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The New York City Perinatal and Early Childhood Mental Health Training and Technical Assistance Center 
(TTAC), is funded by the NYC Health Department.

TTAC is a partnership between the New York Center for Child Development (NYCCD) and the McSilver 
Institute for Poverty Policy and Research

● New York Center for Child Development has been a major provider of early childhood mental 
health services in New York with expertise in informing policy and supporting the field of Early 
Childhood Mental Health through training and direct practice 

● NYU McSilver Institute for Poverty Policy and Research houses the Community and Managed 
Care Technical Assistance Centers (CTAC & MCTAC) and the Center for Workforce Excellence (CWE). 
These TA centers offer clinic, business, and system transformation supports statewide to all 
behavioral healthcare providers across NYS.

TTAC is tasked with building capacity and competencies of mental health professionals and early 
childhood professionals in family serving systems to identify and address the social-emotional 
needs of young children and their families.

Who We Are



Visit the TTAC Website
A Variety of Features: 

● View upcoming and archived content, 
trainings, and resources on the Trainings 
page.
● Access videos, slides, and presenter 

information 
● Contact the TTAC team by clicking on Ask 

TTAC and filling out our Contact Us form
● And more!

Have questions or need assistance? Please 
contact us at ttac.info@nyu.edu and we'll be 
happy to assist you

Explore all the provider resources at ttacny.org

https://ttacny.org/
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What is the Child and Adolescent Health 
Measurement Initiative? (www.cahmi.org)

Theory of Change



Advances in the sciences of human 
development and healing (e.g., 

attachment, epigenetics, 
neuroendocrineimmune, resilience) 
create unprecedented opportunities 
to proactively promote flourishing-

even amid adversity. 
We are the medicine. 

My Aim: Translate the Science of Early and Lifelong Health into practice, 
policy and culture (Top Down, Bottom Up, Inside Out Strategies)

Christina Bethell, 



Major Milestone 
Reached In 

Defining the 
Ecosystem

 

The Eco-bio-developmental Framework Calls For 
an Integrated Whole Child, Youth, Family and 

Community Primary Prevention Approach

Christina Bethell,



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 and “Felt Sense” Parent-Child Attachment 
& Limbic Resonance: A Biologic Imperative (for children and parents)

Christina Bethell,
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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/ 

Christina Bethell,
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Major Milestone Reached! Broad Awareness About the Impacts of Adverse Childhood 
Experiences, the Trauma that Can Result and the Need for Prevention and Healing

Christina Bethell,



Child Outcomes by Adverse Childhood Experiences 
First Population Based Findings (2014) from the 2011-12 National Survey of Children’s Health

56.7%

13.3%

47.7%

20.8%

33.4% 35.0%
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50.0%
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80.0%
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100.0%

Always Engage in School Chronic physical, mental or learning condition

0 ACEs 1 ACE 2+ ACEs

Engaged in School

Has a Chronic Condition, 
Special Health Care Need

Christina Bethell,



Source: Child and Adolescent Health Measurement Initiative Analysis of National Survey of Children’s Health

60% of children with relational health risks 
DID NOT have social health risks

Bethell, C. 2023Christina Bethell,



Christina Bethell,

Growing Agreement: Whole Child and 
Youth Well Being Requires a Whole 

Relational Systems of Care Approach

Two-thirds of youth with ANY TYPE Of 
chronic condition have social and/or 

relational health risks requiring cross-
system collaborative approach

Children/Youth with NO SOCIAL RISKS and 2-4 “Relational Health 
Risks” like ACEs, poor parental coping, have over double the rate of 

physical/medical/developmental diagnoses

Our Findings:

--Consistently    
   Inconsistent!
--Equally 
  Unequal!

Christina Bethell,



Christina Bethell,



Reducing Adversity Is Not Enough
The Essential Need to Proactively Promote 

Flourishing As Our North Star



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.

Our Power Move!  Reset the North Star From Removing the Bad to 
Creating the Good. We Must Start Where We Want to End Up!

Christina Bethell 

From the We Are the Medicine Framework by Christina Bethell



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 *

*.

Do We Flourish Amid Adversity?
Are You Flourishing In this Time?

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

Christina Bethell 
From the We Are the Medicine Framework by Christina Bethell



Confidential Group Poll:  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

C. Bethell 

1. Sense of meaning and purpose
2. Look forward to engaging fully in your 

days and life 
3. Prioritize and foster positive relationships
4. Notice and experience positive emotions, 

your strengths and what is going well
5. Sense of accomplishment and 

contribution to others
6. Sense of self worth and that you matter 

(just because!)



Christina Bethell,

March 20, 2026 
Participant Poll Results



Flourishing is a Science

Showing our positive feelings lowers depressive symptoms and 
improves levels of well-being... these associations are mediated 
by (strength of) social connections.  Without connection we 
withhold positive and negative emotions and wall off possibilities 
to foster mattering.

Attuned mutual connection (presence) is a biologic imperative. Bio-Behavioral Synchrony 
& Limbic (Emotional)  Resonance Associated with All Aspects of Flourishing—We are 
LITERALLY the Medicine.

Christina Bethell 



Four Components of the Child Flourishing Index: National Survey of Children’s Health, 6 months-5 years 
assessing markers of healthy attachment, emotional well-being, engagement and resilience

Affectionate 
and tender 
with parent

Bounces back 
quickly when 

things don't go 
their way

Show interest 
and curiosity 

in learning 
new things

Smile and 
laugh a lot

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

C. Bethell 



Young Child Flourishing and School Readiness.  Data: 2023-2024 National Survey of Children's Health

Christina Bethell,

Prevalence of Publicly Insured Children Aged 6 Months to 5 Years 
By Child Flourishing Index Score (Count of “Always” Responses)

22.1%

51.3%

73.7%

0%

20%

40%

60%

80%

"On Track"  on School Readiness Measure

0-2 Flourishing Criteria Met

3 Flourishing Criteria Met

All 4 Flourishing Criteria Met

School Readiness by ACEs Exposure
0 ACEs: 70.5% “On track”; 1 ACE:  59.2%; 2+ ACEs: 46.2%

National Data: “On Track” On At Least Four of Five School 
Readiness Domains by Young Child Flourishing Score 

(Always/Usually) (Age 3-5)

38.4%

33.5%

28.2%

0-2 Flourishing Criteria Met

3 Flourishing Criteria Met

All 4 Flourishing Criteria Met

42.8%

34.4%

22.8%

0-2 Flourishing Criteria Met
3 Flourishing Criteria Met
All 4 Flourishing Criteria Met

State Range: 
17.0%-43.9%

NY State
Rank #38

Nation New York

The absence of 
flourishing is more 
strongly associated 

with school 
readiness than the 
presence of ACEs**



National prevalence of children age 3-5 who met “On Track” criteria on at least 4 of 5 school readiness 
measure domains by children’s child flourishing index (CFI) item by item responses (always, usually or 
sometimes/never). Data: National Survey of Children’s Health 2023-2024 (Bethell & Gombojav, 2026) 

71.1%
77.4%

73.6%
68.7%

59.3%

69.1%

55.1% 54.0%

29.4%

44.2%

21.1%

14.3%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

Affectionate and tender with parent Bounces back quickly when things don't
go their way

Shows interest and curiosity in learning
new things

Smiles and laughs

Always Usually Sometimes/Never

Christina Bethell,



Three Components of the Youth Flourishing Index: National Survey of Children’s Health
Common denominator attributes underlying a range of health concerns in youth

Positively Persistent: 
Work to finish tasks 

they start

Regulated: Stay calm 
and in control when 

faced with a 
challenge

Open and Engaged: 
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

Christina Bethell 



Prevalence of All US Children Ages 12-17 Years Who Engaged in School by Youth 
Flourishing Item. 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%

Works to finish tasks they start Stays calm and in control when
faced with a challenge

Shows interest and curiosity in
learning new things

Always Usually Sometimes/Never

Christina Bethell Christina Bethell,



Not all Red and Green Boxes Are Created Equal
The Essential Need to Go from “Fixing to Connecting” to Turn On the 

Resilience Switch

Christina Bethell, 



Citation: Bethell CD, Gombojav N, Whitaker RC. Family 
Resilience And Connection Promote Flourishing Among 
US Children, Even Amid Adversity. Health Aff (Millwood). 
2019 May;38(5):729-737. doi: 
10.1377/hlthaff.2018.05425. PMID: 31059374.

Family Resilience and 
Connection Index 

 Know they have strengths 
to draw on during difficult 
times

 Stay hopeful even in 
difficult times

 Share ideas and talk about 
things that really matter 

 Family reaches out and 
talks with each other when 
they face problems

 Family works together to 
solve problems (vs. 
ignoring problems)

Christina Bethell,



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 
of US children 

aged 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!

Christina Bethell,



Example: Prevalence of Children Age 6-17 Years With No ACEs Meeting Flourishing 
Criteria Based on Their Family Resilience and Connection (FRC) Scores

 

26.8%

44.3%

57.60%

0%

20%

40%

60%

80%

0 ACEs
0-1 FRC Criteria Met 2-3 FRC Criteria Met 4-6 FRC Criteria Met

Christina Bethell Christina Bethell,

In our study, 48.5% of 
school age children lived 
in families with 4-6 FRC 

attributes

OUR EVIDENCE BASED CONCLUSION: The absence of the positive IS the negative. 
Even without ACEs, without FRC and PCEs few youth flourish!  We Are the Medicine!



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

Christina Bethell,

AND…Our empirical research validated a new PCEs dose-response metric that 
demonstrated the lifelong impact of PCEs on health at a population level and 

“Through Any Door”.   But…it’s a “Positivity Paradox”
NPR All Things Considered 9.9.2019;  NPR Science Friday 3.142025

Adults with 4+ ACEs 
had 72% lower odds 
with more PCEs.

https://www.npr.org/sections/health-shots/2019/09/09/759031061/positive-childhood-experiences-may-buffer-against-health-effects-of-adverse-ones
https://www.sciencefriday.com/articles/positive-experiences-offset-adverse-childhood-experiences-mental-health/


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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Positive Childhood Experiences and Adult Depression/Poor Mental Health
Documenting a Dose-Response Effect

Bethell, et al, 2019 JAMA Pediatrics

Christina Bethell,



More Nuanced Findings on Positive Childhood Experiences and ACEs
Bethell, et al. 209, JAMA Pediatrics

Associations with Having Adult Depression 
and/or Poor Mental Health

Positive 
Childhood 
Experiences

Without 
ACEs With ACEs

0-2 Ref (1.00) Ref (1.00)
3-5 .40 (.30-.54) .50 (.36-.69)
6-7 .19 (.14-.25) .28 (.21-.39)

Associations with Having Social/Emotional Needs Met

Positive 
Childhood 
Experiences Without ACEs With ACEs
0-2 Ref (1.00) Ref (1.00)
3-5 1.35 (1.01-1.81) 1.31 (.97-1.70)
6-7 3.83 (2.89-5.06) 3.53 (2.60-4.80))

Having PCEs has an independent association with D/PMH, whether an adult 
also has positive adult relational support or not

Having PCEs not only promotes adult relational health but may influence 
the protective impact of adult relationships

Christina Bethell,



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

Christina Bethell,



Eliminating risks is not enough 
to protect children. Children 
without any social or relational 
health risks assessed have 71% 
lower odds of self-regulation and 
resilience if they also lack stronger 
parent-child connection

C. Bethell 
Christina Bethell,
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aSHR: economic hardship, food/housing instability, unsafe neighborhoods, discrimination; RHR: 2+ adverse childhood experiences, poor/fair caregiving mental 
health, high parental stress, low parental coping.  This figure replicates findings from published paper on the Whole Child Risk Index using most recent NSCH 
data. Identical methods are used as describe fully in the prior published study.18 

Prevalence of US children age 3-17 years who have a mental, emotional, or behavioral condition 
diagnosis (MEB), by their social health risk (SHR) and relational health risk (RHR) criteria count.a 

Data: 2023-2024 National Survey of Children’s Health (Bethell & Gombojav, 2026)
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Our Newest Research on PCEs Further Demonstrates 
A Dose-Response, Through Any Door Nature of PCEs

Listening to children is fundamental to establishing the safe, stable and nurturing relationships all children need to 
thrive. “Being Heard” = Asking + Considering.

New Study Finds Japanese School Children Who Reported ‘Being Heard’ Were Five Times More 
Likely to Report Higher Quality of Life | Johns Hopkins | Bloomberg School of Public Health

Prevalence of children with a higher quality of 
life by “Being Heard” status

Positivity Pitfalls: (1) toxic positivity; (2) forgetting it is the “Felt Experience” not the “event”; 
(3) evaluating “success” as removal of the negative vs. fostering positive outcomes;

(4) failing to stay with the process of healing and restoration

Christina Bethell,

https://publichealth.jhu.edu/2024/new-study-finds-japanese-school-children-who-reported-being-heard-were-five-times-more-likely-to-report-higher-quality-of-life
https://publichealth.jhu.edu/2024/new-study-finds-japanese-school-children-who-reported-being-heard-were-five-times-more-likely-to-report-higher-quality-of-life


Our New 2025 Study!
PCEs Associated with Substantial Economic Savings

Same as our 2019 study, about half 
(53.1%) of adults had higher PCEs 
and those with higher PCEs were 
less likely to have health problems 
and risky health behaviors.

For the four states included in this 
study alone, the presence of higher 
PCEs was associated with an 
annual economic value of $216 
billion from reduced disease 
morbidity and mortality.  

Christina Bethell,



LOW 
RELATIONAL HEALTH2,3

HIGH 
RELATIONAL HEALTH2,3

HIGH 
ADVERSITY1

HIGH RISK 
For toxic stress physiology

INTERMEDIATE RISK
For toxic stress physiology

LOW 
ADVERSITY1

INTERMEDIATE RISK
For toxic stress physiology

LOW RISK
For toxic stress physiology

“What has HAPPENED
 to you?”

(an ACEs “Trauma
Informed” frame)

“What is STRONG about you?” 
(a PCEs and Flourishing frame)

Toxic stress happens when the Adversities overwhelm the buffering capacity of Positive Childhood 
Experiences (primarily defined in terms of relational health in families, schools, communities)

IF WE ARE ONLY LOOKING AT ADVERSITY, WE ARE MISSING HALF THE STORY-TOXIC STRESS 
IS MORE THAN PRESENCE OF ADVERSITY

Preventing adversity is not enough or even possible without 
promoting positive health

Christina Bethell,



Transformational Relationships Are Central Engine for 
Positive and Sustainable System’s Change

Christina Bethell,



Scaling Possibilities for Flourishing 
Amid Adversity Requires Relational 
Systems of Care

Shared accountability and collaboration 
across health care, education, social 
services and community programs and 
resources often stall before 
demonstrating impact.  Effective 
community collaborations requires 
relational systems of care

C. Bethell March 26, 2021

         

      Community Based Organizations
                                                                  State and Federal Agencies

  Faith-based Groups               
                                                           

   

   Families, Youth         Health Care  
Education

              
Business    

 

  Public Health

Christina Bethell,



Building on the decades of knowledge and best practice recommendations

Year 2000
Year 2024Year 1990

Christina Bethell, 



Our “One Big Doable Thing” Opportunity!
Getting integrated primary prevention into the drinking water of every community where 
“Everyone Is a Leader”, “Through Any Door”, “In Every Encounter” with “No Broken Link”

Christina Bethell, 



EXAMPLE High Leverage Primary Prevention Opportunity
Leverage the Existing Primary Care Prevention Infrastructure and Shared 

Accountability Across Systems to Engage and Support Children, Youth 
and Families “Through Every Door”, “In Every Encounter”, with “No 

Broken Links” where “Everyone Is a Leader” (my simple rules)

Christina Bethell, 

After decades of work, only 45.3% of children receive 
care meeting medical home criteria

Only one-third of young children nationally receive 
developmental screening (45.7% OR); follow up is 
rare.

Only 30-50% of the ~60 million per year recommended 
visits for children age 0-5 (varies by state). 57.6% 
under 15 months get at least 6 of 9 in Oregon



Christina Bethell, 



Engagement in Action Framework:
 One Big Doable Thing

SEAMLESS SYSTEM: All early childhood partners/systems intentionally 
collaborate to optimize early screening, address social and relational 
health needs and promote well-being

ALL IN: Universal provision of whole child and family personalized, 
preventive supports aligned with Bright Futures Guidelines 

REAL ENGAGEMENT: Families engaged through any door to access 
services that are personalized to their goals and needs and; shape 
improvements in practice, policy and systems of care

Every child healthy, flourishing and ready for school



Engagement in Action Framework: One 
Big Doable Thing and a Feasible, 
Actionable Path Forward Towards 
Well-Being at Scale 
Building on Existing Strengths While 
Leading, Learning and Addressing Gaps

Establish a sustainable, 
cross-system, multi-
level state and local 
leadership capacity

Create a culture of 
engagement among 

families, professionals, 
and system partners

Catalyze, facilitate, 
study, and spread 

cross-sector, practice-
based implementation

Drive enabling 
and incentivizing 

policies and 
financing 

strategies critical 
to success



Practical cross system collaboration criteria identified
Criteria 1: Family/Youth Engaged, Integrated and 
Personalized Whole Child, Youth, Family Standardized (and 
Customizable) Assessments and Tools

Criteria 2: Interoperable and automated scoring and 
reporting of whole child and family assessments to 
youth/family and professionals at the same time (with 
resource links!)

Criteria 3: Interoperable data sharing platform for 
ensuring real-time coordination of care and 
minimizing duplication of assessments

Criteria 4: Real-time capacity to assess, track, and 
improve quality and outcomes of services.



’s Real Engagement for Real Health

Engagement based screening, personalized care, interoperable data 
sharing, anchored in “Behavioral Economics”. Leverages digital health.



“The WVP empowers families so we can support their goals 
and needs.  It gives us the reassurance all screens are done 
and we meet family priorities. Saves time to connect, build 
trust and link to supports.” (Pediatrician)
www.cycleofengagement.org

Christina Bethell, 2023



Digital Innovation for Catalyzing Engagement, Interoperability and 
Improvement

Well-Visit Planner Exemplar

Scan to visit the 
Provider Site:

Scan for a 
Video 
Overview:

Child and Adolescent Health Measurement Initiative (CAHMI), Cycle of Engagement Well Visit Planner Approach to Care (COE WVP)
Copyright © Child and Adolescent Health Measurement Initiative, Center for the Advancement of Innovative Health Practices (2001-present), OHSU 
(2013), JHU (2021).



Christina Bethell, 



Christina Bethell 



Designed to Work In Broader System of Supports!



A QUICK OVERVIEW OF THE 
WELL VISIT PLANNER

55



The Resilience Scale could be 
embedded with results appearing 
in the Clinical Summary and 
Family Well Visit Guide For Use 
During Encounters (build on, 
coaching, resource linkage, etc.)

Christina Bethell, 



C. Bethell 



Electronic Medical Record Integration (API+HL7) Is “Simple”…,But Prevention and Child Health 
Outcomes Have Not Been Prioritized in Health Systems (and integration DOES NOT solve for the 
interoperable data sharing across child serving systems-WVP portal enables this)

Christina Bethell, 

API +HL7

Enables the PCE



Due to limited short term fiscal returns for primary prevention for children, digital health 
tools like the Well Visit Planner are rarely commercially viably. Efficient implementation 
methods and public impact support are essential.

And we persist…..

Christina Bethell, 

RESILIENCE
Tipping the scale toward positive outcomes



WE ARE THE MEDICINE
 YOUR BEING,THEIR WELL-BEING

Christina Bethell, 



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

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



Xue RQ, Sun L, Yu XJ, Li DL, Zang WJ. Vagal nerve stimulation improves mitochondrial dynamics via an M3 receptor/CaMKKβ/AMPK pathway in isoproterenol-induced myocardial ischaemia. J Cell Mol Med. 2017 
Jan;21(1):58-71. doi: 10.1111/jcmm.12938. Epub 2016 Aug 5. PMID: 27491814; PMCID: PMC5192749.Naviaux RK. Mitochondrial and metabolic features of salugenesis and the healing cycle. Mitochondrion. 2023 
May;70:131-163. doi: 10.1016/j.mito.2023.04.003. Epub 2023 Apr 27. PMID: 37120082.

Nervous System Regulation Central to All Evidence 
Based Healing Methods: The vagus nerve regulates 
mitochondrial function by influencing blood flow, 
reducing oxidative stress, maintaining mitochondrial 
membrane potential, and improving mitochondrial 
structure and dynamics.

The Cell Danger Response (CDR) is an ancient 
biological defense mechanism that, when 
triggered by trauma or other threats, initiates 
a three-phase healing cycle: inflammation, 
proliferation, and differentiation. 

Time In
      (BEING) 

Time With
(BELONGING)

Time For
(BECOMING)

We Are the Medicine! 
 Implementation of Evidence Based Strategies Relies on Relationships, Engagement and Healing

https://www.youtube.com/
watch?v=ZYy0GeSkxKo

https://www.google.com/search?q=mitochondrial+membrane+potential&rlz=1C1GCEA_enUS1093US1093&oq=role+of+vagas+nerve+on+mitochondria+functioning&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIJCAEQIRgKGKABMgkIAhAhGAoYoAEyCQgDECEYChigATIJCAQQIRgKGKAB0gEKMTM3MTlqMGoxNagCCLACAfEFHgBGC7AIKZs&sourceid=chrome&ie=UTF-8&mstk=AUtExfBDzkOEBaaHeSwFitRmiF3I9x58kGwr1w7puMCts8PPs0i6k-OhcoKwW5fWRAAX8hPrVKyY0nVbOKW2fO_xtNNExA7mjbGQho7BYa4KFIhCEbvyjDqGgYXs_cO3dEiPkrQ29DuVrxddbKyEFKpfNsq9qUBx4kYYCpjOVlNZpzHROEU&csui=3&ved=2ahUKEwjLyNzihpqQAxXnFTQIHavqKBIQgK4QegQIARAC
https://www.google.com/search?q=mitochondrial+membrane+potential&rlz=1C1GCEA_enUS1093US1093&oq=role+of+vagas+nerve+on+mitochondria+functioning&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIJCAEQIRgKGKABMgkIAhAhGAoYoAEyCQgDECEYChigATIJCAQQIRgKGKAB0gEKMTM3MTlqMGoxNagCCLACAfEFHgBGC7AIKZs&sourceid=chrome&ie=UTF-8&mstk=AUtExfBDzkOEBaaHeSwFitRmiF3I9x58kGwr1w7puMCts8PPs0i6k-OhcoKwW5fWRAAX8hPrVKyY0nVbOKW2fO_xtNNExA7mjbGQho7BYa4KFIhCEbvyjDqGgYXs_cO3dEiPkrQ29DuVrxddbKyEFKpfNsq9qUBx4kYYCpjOVlNZpzHROEU&csui=3&ved=2ahUKEwjLyNzihpqQAxXnFTQIHavqKBIQgK4QegQIARAC
https://www.google.com/search?q=Cell+Danger+Response+%28CDR%29&sca_esv=ff3a164b2762a5c0&rlz=1C1GCEA_enUS1093US1093&sxsrf=AE3TifPqeaaZhxpv_29dX1OyQtUJYZC1hQ%3A1760113774935&ei=bjTpaIrpOIH20PEP6tj2iQU&ved=2ahUKEwiQnpKEv5qQAxX_weYEHYiXNPAQgK4QegQIARAC&uact=5&oq=cell+danger+response+and+trauma+healing&gs_lp=&sclient=gws-wiz-serp&mstk=AUtExfDSiO1eTEUmhIY00X0hwWgtWq2LWr8sg7kE-Fw8ZEgoXPOZDBY_EC3e6Gbej8Z0s8aLEbjYVtyfo-g9cUnY6eYUN1tbFtIuc5jEpqUwRALJJdkZFBgKKFDXBaMkh6ixLGnQh4-hYl2zrxbROQO1GNbeoKYkQ_zzSZzpZ8xcgeYsIOI&csui=3


Not all Red and Green Boxes Are Created Equal
Going from “fixing to connecting”

Real Engagement By Building Health Promoting Relationships

Christina Bethell, 



Building Capacity to Deliver 
on the Science of 

Flourishing, Resilience and 
Relational Health 

Our New Health Promoting 
Relationships Paradigm



Building on our decades-long trajectory 
of aligned recommendations….



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- and youth-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

Christina Bethell, 



Schematic of the We Are the Medicine Framework
Early and Lifelong Population Flourishing Paradigm for Young Children

The “North Star” Aim: 
Child Flourishing, School Readiness

“The absence of risk/illness is not the same as flourishing/health”

The Foundational Requirement: 
Early Relational Health 

“The absence of the positive is a negative.”

The Key: Family Resilience, 
Engagement & Relational Health Skills 

Engaging families is a competency and requires 
trust and personalized care. Building family 

resilience and solving for family-engaged screening 
and data sharing burdens is essential for progress!

The System: Whole Child 
Family & Community 

Relational Systems of Care 
Establish “through any door” family 

engagement and cross-system aligned 
whole child/family assessments, 

coordinated data sharing & provision 
of child/family physical, social, 

relational health & healing supports

Foundations of 
Early Childhood 

and Lifelong 
Population 
Flourishing



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

68

We Are the Medicine®

Christina Bethell, 



The Best Is 
Yet To Come!
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