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For more information regarding topics covered in this 
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Fostering Resilience in Ohio’s Lower Northeast TIC Collaborative 
was created to promote consistent messaging for all of the 
many Trauma-Informed Care (TIC) initiatives throughout the 
Lower Northeast Region. As seen below, this collaborative is 
one of Ohio’s 6 regions, promoting and supporting TIC efforts.  
 
We are grateful to Ohio’s Mental Health and Addiction Ser-
vices (OHMAS) for their yearly funding of $5,000 for TIC en-
deavors, which in turn is then made accessible to ALL within 
each collaborative. This funding made possible the licensing of 
RESILIENCE for 2 years (thru Oct. of 2025), as well as the virtual 
training: Spreading HOPE: An Introduction to the HOPE Frame-
work. If you are interested in this free 2.25 hr. training, 
please contact your area’s TIC leader. We are thankful for the 
partnerships with have formed with ROCO Films and HOPE Na-
tional Resource Center, for it is with their permission that we 
have used their resources for this booklet. You can learn more 
about Healthy Outcomes from Positive Experiences (HOPE) by 
visiting positiveexperiences.org to view HOPE research and 
resources, as well as joining their mailing list for future notices. 
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This  page is for Counties to add specifics about their 

TIC initiatives/contacts. It can be easily updated as 

needed since it’s the back of the cover page. 
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Are you ready to begin promoting resilience in 

your community?   

Using HOPE’s four building blocks, what thoughts 

come to mind? Ideas can include: intentionally build-

ing relationships with youth; asking those who use a 

space how it can be made safer “in their eyes”; create 

new community connections with easy access for chil-

dren and teens; and look for opportunities to share 

emotional regulation with others (“share your calm”). 
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Welcome to Fostering Resilience!                      
Thank you for your interest in learning more about the effects 

of trauma, as well as being aware of the powerful impact of 

HOPE: Healthy Outcomes from Positive Experiences.  

The one hour film, RESILIENCE The Biology of Stress & The Sci-

ence of Hope, introduces the Adverse Childhood Experiences 

study (1998), along with leaders in the field, including ACEs’ 

researchers, Drs. Felitti and Anda. You will see how in a few 

years (2013-2015), “Trailblazers in pediatrics, education and 

social welfare (used) cutting-edge science and field-tested 

therapies to protect children from the insidious effects of toxic 

stress—and the dark legacy of a childhood that no child would 

choose.” (A Facilitator’s Guide to RESILIENCE, 2015) 

The film discusses trauma and includes conversations from 

individuals sharing their lived traumatic experiences. Please be 

aware of your ability to watch and/or hear this content, taking 

care of yourself first and foremost. You always have options, 

such as getting up and walking around, or doing whatever it is 

to meet your needs. 

Just like in the film, we see RESILIENCE as a powerful catalyst 

to bring together our communities for more discussion and 

planning, from neighbors to lawmakers. We hope it ignites a 

strong focus on how, using the HOPE framework, we can 

better FOSTER RESILIENCE for all. It will take both hard work 

and hope-filled hearts, for as we’ll soon hear Dr. John       

Shonkoff share, it is indeed “within our grasp”. 

Peace,                                                                                                 

Members of the Lower Northeast TIC Collaborative, 2024 
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RESILIENCE Film Content & added resources 

Movie Intro: “We all like to think of childhood as this time of joy 

and innocence, but for many of us, that’s just not true.” 

 

2:30: Drs. Anda & Felitti,  overview of ACEs 

+++Felitti, VJ, Anda, RF & Nordenberg, D, Williamson, Spitz, AM, 

Edwards, V, Koss, MP, Marks, JS (1998). Relationship of child-

hood abuse and household dysfunction to many of the leading 

causes of death in adults. The Adverse Childhood Experiences 

(ACES) Study. American Journal of Prevention Medicine, 14(4); 

245-58. 

 

10:00: Dr. Nadine Burke Harris, author, The Deepest Well (2018).        

Also: +++How Childhood Trauma Affects Health across a Lifetime 

(TED talk, 2014) 

 

17:00: Stress Response Explained. +++Three Core Concepts in 

Early Development at https://developingchild.harvard.edu/  

 

19:23: Dr. Jack Shonkoff, MD Director of the Center of the Devel-

oping Child (Harvard) https://developingchild.harvard.edu/ 

 

24:39: Connecticut, Clifford Beers Clinic: “There’s always a rea-

son why we do what we do.” 

 

NOTE: +++ indicates resources found in back cover’s QR code. 
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PCEs are key positive childhood experiences that     

children need to thrive and that lead to lifelong health 

and wellbeing. PCEs can positively influence child       

development even in the presence of adversity (ACEs). 

The Community Resilience Tree (Center for Community Resilience)

 

The below text accompanies the Community Resilience 

Tree on the Center for Community Resilience website 

at: ccr.publichealth.gwu.edu 

“The Resilience Tree shows positive outcomes produced in 

communities with equitable access to integrated supports 

that prevent adversity and promote social and economic 

wellbeing.  

The Resilience Tree also offers a strengths-based approach 

for coalitions to create a shared vision of what a Resilient 

Community looks like and develop place-based strategies 

and metrics to build environments where children and fami-

lies thrive.” 
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If you are just learning about HOPE – Healthy Outcomes 

from Positive Experiences - we know that our acronyms 

and phrases may be new to you. We have broken down 

our key phrases here to help you better understand 

what HOPE is all about! If you ever have any questions, 

please contact: hope@tuftsmedicalcenter.org 

ACEs   

ACEs are shorthand for Adverse Childhood Experiences. 

The original study on ACEs published in 1998 helped 

launch the field of trauma-informed care. The study 

paired with later research showed that trauma and ad-

versity in childhood can have lasting impacts on the 
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32:40: Strong Elementary School: “Why are we waiting? If kids 

are acting out, there’s a reason they’re acting out.” 

 

43:54: Center for Youth Wellness – Clinic started by Dr. Nadine 

Burke Harris 

 

47:57: Columbus, OH “Basic premise of being trauma-informed is 

a conceptual frameshift by saying, ‘It’s not what’s wrong with 

you’…’it’s what happened to you?’ A BIG SHIFT 

What Happened To You? (2021) Dr. Bruce Perry and Oprah 

Winfrey 

 

53:00: Dr. Laura Porter “If you can weave the science and get it 

thru different sectors, and get it into the hands of the general 

population, they will invent very wise actions.” 

ACE Interface:                                                                                   

https://www.aceinterface.com/Laura_Porter.html 

 

56:10: Dr. Jack Shonkoff, MD 

 

56:35: Nadine Burke Harris: “30 years from now…  is this problem 

going to be solved? By no means. But the policy landscape, the 

treatment infrastructure, the research dollars, the attention and 

investment, all of this will be so embedded in the infrastructure… 

And it happens from the work of every single person in this 

room, every parent, every person who we talk to and we touch, 

because it’s not anything that any one of us does…but we as a 

community of Americans. We are at a tipping point.” 

mailto:hope@tuftsmedicalcenter.org
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According to previous research, around 61.5% of adults 

and 48% of children have been exposed to adverse 

childhood experiences (ACEs). ACEs can negatively im-

pact adult and child health. Children exposed to ACEs 

are at risk for changes in brain anatomy, gene expres-

sion, and delayed social, emotional, physical, and cogni-

tive development. In adults, ACEs exposure is linked 

with adult mental health problems such as depression. 

However, we know that ACEs do not paint a full picture. 

All of a child’s experiences-positive and adverse-matter. 

How do positive childhood experiences (PCEs) affect 

adult mental health? How do positive experiences      

interact with adverse ones to affect heath? 

To answer these questions, as well as to develop a 

standard measure for positive childhood experiences, 

Dr. Robert Sege, Dr. Christina Bethell and others con-

ducted a 2015 population study in Wisconsin. In this 

study, seven questions about PCEs, based on HOPE and 

taken from the Child and Youth Resilience Measure, 

were added to the Wisconsin Behavioral Risk Factor 

Survey. The survey also asked about ACEs. These 

measures were then correlated with adult mental 

health. 
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Four Building Blocks of HOPE 

*Safe & supportive relationships 

*Safe, stable, equitable environments 

*Opportunities for engagement 

*Opportunities for emotional growth  

HOPE National Resource Center (NRC) sees a world 

that honors and promotes positive experiences as   

necessary for health and well-being. The HOPE NRC 

aims to inspire a movement that changes how people 

and organizations advance health and well-being for 

children, families and communities. It offer research, 

resources and trainings, and technical assistance      

centered around the HOPE framework and PCEs 

 

Behavioral Risk Factor Surveillance Survey Studies 

(BRFSS) are surveys conducted by each U.S. state with 

support of the CDC. Researchers call homes and ask 

adults questions about their demography, their current 

health and well-being, and childhood. States such as 

WI, TN and MT have begun asking questions about 

PCEs during their BRFSS studies and correlating those 

questions with adult health. From these BRFSS studies, 

the HOPE NRC obtained crucial data on the impact of 

PCEs on adult health. 
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The HOPE Framework 

The HOPE framework is a strengths-based flexible     

approach to supporting children and families by        

prioritizing the promotion of equitable access to PCEs. 

The HOPE National Resource Center, HOPE trainers, 

and its partners work with child-serving agencies and 

entities from daycares and schools to child welfare,   

juvenile justice, public health, and healthcare (and  

everyone in between). 

If you work with children, we want to help you create 

environments where you are actively cultivating health 

and well-being. This may include reviewing your        

organization’s forms and policies, training your staff, or 

looking at your data to see what are your community’s 

unique challenges it faces. There are so many ways you 

can implement the HOPE framework in a way that feels 

meaningful to your community! 

Four Building Blocks of HOPE is an accessible way of 

talking about the key types of positive childhood expe-

riences that promote health and well-being.                

The Building Blocks are as follows: 
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PCEs questions asked how often the respondent: 

1. Felt able to talk to their family about feelings. 

2. Felt their family stood by them during difficult times. 

3. Enjoyed participating in community traditions. 

4. Felt a sense of belonging in high school. 

5. Felt supported by friends. 

6. Had at least 2 non-parent adults who took genuine    

 interest in them. 

7. Felt safe and protected by an adult in their home. 

The study found that PCEs show a dose-response    
relationship with adult mental and relational health. 
In other words, for those with exposure to ACEs, 
those with PCEs showed better lifelong mental & rela-
tional health than those with fewer PCEs.  
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50% Lower  

72% Lower 

   Odds of depression/poor 

mental health 

(compared to 0-2 PCEs) 

As illustrated in these 3 

graphics, for those with some 

exposure to ACEs, individuals 

who reported 3-5 PCE had 50% 

lower odds of adulthood        

depression or poor mental 

health when compared to 

those with 0-2 PCEs, the least 

number of reported PCEs, had 

even lower odds of adulthood 

depression or poor mental 

health-72% lower-when com-

pared to those with the least 

number of reported PCEs. 

These odds drop from 48.2% in 

those reporting the least num-

ber of PCEs to 12.6% in those 

reporting the most positive 

childhood experiences.  

These findings demonstrate 

that PCEs have a cumulative 

effect on lifelong mental health 

outcomes. 
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The study looked at the effects of PCEs on groups of 

people with different ACE scores. Those who reported 

4 or more ACEs were the most profoundly affected by 

positive experiences: their risk of depression or poor 

mental health dropped from nearly 60%, among those 

who recalled two or fewer positive experiences, to 

21% in those who had at least 6. As shown on the 

graph, there were intermediated results for interme-

diate levels of PCEs and ACEs – what scientists call a 

dose response. This population survey provides    

powerful evidence that positive experiences can help 

children be resilient in the face of adversity, and even 

heal from toxic stress. 

In Summary: PCEs mitigate the effects of ACEs and 

buffer against toxic stress, as well as promote healing 

and recovery. 


