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Child and Adolescent Health Measurement Initiative (CAHMI)

The Hypothesis:  Advances in the sciences of 
human development and healing create 

unprecedented opportunities to proactively 
advance child and population well-being. 

Breakthrough findings across disciplines point to a 
new science of thriving that illuminate largely 

untapped capacities for self, family and 
community led healing through trauma and 

adversity. Given high rates of adversity, healing is 
prevention. We are the medicine. 

Key to this possibility are policies and practices that enable and support 
families and communities to recognize and learn to heal and flourish in 

the face of stress and adversity. 

Our Opportunity: Translate the science of healthy development, healing 
and thriving into practice, policy and culture—healing is prevention.



Objective 2: 
Activate translation of 
the science of positive 
childhood experiences 
and identify implications 
for services, training and 
policy

Objective 3: 
Catalyze action to create the 
relational systems of care 
needed to translate the science 
to prevent and address the 
impacts of adverse childhood 
experiences and community 
trauma

Objective 1: 
Raise awareness about the 
flourishing paradigm and  
implications for preventing 
and healing impacts of 
childhood trauma on the 
mental health of children, 
youth and families. 

Goal: Shine a light on opportunities to bring forth capacities, structures and norms to promote positive child, 
youth, family and community mental health and flourishing, even amid adversity



Christina Bethell, PhD, MBA, MPH
C. Bethell March 26, 2021

The Flourishing 
Paradigm

Flipping the narrative to 
proactively promote 

positive health 

C. Bethell March 26, 2021



… (1948): Health is “a state of 
complete physical, mental, and social 

well-being and not merely the absence 
of disease or infirmity”

The Dual Continuum
The absence of illness or 

adversity is NOT the same as 
being well or flourishing. Many 

with no illness are not 
flourishing.  Many with illness do 

flourish.

The World Health Organization’s 
definition of health emphasizes a 
positive construct of health



Flourishing of the remembering self
Retrospective assessment of life satisfaction (up until now)

Flourishing of the experiencing self
Assessing current experience of positive emotions and  
enjoyment in life, etc.

Flourishing of the requiring self
Assessing having fundamental needs met (safety, food, 
housing, social support)

Flourishing of the living and relating self: 
Assessing one’s approach to living and engaging with life and 
others in a way that fosters a sense of meaning, participation, 
positive relationships, seeking the good/optimism, contributing 
and sense of belonging

Taken 
together, 
these 
aspects of 
flourishing 
may be 
assessed to 
determine 
“overall 
well-being”

Focus of a 
“eudaimonic” 
concept of 
well-being Source: Author’s 

conceptualization and 
synthesis (Bethell, 
2019)

Conceptual Framework for Defining and Assessing Flourishing (Bethell, C )



Hedonic: Flourishing of Remembering and Experiencing Self
Eudaimonic: Flourishing of the Living and Relating Self

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

Death 
increased by as 
much as 62%
over a 10-year 
follow-up for 
adults who were 
not flourishing. 

The effect of 
the absence of 
flourishing
was 
independent 
of factors 
known to be 
causally 
related to 
death

Salutogenesis--Study of Factors Supporting Well Being
A strong “sense of coherence” (SOC) is  associated with 30% 
reduced all-cause mortality (Surtees 2003)

SOC: (1)  comprehensibility/sense making, (2) manageability, 
self regulation and (3) meaningfulness, finding meaning



Schotanus-Dijkstra M, et al. BMC 
Psychol. 2016;4:12. Published 
2016 Mar 17. 

Deiner, Flourishing Scale. 2009

VanderWeele, McNeely, E., Koh, 
JAMA, March 2019



Sense of 
Meaning & 

Purpose

Engagement
with Life & 

Others

Value & Create 
Positive 

Relationships
Have a Positive 

Orientation to Life
(Hope, optimism, 
look for strengths,  
take in the “good”)

Seek to Contribute 
(I matter to others, 

seek to give)

Sense of Inherent 
Worth 

(I matter “just 
because” I exist) RELATIONALLY 

ENABLED 
ATTRIBUTES OF 
FLOURISHING *

*Bethell, C: 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? 

How well do we 
address 
“problems” and 
collaborate with  
or without 
flourishing 
skills?

C. Bethell March 26, 2021



Group Poll:  
Setting aside that you may also have negative experiences, how many 

aspects of flourishing do you experience today?

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

1. Sense of meaning, purpose
2. Engaged in life
3. Positive relationships
4. Positive emotions & orientation
5. Sense of contributing to others (at whatever level)
6. Sense that you matter (just because; belonging)



Prevalence of Flourishing, US 
Children, Age 6-17 Years

Child Flourishing Strongly 
Predicts School Readiness and 

Engagement, Social Success and 
Mental Health

Family Resilience and 
Connection, Caregiver-Child 

Connection and Positive 
Childhood Experiences Promote 

Flourishing Even Amid High 
Adversity

Definitely True
response to 

0-1 items

Definitely True 
response to 

2 items

FLOURISHING: 
Definitely True 

response to all 3 
items

National Survey of Children’s Health Child Flourishing Index

Curiosity: Interested and curious in learning new things
Body/Emotion Regulation: Stays calm and in control when faced with a 
challenge. Fundamental to positive relationships & emotions, learning, 

Persistence/Determination: Works to complete tasks started

Bethell CD, Gombojav N, Whitaker RC. Family Resilience And Connection Promote Flourishing Among US Children, Even Amid Adversity. Health Aff (Millwood). 2019;38(5):729-737. 
doi:10.1377/hlthaff.2018.05425
Data: 2016-2017 NSCH; NOTE: Flourishing rates vary widely based on scoring.  Evidence supports only including “Definitely” or “Always” responses and that “Sometimes” and 
“Usually” are more alike than they are to “Definitely” or “Always” when it comes to predicting outcomes.

40% 33%

27%

Variation by 
Insurance Type

School Age (6-17)

Publicly Insured: 
37.2% Nationally

Privately Insured: 
45.3 % Nationally



https://www.researchgate.net/figure/A-model-of-some-potential-underlying-mechanisms-based-on-the-animal-data_fig1_266623523

…oscillatory processes in the interacting individuals’ brains 
have to become synchronized to one another so that 
information of any sort can flow between them.” 

Parent Well-Being, “Felt Sense” Parent-Child Attachment 
& Limbic Resonance: Biologic Imperatives (for children and parents)



The Science of Childhood Adversity
We are built for nurturing, stable, safe connection and belonging. Without this, our brains, bodies, minds 
and hearts suffer.

https://acestoohigh.com/2012/10/03/the-adverse-childhood-experiences-study-the-largest-most-
important-public-health-study-you-never-heard-of-began-in-an-obesity-clinic/



“….childhood adversity is a major contributing factor to early 
mortality; reduction of adversity exposure and early intervention on 
intermediate pathways that contribute to disease outcomes may 
promote health and longevity at the population level.”

JAMA Pediatr. 2021;175(12):1269-1278

Dose-Response Effect



Child and Adolescent Health Measurement Initiative



Rethinking Mental Health Diagnosis and Treatment

Developmental Trauma Disorder (DTD):
(National Traumatic Stress Network)

DTD is indicated with:
(1) dysregulation of a child’s stress response, as 

exhibited by symptoms, behaviors and, potentially, 
biologic measurements; (often categorized as mental 
and behavioral health diagnoses now)

(2) internalized negative attributions and diminished 
hope and expectations for life; 

(3) difficulty with self-esteem regulation; and 

(4) functional impairments in key areas such as making 
social connections, participating in school, etc.

Source: Bessel Von Der Kolk, 2010

http://www.traumacenter.org/products/pdf_files/preprint_dev_trauma_disorder.pdf



National Emergency in Children’s Mental Health
Crisis pre-pandemic, now an emergency

Suicide 
• 2nd leading cause of death age 10-24
• 60%increase between 2007-2018 
Pandemic
• Higher rates of anxiety, depression, eating 

disorders among teens, especially among 
young people of color

• Half with diagnoses are untreated
Orphans
• Over 200,000 children lost a caregiver due to 

Covid 19
• Higher in black youth

https://www.pacesconnection.com/blog/healing-in-place-game-on-to-flip-the-
covid19-threat-into-a-positive-experience-for-our-children



Equally Unequal: This is All of Us!

51.4%
53.7%

50.6% 51.9%

45.4%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

All children 0%-99% FPL 100%-199% FPL200%-399% FPL 400% or higher
FPL

Prevalence of Mental, Emotional, Behavioral Problems* 
Among Children with 4+ ACEs: By Federal Poverty Level (FPL)

All children 0%-99% FPL 100%-199% FPL

Defining MEB: Children who qualify on CSHCN Screener emotional, behavioral or developmental criteria and/or have 1 or more reported mental, emotional, developmental or behavioral problems, age 3-17 (ADHD, depression, 
anxiety, behavior al problems, autism, developmental delay, Tourette Syndrome, speech, intellectual disability or learning disability

Bethell, CD, et. al, Child Adolesc Psychiar Clin N Am 2016  April, (25)2, 139-156

Rich or poor
The withholding of love
Pierces

May you be led to the mysterious 
transfiguration this piercing can 
allow

And open to the truth from 
within like the nautilus closing off 
all former layers

And slowly, patiently rising up 
into the love that always was

Mirrored or not
Always was
Always will be

Excerpt from “Breaking Ground”  
Christina Bethell



Bethell, C, Gombojav, N, Whitaker, RC. Family 
Resilience and Connection Promote Child 
Flourishing Despite Adversity. Health Affairs, May 
2019.

Equally Unequal
Once ACEs occur, impacts on 
flourishing does not vary across 
income groups as might be expected

Research would say
They shouldn’t be this way
But love sprung out
Their improbable out-spout
Until, eventually, even they ran try

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

So, they start having fits
And taking long sips
And people smile wide
God beams with pride

Held strong in the love 
That they grew
From that place that already knew
These, the improbable few

Excerpt from “Improbable Few”  
Christina Bethell



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 . 1.25.22

 Over two-thirds of children 
with mental health problems 
experience relational and/or 
social health risks 



 Over two-thirds of children with mental health 
problems experience relational and/or social health 
risks 

 Over two-thirds of children whose parents report 
high levels of stress with parenting have mental health 
problems.

 Children with mental health problems are 6.2 times 
more likely to lack positive parent-child connection 
(vs. w/o mental health problems)

 Eliminating risks is not enough to protect children. 
Children without any risks assessed are still 71% less 
likely demonstrate self-regulation if they also lack 
stronger parent-child connection



• 44.2% reported persistent hopelessness/sadness
• 37% reported symptoms of poor mental health
• 19.4% considered suicide attempt
• 9% attempted suicide –67% of suicides are attributable to ACEs based on CDC ACEs study

Protective Factor: Relational Health
Significant decrease in symptoms with:

1) closeness to person at school (46.6% yes; 28.4% vs. 45.2% poor mental heath)

2)  virtually connected  to family ,friends, community (71.8% yes; 35.5% vs. 42.1% poor mental 
health)

April 2022: CDC REPORT
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Prevalence of emotional, 
mental or behavioral 

conditions 3.6 times  lower 
among children who 

experience 2 or more Adverse 
Childhood Experiences when 

they are taught resilience
(all US children ages 6-17) 

Powerful opportunities to 
mitigate impact of adversity 
exist: Build Resilience

Prevalence of Emotional, Mental or Behavioral Problems, by 
Resilience and ACEs, age 6-17 years

Bethell CD, et al. Child Adolesc Psychiatr Clin N Am. Dec 2015. doi:10.1016/j.chc.2015.12.001

1.3% 2.1%
4.8%

11.9%

17.4%

28.5%

0%

5%

10%

15%

20%

25%

30%

No ACEs 1 ACE 2+ ACEs

Usually/always bounces back quickly when things don't go
his/her way (has this aspect of resilience)

Never/sometimes bounces back quickly when things don't go
his/her way (no resilience)



No One Thing, No Magic Bullet: Dose-response effects observed for the impact of positive 
childhood experiences (cumulative positive) on child resilience, engagement & goal orientation

Bethell, CD, et. al, Child Adolesc Psychiar Clin N Am 2016  April, (25)2, 139-156



Bethell CD, Gombojav N, Whitaker RC. Family Resilience And Connection Promote Flourishing Among US 
Children, Even Amid Adversity. Health Aff (Millwood). 2019;38(5):729-737. doi:10.1377/hlthaff.2018.05425

26.8%

44.3%

57.6%

20.1%

36.6%

48.4%

16.8%

30.6%

40.8%

11.9%

21.6%

30.5%

0%

10%

20%

30%

40%

50%

60%

0-1 2-3 4-6

No ACEs 1 ACE 2-3 ACEs 4+ ACEs

.
48% had this score

Number of Family Resilience and Connection Experiences

National prevalence 
US children age 6-17 

years who 
demonstrate 
resilience and 

flourish (by family 
protective factors and 

ACEs status)

 Talk together about 
what to do when the 
family faces 
problems

 Work together to 
solve the problem

 Know they have 
strengths to draw on

 Stay hopeful even in 
difficult times

 Share ideas and talk 
about things that 
really matter 

Connection key 
even for children 
without adversity!



National prevalence of 
the self-regulation 

status of children with 
mental health 

problems by the 
strength of parent-child 

connection--- 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 (In Press)

35.7%

23.6%
11.4%

44.9%

28.6%

7.0%

42.8%

26.5%

11.2%

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 SHR only RHR only Neither SHR nor RHR



Prevalence of School 
Engagement Among 
US Children with MEB 

by youth 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 (In Press)

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

Ref

Ref

Ref

aOR: 0.27s

aOR: 0.27s

aOR: 0.23s

aOR: 0.31s aOR: 0.08s

aOR: 0.11s



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

“Through Any Door” moment by moment positive childhood experiences are highly protective, even amid high adversity.

We Are the Medicine—Building Our Caring Capacity is Imperative ….
(1) “Through Any Door”  (2) “In Every Encounter” (3) “No Broken Link”  

Simple rules for a complex system!



Statewide (WI) 
Prevalence of Adult 
Depression and/or 

Poor Mental Health by 
Positive Childhood 
Experiences (PCEs) 
Scores and ACEs*

*Bethell, Jones, Gombojav, et al. Positive Childhood Experiences and Adult Mental and Relational Health Across Adverse Childhood  
Experiences Exposure Levels in a Statewide Sample, September, 9, 2019 Journal of the American Medical Association Pediatrics
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Relational health refers to the experience of and capacity to develop and 
sustain SSNRs, 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



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

J Consult Clin Psychol. 1988 Apr;56(2):239-45.
https://pubmed.ncbi.nlm.nih.gov/3372832/



C. Bethell 2020



Mattering, stigma and reaching youth
“…feelings of not mattering are 
associated with perceived stigmatization 
by others for seeking help. 

However, levels of mattering were not 
linked with help-seeking attitudes or self-
stigma for seeking help. 

…results suggest that individuals who 
feel as though they do not matter may be 
especially vulnerable to perceptions of 
being stigmatized 

…this may promote a tendency for people 
to avoid seeking help and perhaps isolate 
themselves from others. “



The Mattering Wheel
( Prillentensky, 2020)

Feeling Valued (by self & others)
“Others care about me and I feel seen 
and known by them.”
1. Need to survive
2. Need to belong
3. Existential need for dignity-sense of 

being worthy, honored, esteemed by 
others

Adding Value (to self & others)
“I can act for myself and contribute to 
others”
1. Need for self-determination –having a 

self-compass (autonomy)
2. Need for self-efficacy and having 

something to contribute
3. Need for meaning and purpose
4. Need for mutually supportive social 

connections



Christina Bethell, PhD, MBA, MPH

WE ARE THE MEDICINE
YOUR BEING,THEIR WELL-BEING



“The success of the 
intervention depends 
upon the interior 
condition of the 
intervenor(s)”

To help protect your privacy, PowerPoint has blocked automatic download of this picture.

Are Not Little



“For trauma patients, knowing that you’ll be 
respected, that people will explain things to you, that 
you’ll have choices and won’t be trapped, all of this is 
important to achieving good outcomes,” Wissow says.

“This research suggests that it’s vital for patients to form 
healthy relationships with staff from the moment they 

contact a care facility, not only including those that 
directly provide healthcare, but also those that answer 

phones or check them into appointments. “

“Trauma care really depends not only on what you 
do for patients but how you do it,” says Wissow

“…research shows that having staff at the same 
healthcare practice who collaborate well despite 

constant exposure to patients’ crises, as well primary 
care providers who have personal relationships with 

specialists and community organizations that also assist 
trauma patients, is key to getting patients the resources 

they need to heal.”

Lessons from National Behavioral Health-Primary Care Integration Learning Collaboratives on Trauma Informed Care
“The Central Role of Relationships With Trauma-Informed Integrated Care for Children and Youth”

Jonathan D. Brown, MHS; Melissa A. King, PhD, MPAff; Lawrence S. Wissow, MD, MPH.  Academic Pediatrics Child Well-Being and ACEs September 2017 Suppl
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Creating Relational Systems of Care: 
Everyone is a Healer

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.

Becoming a Healer, Advocate and Change Agent



One study they cite shows that when 
patients received a message of empathy, 
kindness and support that lasted just 40 
seconds their anxiety was measurably 
reduced.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

https://www.prweb.com/releases/osmosis_
and_the_tcu_and_unthsc_school_of_medici
ne_announce_partnership_to_drive_compas
sion_and_empathy_into_curriculum/prweb1
6324699.htm

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)

Findings suggest that among first responders, perceived cohesion/belonging is associated 
with increased resilience and decreased PTS, STS, depression, and burnout, even after 
controlling for the protective effects of perceived social support.

https://www.ncbi.nlm.nih.gov/pubmed/10458256
https://www.npr.org/sections/health-shots/2019/04/26/717272708/does-taking-time-for-compassion-make-doctors-better-at-their-jobs
https://www.prweb.com/releases/osmosis_and_the_tcu_and_unthsc_school_of_medicine_announce_partnership_to_drive_compassion_and_empathy_into_curriculum/prweb16324699.htm
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Trauma Organized
Organizational policies and practices 
are reactive, avoiding, numbing and 

fragmented.

Trauma Informed

Organizations have a shared 
understanding of trauma, are aware of 

the prevalence of trauma among clients 
and staff, and have integrated principles 

into their daily practice and 
organizational polices.

Healing and Flourishing Centered
The goals of healing and flourishing become 

central goals for assessing for trauma and 
mental health problems. 



Prioritize Possibilities
Circa 2019

EcoSystem Requirement: 
Scale the Mindsets and 

Commitment to 
Transformation



Educate about and translate the 
science of human development, 
flourishing, resilience, & ACEs

Fuel “launch and learn” 
research, innovation, and 

implementation efforts 
(change funding, evaluation 

metrics and methods)

1

3

National Agenda Priorities to Promote Child and Family 
Well-Being, Address Adversity & Restore Relationships

Cultivate the conditions for 
cross-sector collaboration to 
incentivize shared action and 

address structural inequalities

Restore and reward for safe 
and nurturing relationships 

and self-, family-, and 
community-led prevention and 

healing

2

4

Requires addressing the 7 C’s: Coverage, coding, costs, 
contracting, credentialing, capacity, coordination





Child and Adolescent Health Measurement InitiativeFishbein DH, Ridenour TA, Stahl M, Sussman S. The full translational spectrum of prevention science: facilitating the transfer of knowledge to practices and policies that prevent behavioral 
health problems. Transl Behav Med. 2016;6(1):5-16. doi:10.1007/s13142-015-0376-2

Effective Frameworks, Evidence and Supportive Policies Don’t 
Translate Innovations—People Do!



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



Mindsets to match the mandate

Metrics to match the mindset

Methods to move the metrics
Source: Bethell, C  2016 



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

51

We Are the Medicine®
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