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Abstract: Numerous research studies have documented the significant influence of key
types of positive childhood experiences (PCEs) on adult health and wellbeing, even in
the presence of adverse childhood experiences (ACEs). Recent studies reveal that almost
87% of justice-impacted youth reported at least one ACE. Connecting youth to PCEs after
trauma has occurred has been shown to disrupt the poor health trajectory associated with
ACEs. Creating juvenile justice systems that prioritize equitable access to PCEs has the
potential to change the life course of system-impacted youth. The HOPE (Healthy Outcomes
from Positive Experiences) framework, a research-based, community-driven approach to
improving access to the key types of PCEs youth need to thrive, presents a potentially
powerful strategy for juvenile justice systems to transform care for system-impacted youth.
This manuscript describes this proposed approach.
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1. Introduction
Positive childhood experiences (PCEs), including nurturing relationships, safe, equi-

table environments, opportunities for social and civic engagement, and emotional growth,
are essential for optimal growth and development. Numerous research studies have
documented the significant influence of PCEs on adolescent and adult outcomes, includ-
ing physical, mental, and behavioral health [1–7]. There is also increasing evidence that
PCEs can mitigate the negative impacts of adverse childhood experiences (ACEs), which
are potentially traumatic experiences of childhood maltreatment or household dysfunc-
tion [8–12]. Older research has established the link between ACEs and negative health
outcomes [13–18], and has associated ACEs with later violence perpetration [19,20] and
other antisocial behaviors [21].

An extension of ACE research has examined the prevalence of these experiences
among youth involved in the juvenile justice system. One of the early studies of this kind
found that youth involved in the juvenile justice system were significantly more likely to
have experienced one or multiple ACEs than the adults in the original ACE study and
that high-risk youth had a higher number of reported ACEs [22]. Additional research
has substantiated the association between ACEs and juvenile justice system contact [23],
with an estimate of almost 87% of these youth having at least one ACE [24] and being
exposed to three ACEs on average prior to first contact with the justice system [25]. ACEs
have also been linked to a higher risk of recidivism [26–28], higher rates of psychiatric
problems [25,26], and the risk of becoming a serious, violent, and chronic offender [29].
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However, there is evidence that PCEs are beneficial for justice-involved youth, leading
to fewer psychiatric problems [30,31] and lower recidivism [32,33]. One study estimated
7% decreased odds of recidivism for each additional PCE that justice-involved youth
experienced and found that PCEs mitigated the negative impact of ACEs [33]. Additional
research from a sample of adolescent offenders and non-offenders found that each PCE was
associated with 16% lower odds of arrest and 14% lower odds of delinquent behavior [34].

The Healthy Outcomes from Positive Experiences (HOPE) framework translates find-
ings from the science of PCEs into a practical framework that supports strengths-based
approaches to working with youth and families [35]. This approach has the potential to
transform the juvenile justice system by offering practical recommendations to promote
PCEs among these youth, leading to better outcomes.

The structure of the juvenile justice system has often failed to serve the needs of youth.
The adolescent brain is malleable to change, and the juvenile justice system can expose
youth to more trauma and unproductive social contexts [36,37]. Several frameworks and
approaches have been developed to address these needs. A major movement towards a
trauma-informed juvenile justice system focuses on screening and assessing trauma symp-
toms and providing indicated interventions and a safe environment for youth [38,39]. The
specific interventions utilized have shown effectiveness in reducing trauma and behavioral
symptoms but have not been evaluated for effects on recidivism or violence [40]. The
social ecological model works to move away from a risk-based paradigm and focuses on
understanding youth within their relationships and social contexts, engaging youth in
positive relationships to promote positive development [41]. Positive youth development
(PYD) practices similarly recognize the value of relationships and emphasize youth agency
in helping them develop self-efficacy and commitment to their communities [42,43].

The HOPE framework recognizes the role that PCEs can play in resilience from
adversity and trauma. This paper describes potentially practical and effective applications
of the HOPE framework in the setting of the juvenile justice system leading to increased
access to PCEs for system-involved youth. While the approaches above utilize a strengths-
based lens to support youth, strengthen youth relationships with others, and create safer
environments, the HOPE framework adds a specific focus on understanding and expanding
youth access to opportunities for meaningful engagement and mattering and opportunities
to process negative emotions in constructive and healthy ways.

2. Materials and Methods: 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 the key types of PCEs all
youth need to thrive. These key types of PCEs, which HOPE refers to as the four building
blocks, were developed by reviewing programs, research, frameworks, and evidence-
based models that focused on positive experiences in childhood which led to improved
long-term health outcomes. The experiences these programs were delivering clustered
around four key areas which grew into the four building blocks [35,44]. The framework
is operationalized through a series of strategies and interventions designed to increase
access to the four building blocks of HOPE. The HOPE framework helps organizations,
communities, and individuals make changes to practices, policies, and programming to
ensure that all children have equitable access to PCEs. The four building blocks of HOPE
provide an accessible, actionable way of talking about the key types of PCEs that all children
need to thrive. The four building blocks (Figure 1) are discussed below.
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Figure 1. The four building blocks of the HOPE framework.

2.1. Relationships

Children and youth need access to safe, supportive, prosocial relationships with
caregivers, non-caregiver adults, and peers. Being in nurturing, supportive relationships
is critical for children to develop into healthy, resilient adults. Individuals that recall
having these types of relationships during childhood experience significantly lower rates
of depression, poor mental health, cardiovascular disease, physical health challenges, and
substance use during adulthood [1,12,45–49].

2.2. Environment

Children and youth who live, learn, and play in safe, stable, and equitable environ-
ments have better adult health outcomes [50–52]. In addition to meeting the youth’s basic
needs, positive environments offer physical and emotional safety for youth.

2.3. Engagement

Children and youth need to feel connected to their communities. Involvement in
social institutions and organizations, awareness of cultural customs and traditions, and a
sense that they matter and belong help youth develop into secure and resilient adults. This
development of a sense of mattering and belonging has been shown to have significant
impacts on adult health [53–55].

2.4. Emotional Growth

Children and youth need opportunities to develop their sense of self-awareness and
social cognition, learn how to self-regulate emotions and behavior, and acquire skills
needed to respond functionally and productively to challenges. Many youths involved
in the juvenile justice system have developed unhealthy coping mechanisms and poor
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regulation skills. Healthy development of these emotional regulation skills is critical for
youth to reduce rates of recidivism [56,57].

3. Recommendations
Promoting equitable access to the four building blocks of HOPE for justice-involved

youth may have long-reaching positive effects. There are many ways professionals in the
juvenile justice system can help youth thrive after engagement with the system. Staff can
implement HOPE-informed care by identifying, honoring, and promoting positive experi-
ences. The recommendations described below focus on enhancing physical and emotional
safety, building meaningful connections, expanding capacity for negative emotions, and em-
powering both youth and their caregivers. Implementing the HOPE framework within the
juvenile justice system has the potential to improve outcomes for system-involved youth.

While approaches such as PYD emphasize building competencies, relationships, and
safe environments [42,43,58], HOPE specifically highlights the importance of meaningful
engagement and emotional growth as key PCEs in promoting improved outcomes. The em-
phasis on these additional specific experiences may help system-impacted youth experience
a sense of belonging and learn how to manage uncomfortable emotions in positive ways
which can mitigate the effects of trauma, help to promote healing, and provide tangible
skills to avoid recidivism. HOPE is unique in that it emphasizes the role of four types of
PCEs that have the potential to counterbalance the effects of ACEs. In addition, the HOPE
framework can be used to shift the juvenile justice system culture, leading to amended
policies and practices that focus on creating PCEs for justice system-involved youth. HOPE
augments current approaches such as PYD by putting a focus on healing through specific,
defined PCEs.

3.1. The Intake Process: Asking Specifically About the Four Building Blocks of HOPE

When youth enter the juvenile justice system, there is an opportunity to develop a
holistic understanding of that child that can help inform case planning. Asking how system-
involved youth currently access the four building blocks provides a systematic structure to
identify strengths and challenges. The HOPE framework provides broad categories of PCEs
that research shows have profound impacts on adult health and wellbeing. These four
building blocks are purposefully general. Learning about individual experiences related to
these building blocks offers important insights into each youth’s culture and values. The
research clearly shows that safe, supportive relationships are critical for thriving, but each
individual determines who those specific people are in their lives. By asking questions at
intake about the important people in the youth’s life, how safe they feel at home, at school,
and in their community, where they go to find a sense of belonging, and the skills they have
to help regulate when they are experiencing strong emotions, the intake worker can collect
valuable information that can be used to develop a personalized case plan that seeks to
promote healing and resilience for that child. For justice-involved youth, it is also important
to understand the dynamics of these relationships and opportunities for engagement, as
many youth have found a sense of belonging with peers who also engage in high-risk
behaviors. This information, collected at intake, can be crafted into a case plan to increase
the youth’s social network and engagement options to include prosocial opportunities.

Obtaining baseline PCE data at intake creates a scenario where progress in this space
can be measured over time. Being curious about how youth alter, maintain, or increase
access to PCEs while engaged with the juvenile justice system can be a powerful metric of
success, both for the youth themselves and for a healing-focused system.
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3.2. Case Planning: Incorporating the Four Building Blocks of HOPE into Treatment

The juvenile justice system has a unique opportunity to create access to PCEs for
some of the most vulnerable and high-risk youth. Case workers can help youth maintain
access to existing PCEs and support youth in connecting to the four building blocks in
new, meaningful ways. As case workers develop case plans for youth, they can utilize
the data obtained from intake to create plans that, in addition to being responsive to
court-mandated requirements, also prioritize maintaining and increasing access to the
four building blocks. This strategy not only supports healing and resilience for youth,
but can also reduce recidivism and subsequent system involvement. Incorporating the
four building blocks into case planning will look different for each youth. Some general
examples of how to promote each building block are listed below.

Relationships: To strengthen the safe, stable relationships for children involved in
the juvenile justice system, providers can ensure youth have access to devices for video
communication and establish email or other messaging accounts for safe, confidential
correspondence, especially for youth who are in residential treatment programs. When pos-
sible, case workers can create specific allowances for youth to spend time with supportive
adults. This may include allowing youth pastors, grandparents, or football coaches to visit
the youth who are in treatment to help maintain these positive connections while away
from home.

Environment: The building block of environment is multi-faceted. Not only do youth
deserve access to environments where they feel physically and emotionally secure, but
also where they have access to their basic needs. For youth who live with their families, a
community resource engagement strategy can be used to connect youth and caregivers to
resources within their community, such as housing assistance, food pantries, health clinics,
and clothing closets to ensure that those basic needs are being met. Case workers can
develop individualized safety plans for managing potential home hazards, such as limiting
access to and safe storage of firearms, prescription medications, and other hazardous
substances. These approaches also reduce the risk of suicide among youth with affective
disorders [59,60]. Youth can be assisted with identifying trusted individuals they could
contact if they feel unsafe or are in need of help. For youth in residential treatment programs,
case workers should review the processes and protocols the youth can access if they feel
unsafe in the program. They can also incorporate individual safety planning for youth who
indicate that they have specific needs to help them feel physically and emotionally safe in
an out-of-home placement.

Engagement: Developing a sense of mattering and belonging is a key indicator of
youth wellbeing. Youth involved with the juvenile justice system often have restricted
opportunities for engaging in after-school community activities. When possible, case
workers should help them maintain their preferred activity within the treatment facilities.
For example, group sports, art, or music activities can promote a sense of belonging
and mattering.

For youth who are placed in residential treatment facilities, it is important to keep
them connected to their communities. Phone calls with group leaders should be organized
so the youth can both stay engaged with the community and retain their group identity.
For youth who are not in out-of-home placements, consider creating safety conditions that
allow continued participation in group activities in their case plans.

Emotional Growth: The prefrontal cortex of the brain continues to develop into young
adulthood [61–63]. All youth can benefit from opportunities to learn how to self- or co-
regulate, make safe and appropriate decisions, and manage conflict. System-impacted
youth who, as mentioned previously, are more likely to have experienced trauma are
especially in need of these skills. By understanding from the intake process what tools the
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youth currently has for managing intense emotions, the case worker can co-create with the
youth a case plan that includes meaningful opportunities for emotional growth. Intentional
observations of youth behavior can be helpful. For example, a young person who stomps
out of the room when frustrated may be successfully re-channeling the impulse to strike
another person and on a path towards improved self-regulation. Due to the high incidence
of diagnosed mental health conditions, some youth may benefit from behavioral health
counseling or parent–child therapy. Strategies for emotional self-regulation and growth
often include breathing exercises, yoga, meditation, mindfulness, or spiritual practices.
Helping each youth connect with self-regulation practices should be a key component of
any case plan.

3.3. Screening and Assessments: Using a HOPE-Informed Process to Collect Information

Screenings and assessments, such as substance use screens, mental health assessments,
cognitive or intellectual assessments, and ACE screens, can be helpful tools in under-
standing the specific needs of children, youth, and families. They help staff learn of the
challenges young people are facing and allow them to direct their time and energy accord-
ingly. Often, though, obtaining this information can be stressful for both the youth and the
provider doing the screening. Whether screening for food and housing insecurity, violence
in the home, ACEs, or cognitive ability, there are ways that HOPE-informed providers can
conduct these assessments that leave the youth feeling more supported and seen.

Providers can prepare individuals ahead of time by providing information about the
screening or assessment that the individual is being asked to complete. It is important for
providers to explain the overall goals of the form, the kinds of questions that will be asked,
who will have access to the answers, and how the screening results will impact the youth’s
case plan. Establishing respect and trust may improve how much the individuals elect
to share.

When procedures permit, allowing system-involved youth some control over when
and how they share sensitive information may improve the value of standard intake screen-
ings. When the youth is ready to complete the screening or assessment, the provider should
begin by reviewing the power of the brain’s capacity to change. This is an appropriate
time to review PCEs and the power they have to reduce the physical and mental health
outcomes related to ACEs and trauma.

The provider should establish privacy for personal disclosure when possible and
create a safe space for the individual to share, acknowledging that there is no pressure to
go into detail on any of the questions and reminding them that they can skip any question
or stop altogether whenever they would like to.

Once the screening or assessment is complete, the provider should close out the en-
counter with an intentionally strengths-based message. Report back to the youth what
was learned about their positive relationships, environments, engagement, and emotional
growth so that they can feel valued. Whatever information was gathered from the assess-
ment will most likely be incorporated into a case plan. Providers should talk openly about
what they learned from the tool and how that information may lead to more supportive re-
sources for the youth. Providers can help connect referrals that may come out of screenings
and assessments to positive goals. For example, if a mental health assessment revealed
that the youth has anxiety and will be referred for treatment and potential medication
management, the provider can help the youth understand how managing their anxiety is
part of the emotional growth process and will likely lead to them being able to more easily
engage in their community, build healthy relationships, and feel safer.
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3.4. Policies: Ensuring Policies Promote Access to PCEs

The policies that guide daily practice in organizations have the potential to promote or
inadvertently block access to the four building blocks. Often, discipline policies in residen-
tial treatment facilities and policies related to youth breaking the agreements of their case
plan or probation tend to restrict a youth’s access to safe relationships and opportunities
for engagement. Restorative justice approaches and engagement in meaningful community
service may be more likely to provide opportunities for emotional growth and learning.

The populations involved, resources available, and staffing patterns vary within the
juvenile justice system, making it difficult to develop one-size-fits-all behavior management
plans. However, intentional focus on the four building blocks of HOPE offers a constructive
approach to developing policies that support youth development. Organizations are
encouraged to look at policies, especially disciplinary policies or those that are punitive
in nature, to understand where there may be opportunities to maintain or even expand
youths’ access to PCEs during these learning moments.

4. Case Studies
4.1. Juvenile Assessment Center

The Community Assessment Program (CAP), a project of the Juvenile Assessment
Center in Centennial, CO, USA, strives to keep youth at home and out of juvenile justice
and human services systems by connecting families with supportive services to promote
safe, healthy, and happy kids. Youth receive early intervention screening and assessment to
identify factors contributing to concerning behavior and factors mitigating risks. Referrals
are accepted from parents and professionals.

The CAP has incorporated HOPE into the intake, screening/assessment, and case
planning process for all youth who receive services in their program. They have added
questions about strengths and PCEs into their intake forms. They also specifically assess
a child’s community support and strengths during the assessment phase. Case workers
create case plans based on the child’s strengths that focus on increasing access to PCEs.
The Center believes supporting youth through strengths-based case plans grounded in
promoting access to PCEs has been an effective strategy in preventing system involvement
for high-risk youth.

4.2. Center for Child Counseling

The Center for Child Counseling in Palm Beach Gardens, Florida, is led by a trained
HOPE Champion, which is someone who has gone through extensive HOPE training
and is certified to guide organizations through the process of HOPE adoption and im-
plementation. The Center had been using PEARLS—Pediatric ACEs and Related Life
Events Screener—which screens for adverse childhood experiences as an initial screener
for new patients [64]. The Center was struggling with engagement rates, though. Many
families would reach out for support, complete the initial intake and screening, and then
not return for services. The Center decided to switch to a strengths-based approach in
hopes they could shift the experience of any family seeking care and help deal with the
“no-show” problem.

The Center now uses the four building blocks of HOPE to guide the interview process.
They have shifted their screening process to start with PCEs. This might include asking
parents what assets are currently available to the children—whether it be a safe park to play
in or a place to get healthy food. It is an opportunity to get information about the things in
a child’s environment that influence their wellbeing, and to make them aware of additional
resources they might need. By incorporating HOPE into the intake and assessment process,
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the Center has seen an increase in retention rates and more engagement in the families they
work with.

Integrating the HOPE framework into programs for system-involved youth shows
promising potential; however, formal evaluation is needed to confirm its effectiveness.

5. Conclusions
Research indicates that access to key types of PCEs has long-lasting health and wellbe-

ing impacts well into adulthood. These experiences, understood through the four building
blocks of HOPE, are critical for all children, but also serve to promote healing and thriving
after trauma for children who have experienced ACEs. Youth who are impacted by the
juvenile justice system are likely to have experienced at least one traumatic event. By
incorporating the HOPE framework into juvenile justice systems, these vulnerable and
high-risk youth may be able to heal and thrive as adults. Promoting access to the four
building blocks of HOPE can happen from intake onward in a youth’s juvenile justice
journey. The more access these youth have to PCEs, the more likely it is that they will be
productive members of their community.

While initiatives such as PYD have provided new strengths-based approaches to work
in the juvenile justice system, they may not be fully addressing the needs of these youth.
The HOPE framework complements and extends this approach by centering the importance
of key PCEs including opportunities for engagement and emotional growth in mitigating
the effects of adversity. The HOPE framework has the potential to fill critical gaps that
currently exist within juvenile justice reform efforts and may ultimately lead to improved
outcomes for system-impacted youth.

The HOPE framework offers a paradigm shift in the understanding of health and
wellbeing by emphasizing the importance of positive experiences. The framework provides
a blueprint for transforming practice, ensuring the active promotion of access to PCEs. In
research, the framework focuses attention on the study of key PCEs in addition to risk
factors, and in policy, HOPE fosters the creation of systems that prioritize wellbeing, equity,
and opportunity.
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