
Significant  
contributors to building 

resilience include healthy 
connections and relationships 

to supportive adults.4

» Resilience describes a child’s ability to do well, despite
experiencing adversity

	» In 2018, an estimated 40% of U.S. children (0-17) experienced
at least one adverse childhood experience (ACE)1

» Early experiences of ACEs and toxic stress can have
impacts in childhood, adolescence, and beyond

» Youth who experience early childhood adversity are
disproportionately represented in the justice system,
where more than 50% have experienced 4 or more ACEs

» An estimated 45% of childhood mental health
conditions may be related to childhood adversity

Resilience, which can be built, helps children 
mitigate or lessen these negative impacts

CHILDREN’S MENTAL HEALTH AWARENESS

A Focus on Resilience and Well-Being

 “Protective factors are 
conditions or attributes 
of individuals, families, 

communities or the larger 
society that mitigate or 

eliminate risk.”3 

“Promotive factors are 
conditions or attributes 
of individuals, families, 

communities or the larger 
society that actively 

enhance well-being.”2

WHAT CAN WE DO?
INCREASE EDUCATION & AWARENESS

• …about research-based frameworks and approaches that enhance
community, family, and child health, well-being, and development.

FOCUS ON WELL-BEING
• …through use of an ecological perspective, including community, 

school, family, and individual levels, to promote resilience among 
children. Children reap the benefits of healthy communities and
healthy families.

• …by setting a good example and focusing on personal self-care
and wellness practices, habits, and rituals.

IMPLEMENT A TRAUMA-INFORMED APPROACH
• …to prevent adverse events from occurring in the first place, to 

engage in early identification of children who have experienced 
ACEs, and to promote healthy childhood development that can 
decrease the negative impact of ACEs.5

• …that considers the level of individual and community needs 
for prevention, intervention, and healing practices related to 
community trauma.

SUPPORT PARENTS AND CAREGIVERS
• …with developing the skills and having the resources they need to 

engage in happy, healthy relationships with their children. Parents 
and caregivers may benefit from learning parenting behaviors that 
can more successfully promote happy and healthy relationships
with their children. The lack of positive parenting behaviors does
not inherently mean that a parent or caregiver is doing anything
wrong. There are a myriad of reasons why parents may need
support in developing their skills and capacities.

• …by advocating for policies that support families and promote
equitable communities.

ENGAGE IN SOCIAL EMOTIONAL LEARNING (SEL)
• …to build and support the development of many of the same

internal abilities that are associated with resilience, like self-
awareness and responsible decision-making6 SEL strategies can 
be used both inside and outside of school settings.

TALK ABOUT MENTAL HEALTH!
• …in all settings. Mental health is public health. Mental health

promotion, for children, youth, and adults, in all settings can help
raise awareness and understanding of trauma exposure, ACEs,
healing, resilience, and well-being.

• …in public health conversations. Public health and population
health dialogue related to social determinants of health, which
impact children and their families, can include explicit conversation 
about mental health, adverse childhood experiences, and adverse
community experiences.

Family, community, and 
internal abilities can serve 
as protective factors for 
children that help them 

build resiliency. 
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