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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, 2011)





I have no financial relationships to 
disclose or conflicts of interest to 
resolve.

Child and Adolescent Health Measurement Initiative



Presenter
Presentation Notes
*CAHMI TO PRESENT THIS SLIDE*Sampling  includes both convenience and snowball techniquesData sources includes interviews, document/website reviews and administration of web-based surveys and paper-based questionnaires distributed at 2014 AMCHP conferenceResults focused on 2 main areas: main gaps and exciting innovations in the MCH measurement field (summarized on next slide)Question for Advisory Board members: in lieu of time, you won’t be able to list all organizations and experts who were interviewed, so AB members may suggest some experts we’ve already spoken withCould list a couple organizations we interviewed for the scan: several AMCHP Board of Director members (many of whom work at state health departments), MCHB staff, local county health department researchers, CMS, Family Voices



The World Health Organization’s 
definition of health

… (1948): Health is “a state of 
complete physical, mental, and 
social well-being and not merely 
the absence of disease or infirmity”



Health operates on a dual 
continuum

Absence of illness and adversity 
does not equal positive health 

and 

Positive health can exist in the 
midst of disease and adversity

Keyes CL, Simoes EJ. To flourish or not: positive mental 
health and all-cause mortality. Am J Public Health. 
2012;102(11):2164-72.



Keyes CL, Simoes EJ. To flourish or not: 
positive mental health and all-cause 
mortality. Am J Public Health. 
2012;102(11):2164-72.

• The absence of positive (flourishing) mental 
health increased the probability of all-cause 
mortality

• Death increased by as much as 62% over a 10-
year follow-up for adults who were not flourishing, 
which represents 8 in 10 US adults.

• The effect of the absence of positive mental 
health on mortality was independent of the 
individual and joint effects of factors known to 
be causally related to death.



Redefining “Better Off”



Schotanus-Dijkstra M, Ten Klooster PM, Drossaert CH, et al. Validation of the Flourishing Scale in a sample of 
people with suboptimal levels of mental well-being. BMC Psychol. 2016;4:12. Published 2016 Mar 17. 
doi:10.1186/s40359-016-0116-5

Deiner, Flourishing Scale. 2009

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



CHILD FLOURISHING, ADVERSE CHILDHOOD EXPERIENCES AND 
EMOTIONAL, MENTAL AND BEHAVIORAL HEALTH PROBLEMS
The social epidemiology of child flourishing, ACEs and mental health status in the US



Curious & 
Interested in 
Learning New 

Things

Persists & Works 
to Complete Tasks 

Stays Calm & In 
Control When 

Faced With 
Challenges

How are Michigan Children Doing On Three Basic Indicators of Flourishing?

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





Prevalence of Flourishing, Michigan Children Age 6-17 Years (2016-17)
Flourishing (based on factors possible for parents to observe and 
foster):
1. Curiosity: Curious and interested in learning new things
2. Regulation: Stays calm and in control when faced with a challenge
3. Persistence: Follows through and finishes tasks

Variation by Insurance Type
School Age (6-17)

Publicly Insured*: 32.9% Nationally
(34.9% MI) meet all 3 criteria

Privately Insured: 45.3 % Nationally
(37.2% MI) meet all 3 criteria

*Public insurance with and without private insurance

Meets 0-1 
Flourishing 

Items

33%

Meets 2 
Flourishing 

Items

27%

Meets all 3 
Flourishing 

Items

40%

NATION

Meets 0-1 
Flourishing 

Items

36%

Meets 2 Flourishing 
Items

27%

Meets all 3 
Flourishing 

Items

37%

MICHIGAN

Data from National Survey of Children’s Health, combined 2016-2017
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Truth About ACESs Infographic Robert Wood Johnson Foundation. 

ACEs are a risk factor for trauma, toxic 
stress and neuro-endocrine-immune 

effects

http://www.acesconnection.com/collection/aces-101

How about ACEs among Michigan 
Children? (2016-17)



ACEs

Skeletal 
Fractures

Relationship 
Problems

Smoking

General Health and 
Social Functioning

Prevalent 
Diseases

Sexual 
Health

Risk Factors for
Common Diseases

Hallucinations

Mental 
Health

ACEs Impact Multiple Outcomes

Difficulty in job 
performance

Married to an 
Alcoholic

High perceived 
stress

Alcoholism

Promiscuity

Illicit Drugs

Obesity

Multiple Somatic 
Symptoms

IV Drugs

High Perceived 
Risk of HIV

Poor Perceived 
Health

Ischemic Heart Disease
Sexually 

Transmitted 
Diseases

Cancer Liver Disease

Chronic Lung 
Disease

Early Age of 
First 

Intercourse
Sexual Dissatisfaction

Unintended 
Pregnancy

Teen 
Pregnancy

Teen Paternity Fetal Death

Depression

Anxiety

Panic Reactions

Sleep 
Disturbances

Memory 
Disturbances

Poor Anger 
Control

Poor Self-
Rated Health

Presenter
Presentation Notes
5 categories are…Examples of these categories are…But wait, there’s more…It is easy to look at this slide and to be overwhelmed, but I see potential because if all of these diverse outcomes are associated with ACEs, there’s at least the potential to impact upon all of these public health crises by preventing and addressing childhood toxic stress.Another way to breakdown this slide is to look at these 6 risk factors, which are essentially unhealthy lifestyles that are known to be maladaptive stress reduction techniques.  THEY ARE ALL WAYS TO ESCAPE, even if only temporarily, THE STRESS OF LIFE. And most of the rest of these adverse outcomes can be attributed, at least in part, to these unhealthy lifestyles.So, this forces us to look at adolescent and adult health in a completely different manner. Are we going to continue treating all of these unhealthy lifestyles and symptoms of unmanaged stress, or are we going to pro-actively address the childhood antecedents – the root or distal causes?Which reminds me of the following public health parable…



About 46.6%—1,01 million—of children in MI have
1 or more ACEs (33.2% if subset to CDC 5 items only)

That’s Spartan Stadium filled up
12.5 times!

About 22.0%—479,000—of children in MI have
2 or more ACEs

Children (6-17years) who flourish only fill up the stadium 7.3 
times

How far would a line of school buses span if they were 
filled with children with ACEs in Michigan?

With 1+ ACEs: 139.6 miles
That’s driving from Bath Township to Grand Rapids, and back!

With 2+ ACEs: 66.0 miles
That is equivalent to driving through the Mackinac Bridge over 13 

times!

Children in Michigan who have experienced at least one ACE can 
span over 1/3 the length of the state!

Spartan Stadium
can hold 75,005 fans

The Mackinac Bridge 
is 26,372 feet long

ACES IN MICHIGAN
…by the numbers



Child and Adolescent Health Measurement Initiative

Shining a light on 
ACEs is more than 
a “Courtesy Alert”

“Where you stumble, there 
your treasure lies”  Joseph 

Campbell

“In my beginning is my end.”
T.S. Eliot, Four Quartets

Bethell, C, 2015
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Events

Experience

Impact

Each step an 
opportunity to 
prevent trauma 
and heal

Presenter
Presentation Notes
And remove the stigma that we are traumatized scoeity



Equally Unequal: This is All of Us!

All Children 400% 
FPL

200-399% 
FPL

100-199% 
FPL

0-99% 
FPL

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

Source: Bethell, C  2016 

14.2%

37.2% 35.4%
37.7%

41.8%

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



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) 

Chicken or egg questions—is 
it trauma and poor resilience 
or the diagnosis?

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

Citation: Bethell CD, Gombojav N, Solloway M, Wissow L. Adverse Childhood Experiences, Resilience and Mindfulness-Based Approaches: Common Denominator Issues for Children with 
Emotional, Mental, or Behavioral Problems. 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)

Presenter
Presentation Notes
Leading many to ask if it is ADHD or trauma



Flourishing by Adverse Childhood Experiences (ACEs), 2016-2017 NSCH
Prevalence of Flourishing by ACEs, Age 6-17 Years

Nation vs. Michigan

47.9%

37.8%

30.6%

20.6%

0%

20%

40%

60%

No ACEs 1 ACE 2-3 ACEs 4+ ACEs

Nation

MI: 43.4% 

MI: 40.5% 2+ ACEs 
MI: 23.6%
Nation: 27.6% 

ACEs Rates US Children Age 0-17: No ACEs: 55.0%; 1 ACE 24.6%; 2+ ACEs 20.5%





TH
E

PO
SS

IB
IL

IT
Y 

AN
D 

TH
E 

PR
O

BL
EM



Initial Studies in Population Health

1,000,000 years ago
• Food
• Shelter
• Clothing
• Safety 

Conclusion: provision of
fundamental needs
increases life spans!

Presenter
Presentation Notes
Tongue-in-cheek view of a private business sector “outsider” to make the point that we’ve known for a long time people do better with better basicsExistence and expression of the Joke Gene facilitates delivery of this and the following slide to set up the implementation problem



Fast Forward a Million Years

Past 25-50 years of evidence
• Adverse Childhood Experiences (ACEs)
• Early childhood
• Positive Childhood Experience (PCEs)
• Emotional development
• Relationships

Conclusion: investing in safe, stable and 
nurturing family and community relationships, 
environments, policies an practices is 
fundamental to child, adult and population 
health.  Flourishing is possible amid 
adversity.

Presenter
Presentation Notes
Contemporary work building upon and broadening what we know today to be “fundamentals” for thriving are well documented, measured and agreed uponOur evidence basis is now framed in decades and while we’ve made progress, it’s yet so painstakingly slow … why?



Maslow Rewired: The primacy of belonging and love to 
physical and mental health throughout life

“….there is recent evidence that individual differences in self-esteem and locus of control,  positive psychological attributes 
that emerge early in life and modify the appraisal of environmental stressors, are associated with hippocampal volume and 
related changes in HPA regulation in both young and elderly people.”  
Bruce McEwen and Peter Gianaros
Central role of the brain in stress and adaptation: links to SES, health and disease (Ann. N.Y. Acad Scie, 2010)



Relationships at the core of resilience and flourishing (Masten, ‘14)

Relational Wounding 
Requires Relational 
Healing!



Family Resilience
(talk & work 

together, hopeful, 
sees strengths)

Parent-Child 
Emotional 

Connection

Parents Cope 
with Demands of 

Parenting

Components of the Family Resilience and Connection Index
Created using data from the combined 2016 and 2017 National Survey of Children’s Health 

Interrelated attributes that reflect, contribute to or are precursors for family resilience and connection

Source: Bethell, C 2018



Family Resilience and Connection Index 
(FRCI) Scores among US and Michigan

Children Age 6-17 years 

Score 0-1
25.5%

Score 2-3
26.5%

Score 4-6
48.0%

National

Score 0-1
25.3%

Score 2-3
26.7%

Score 4-6
48.0%

Michigan



Flourishing by Family Resilience and Connection Index Scores (2016-17 NSCH)*

21.5%

38.1%

51.5%

16.8%

34.3%

49.0%

0%

10%

20%

30%

40%

50%

60%

0-1 item 2-3 items 4-6 items

Nation
Michigan

Prevalence of Child Flourishing (Met All 3 Items) by Family Resilience and 
Connection Index Scores, Age 6-17 Years. Nation vs Michigan

AOR: 3.71s

AOR: 2.11s

Reference

Adjusted odds ratios (AOR) adjust for age, sex, race/ethnicity, ACEs and CSHCN Status

Adjusted odds child 
flourishing by FRCI 
scores did not change 
markedly in magnitude 
or significance before 
or after adjusting for 
ACEs



1. Cultural problem – well-being (and children) are  low on the public awareness radar versus 

disease treatment (and adult) priorities
• Most children covered versus adult sector, diverting the energy of the argument to uninsured adults
• Belief that most children “don’t need much” and children’s per capita spend is a fraction of the adult spend
• Transformative programs for children require their families CHANGE HOW THEY LIVE; we need a shift in culture 

2. Political problem – trying to displace “tertiary care” spending with “well” spending 
• Adding tens of millions of Medicare beneficiaries, escalating the tertiary care spend in the Federal budget
• Saving premature infants now at weights of less than 1 pound sustains a medically complex demand
• Demand for intensive-complex care remain high; investments in GPS must be a “and,” not a “or” 

What’s the problem? 

Presenter
Presentation Notes
Our ongoing challenge to accelerate implementation requires a further 1) shift in culture, and 2) a reorientation of our positioning towards building alongside versus trying to displace complex care – we need both to happenIt can be done – the 2020 election is a prime social-media opportunity to make important steps forward!



3. Need for a “We Are the Medicine” Paradigm Shift at the Individual, Family, Community, Clinical and Policy Levels

Time In
(BEING)

Time With
(BELONGING)

Time For
(BECOMING)

Source: Bethell, C. We Are the Medicine: Human Development and Child Well-Being in an Era of Ordinary 
Magic.  Center for the Advancement of Innovative Health Practices, Portland, Oregon.  April 2014

”Paying attention—in 
a particular way—ON 
PURPOSE”
(mindfulness)

….to access and 
cultivate the power of 
our longing for good
(finding the jewel) 

….and using our 
imagination and 
intention to heal, 
rewire and innovate
(emergent strategy)



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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Child and Adolescent Health Measurement Initiative

“Findings from this 
agenda-setting 

process reflect the 
palpable hope for 

prevention, 
mitigation and 

healing of 
individual, 

intergenerational 
and community 

trauma associated 
with ACEs found in 

this work and 
provide a road map 

to do so. “



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 Address ACEs and Promote 
Child and Family Well-Being

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



Child and Adolescent Health Measurement Initiative

A possibly useful acronym for an 
evidence-based approach to 
make a lasting impact

PIRMA
Population-Based
Integrated
Relationship-Centered
Multi-Systems 
Advocacy oriented

How we connect

Source: Bethell, C. We Are the Medicine: Human Development and Child 
Well-Being in an Era of Ordinary Magic.  Center for the Advancement of 

Innovative Health Practices, Portland, Oregon. . April 2014



CAHMI – A National Agenda to Address ACEs

Priority Opportunities to Leverage Existing Policy-Driven Systems, Structures, and Innovation Platforms

Key Short-Term Opportunities and Actions 

Prioritize early and periodic 
screening, diagnostic, and 
treatment (EPSDT) and prevention

Focus hospital community benefit 
strategies

Establish enabling organization, 
payment, and performance 
measurement policies (e.g. through 
CMMS, Title V, Head Start, etc.)

Advance and test Medicaid policy 
implementation 

Inform and track legislation to 
accelerate translation into policy



• The U.S. does not adequately invest in the 
promotion of the social and emotional 
roots of well-being –it is now urgent that 
we focus on the prevention and mitigation 
of impacts of ACEs. 

• Game-shifting payment innovation efforts 
are needed to catalyze the success of 
emerging practices to promote child and 
family well-being –healing is prevention!

Presenter
Presentation Notes
Child health and well-being paves the way to a healthier and more productive adulthood. Lacking safe, stable, nurturing relationships (SSNRs) and environments critical to healthy development set the stage for poor health outcomes throughout the lifespan. The U.S. does not adequately invest in the promotion of positive social and emotional determinants of health (SEDH) and the prevention and mitigation of impacts of Adverse Childhood Experiences (ACEs). Game-shifting payment innovation efforts are needed to catalyze the success of emerging practices to promote child and family well-being. 



Bethell, C 2016

Coverage & 
Coding

Costs and 
Payment

Contracting & 
Accountability

Capacity & 
Training

Credentialing 
& Integration

Coordination 
Within and 

Across 

Communication 
Within and to the 

Public & 
Consumers

The 7C’s of Policy and 
Practice Translation



Whole Child Risk Index: Risks Assessed
1. “More Complex” Special Health Care Needs
2. 2+ ACEs
3. Food Insufficiency
4. Low parental coping
5. Low family resilience

CAHMI Whole Child Risk Index for Michigan Medicaid (2016-17)

*Bethell, C. Whole Child Risk Assessment to Promote Child Well-Being In Integrated Systems of Care. 2019

The Center for Medicare and Medicaid Innovation 
(Innovation Center) is announcing ….the Integrated Care 
for Kids (InCK) Model is a child-centered local service 
delivery and state payment model that aims to reduce 
expenditures and improve the quality of care for children 
under 21 years of age through prevention, early 
identification, and treatment of behavioral and physical 
health needs. 

36.3%

38.8%

14.9%

10.0%

None of 5 1 of 5 2 of 5 3 to 5

Whole Child Risk Score Distribution: 
All Children 0-17 Michigan Medicaid



“These recommendations seek to ensure that a 
culturally responsive, racially just, healing-
centered and trauma-informed approach guides 
expenditure decision processes.”
(WWW.PROP64ROADMAP.ORG)

• Relationship- and engagement-centered assessment, 
interventions, and healing

• Training and capacity building
• Cross-sector collaboration
• Learning-centered innovation, measurement and 

evaluation 





CAHMI – A National Agenda to Address ACEs

Priority Opportunities to Leverage Existing and Evolving Practice Transformation Efforts

Key Short-Term Opportunities and Actions 

Leverage medical/health home and 
social determinants of health 
“movement”

Enable, activate, and support child, 
youth, and family engagement

Build effective peer/family to 
peer/family support capacity

Empower community-based 
services and resource brokers (e.g. 
early childhood, school health, 
youth, & after school programs)

Leverage existing commitments and 
focus areas in child and family 
health



Child and Adolescent Health Measurement Initiative

Leverage Existing Transformation Initiatives in pediatric practice

Behavioral Health Integration
1. 69% of all children in the US with emotional, mental and behavioral problems also had/have ACEs.
2. About two-thirds of children age 6-17 who bully, pick on or exclude other children—or are themselves bullied, picked on 

or excluded—have ACEs
3. Over three-quarters (76.4%) of US children age 3-5 who were expelled from pre-school had ACEs.

. Coordinated Complex Care
1. Large variations in complexity exist within DX categories that may be associated with the effects of ACEs
2. 66% of children with special health care needs whose needs are “more (vs. less) complex” have ACEs  and 41% have 2 or 

more where we see more significant impacts on social and emotional challenges, health problems/symptoms and school 
readiness and engagement, etc. 

Social Determinants of Health Efforts  
1. 62.4% of all children whose parents reported they had some type of problems affording food (ranging from some to a lot of 
problems) had ACEs.
1. People with ACEs can struggle with self care, asking for help,  trusting and following through. 
2.

Well-Child Care—health promotion and preventive services
1. Children with even 1 of nine ACEs asked about on the NSCH are 2 times less likely to live in homes where families practice 

each of five protective routines and habits recommended by Bright Futures (TV limits, breastfeeding, share meals, read…)

.





Enable a cycle of family driven 
measurement and improvement

48
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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



“Compassionate, 
dependable, and
trustworthy relationships 
that foster
interpersonal and 
community connections
re-establish healing and 
well-being as well
as a sense of agency in 
addressing trauma.”



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.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


“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 Supplement



54

Healing Relationships Model

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.



RELATEDNESS 
ENERGIZES

From Fixing to Connecting

O'Connor K, Muller Neff D, Pitman S. Burnout in mental health 
professionals: A systematic review and meta-analysis of 
prevalence and determinants. Eur Psychiatry. 2018 Sep;53:74-99.

• 40%: emotional exhaustion
• 22%: depersonalization
• 19% low sense of personal 

accomplishment
• (Maslack Burnout Inventory)

"We've always heard that burnout crushes 
compassion. It's probably more likely that 
those people with low compassion, those 
are the ones that are predisposed to 
burnout," Trzeciak said. "That human 
connection — and specifically a 
compassionate connection — can actually 
build resilience and resistance to burnout.“

Compassionomics
(released May 6, 2019)

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.

https://www.ncbi.nlm.nih.gov/pubmed/10458256




CAHMI – A National Agenda to Address ACEs

Leverage Existing Research and Data Platforms, Resources, and Opportunities

Key Short-Term Opportunities and Actions 

Optimize existing federal 
surveys and data (including 
creation of follow-back surveys)

Optimize state surveys

Liberate available data 
(facilitate access and remove 
barriers to use)

Build crowdsourcing, citizen 
science, and “N of 1” methods

Integrate common-elements 
research modules for 
longitudinal studies

Link to collaborative learning 
and research networks



Child and Adolescent Health Measurement Initiative- An Introduction to the Data 
Resource Center for Child and Adolescent Health and its Resources 

Data Liberation!

Presenter
Presentation Notes
Data
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TRAUMA INTERUPPTED
The Neuroscience and Epigenetics of Healing

Citation: Bethell, C. Concepts , Models and Resource for the We Are the 
Medicine Platform: Human Development and Child Well-Being in an Era of 

Ordinary Magic.  Center for the Advancement of Innovative Health Practices, 
Portland, Oregon. April 2014
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Engagement not optional: The personal (and real time) nature 
of healing and “neurorepair”

6
2

“The brain is the most important organ mediating stress 
processes: 
• it determines what is “stressful” to the individual 
• by supporting conscious and unconscious appraisal 

processes; 
• it determines the health-damaging or health 

promoting behaviors 
• that result from this appraisal; 
• and it regulates peripheral allodynamic control 

systems 
• that feed back to the brain to affect functional and 

structural neuroplasticity.”

Bruce McEwen and Peter Gianaros
Central role of the grain in stress and adaptation: links 
to SES, health and disease (Ann. N.Y. Acad Scie, 
2010) 

Visual from “The Ultramind Solution”  Mark Hyman 



“Pixar’s latest effortlessly conveys the idea that 
its hero is both the sum of her emotions and 
somehow independent of them.:

Presenter
Presentation Notes
Self awareness the first step –Inside Out move



Are We Suffering from a Societal Level 
“Hard-Easy” Cognitive Bias?

The healing 
power of a 
coherent 

narrative –also 
strongest 

predictor of 
healthy mother-
child attachment

The 
transformative 

power of growth 
mindset –
adopting a 

developmental 
orientation 

toward self and 
lifeThere is no greater 

agony than bearing 
an untold story 
inside you
Maya Angelou

Source: Bethell, C  2016 



“….research would say, they shouldn’t be this way

But love sprung out
Their improbable out-spout
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” (Christina Bethell_



Individual
• Culture, History
• Relationships
• Developmental timing
• Context, Opportunity

Healing

Emergent
•Recognition
•Truth Telling
•Reconciliation
•Hope
•Self-acceptance
•Helping others

Suffering

Persistence

Safety

Healing 
Relationships 

Kindness
Unconditional love

Acquiring 
internal resources

Reframing
Responsibility

Resilience
Positivity

Family
Friends

Community

“Healing Through 
Reveailng”, Art

Nature, Pets

Positive Identity, 
Spirituality

Helpers, professionals, 
community healing

Wounding

Adapted from: 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: Victim, Surviving, Thriving, Transcending



Company name - Presentation

Activating the Self-Care Instinct! 
(requires deactivating shame)

Held strong in the love that they 
grew

From that place that already knew

These, the improbably few

(May the improbable few become 
the Improbable Many)

Last stanza Improbable Few  Christina Bethell  2011



NHPC 2018-Leveraging Policy for Well-Being and Addressing ACEs

“You can go good places with your mind 
if you can’t go good places with your 

body. “  
Stephen Porges, PhD

Professor Emeritus, University of Illinois at Chicago. 
Director, Brain Body Center in the Department of 

Psychiatry. Author: The Polyvagal Theory 

“Without mindfulness, there is no therapy.  
Mindfulness is a necessary state to be in to 
live your life. All growth occurs because 

you are in a state of mindfulness.  Without 
mindfulness, there is no growth.” 

Bessel van der Kolk
Professor of Psychiatry, Boston University. Author : 

Treating Traumatic Stress in Children and Adolescents
“The Body Keeps the Score”



Catalyzing a “We Are the Medicine” Paradigm Shift
Prioritizing Possibilities Principles for Action in Policy and Practice 

Free Our Brilliance
Align Reward Systems 

& Financing with 
Values for Health

Take on Transparency
Embed a Healthy Alert & 

Continuous Feedback 
System

Become “We Ninjas”
Fully Engage the Affiliative 
System to go from Fixing to 

Connecting

Prioritize Possibilities 
Embed an Unstoppable Habit of 
Hope & Healing Leveraging our 

New Sciences of Thriving

Take on Trauma
Restore Relational Safety, 

Trust, Resilience, Brain 
Health and Hope

Brave Being 
(Your Being, Their Well-Being) 
and Empower a "First Focus 

on Self" Accountability



Mindsets to match the mandate

Metrics to match the mindset

Methods to move the metrics

Source: Bethell, C  2016 



O
N

Levine MJ, Cooney MA. Love as a Public 
Health Intervention. J Public HealthManag
Pract. 2018 Jan/Feb;24(1):87-89.



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

72

We Are the Medicine

Source: Bethell, C  2016 


	We Are the Medicine
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	… (1948): Health is “a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity”
	Slide Number 7
	Slide Number 8
	Redefining “Better Off”
	Slide Number 10
	Child flourishing, Adverse childhood experiences and emotional, mental and behavioral health problems
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Shining a light on ACEs is more than a “Courtesy Alert”
	Slide Number 19
	Equally Unequal: This is All of Us!�
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Maslow Rewired: The primacy of belonging and love to physical and mental health throughout life
	Relationships at the core of resilience and flourishing (Masten, ‘14)
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	3. Need for a “We Are the Medicine” Paradigm Shift at the Individual, Family, Community, Clinical and Policy Levels
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Leverage Existing Transformation Initiatives in pediatric practice
	Slide Number 47
	Enable a cycle of family driven �measurement and improvement
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	RELATEDNESS ENERGIZES�From Fixing to Connecting
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	TRAUMA INTERUPPTED�The Neuroscience and Epigenetics of Healing
	Engagement not optional: The personal (and real time) nature of healing and “neurorepair”
	Slide Number 63
	Are We Suffering from a Societal Level �“Hard-Easy” Cognitive Bias?
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Catalyzing a “We Are the Medicine” Paradigm Shift�Prioritizing Possibilities Principles for Action in Policy and Practice 
	Slide Number 70
	Slide Number 71
	Slide Number 72

