instruments….and see new 
and different things when looking 
with familiar instruments.”  
Thomas Kuhn, The Structure of Scientific 
Revolutions, 1962
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We Have A Whole School, Whole Community, Whole Child (WSCC) Model  
Centers for Disease Control and Prevention

Prevention efforts should encourage 
student and school connectedness as 
building connectedness is one of the 
most important protective factors 
against substance use.

Connectedness is defined as a 
students' belief that peers and adults 
in the school care about their well-
being.

https://www.cdc.gov/healthyschools/wscc/index.htm#:~:text=The%20Whole%20School%2
0Whole%20Community,for%20addressing%20health%20in%20schools.

We have had 
evidence since the 
80’s that disclosing 
what is difficult 
supports health
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https://www.psychologytoday.com/us/blog/the-new-resilience/201709/can-embracing-negative-emotions-increase-your-well-
being#:~:text=For%20example%2C%20the%20researchers%20point,than%20trying%20to%20avoid%20them.

People who try to resist negative emotions are more 
likely to experience psychiatric
symptoms later, compared with those who accept such 
emotions. 

Those who showed greater acceptance of their negative 
feelings and experiences—also showed higher levels of 
well-being and mental health.

The paradox of positive experiences
It is in recognizing and feeling with care and compassion negative emotions that positive 
experiences emerge to mitigate negative impacts of ACEs to awaken hope and wellbeing

99
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reconfirming old 
opinions & judgments

LISTENING 1:
from habits

Automatic Pilot; 
Confirming the Past

Noticing differences; 
disconfirming 

[new] data

LISTENING 2:
from outside

seeing through 
another person‘s eyes
emotional connection

LISTENING 3:
from within

connecting to an 
emerging future whole; 
shift in identity and self

LISTENING 4:
from the whole

Levels of Listening

Collective Mindfulness & System Performance

“collective 
mindfulness…is the 
dominant attitude or 

cultural feature that all 
high-reliability 

organizations display.”
Mark Chassin

President, The Joint 
Commission (2011)

Capacity to 
update 

situational 
awareness

Preoccupation 
with failure (or 
fascination with 

learning and 
change)

Reluctance to 
simplify
(what is 

inherently 
complex and 

uncertain)
Sensitivity to 
Operations

(even in 
standardized 
processes)

Deference to 
Expertise 
(engage 

brilliance where 
it exists; okay to 

say “I don’t 
know”

Commitment to 
Resilience 

(change; failure; 
uncertainty normed)

101

102



4/9/2025

52

Meeting the Moment Where Our Science of Healthy Development, Lived 
Experiences and Practices Meet: Our “One Big Doable Thing” Story!

The Aim:

Child Flourishing

(School Readiness, Family 

Resilience, Equity)

01 02

The Focus:

Early Relational 

Health; Safe, Stable 

Relationships & 

Environments

03

The Requirement:

A Whole-Child, 

Whole System 

Approach

07

The System:

Leverage Shared 

Accountability to Drive 

System Integration

08

Impact Pathways Where 

“Everyone Leads”

Mindsets, Partnerships, 

Practices, Policies

CAHMI, 2024

04

The Key:

Family Engagement 

“In Every Encounter”

05

The Opportunity:

Optimize Existing 

Health Promotion, 

Prevention 

Infrastructure and 

Well-Child Visits

06

The Approach:

“Through Any 

Door” Cycle of 

Engagement With 

“No Broken Links”

Core Skill: 
Integrating a “growth mindset” with a flourishing-mindset
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Company name - Presentation

Healing EcoSystems Prioritize Possibility

❑ Focus on the capacity for positive human development even in the face 
of adversity.

❑ Advance skills for well-being, which is a learned ability requiring enabling 
contexts

❑ Keep the focus on the social, emotional, and environmental context and 
dynamics we co-create

❑ Balance our conventional focus on negative development, risk factors 
and pathology with an explicit focus on strengths and what is already 

whole 

❑ Innovate to engage largely untapped capacities for self-led healing, 
resilience and well-being at the individual, family, community and societal 
levels

❑ Focuses on the social and emotional skills central to preventing 
interpersonal harm, poor self-care behaviors and essential to enhance 
self-healing, resilience, and higher consciousness

Relational health refers to the experience of and capacity to 
develop and sustain safe, stable and nurturing 
relationships, which in turn prevent the extreme or prolonged 
activation of the body’s stress response systems.

Three levels: 1.Dyadic level--parent/caregiver and child. 
2. Provider/practice level. 3. Community level
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Requirements for A Relational Health Public Health Approach

❑ To translate the promotion of relational health into 
clinical practice, generative research, and public 
policy, the entire pediatric community needs to adopt a 
public health approach that builds relational health by 
partnering with families and communities.

❑ Approaches to promoting relational health need to be 
strengths based, solution oriented and integrated 
both vertically (by including primary, secondary, and 
tertiary preventions) and horizontally (by including 
public service sectors beyond health care)

❑ Adults with core life skills are essential, not only to 
form and maintain SSNRs with children but also to 
scaffold and develop the basic social and emotional 
skills that enable children to be resilient and flourish 
despite adversity

Garner A, Yogman M, COMMITTEE ON PSYCHOSOCIAL ASPECTS 
OF CHILD AND FAMILY HEALTH, SECTION ON DEVELOPMENTAL 
AND BEHAVIORAL PEDIATRICS, COUNCIL ON EARLY 
CHILDHOOD. Preventing Childhood Toxic Stress: Partnering With 
Families and Communities to Promote Relational Health. Pediatrics. 
2021;148(2):e2021052582

Level 1 – Universal Preventions that actively promote Relational Health
SSNRs-Safe, Stable, Nurturing Relationships

1

Promote the development of SSNRs by:
- Loving the child (if not the behavior)
- Understanding child development (and what specific behaviors mean)
- Promoting positive but authoritative (not authoritarian) parenting styles
- Encouraging large amounts of developmentally appropriate play (ROR, VIP)

Proactively build the foundational skills for resilience through SSNRs that:
- Model social capacities, emotional regulation, language skills and adaptive 
functioning (2 generational; parallel processes)
- Nurture foundational social, emotional and language skills as they emerge 
developmentally (Touchpoints)
- Identify the child’s passions and healthy distractions (sports, music, art, hobbies, 
volunteering)
- Provide opportunities to practice and implement these foundational skills
(developmentally appropriate play, sibling rivalry, everyday disappointments)

When adversity occurs, buffer it through SSNRs that:
- Meet a child’s most basic needs in order to prevent additional adversity (safe)
- Provide routines and predictability to decrease additional stress (stable)
- Encourage the use of healthy distractions and adaptive behaviors (nurturing)
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Three “Lenses” to Operationalize
Relational Health

• Two-Generational Approach
• Partner with caregivers in order to help the children

• Developmental Approach
• Affect regulation and relational health are moving targets.  Ongoing relationships, 

learning and development is required

• Public Health Approach
• Layered efforts are needed across systems of care

HOW to Build  Culture of Relational Health?

109
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A Critical Process In Mindfulness: 
Identifying and Transforming “False Identities” 
and Patterned Beliefs
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112



4/9/2025

57

Emerging Culture

Moving From

Fear Control Isolation

Individual (Me) Rigidity

Never Enough/Shame Mechanistic 

Perfectionism Over Analysis

Overlay Strategy Fixed Mindset 

Urgency Quantity

One Right Way Either/Or

Power Hoarding Conflict Avoidant 

Right to Comfort Exclusion

Moving Towards

Trust Vulnerability 

Connection Collective (We) 

Adaptivity

Enough/Risk-Taking Humanistic 

Learning/Experimentation Act in an 

Instant Emergent Strategy Growth 

Mindset

Rhythm Quality Many

Ways

Creativity in Complexity Power Sharing

Conflict Engaged Discomfort =

Growth/Learning

Inclusion

Level of 
Functioning

Time

Dysregulation

Recovery

Growth

Adverse 
Event

“Purposing”:
The Choices We Make In Midst of Adversity Determine Our Path

Adapted from S. Joseph, What Doesn't Kill Us (pp. 69)

Transformational Resilience: 
moving well beyond previous 

levels of functioning while 
holding the pain of trauma

(Resilience or ”bouncing back" 
to "pre-crisis" conditions)

Requires a Choice:

Continue to suffer, or use the 
experience to honestly 

examine and learn
about the world and self

and 

find new sources of meaning, 
purpose and hope in life

Source: https://www.acesconnection.com/blog/webinar-slides-and-recording-transformational-resilience-for-climate-change-traumas-and-toxic-stresses-with-bob-doppelt

Christy Bethell: April 9, 2020, Butte Heals Webinar, NVCF
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