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Allison Stephens, PhD, MEd uses her extensive experience in family and community 
engagement, including family peer support and systems advocacy, to support the relevance of 
the HOPE framework for diverse families and communities. Her background spans over 20 
years and includes defining clinical treatment protocols, public policy and leadership, K-
12/higher education, and children’s mental health. Additionally, Dr. Stephens’ longstanding 
involvement in social justice activism, advocacy, and policy are especially relevant to HOPE’s 
commitment to anti-racism, anti-bias, and equity. Since joining HOPE, Dr. Stephens has 
expanded meaningful community outreach through the National Advisory Board, the new 
FACEs (Family and Community Experts) Advisory Council, and the HOPE Innovation Network. 

The HOPE National Resource Center



HOPE
Multi-level Dissemination Strategy

New 
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Knowledge & 

Skills

Objectives :

1. Training and Technical Assistance build 

knowledge and skills

2. Organizational transformation through 

training and technical assistance

3. Build public will for public policy change 

through FACE, ambassadors, and 

publications

4. Certification and standards define high 

quality service delivery





Children’s Brains Respond to Positive Experiences

Post-traumatic GrowthStroke Learning meditation & literacy 

1.Nakagawa et. al. (2016) Effects of post-traumatic growth on the dorsolateral 
prefrontal cortex after a disaster. Nature/Scientific Reports. 6:34364

2. Fujisawa et al., (2015) Neural Basis of Psychological Growth following 
Adverse Experiences: A Resting-State Functional MRI Study. PLoS ONE 10(8)

New science shows brain changes after:

3.Cassidy JM, Cramer SC. Spontaneous and Therapeutic-Induced Mechanisms 
of Functional Recovery After Stroke. Transl Stroke Res. 2017 Feb;8(1):33-46. 

4. Kwak et al., (2019) The Immediate and Sustained Positive Effects of 
Meditation on Resilience Are Mediated by Changes in the Resting Brain. 
Front. Hum. Neurosci. 13:101
.
5. Thiebaut de Schotten et al., (2014). Cerebral Cortex. 24:989-995. and *** T 
Dehaene,et al SCIENCE DEC 2010 : 1359-1364



Neurons that fire together wire together

1. Brains can re-wire throughout life

Medicaldaily.com



Oxytocsin and vasopressin change brains

Neurogrow.com

2. Love changes brain function



0-2 PCEs 6-7 PCEs3-5 PCEs

Positive Childhood Experiences (PCEs) protect adult mental health

12.6% reported poor mental health

25% reported poor mental health

48.2% reported poor mental health

Bethell C, Jones J, Gombojav N, Linkenbach J, Sege R. Positive Childhood Experiences and Adult Mental and Relational Health in a Statewide Sample: Associations Across 
Adverse Childhood Experiences Levels. JAMA Pediatr. 2019 Sep 9; e193007



Adverse Childhood Experiences and Other Risk Factors for Toxic Stress

Image courtesy of RWJF

Adverse Childhood Experiences (ACEs)



Outcome 1 ACE 2-3 ACE 4 or more Overall

Heart Disease 2.6 3.4 6.6 12.7

Asthma 4.2 8.1 11.7 24.0

Depression 6.4 14.7 23.0 44.1

Heavy Drinker 5.6 9.0 9.3 23.9

Education < HS 4.6 4.6

Merrick MT, Ford DC, Ports KA, et al. Vital Signs: Estimated Proportion of Adult Health Problems Attributable to Adverse 
Childhood Experiences and Implications for Prevention — 25 States, 2015–2017. MMWR Morb Mortal Wkly Rep. ePub: 5 
November 2019

ACEs cause chronic disease:
Population attributable fractions by ACEs score

ACEs cause chronic disease:
Population attributable fractions by ACEs score





Positive Childhood Experiences mitigate ACEs effects
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Bethell C, Jones J, Gombojav N, Linkenbach J, Sege R. Positive Childhood Experiences and Adult Mental and Relational Health in a Statewide 
Sample: Associations Across Adverse Childhood Experiences Levels. JAMA Pediatr. 2019 Sep 9; e193007



More PCEs 
correlate to:

Montana BRFSS data related to 
substance use

Graupensperger S, Kilmer JR, Olson DC, Linkenbach JW. 
Associations Between Positive Childhood Experiences and Adult 
Smoking and Alcohol Use Behaviors in a Large Statewide 
Sample. Journal of Community Health. 2022 Nov 15:1-9.



Higher PCEs

protects overall 

health
2021 Tennessee BRFSS Data

Lower rates of 

depression

Lower rates of heart 

disease

Improved physical 

health

More likely to be 

employed

Source: TN Department of Health. PCEs among Tennesseans 2021. 
https://www.tn.gov/content/dam/tn/health/documents/PCEs-
Factsheet%202021.pdf 
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Higher PCEs

improve youth 

outcomes
National longitudinal survey of 

Australian children 

Improved mental 

health

Better academic 

skills

Source: Guo, Shuaijun, et al. "Measuring positive childhood experiences: 
testing the structural and predictive validity of the health outcomes from positive 
experiences (HOPE) framework." Academic Pediatrics 22.6 (2022): 942-951.

HOPE Framework validated in 

prospective study
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Sege and Browne.  Responding to ACEs with HOPE: Health Outcomes from Positive Experiences.  Academic Pediatrics 2017; 17:S79-S85



Sege and Browne.  Responding to ACEs with HOPE: Health Outcomes from Positive Experiences.  Academic Pediatrics 2017; 17:S79-S85

Relationships

Stable nurturing Relationships with other children and adults

17

Standard Practice:

Screen for Intimate 
Partner Violence

Screen for parental 
mental health (post 
partum depression

HOPE-informed Practice:

Early Relational Health

Who helps you with 
parenting?

Mentoring (formal or 
informal)



Sege and Browne.  Responding to ACEs with HOPE: Health Outcomes from Positive Experiences.  Academic Pediatrics 2017; 17:S79-S85

Environment

18

Standard Practice:

Housing stability and 
quality

Intimate Partner Violence

HOPE-informed Practice:

Positive School Environment 

Recreational opportunities

Family check-ins



Sege and Browne.  Responding to ACEs with HOPE: Health Outcomes from Positive Experiences.  Academic Pediatrics 2017; 17:S79-S85 19

Standard Practice:

?
HOPE-informed Practice:

Sense of belonging at school

Family chores

Out-of-school time activities

Engagement

Social and civic engagement develops a sense of mattering



Sege and Browne.  Responding to ACEs with HOPE: Health Outcomes from Positive Experiences.  Academic Pediatrics 2017; 17:S79-S85

Emotional Growth

20

Standard Practice:

Screening: ASQ-SE

Social-Emotional learning 
and anger management 
classes

HOPE-informed Practice:

Access to safe playgrounds

Child-centered play

Green spaces

Cultural and spiritual practice

Emotional growth through play, nature, and spirituality



HOPE and equitable access

• There are social and systemic barriers 
to PCEs in each of the Four Building 
Blocks of HOPE. 

• Cannot practice HOPE framework 
without a specific focus on equity, 
including anti-racism. 



Anti-racism
“One either believes problems are rooted in groups of people, as 
a racist, or locates the roots of problems in power and policies, as 
an antiracist. One either allows racial inequities to persevere, as a 
racist, or confronts racial inequities, as an antiracist.”

Dr. Ibram X. Kendi



Equity in HOPE

○ Implicit bias 

○ Cultural humility

○ Anti-racism

○ Reduce systemic bias in assessment



Type 1 vs. Type 2 thinking

Type 1 thinking

ü Fast, intuitive, unconscious 

thought

ü Everyday activities

ü Effortless

ü Training and experience

ü Implicit bias

Type 2 thinking

ü Slow, calculating, conscious Solving 

a problem

ü Takes more effort!

ü Something novel

ü Perceiving variability

ü Perspective taking



Implicit biases are imbedded in Type 1 
thinking

Unconscious, immediate 
reactions to difference

Type 2 thinking can help us notice and 
navigate our biases

Slow, conscious strategies to 
mitigate bias

Type 1 vs. Type 2 thinking



•TJ has multiple disabilities, including: 
Juvenile Idiopathic Arthritis and Central 
Auditory Processing Disorder

•After his Arthritis was under control, TJ’s 
specialist recommended swimming for his 
joints and for his sensory perception

•TJ was welcomed to the community-
based swim team. TJ and his mother were 
told that they do not discriminate in 
any way, and that they make all 
activities, including swimming, accessible 
to any child who wants to participate.

Family story: Meet TJ



Sege and Browne.  Responding to ACEs with HOPE: Health Outcomes from Positive Experiences.  Academic Pediatrics 2017; 17:S79-S85



•What goals did TJ’s doctor have in mind 
when recommending swimming? 

•What goals did TJ and his mother have 
when they went to the community center 
for him to join the swim team? 

•What goals did the community center 
have related to inclusive activities?

•What were the coaches goals? 

•How could the building blocks help to 
prevent TJ from leaving the program? 

Family story: Mutual goal-setting to promote equity and access to 
PCEs



HOPE      Child-centered

Youth Thrive    Youth-centered

Strengthening families  Family-centered

How building blocks fit with protective factors



Youth Thrive framework
• Companion framework to Strengthening Families

• Focuses on youth ages 9 -26 years old 

• Based on current scientific research that supports 
building 5 protective and promotive factors to reduce 
risk and enhancing healthy development and well-
being. 



Knowledge of 
adolescent 

development
Social connections

Cognitive and 
social-emotional 
competencies

Concrete support in 
times of need Youth resilience

Protective and promotive factors
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A set of core values that are the foundational ideas 
that should guide service delivery and program 
practice designed to support families in building 
their protective factors.

Strengthening Families Approach

Protective Factors Framework

A research-informed set of interrelated attributes 
of individuals, families, and communities that both 
reduce the impact of risk factors and promote 
healthy development and well-being. 



Family Protective Factors 

Parental resilience Social connections
Knowledge of 

parenting & child 
development

Social & emotional 
competence of 

children
Concrete support in 

times of need



Adults help 
create

Supportive
environments

Positive
Relationships

Supportive
Environments

The HOPE Framework
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Positive
relationships

The HOPE Framework

Adults help 
create

38

Supportive
environments



Positive Childhood
Experiences
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Supportive
environments

Adults help 
create

The HOPE Framework

Positive
relationships



Engagement in 
developmentally 
healthy activities

40

Supportive
environments

Adults help 
create

The HOPE Framework

Positive
relationships

Positive Childhood
Experiences



Social, emotional 
& cognitive growth, 
And HOPE!

Positive Feedback Effects
41

Engagement in 
developmentally 
healthy activities

Supportive
environments

Adults help 
create

The HOPE Framework

Positive
relationships

Positive Childhood
Experiences





Positive experiences:
§ Promote children’s health and well-being
§ Allow children to form strong relationships     

and connections
§ Cultivate positive self-image and self-worth
§ Provide a sense of belonging
§ Build skills that promote resilience

The positive exists, it is real 
and worth growing.

Core assumption
from the Science of the Positive:

Linkenbach, J. (2007, 2018). The Science of the Positive: The Seven Core Principles 
Workbook: A Publication of The Montana Institute, LLC.



https://positiveexperience.org/resources/



Spreading
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