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POSITIONALITY STATEMENT

As you engage with the Ontario Early Adversity and Resilience Framework, we invite you to pause and reflect on your
own positionality. Positionality refers to the way our identities, lived experiences, beliefs, and social locations shape how
we understand and interact with the world. This framework is not a neutral document; it exists within broader systems
shaped by history, culture, and power dynamics. To apply this knowledge effectively and equitably, it is essential to
critically examine the lens through which you are engaging with it. As you read this report, consider how your personal
experiences and beliefs may shape your understanding of the issues discussed. Reflect on how your own positionality—
your cultural background, professional role, or lived experiences—may influence your interpretation of the findings and
recommendations presented here.

Why Positionality Matters

Positionality matters as our experiences, implicit biases, and assumptions, shape our worldview and how we see
ourselves and others. Our positionality influences how we perceive adversity, resilience, and the systems that support or
hinder well-being. It shapes what we prioritize, whose voices we centre, and how we interpret experiences of others,
particularly those whose lives are impacted by structural inequities such as racism, colonialism, poverty, and
discrimination. For Indigenous populations in Canada, these inequities are deeply tied to the ongoing impacts of
colonization, residential schools, intergenerational trauma, and systemic exclusion. Critical self-awareness can help us
avoid reinforcing biases and ensure our work fosters equity, respect, and empowerment, particularly for communities that
have historically faced systemic inequities, such as Indigenous communities. We encourage readers to reflect on how
their experiences and beliefs influence their understanding, approach the content with openness to diverse perspectives,
and actively connect their positionality to the insights presented for a more meaningful engagement.
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SUPPORTING READERS

Integrated into this document are thoughtfully designed sections aimed at fostering meaningful reflection,
encouraging critical thinking, and supporting continuous learning and personal growth. These sections provide
opportunities to pause, engage with key concepts, deepen understanding and share valuable resources to
further support and enhance the learning process.

Positionality Reflection

Positionality Reflections deepen engagement and promote critical thinking. This encourages readers
to reflect on how their positionality—shaped by factors like intersectionality, culture, personal
experiences, beliefs, privilege, and the impacts of colonization—influences their perceptions and
application of the material.

NOTE: The positionality reflection activities in this document may bring up unexpected emotions or
thoughts, and individuals may vary in their readiness and willingness to explore these topics. Engage
with the reflections at your own pace, prioritizing your comfort and sense of safety. Readers are
encouraged to approach this process with self-compassion and care, remaining mindful of the
emotional impact of deep reflection.

Resources to Support Meaningful Action

Resources to Support Meaningful Action deepen understanding of specific topics, highlight key issues,
and offer valuable materials for further learning and exploration.

Defining Family and Community

Defining key terms allows us to recognize the diverse ways family and community are experienced and understood and
ensures a shared understanding among readers. Additional terms can be found in the Definitions section.

a8 ' 3 T 3

Family is an inclusive term acknowledging diverse family structures including, but not limited to, single
parents/caregivers, adoptive parents/caregivers, same-sex couples, stepfamilies, married/common-law couples,
intergenerational families and more. A family is broadly recognized to ensure the inclusion of all families and
family experiences, including the variety of relationships bonded by genetic relations, marital/legal status, cultural
identity, and kinship systems. This broad identification acknowledges different uses of terminology, diverse
household membership, and diverse social ties to caring for a child."

A community is a diverse and interconnected group of individuals, families, and organizations who share a
geographic area, cultural identity, or common purpose. It includes people of all ages and backgrounds,
representing various sectors such as health and social services, education, justice, business, housing, recreation,
faith-based organizations, nonprofits, arts and culture, environmental groups, and local government. A strong
community supports its members through collaboration, shared resources, and collective action.2
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EXECUTIVE SUMMARY

Childhood experiences, both positive and negative, shape development and have lasting effects on health and
well-being. Children thrive when they have safe, stable, and nurturing relationships and environments, which
play a critical role in fostering resilience—the ability to adapt and overcome adversity. These positive
experiences support healthy development, providing a sense of safety, belonging, and the ability to navigate
challenges. When children have access to supportive relationships within families, schools, and communities as
well as quality programs and services, they are better equipped to overcome obstacles and achieve positive
long-term health outcomes.

However, early adversity can disrupt this process, especially when there is a lack of support. Early adversity refers to
stressful or potentially traumatic experiences before age 18 that cause an extreme or prolonged stress response. Initial
research identified ten Adverse Childhood Experiences (ACEs) that include physical, sexual, and emotional abuse,
physical and emotional neglect, parental separation, withessing domestic violence as a child, and growing up with a
household member with a history of incarceration, substance use issues and/or poor mental health. However, it is now
recognized that these ten ACEs are not an exhaustive list, and adversity can arise from other past and ongoing forms of
trauma, including colonialism, racism, childhood poverty, lack of stable housing, and other individual and systemic forms
of discrimination and inequity. Early adversity can lead to toxic stress, a prolonged stress response that interferes with
brain development, immune function, and stress regulation. This disruption increases the risk of long-term mental and
physical health issues, such as depression, cancer, and diabetes, as well as risky behaviours like substance use, poor
physical activity, and unsafe sexual practices. The more adverse experiences a person has in childhood, the greater their
risk of negative health outcomes throughout life, including early death.

Early adversity is often influenced by factors beyond the life of the individual child, such as the intergenerational trauma
experienced by their parents or caregivers and the broader social context in which they live. Systemic issues like racism,
poverty, and social exclusion can perpetuate cycles of trauma, highlighting the importance of addressing adversity at the
individual, family, community and societal levels. Tackling the negative impacts of adversity requires strengthening
protective factors, such as responsive parenting/caregiving at the family level, strong social support at the community
level, and equitable policies at the societal level, all of which can buffer against the effects of adversity. Communities play
a vital role in developing and implementing these protective factors and addressing the conditions that lead to an overload
of stress on families. Preventing adversity, lessening harm, fostering resilience and promoting healing requires a
comprehensive approach that strengthens protective factors across all levels.

Communities have a shared responsibility to foster children’s potential. The Ontario ACEs and Resilience (ACER)
Community of Practice developed the Ontario Early Adversity and Resilience Framework based on the population and
public health principles of working collaboratively to support children and families across their life span in a culturally safe
and equitable manner. The intent of the framework is to demonstrate a community-wide approach to address the social
and economic factors, physical environments and policies which affect health outcomes across urban, rural, northern rural
and remote populations in Ontario. This framework incorporates strategies for outreach to diverse communities in Ontario
including populations disproportionately impacted by early adversity. Programs and services need to leverage people’s
existing strengths and resilience, recognizing that every person may come with their own history of trauma, violence or
adversity, and that this collection of experiences makes up a complete health story.

In this framework, there are 4 focus areas, 5 pathways to change and 10 guiding principles that work together as an
integrated framework to address early adversity and foster resilience. The four focus areas - socially connected, equitable
and inclusive communities; social and emotional development and resilience; reproductive health and
parenting/caregiving readiness; and responsive and culturally safe parenting/caregiving - target essential aspects of
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children's development and family well-being. The five pathways to change—shifting social norms, integrating upstream
strategies, influencing healthy public policy, lessening harm, and collecting and utilizing data—provide a strategic
approach to implementing effective interventions within these focus areas. The guiding principles ensure that all
interventions are grounded in core values such as equity, cultural safety, collaboration, and evidence-based practices.

This alignment ensures a cohesive and impactful approach to enhancing child and family health outcomes and building
resilient communities.

THE FOUR KEY FOCUS AREAS ARE:

SOCIALLY CONNECTED, EQUITABLE, AND INCLUSIVE COMMUNITIES:

Children's health and development are significantly influenced by their immediate social environment, the built and
natural environments, and systemic factors shaping those environments. Key outcomes of this focus area include a
shared responsibility for well-being, enhanced social and cultural connections, family-friendly and accessible built
environments, and equity-centered policies and practices that create healthy communities and a culture of acceptance,
fairness and anti-racism

SOCIAL AND EMOTIONAL DEVELOPMENT AND RESILIENCE:

Childhood is a fundamental time for the development of lifelong social and emotional competence and resilience
which equips children with the skills to manage stress, build healthy relationships, and adapt to challenges. Key
outcomes of this focus area include increased access to social and emotional development (SED) resources,
celebration of diverse cultures as sources of resilience, improved policies integrating SED in education and child
care, expanded access to affordable, high-quality child care, trauma-informed schools fostering positive
relationships and engagement, and greater use of SED indicators.

REPRODUCTIVE HEALTH AND PARENTING/CAREGIVING READINESS:

Access to comprehensive reproductive health services and perinatal support, including family planning and
prenatal care, empowers individuals and families to make informed decisions about pregnancy and parenting.
Emotional, psychological, physical and practical preparedness are key to fostering early relational health and safe,
supportive environments for children. By strengthening support systems, prioritizing perinatal mental health,
and enhancing parenting knowledge, families can build their capacity and confidence, foster positive parent/caregiver-
child relationships, and promote long-term well-being. Key outcomes of this focus area include informed decision-
making, increased access to culturally relevant, equitable and trauma- and violence-informed reproductive health
services, preconception care, perinatal support, prenatal education as well as enhanced support for those experiencing
perinatal mood disorders.

RESPONSIVE AND CULTURALLY SAFE PARENTING/CAREGIVING:

Parents/Caregivers are the most important and influential part of a child’s life, shaping their overall health and
well-being. Providing support for families to reduce sources of stress, strengthen core skills, and support responsive
relationships can build a strong foundation for children that promotes resilience and reduces adversity. Key
outcomes of this focus area include implementing equitable, culturally safe and family-supportive policies,
enhancing access to family support programs, cultivating a shared understanding of child development and the
importance of parenting/caregiving, and strengthening core skills for parents/caregivers.

]

N, em [T e
BE | HE. . _-EEIEE -

ONTARIO EARLY ADVERSITY AND RESILIENCE FRAMEWORK 8




Each focus area includes a strategic action table containing activities that span the pathways to change and levels of the
social-ecological model (child/youth, family, community, and society). By layering interventions across multiple pathways
and levels, communities can take a strategic approach to implementing effective evidence-based actions, using a
comprehensive and coordinated approach. Interventions should prioritize building social support, grounding actions in
social justice, embracing cultural strengths, and promoting the well-being of all systems involved. These strategies provide
a range of options, from broad objectives to more specific, concrete actions, allowing for flexibility to tailor approaches
based on community capacity, available resources, and local needs.

The measurement of early adversity and resilience is complex due to the intersectoral nature of these issues and the lack
of a consistent approach across Canada. Communities participating in this work need a common set of targets and
indicators to monitor progress at both population and program levels, enabling better data collection to inform prevention
efforts, demonstrate effectiveness, and evaluate outcomes. Comprehensive data on protective factors, adverse
community experiences, and the long-term health effects of adversity is required, along with the integration of health
equity measures, standardized assessments, and asset-based indicators to reflect community and family resilience.
Resources such as the United Nations Sustainable Development Goals serve as tools to complement community
approaches for measuring success and evaluating outcomes.

Preventing early adversity requires us to tackle the conditions that lead to an overload of stress on families and focus on
collective actions to build resilience and foster safe, stable, and nurturing relationships and environments for children. This
framework can be used as a guide to empower Ontario communities with the evidence-based strategies, resources, and
support necessary to foster cross-sector collaborations tailored to local needs. This will promote resilience and healthy
development, ensuring children and families can thrive and reach their full potential.
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WHO WE ARE

The Ontario Early Adversity and Resilience Framework was compiled
by a working group of the Public Health Ontario ACEs and Resilience
Community of Practice (ACER CoP). The ACER CoP is made up of
Public Health practitioners, community partners, and leaders from
across Ontario who are involved in Healthy Growth and Development,
Child and Family Health, Healthy Babies Healthy Children programs,
and other work related to early adversity or resilience initiatives.

The overall objective of the ACER CoP is:

e To foster collaboration and networking to enhance public health-
related ACEs and resilience initiatives across Ontario;

e To facilitate the exchange of knowledge, best practices, and
evidence-based interventions that foster healthier individuals,
families, and communities; and,

e Toincrease knowledge regarding ACEs and resilience leading to
increased local public health capacity to support clients and
communities impacted by early adversity.

Public Health, alongside other community partners, play a vital role in
leading and fostering collaboration to address early adversity and resilience,
with the ultimate goal of children in Ontario growing up in connected families
and inclusive communities that foster optimal health and resilience. To reach
this goal, the ACER CoP has adapted the Fraser Health Population and
Public Health: A Health Promotion Strategy to Prevent Adverse Childhood
Experiences and Foster Resilient Children, Families and Communities 2022-
2027 (Fraser Health Population and Public Health, 2022) to provide health
and social services, educators, government, (municipal, provincial, federal
and Indigenous) and communities in Ontario with tools to help address and
prevent early adversity in their community.

Our Position

We approach our work with a shared commitment to building healthier, more
equitable communities across Ontario where everyone can live, learn, work,
and play. Our perspectives are shaped by our diverse personal

experiences, professional backgrounds, and shared identity as Canadian-
born women working in public health.

We recognize that our understanding is informed by, but also limited to, our

The Landscape of Public
Health in Ontario

Public Health in Ontario is
organized and coordinated by the
Government of Ontario, and local
public health care is delivered via
individual health units across the
province. Ontario health care is
aimed to be delivered via an
integrated health care system,
where health providers, public
health units and community
partners work collaboratively to
improve the health of Ontarians.
The Ontario provincial Ministry of
Health determines the strategic
goals and directions for Ontario’s
health system. Within the Ministry
of Health, there is an appointed
Chief Medical Officer of Health
responsible for determining
provincial public health needs,
developing public health initiatives
and strategies and monitoring
public health programs delivered by
local Public Health Units.3* Public
Health Units offer healthy living and
disease prevention to local
communities and are responsible
for leading programs on control of
communicable diseases,
prevention, and health promotion.®
Scientific and technical public
health advice is provided to the
Government of Ontario and local
health units by Public Health
Ontario who supports the
advancement of public health
knowledge, best practice and
population health assessment in
Ontario.®

unique journeys, including experiences with adversity, parenting/caregiving, and relationships. Recognizing we don’t
have all the answers, we value humility, curiosity, and collaboration as essential to learning and growing alongside the
communities we serve. Together, our shared dedication and unique insights strengthen our collective impact.
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UNDERSTANDING EARLY ADVERSITY AND RESILIENCE

Childhood experiences, both positive and negative, shape a child's development and can have lasting impacts
throughout their life. Healthy relationships and positive experiences within families, schools and communities, are central
to both children and adult’s development, health and well-being.® These relationships thrive within an ecosystem that
includes not only the experiences of children but also the support for families and the community's ability to sustain high-
quality programs, services, and partnerships.

Increasing evidence shows that while safe, stable and nurturing relationships and environments can lead to positive
outcomes, early adversity can put individuals at increased risk of long-term health conditions (e.g., depression, anxiety,
suicide, cancer, and diabetes) and negative health behaviours (e.g., alcohol and substance use, poor diet and physical
activity, and risky sexual behaviours).”8 Early adversity refers to stressful and potentially traumatic experiences occurring
before age 18 that cause an extreme or long-lasting stress response.® Early research focused on ten specific Adverse
Childhood Experiences (ACEs) divided into three broad categories: abuse (physical, sexual, and emotional), neglect
(physical and emotional), and household dysfunction (exposure in the household to mental iliness, separation or divorce,
intimate partner violence (IPV), alcohol or substance use, and/or an incarcerated household member).1® However, it is
now recognized that these ten ACEs are not an exhaustive list; children can experience stress and trauma in other ways,
including as a result of systemic inequities. In this document, the terms "early adversity" and "ACEs" are used
interchangeably.

Early adversity is often driven by factors beyond the life of the individual child, such as intergenerational trauma
experienced by their parents, grandparents, or caregivers and the broader social context in which they live. Ongoing
systemic issues like colonialism, racism, poverty, and social exclusion can perpetuate cycles of trauma, making it harder
for parents to provide a stable environment.#19 Community-level stressors, such as neighbourhood violence or limited
access to resources, further increase the risk of ACEs, creating a complex web of challenges for families. Environmental
stressors, such as climate change and natural disasters exacerbate inequities and increase stress for families. Thus, the
understanding of ACEs has evolved to include experiences of adversity in the household, community, and environment'",
as illustrated in Figure 1.

Adverse childhood and community experiences (ACEs) can Flgure 1 - The Three Realms
occur in the household, the community, or in the environment Of ACES — Household
and cause toxic stress. Left unaddressed, toxic stress from ’

ACEs harms children and families, organizations, systems Community’ and
and communities, and reduces the ability of individuals and

entities to respond to stressful events with resiliency. Environment_ AdVerse

Research has shown that there are many ways to reduce and . .

heal from toxic stress and build healthy, caring communities. childhood experiences can
occur in the household, the
community, or in the
environment, and cause toxic
stress that if left unaddressed,
can harm children, families,
organizations, systems, and
communities. !
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ACEs are prevalent. Both international and national data found that on average 61.6% of the population has experienced
at least one ACE and 12-16% have experienced four or more.'>'3 There is limited Canadian data specific to ACEs,
however a 2013 study in Alberta reported the proportion of participants that had at least one ACE was 55.8%.'415 More
recently, a comprehensive estimate of child maltreatment in Canada, based on the 2018 Survey of Safety in Public and
Private Spaces, revealed that approximately 6 in 10 individuals reported experiencing some form of maltreatment before
the age of 15.'8 In Ontario, a local survey of adults in Wellington, Dufferin and Guelph found 81% reported at least one
ACE, and 31% had four or more.'” ACEs impact all communities, but some are affected more including Indigenous
Peoples, Black and racialized individuals, immigrants and refugees, women, individuals that are part of the 2SLGBTQ+
community, children with specialized care needs, youth involved in the criminal justice system and individuals living in low
socioeconomic status households.1213.16-27

ACEs demonstrate a dose-response relationship; as the number of ACEs increases, so does the risk for negative
impacts on health and development. The more ACEs a child experiences, the greater the risk of future health problems,
(e.g., depression, anxiety, suicide, heart disease, cancer, and diabetes) and negative health behaviours (e.g., alcohol and
substance use, poor diet and low physical activity, academic underachievement, and risky sexual behaviours).8:28.29
Notably, adults with four or more ACEs are 12 times more likely to face health risks such as substance use, depression,
and suicide attempts®, and people with six or more ACEs have an increased risk of premature death of up to 20 years
earlier than average.?® Preventing ACEs has been shown to significantly reduce chronic health conditions and risk factors
later in life, such as depression by 44.1%, current smoking by 32.9%, and heavy drinking by 23.9%, along with a 14.9%
reduction in unemployment.'®

ACEs can lead to toxic stress, which has a profound impact on development. Some forms of stress are considered a
normal and essential part of healthy development such as positive stress (e.g., the first day of school). More intense
stress responses can be characterized as tolerable stress (e.g., loss of a loved one) when it is time-limited and buffered
by supportive relationships with adults who help the child adapt. However, severe or prolonged stress without adequate
support can lead to chronic activation of the stress response system. This results in elevated levels of stress hormones
(toxic stress) and disruption of healthy brain development, causing wear and tear on vital systems like the cardiovascular
and immune responses.3' When children face these challenges without support from caring adults, it can change the
way their brain and organs develop. Extreme or chronic stress caused by early adversity may lead to lasting biological
changes that can result in negative health and behavioural consequences across the life course. These biological
changes may influence: the developing brain (affecting early brain structure and function); stress regulation (difficulty
managing, responding to and recovering from stressors); immune system functioning (Increased vulnerability to infections,
chronic inflammation, and autoimmune disorders); endocrine/metabolic systems (elevated risks of hypertension, insulin
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resistance, and chronic illnesses); as well as epigenetic changes (effects on gene expression impacting cognition,
behaviour, and overall health).3".32 Persistent exposure to toxic stress, whether from ongoing occurrences or various
triggers, can severely impact an individual's physical and mental well-being over the long term. Sensitive and responsive
caregiving is crucial in regulating stress hormones, building resilience into adulthood.3334

Resilience is often described as the key to overcoming the effects of adversity, enabling individuals to adapt, recover,
and thrive despite significant stress or hardship.353¢ |t is influenced by our relationships with others, life experiences,
environments and genetics. Therefore, it is not simply the absence of hardship but the ability to navigate it, supported by
the relational and environmental resources available.®” Foundational elements such as Early Relational Health (ERH),®
Safe, Stable, Nurturing Relationships (SSNRs)38, and positive childhood experiences?® create the conditions that foster
resilience. Understanding how these components interact allows us to create supportive systems that empower
individuals and communities to thrive, even in the face of adversity.

Early relationships form the foundation of resilience. Early Relational Health (ERH), a relatively new term for a well-
established concept, refers to the emotional connections between children and trusted adults that promote development
across multiple domains and lead to positive outcomes.® Positive and consistent caregiving experiences support the
development of emotional regulation, social skills, and cognitive abilities, including critical executive functions like
problem-solving and impulse control. These experiences not only support healthy brain development, secure attachment
and the foundation for emotional, social, and intellectual growth, but they also buffer children from stress, promote social-
emotional competence, and reduce the risk of negative outcomes such as anxiety and behavioural challenges.®34 These
high-quality adult-child interactions also benefit adults as well, fostering changes in brain, emotional, and physical health.
Emerging neuroscience reveals that caregiving experiences stimulate neural networks linked to empathy and
responsiveness, while hormonal shifts, such as increased oxytocin and dopamine, enhance bonding and parental
capacity.b As a result, this is considered a window of opportunity for reinforcing positive behavioural change.®

These early relationships establish the groundwork for Safe, Stable, Nurturing Relationships (SSNRs) throughout
childhood, which serve as protective factors against early adversity.4° It is through the development of SSNRs with adults
that children begin to learn about the world around them and can explore, meet challenges and overcome frightening
situations. Adequate support, even when faced with prolonged exposure to stress, can foster healthy development and
prevent long-term physical and mental health concerns.#! This is because consistent, nurturing relationships help regulate
the brain's stress response, fostering neurobiological changes that improve emotional regulation and cognitive growth.
These changes enable individuals to better adapt to stress, supporting emotional resilience and overall development.*2
Other family protective factors include parents/caregivers who meet their children’s basic needs, engage in positive
parenting practices, encourage learning and employ peaceful conflict resolution.*® Importantly, many families face
circumstances beyond their control that make it difficult to provide SSNRs and environments.

Positive experiences in childhood strengthen resilience by expanding on the foundation of relationships to include
opportunities for learning and developing social and emotional skills, engaging in safe, supportive and equitable
environments, and fostering social engagement and connectedness.3® Examples include positive interactions with family
members, stable housing, quality education, and community involvement. The HOPE framework (Healthy Outcomes from
Positive Experiences) underscores the importance of emphasizing strengths rather than focusing solely on adversity and
outlines ways to enhance a sense of belonging, safety, and growth.3° Positive experiences can also be defined by the
community, reflecting what they consider to be valuable childhood, family, and community experiences.** The more
positive experiences a child has, the more protected they are against the impacts of early adversity. This result is
analogous to the cumulative effect of multiple ACEs. One way to understand the development of resilience is to visualize
a balance scale or seesaw, with positive experiences and coping skills on one side and experiences of adversity on the
other (Figure 2).3541 An accumulation of positive experiences can help to counterbalance even high loads of adversity.
Additionally, creating more equitable policies, programs and services can shift the fulcrum of the seesaw to favour positive
experiences. The promising aspect of this research is that opportunities for positive childhood experiences can be
intentionally developed, while simultaneously advocating for sustained structural change to address experiences of
poverty, racism and discrimination.




Resilience is deeply intertwined with the broader systems around individuals—families, communities, and
institutions—that provide the support and opportunities needed for growth Resilience develops through positive
interactions, protective factors, and by mitigating toxic stress. It is not just an individual trait, but a dynamic process
shaped by the interaction between personal strengths and supportive external factors and depends on access to
resources that are meaningful, and that meet the needs of people within the community.3745> Reducing sources of stress,
enhancing skills, and creating supportive environments can strengthen resilience, especially for those with past
adversities.*®47 While resilience can be strengthened at any age, it is best developed early in life through positive
experiences and supportive relationships#2. This is because the brain’s rapid growth during this period makes it highly
responsive to positive experiences and environments, which establish healthy neural pathways, emotional regulation, and
coping mechanisms essential for managing stress and challenges throughout life.4” Together, ERH, SSNRs, positive
experiences and supportive environments create the conditions that allow individuals and communities to adapt and
thrive, even in the face of significant adversity.

Figure 2. The Resilience Scale. The Resilience Scale metaphor illustrates the interplay of three key principles that
shape resilience. On the left side of the scale, red boxes symbolize the accumulation of adversity and toxic stress.
On the right, green boxes represent access to positive supports. The fulcrum, depicted as a purple triangle, signifies
the initial resilience capacity, influenced by genetic and epigenetic factors. This fulcrum can shift over time; with the
development of skills such as serve and return interactions (responsive back and forth exchanges between a child
and caring adult) and core life skills like executive function and self-regulation, the fulcrum can move left, providing
less leverage to negative experiences and enhancing overall resilience.3?

Adversity in childhood is preventable. Opportunities for resilience are created when there is investment in positive
supports and protective factors that counterbalance the weight of negative experiences. Childhood protective factors
include having positive friendships and peer networks, doing well in school, and having caring adults outside the family
who serve as mentors or role models.*3 Family-level protective factors include families that provide SSNRs and
environments, ensuring children’s basic needs are met and care is consistent. Additionally, families where caregivers
have higher education, steady jobs, strong social support networks and positive relationships with the people around them
and practice positive parenting and conflict resolution contribute significantly to children’s well-being.#® At the community
level, protective factors include access to economic and financial support, healthcare, mental health services, stable
housing, safe environments, quality child care, and strong partnerships across sectors.*® People also find strength in
connecting to their cultural identity, language, land, and religion. These resources help prevent and buffer against the
negative effects of adversity and promote overall well-being.
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Adversity is not destiny. With the right support and interventions, individuals can heal, grow, and thrive despite past
challenges. This is where trauma- and violence-informed care (TVIC) plays a critical role by recognizing and responding
to the effects of trauma by fostering safety, empowerment, and healing.*® There is no single universally accepted model of
trauma-informed care (TIC), as multiple frameworks exist, each with its own emphasis on trauma, resilience, and systemic
factors. One frequently used model is the Substance Abuse and Mental Health Services Administration’s (SAMHSA)’s
Trauma-Informed Approach which includes 6 key principles: safety; trustworthiness and transparency; peer support;
collaboration and mutuality; empowerment, voice and choice; and cultural, historical and gender issues.*® Newer models
have expanded the term to trauma- and violence-informed, emphasizing the deep connection between trauma and
violence. Trauma- and Violence-Informed Care (TVIC) builds on TIC by addressing the broader social conditions that
influence health, including ongoing violence, institutional harm, discrimination, and systemic barriers. Equip Health's
Trauma- and Violence-Informed Care (TVIC) framework is guided by four key principles: recognizing the impact of trauma
and violence on health and behaviour, creating emotionally and physically safe environments, promoting choice,
collaboration, and connection, and using a strengths-based, capacity-building approach.5° TVIC helps create safe
environments by acknowledging how trauma impacts health and behaviour and can strengthen interventions and ensure
they are responsive to the needs of those affected by trauma. By shifting the focus from “What’s wrong with you?” to
“What happened to you?”, TVIC fosters trust, safety, and empowerment through choice and collaboration, while

reducing harm.50

Building on the principles of trauma- and violence-informed care (TVIC), the Neurosequential Model of Therapeutics
(NMT) provides a developmentally informed approach to understanding and treating trauma.?! It emphasizes that the
brain develops sequentially from lower (survival-focused) to higher (thinking and reasoning) regions, and interventions
should follow this pattern. The 'Regulate, Relate, Reason' framework uses this sequence for supporting individuals under
stress or trauma: first, help them calm down and regain stability (regulate), then build trust and connection through
empathy (relate), and, once they feel safe, engage in logical thinking and problem-solving (reason). This model has been
adapted for use in education and caregiving settings.

Positionality Reflection

Reflect on your childhood. Did you have a safe, supportive relationship with an adult? How did that
relationship or the absence of that relationship affect you? Explore the 3 realms of ACEs tree and
make connections to yourself and your own experiences.

Resources to Support Meaningful Action

The United Nations Convention on the Rights of the Child (UNCRC), adopted in 1989, commits
nations to protect children's rights, ensuring they grow, learn, and thrive with dignity.3%2 Many key
articles directly address early adversity, mandating protection from violence, abuse, exploitation, and
neglect, while others indirectly contribute by promoting health, social security, adequate living
standards, and education. All are critical factors in lessening the impact of early adversity. This
emphasizes every child's right to grow up in an environment that supports their development, well-
being, and participation in decisions affecting their lives.

By framing early adversity as a rights-based issue, the UNCRC provides a powerful foundation for
meaningful action. It obligates governments, healthcare systems, and social services to implement
policies and interventions that prevent early adversity, provide early support for affected children and
families, and create safe, nurturing environments that foster resilience. This resource can guide
advocacy efforts, shape child-centred policies, and ensure accountability in addressing early
adversity, ultimately supporting healthier, more equitable outcomes for future generations.

)



https://library.samhsa.gov/product/samhsas-concept-trauma-and-guidance-trauma-informed-approach/sma14-4884
https://equiphealthcare.ca/toolkit/trauma-and-violence-informed-care/
https://equiphealthcare.ca/toolkit/trauma-and-violence-informed-care/
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child

POPULATIONS DISPROPORTIONATELY AFFECTED
BY EARLY ADVERSITY

“Health equity is created when individuals have the fair opportunity to reach their fullest health potential. Achieving
health equity requires reducing unnecessary and avoidable differences that are unfair and unjust. Many causes of
health inequities relate to social and environmental factors including income, social status, race, gender, education
and physical environment”.303

By addressing the social determinants of health, we address early adversity, and in turn, address the health and
resilience of our communities.

Early adversity impacts people across all communities, but research indicates that systemic factors, such as colonialism,
racism and other forms of oppression, increase the risk for certain groups. Structural and systemic inequities in policies,
practices, and social norms contribute directly to higher rates of adversity and toxic stress among these groups.
Individuals facing multiple systemic inequities experience even greater levels of adversity, as these overlapping factors
amplify their challenges.52 Research suggests that the following groups of people are at an increased risk of ACEs:

¢ Indigenous Peoples20.52-54

 Black and racialized individuals'%20:52.53

e Immigrants and refugees??-24

. Women?13:55

¢ Individuals that are a part of the 2SLGBTQ+ community?.1352.56

o Children with specialized care needs (e.g., physical or intellectual disability, chronic iliness,
mental health issues)'®

e Youth involved in the criminal justice system25-27
e Individuals living in low socioeconomic status households'?13.21.57

T
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A meta-analysis of half a million adults across 206 studies found strong
evidence that having four or more ACEs is more common among populations
with a history of mental health issues, substance use or addiction, unhoused
individuals, and among certain groups previously mentioned, such as
individuals from low-income households and Black, Indigenous, and racialized
communities.'? It is important to recognize that this is not an exhaustive list.
Population health surveillance data and research at local and provincial levels
can help identify other populations disproportionately affected by adversity.

Emerging evidence demonstrates that children and youth are affected by the
trauma experienced by their parents or caregivers, contributing to
intergenerational trauma and highlighting the importance of early intervention
through supporting parents and caregivers.?®%° For Indigenous Peoples, the
effects of colonization and the associated historical and ongoing trauma also
lead to an increased risk of ACEs across generations. Adults whose parents
attended a residential school reported high rates of ACEs and reported that
residential school affected the quality of parenting/caregiving they received as
children. Having a family member who attended a residential school is linked
to a higher risk of poor self-reported mental health, increased psychological
distress, and a greater likelihood of suicidal thoughts and attempts.5* This
emphasizes the importance of policies grounded in equity and Reconciliation,
with a focus on addressing the systemic and structural factors that contribute
to ACEs. Changing existing policies and creating new, comprehensive ones
can help increase equity in communities that bear an unfair burden of ACEs
due to long-standing historical discrimination and structural factors.

Despite higher prevalence of early adversity in some populations, it is
important to acknowledge the strengths of these communities as well. Many
communities draw strength from strong family ties, social bonds and cultural
traditions that have been passed down through generations, resulting in a strong sense of belonging that adds to
protective factors.?3 For example, Indigenous communities draw upon traditional resilience practices, including smudging,
land-based healing, connection to traditional knowledge, and intergenerational teachings. These strengths, such as
kinship networks and the Indigenous ways of knowing and healing, serve as powerful protective factors, countering
narratives that focus solely on adversity. Recognizing and building upon these assets can inform more inclusive, culturally
relevant approaches to fostering well-being and resilience.

About Colonialism and Why it Matters

Colonialism in Canada refers to the systemic displacement, oppression, and cultural erasure of Indigenous Peoples
through practices like residential schools, the Sixties Scoop, the Indian Act, and numerous breaches of human rights
experienced by Inuit, Metis and First Nations.3% These colonial practices have both historical and ongoing effects,
manifesting as intergenerational trauma and continued systemic inequity.

Understanding colonialism is vital to addressing the drivers of early adversity and fostering healing within Indigenous
communities. The following key resources acknowledge colonial harms, addressing systemic injustices, and fostering
healing and resilience within Indigenous communities:

e Truth and Reconciliation Commission’s Calls to Action3%%
e The Calls for Justice from the National Inquiry into Missing and Murdered Indigenous Women and Girls306
e The United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP)?286

Each of these documents highlight the need for systemic change and provide calls to action and culturally informed
approaches to break intergenerational cycles of adversity. They are foundational for supporting meaningful
Reconciliation and healing and integral to the use of this framework.
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https://ehprnh2mwo3.exactdn.com/wp-content/uploads/2021/01/Calls_to_Action_English2.pdf
https://www.mmiwg-ffada.ca/final-report/
https://social.desa.un.org/issues/indigenous-peoples/united-nations-declaration-on-the-rights-of-indigenous-peoples

While many of the strategic interventions and actions are universal, it is crucial to recognize that not all children, families,
and communities have the same opportunities, and therefore, specific actions are needed to address these inequities.
This underscores the importance of including and learning from individuals and communities who experience early
adversity, as their challenges and strengths are unique and complex. Involving those with lived experience builds trust
and connection, ensures that programs and policies are informed by authentic perspectives, rooted in real-world
understanding, and tailored to address both the challenges they face and the strengths they bring. This results in more
effective and inclusive solutions with long-term sustainable impact.696' Whenever possible, it is imperative to identify,
enhance, and amplify population-specific interventions that are not only designed but also led by individuals from within
those communities. Additionally, it is important to build capacity within communities to support them in leading their own
strategies and interventions. This approach ensures that the unique needs, cultural nuances, and lived experiences of the
population are fully understood and addressed, resulting in meaningful partnerships and ensuring that programs and
policies are inclusive, relevant, and do not cause unintended harms.62

Actively involving voices of those with lived experience reduces stigma and ensures that initiatives address systemic
inequities and avoid perpetuating power imbalances. It aligns with the principle of "nothing about us without us" and shifts
the narrative from being helped to helping shape solutions, promoting self-determination and dignity.

Positionality Reflection

Reflect on your own income, social status, race, gender, education, and physical environment. How
might your own position within the social determinants of health impact the way you view others who
may not have the same strengths or privileges as you? Consider how intersectionality plays a role in
these dynamics, as overlapping and intersecting factors such as race, gender, and socioeconomic
status can amplify challenges for individuals. Are there areas within the above categories for
populations disproportionately impacted by early adversity that resonate with your own experiences or
upbringing? Broaden your perspective by listening to podcasts, watching documentaries, or following
individuals who share their lived experiences on social media.

Resources to Support Meaningful Action

Those with lived experience are experts in their own lives and possess valuable insights into the
solutions for the challenges they face. Consider how you or your team/organization can integrate the
voices of individuals who have experienced early adversity into your intervention strategies. Two
resources to support incorporating lived experience in your strategies are:
¢ National Collaborating Centre for Determinants of Health - Let’s Talk: Community Engagement
for Health Equity®"
e Tamarack Institute - 10: Engaging people with lived/living experience®®



https://nccdh.ca/resources/entry/lets-talk-community-engagement-for-health-equity
https://nccdh.ca/resources/entry/lets-talk-community-engagement-for-health-equity
https://www.tamarackcommunity.ca/hubfs/Resources/Publications/10-Engaging%20People%20With%20LivedLiving%20Experience%20of%20Poverty.pdf

WHY NOW

Early adversity is closely linked to health inequities in Ontario that have been exposed by recent events and
societal challenges. These include the COVID-19 pandemic, food insecurity, climate crisis, lack of suitable
housing and employment, drug poisoning crisis, increases in family and intimate partner violence, and
increasing parent and child mental health concerns and child vulnerabilities. These challenges not only elevate
the risk of adversity, but are also influenced by it, highlighting the urgent need for upstream interventions to
provide families support in navigating these stressors.

The COVID-19 pandemic led to significant societal changes: businesses closed, families stayed home, learning
environments adapted, and community services became limited. This rapid shift resulted in increased social and
economic instability, placing a heavy burden on many families. The stress of poverty, in particular, can strain parents'
ability to provide the necessary material and emotional support for their children,83, underscoring the critical importance of
comprehensive and sustained approaches to help children and families thrive emotionally and physically.

Food insecurity is a critical issue in Canada. In 2023, 22.9% of people in the ten provinces lived in a food-insecure
household.®* In Ontario, the numbers were even higher, with 24.6% of individuals living in food-insecure households. For
children, there was an increase of over 10%, from 20.6% in 2021 to 30.7% in 2023. The severity of food insecurity in
Canada has also escalated, with the proportion of people experiencing severe food insecurity rising from 3.6% to 6% over
the same period. Food insecurity poses serious and long-lasting risks to children’s health and well-being.®* Tackling this
issue requires targeted policies, increased resources, and collaborative community efforts to support equity-deserving
families and promote healthy, stable environments for child development.

The climate crisis acts as a threat multiplier, deepening existing vulnerabilities and inequities, with the greatest impacts
on communities, households, and children already facing adversity.®® Equity-deserving groups - including racially and
ethnically excluded communities, Indigenous peoples, families in poverty, and those with pre-existing challenges like
mental health issues or disabilities - are especially vulnerable to climate-related stressors.%5 Both sudden and gradual

climate events can increase children’s exposure to direct and indirect risk factors that can occur within households, the
community, and the environment. These events can disrupt basic requirements for health — clean water, clean air, and
adequate food — and put increasing pressure on families who may already be struggling.
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Ontario is in a housing crisis. Almost one-third of Ontario residents rent their home, and 40% of them pay unaffordable
rent prices.®® The pandemic worsened housing inequality, with rent prices continuing to rise. In recent years, the
availability of suitable housing has decreased due to rising costs, interest rates, and limited supply, making it difficult for
many families to find affordable homes. Ontario continues to lose affordable housing options with the monetization of
housing; between 2016 and 2021, units renting for under $1,000 decreased by 36%, whereas those renting for over
$3000 increased by 87%. Income levels have not kept up with rising rent prices across Ontario. A province-wide poll
conducted for Ontario renters in 2022 found that 60% of renters had to cut back on food to afford their rent.6

Employment opportunities in Canada have also been affected, with job growth unable to keep up with population growth,

leading to higher unemployment rates unemployment rates. In Canada, the unemployment rate rose from 5.4% in 2023
to 6.3% in 2024. The situation was even more severe in Ontario, where unemployment increased from 5.6% to 7% during
the same period.%” These factors contribute to increased stress and instability in households, which can exacerbate ACEs
by creating environments where children are more likely to experience trauma.68

ACEs are strongly associated with poor mental health and problematic substance use in adulthood.%70 The drug
poisoning crisis in Ontario also intensified throughout and after the pandemic with over 2,600 opioid-related deaths
reported in 2023 — a dramatic increase compared to previous years.”' Additionally, youth represent 18% of the 8.049
deaths from opioid toxicity that occurred in Canada in 2023.72 While public health efforts have focused on reducing opioid
deaths, addressing the root causes of substance use, such as ACEs, remains a critical policy priority for preventing harm
from substance use.”

Family and intimate partner violence (IPV) have also seen troubling increases. In 2023, police-reported cases of family
violence increased by 3%, while IPV rose by 1% across Canada. There were 139,020 victims of family violence and
123,319 victims of IPV (aged 12 and older) reported to police.” According to Statistics Canada, in 2023, police-reported
family violence affected 26,777 children and youth (aged 17 and under), with girls accounting for over three in five victims
(62%).7* In Ontario, between 2018 and 2023, police-reported family violence increased from 195 to 238 cases per
100,000 population, while police-reported IPV rose from 233 to 269 cases per 100,000 population.” Research shows
family violence and IPV cases are often underreported skewing statistics. For example, in 2019, 80% of IPV victims did
not report the incidents to the police.” Experiencing family violence or IPV is strongly linked to poor health later in life, due
to chronic stress, emotional dysregulation, and an increased risk of mental and physical illnesses.”6-78

Mental health concerns in Canada are rising at an alarming rate, with a significant increase in mood and anxiety
disorders among individuals aged 15 and older between 2012 and 2022.7° Nearly 1 in 4 hospitalizations for children and
youth aged 5-24 are now related to mental health issues, underscoring the growing burden on healthcare systems.”? This
rise in mental health concerns is closely linked to early adversity which significantly increases the risk of developing
mental health issues, including anxiety, depression, and suicidality. ACEs, such as trauma and neglect, have lasting
impacts on children's emotional and mental well-being, which continue to affect them into adulthood.® The rise in youth
reporting "poor" or "fair" mental health—from 12% in 2019 to 26% in 2023—serves as a stark reminder of the growing
challenges young people face.”? The shortage of mental health services, long wait times for counselling and other mentall
health services, especially for youth, continue to exacerbate this problem.8

Childhood vulnerability is an ongoing concern across Ontario. The Early Development Instrument (EDI)—a tool that
measures a child's vulnerability in five areas: physical health, social competence, emotional maturity, language and
cognitive development, and communication skills—highlights the ongoing need for this work. In 2023, 31.1% of senior
kindergarten students were identified as vulnerable in one or more EDI domains (children who score below the 10th
percentile cutoff of the Ontario baseline population).8283 Children in low socioeconomic status neighbourhoods (influenced
by factors such as income, education and occupation) are even more at risk of vulnerability .84

By acting now, communities can create supportive environments for families and children to thrive. Collaboration between
communities and sectors, along with targeted policy development, are essential for preventing and mitigating the impact
of early adversity and promoting a healthier, more equitable future for all Ontarians. Given the lack of comprehensive data
on early adversity in Ontario, understanding and addressing these experiences is more important than ever.




PUBLIC HEALTH APPROACH TO PREVENTING EARLY ADVERSITY

A public health approach to preventing adversity in childhood recognizes the wider social context of factors
which impact children, families and communities. Adversity in children’s lives cannot be prevented without
understanding the political, social and economic environments in which children live, and the way decisions at
each of these levels impact families and communities.? Using a social-ecological model we can identify
primordial and primary prevention strategies at each level and include multi-level programming. A social-
ecological model recognizes the complex interplay of direct and indirect impacts within, and between, various
levels, and is described further in the Navigating the Framework section.®®

Primordial prevention allows us to identify evidence-based interventions to enhance protective factors and
reduce risk factors for early adversity before they occur. By addressing the upstream and root causes of adversity
related to the social determinants of health and inequity, communities can prevent conditions that lead to ACEs while
empowering families to build resilience and overcome adversity. Early adversity interventions must also be
intergenerational, providing supports for children, youth, and their caregivers, so that the impact continues into the next
generation. This framework suggests interventions at every level of the social-ecological model with emphasis on areas
with increasing population-level impact (See Figure 3).




Individual heath education.
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Figure 3. ACEs Pyramid of Intervention. The rectangles in blue indicate that the framework focuses on areas with
increasing population-level impact.

Communities have a shared responsibility to foster children’s potential and support them in experiencing safety,
dignity, and belonging. Opportunities for resilience are created by investing in communities and individuals through
positive supports and protective factors that can counterbalance the weight of negative experiences. Adopting practices
that are equitable, trauma-informed, and healing-centred as a universal approach supports children, youth, adults, and
families who have experienced adversity to have positive outcomes, despite negative experiences.

Additionally, it is crucial to recognize the impacts of adversity and trauma while acknowledging that individuals and
communities are more than their worst experiences. A culturally safe, healing-centred approach focuses on building
strengths and allows individuals, service providers, and communities to take an honest look at the systemic forces that
drive adversities, and to recognize that both trauma and healing can happen collectively. The need for a healing-
centred and strengths-based approach has also been recognized for Indigenous communities, with development of an
Indigenous Wellness Pyramid that emphasizes intergenerational healing, cultural identity development, community safety
and well-being, and the importance of positive childhood, family, and community experiences.**

The opportunity lies in shifting from individually focused solutions to a broader societal and political responsibility.
Communities must transform their practices, foster healthy relationships, and improve institutional cultures by prioritizing
equitable, decolonizing, anti-oppressive and anti-racist principles as the foundation for healing and wellness.
Organizations must commit to continuous training and self-reflection to improve trauma-informed practices, fostering
inclusive and responsive environments that drive meaningful, lasting change. Intersectoral partnerships and collective
action are essential for building capacity, sharing knowledge, and creating innovative solutions to the complex challenge
of addressing early adversity.
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ABOUT THE FRAMEWORK

Purpose of the Ontario Early Adversity and Resilience Framework

The purpose of creating this framework is to:

PROMOTE EARLY ADVERSITY AND RESILIENCE INTERVENTIONS: The framework provides evidence-
based strategies for decision-makers and communities in Ontario, to support and guide collaborative efforts in
preventing early adversity and promoting resilience.

EXPLAIN COMPLEX CONCEPTS: The framework seeks to simplify complex ideas offering generalized
explanations that make these concepts more accessible and easier to understand.

CREATE SHARED UNDERSTANDING: The framework establishes a common language to ensure that
communities have a shared understanding of key drivers and impacts related to the upstream causes of
adversity.

PROMOTE COMMUNITY ACTION: The framework promotes community-level responsibility, intersectoral
collaboration and promotes solution-focused strategies.

INCREASE IMPACT: The framework aims to improve the overall impact and success of early adversity and
resilience efforts and initiatives in Ontario.
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How this Framework Can be Used to Support Community Resilience

The following are some examples of how this framework can be utilized, from provincial to community-level actions:

Shape provincial health and social services strategies: Use as a guiding framework to shape a regional and
provincial strategies (e.g., adoption into the Ontario Public Health Standards (OPHS), guide paediatric health
strategy across Ontario Health).

Shape public health strategies: Integrate the framework into strategic planning, using the focus areas and
strategic actions to inform program planning, implementation and evaluation aimed at improving population
health.

Foster cross-sector collaboration: Serve as a shared resource for collaboration among community partners
(e.g., government, education, health, child welfare) to address shared goals and challenges.

Facilitate provincial collaboration: Enable collaboration and collective initiatives across the province using
shared resources (e.g., provincial communication campaign, advocacy, grant applications).

Facilitate research and strategic partnerships: Provide a structured approach for forming research
collaborations and developing actionable, multi-system strategies.

Support population health assessment: Support epidemiologists in selecting, prioritizing, and developing
indicators for early adversity and resilience to support health status assessments, monitoring, and evaluation at
the local and provincial level.

Support operational and strategic planning: Help organizations and community coalitions with operational and
strategic planning, including grant writing and communication strategies.

Guide project development: Support action planning, implementation, and evaluation by using the focus areas,
pathways to change and guiding principles to shape collective action and assess outcomes effectively.

Guide municipal planning: Support municipal governments to make informed funding and policy decisions,
integrating strategic actions into local priorities like transportation and recreation (e.g., integrate into

Strategic plan).

Ultimately, organizations and communities should commit to using the framework, identify tangible actions to mobilize its
strategies, then actively plan, develop, and implement programs, policies, and services that align.

Navigating the Framework

This framework provides guidance for communities to foster resilience and address early adversity across Ontario. The
aim is to explore innovative and collaborative solutions to improve health and well-being in communities through
engagement and collective action. The framework identifies four focus areas and five pathways to change, all rooted in
the ten guiding principles. These were adapted from A Health Promotion Strategy to Prevent Adverse Childhood
Experiences (ACEs) and Foster Resilient Children, Families and Communities, published by Fraser Health Authority, with
revisions from additional research, working group consensus, and external consultation.

The focus areas: The pathways to change:
1. Socially connected, equitable and inclusive communities 1. Shift social norms
2. Social and emotional development and resilience 2. Integrate upstream strategies
3. Reproductive health and parenting/caregiving readiness 3. Influence healthy public policy
4. Responsive and culturally safe parenting/caregiving 4. Intervene to lessen harm
5. Collect and use data
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Graphic Representation of the
Ontario Early Adversity and Resilience Framework

Community and
Family Resilience
and Decrease

The visual representation of the framework uses the metaphor of connected communities to show how children, families,
and communities can address adversity and build resilience. At the centre is the main goal, representing the heart of the
framework. This is surrounded by four key focus areas that target essential aspects of children’s development and family
well-being. These focus areas show where action is needed and are grounded in a strong foundation made up of ten
guiding principles. The principles represent the core values of the framework, providing stability and shaping how
actions are carried out. Five pathways to change circle the framework, shown as roads connecting communities. These
roads symbolize how change moves and spreads, creating links between people and places. Together, these elements
create an integrated and comprehensive approach to building resilience.
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Strategic Action Tables

Each focus area includes a strategic action table containing activities that span the pathways to change and levels of the
social-ecological model. The five pathways to change are used in the action tables and offer a strategic approach to
implementing effective interventions within the focus areas. Layering interventions across multiple pathways enhances the
overall impact and effectiveness of strategies, strengthening initiatives. The social-ecological model's four domains —
individual (child/youth), relational (family), community, and society—underscore the importance of prevention efforts
across all levels of influence that affect families, while acknowledging the complex interaction of protective and risk factors
within and between these levels.8¢ Addressing early adversity requires coordinated action across multiple levels and
pathways to achieve a greater, more sustainable impact on population health (See Figure 4).

The strategies outlined in the strategic action tables within each focus area are based on current research evidence,
promising practices, and expert feedback, and offer communities a starting point to develop culturally relevant
programming that builds resilience and prevents early adversity. Interventions should prioritize building social support,
grounding actions in social justice, embracing cultural strengths, and promoting the well-being of all systems involved.4®
These strategies provide a range of options, from broad objectives to more specific, concrete actions, allowing for
flexibility to tailor approaches based on community capacity, available resources, and local needs. Interventions may
achieve outcomes across multiple focus areas but have been categorized under the area they align with most closely.
As technology increasingly becomes a part of daily life, expanding the understanding of how digital and virtual
environments are embedded within the social-ecological model is crucial for capturing their influence on development.8”
By integrating these technological dimensions, prevention strategies can better address emerging risks, such as
cyberbullying, while leveraging digital platforms for resilience-building interventions, including teletherapy, mental health
apps, digital communication campaigns and online community support. Therefore, throughout the strategic action tables,
digital strategies are integrated across all levels of the social-ecological model.

The individual development and well-being of the child or youth, encompassing their
CHILD/ cognitive, emotional, social, and physical development, as well as their personal behaviours
YOUTH ' and experiences.

The family environment and relationships that directly impact children and youth, including
FAMILY family dynamics, parenting practices, emotional support, and the quality of relationships
between parents, caregivers, and siblings.

The broader social networks and environments that children, youth, and families interact
with, including schools, peer groups, workplaces, and neighbourhoods. This level focuses on

COMMUNITY strengthening community protective factors by enhancing social connections and improving
the physical and social environment.

The larger social, cultural, and policy contexts that shape individuals and communities,
including societal norms, economic conditions, cultural values, and policy frameworks that
influence children, families, and communities.

SOCIETY

Figure 4. Social-ecological Model. The overlapping circles in the model illustrate how factors at one level
can influence those at another, highlighting the interconnected nature of these influences. Definitions of each
level have also been provided for clarity.85:86
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A review of the evidence supporting specific programs mentioned in the strategic action tables was beyond the scope of
this framework. However, many interventions were selected from reputable sources that provide summaries of evidence-
based or evidence-informed programs, including:
¢ World Health Organization: Tackling Adverse Childhood Experiences (ACEs) State of the Art and Options
for Action33

e Public Health Ontario: Adverse Childhood Experiences (ACEs) Interventions to Prevent and Mitigate the Impact of
ACEs in Canada?g
e Public Health Wales: Responding to Adverse Childhood Experiences: An evidence review of interventions to

prevent and address adversity across the life course. Public Health Wales including Appendix 3: Supporting
Evidence®

Burke Foundation: Early Relational Health: A Review of Research, Principles, and Perspectives®
U.S. Centers for Disease Control and Prevention: Adverse Childhood Experiences Prevention Resource for

Action®® and Adverse Childhood Experiences Prevention Strateqy?

Advancing Resilience Through Collective Action

Central to this framework are collective action and collaboration, ensuring that solutions are tailored to the specific needs
and strengths of each community. Since ACEs impact multiple sectors—such as health, education, and social services—
coordinated efforts across these areas are vital. Addressing childhood adversity requires collaboration among partners
from all sectors to ensure holistic and integrated solutions. While the framework provides the foundation for the “what”, it
does not detail the “how”, which is to be decided in collaboration with community partners, based on local needs and the
acceptability of each strategy and available programs/resources. These strategies are designed to work in combination
and reinforce each other for the greatest impact. To effectively address childhood adversity, it is essential to consider
each focus area and work together to implement initiatives across all pathways and sectors. By leveraging this framework,
communities can implement programs and policies, advocate for systemic changes, and ensure appropriate resource
allocation to support sustainable interventions and equitable services.
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https://phwwhocc.co.uk/resources/tackling-adverse-childhood-experiences-aces-state-of-the-art-and-options-for-action/
https://phwwhocc.co.uk/resources/tackling-adverse-childhood-experiences-aces-state-of-the-art-and-options-for-action/
https://www.publichealthontario.ca/-/media/documents/a/2020/adverse-childhood-experiences-report.pdf
https://www.publichealthontario.ca/-/media/documents/a/2020/adverse-childhood-experiences-report.pdf
https://phw.nhs.wales/news/responding-to-adverse-childhood-experiences-an-evidence-review/responding-to-adverse-childhood-experiences/
https://phw.nhs.wales/news/responding-to-adverse-childhood-experiences-an-evidence-review/responding-to-adverse-childhood-experiences/
https://phw.nhs.wales/news/responding-to-adverse-childhood-experiences-an-evidence-review/responding-to-adverse-childhood-experiences-appendix-3-supporting-evidence/
https://phw.nhs.wales/news/responding-to-adverse-childhood-experiences-an-evidence-review/responding-to-adverse-childhood-experiences-appendix-3-supporting-evidence/
https://burkefoundation.org/wp-content/uploads/reports/Early-Relational-Health-A-Review-of-Research-Principles-and-Perspectives_2023sept.pdf
https://www.cdc.gov/violence-prevention/media/pdf/resources-for-action/ACEs-Prevention-Resource_508.pdf
https://www.cdc.gov/violence-prevention/media/pdf/resources-for-action/ACEs-Prevention-Resource_508.pdf
https://stacks.cdc.gov/view/cdc/108183
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GUIDING PRINCIPLES

The guiding principles are values that were embedded throughout the development of this framework and serve
to provide a foundation for developing and implementing interventions and strategies. These ten principles guide
individuals, organizations and communities in using the Ontario Early Adversity and Resilience framework to
plan and implement strategies related to addressing early adversity. Operating in alignment with these principles
will help ensure measurable processes and results.

1. ACROSS THE LIFE COURSE: By focusing efforts across the life course, it is recognized that many life stages
and transitions have unique developmental needs, risks, and opportunities. The intergenerational impact of
trauma is acknowledged, with the early years and becoming a parent as examples of key moments to develop
resilience through nurturing relationships that can last a lifetime.

2. COLLABORATIVE: Preventing early adversity requires a collaborative response among the public, non-profit and
private sectors. Transformative change happens through early, meaningful and authentic engagement with
partners and community, guided by shared values and priorities. Ensuring the involvement of people with lived
experience and their right to self-determination, is core to this work.

3. CULTURALLY SAFE: Pathways to resilience and wellness may vary for different cultural groups and contexts.
For Indigenous Peoples, opportunities to re-connect and reclaim a positive cultural identity by re-building
connections to culture and ancestors, language and ceremony, land and community are foundational to wellness
and self-determination. The goal is to address the power imbalances inherent in the health care system and
create environments free of racism, sexism and discrimination.

4. DIVERSE AND INCLUSIVE: This principle emphasizes the need to be responsive to the needs of diverse
communities, ensuring their voices are heard in shaping health interventions and services that affect them. There
is a long history of excluding the voices of children, Indigenous Peoples, Black and racialized people, and those
whose lives are constrained by poverty and trauma. Efforts must be made to learn from diverse communities and
seek collaborative solutions to shared challenges. The guiding value of “nothing about us without us” is central to
driving program and systems change.




5. EQUITY and RECONCILIATION ORIENTED: Even with the best health care system, certain groups of people,
due to historical, social, and/or economic disadvantages, experience different health outcomes. A blend of
universal and targeted population health interventions will be used to reach people in culturally appropriate and
accessible ways, bridging gaps to ensure everyone has a fair chance at good health. True Reconciliation requires
action. A robust incorporation of the Truth and Reconciliation Commission’s Call to Action and the Calls for
Justice from the National Inquiry into Missing and Murdered Indigenous Women and Girls are fundamental steps
towards equity and healing by recognizing Indigenous Peoples rights to self-determination and addressing the
lasting impacts of intergenerational trauma from colonization.

6. EVIDENCE-INFORMED: This framework builds upon leading practice models and the best available evidence,
incorporating multiple forms of knowledge, including research, local knowledge, lived experience, and Indigenous
ways of knowing and healing, such as land-based practices and ceremony. In cases where evidence is emerging,
new possibilities and innovative solutions are explored. Ongoing research and evaluation are vital for improving
early adversity and resilience practices.

7. PLACE MATTERS: The places where children live, grow, play, and learn profoundly shape their development
and lifelong health. Place can be understood in a holistic sense—encompassing physical space, as well as
spiritual, mental, and emotional dimensions. Ensuring that every child grows up in an environment that is safe,
supportive, and stimulating is fundamental. Social determinants of health such as access to quality housing,
education, employment, and social support are all influenced by the environment and can either promote or
hinder well-being. Recognizing and addressing disparities in access to opportunities and exposure to risks by
considering the broader environmental, social, and systemic factors that affect children's well-being is crucial.

8. POPULATION-BASED: This framework uses a population health approach, meaning that the health and well-
being of the entire population, as well as groups within it, will be assessed. Upstream activities and interventions
with the greatest impact at a population level will be prioritized. A population-health approach also recognizes that
populations are diverse, and that interventions need to be developed and implemented in collaboration with
communities affected by them. By embracing a proportionate universalism approach, additional support will be
provided to those who need it most, ensuring equitable health outcomes for all.

9. STRENGTH- AND RESILIENCE-BASED: A strength- and resilience-based approach recognizes and builds on
the strengths of the child, youth, individual, family, and community. Resilience can be built among individuals
(e.g., through developing skills in self-regulation and executive functioning), through relationships (e.g., love and
support from parents/caregivers or caring adults), and at the community level (e.g., through supportive social or
cultural networks). Nurturing resilience is essential to the work of preventing and offsetting the impact of early
adversity.

10. TRAUMA- AND VIOLENCE-INFORMED: The need to build awareness of the intersecting effects of past and
ongoing forms of adversity and trauma, including ACEs, historic and intergenerational trauma and structural
violence is considered. A trauma- and violence-informed approach to early adversity includes promoting
resilience, addressing systemic inequities, and building commitment within communities.

Positionality Reflection

How do these guiding principles align with your own values? Do you have stronger connections to
some over others based on your personal experience? Choose one that you have the least connection
to and explore it further with others.

Resources to Support Meaningful Action

Increasing the representation of diverse populations in the public health, education, and social services
workforce is crucial for bridging cultural gaps, incorporating diverse values, and building trust within
communities. By empowering individuals from varied backgrounds and lived experiences to lead and
engage in these sectors, we can prioritize and integrate diverse perspectives into the work being done.

Ontario Health’s Equity Inclusion, Diversity and Anti-Racism Framework3%? can be used to guide and
support these efforts, ensuring that services are more effective and respectful of diverse perspectives.



https://www.ontariohealth.ca/sites/ontariohealth/files/2020-12/Equity%20Framework.pdf

PATHWAYS TO CHANGE

Action is recommended to be taken along five pathways within each focus area, offering opportunities to create
conditions for change. The goal is to acknowledge that change is a dynamic process and that no single strategy
will be able to generate the systems disruption needed to prevent adversity in childhood - recognizing that much
adversity is driven by the widening inequities within our society. Multiple strategies are needed within each
pathway, targeting different aspects of the socio-ecological environment (individual (child/youth), relationship
(family), community and society) to alter the conditions needed for systems change within each of the priority
focus areas.

Action is needed to:

1.

Shift social norms that drive early adversity

Changing the status quo begins with raising awareness about why change is needed. Communities can work together
to build awareness through consistent and strategic messaging, highlighting the benefit of addressing early adversity
and supporting caregivers, children, community partners and healthcare teams as a shared cross sectoral community
responsibility. Social norms can be shifted so that discrimination, racism, and violence are no longer acceptable,
colonial and patriarchal norms are dismantled, and non-western values are embraced along with traditions and
practices that are a source of strength and resilience. Building capacity of Indigenous Peoples, Black and racialized
individuals, women, parents and communities to pursue and participate in their own cultural practices at all points in
their lives, particularly during pregnancy and childbirth, is essential.

Integrate upstream strategies into programs and services to support equitable outcomes
for children and families

To create sustainable and long-lasting improvements in the lives of children and families, the fundamental causes
of social and health disparities, such as poverty, racism, colonialism, discrimination, and inequitable access to
services and healthcare need to be addressed. Strategies that target these underlying issues create more equitable
and enduring




outcomes, ensuring that all children and families have the resources and opportunities necessary to thrive. Working
together as a community enables the development and implementation of activities focused on primordial and primary
prevention, leading to improved outcomes across the life course. Embracing a proportionate universal approach for
these activities involves tailoring interventions to the level of need, ensuring that resources and efforts are directed
where they are most needed while maintaining universal access.

Iinfluence the development of healthy public policies that prioritize the needs of children
and families

Organizational and governmental policies can support nurturing relationships and environments for children and
families. Communities can advocate for and implement policies that strengthen families, enrich child care and school
environments, improve the built environment and encourage child- and family-friendly communities. Policies can also
negatively affect populations; any changes to policies need to have at the forefront the safety, well-being, and best
interests of those it impacts.

Intervene to lessen harm

Exposure to trauma and adversity significantly impacts short- and long-term mental, physical, and biological health.
Children who experience trauma and adversity may face increased challenges in their future relationships and
personal well-being, as well as when they become parents/caregivers. Focusing on minimizing the harm or
consequences of harm from adversity that has already occurred or is currently happening by increasing resilience,
learning skills, and providing safe, trauma- and violence-informed environments and relationships can reduce harm,
promote resilience, and support long-term healing for current and future generations. This approach should be holistic
and culturally grounded, incorporating Indigenous wellness models (e.g., the Medicine Wheel) that emphasize
balance and healing across the mind, body, heart, and spirit.

Collect and use data to drive our decisions and generate action

Understanding how early adversity and resilience affect the well-being of Ontario communities can help raise
awareness and influence action. The consistent use of best available evidence, data and indicators of early adversity
and resilience, and gathering feedback from affected communities and partners can support the development of
community-based programming, as well as help evaluate progress. Application of research and data can influence
policies, practices and processes for children and families. There is a recognized need to identify indicators of early
adversity and collect ACE-related data across Ontario.

Data collection processes must recognize that data points are the life stories of individuals and communities; they
deserve the utmost respect and consideration. Collection and ownership of data related to Indigenous and Black
communities can be guided through utilization of the Ownership, Control, Access, and Possession (OCAP) principles
and the Engagement, Governance, Access, and Protection (EGAP) framework.®'.92 OQCAP ensures First Nations
control their cultural knowledge and data, aligning with their worldviews and protocols, while EGAP envisions Black
communities achieving self-determination through governance and control over data, fostering pathways to dismantle
structural racism and advance equity. Both frameworks advocate for meaningful community engagement, access to
collective data, and protection of data rights, empowering communities to steward their information on their terms.

These pathways are adapted from the four goals in the U.S. Centers for Disease Control and Prevention Essentials for
Childhood Framework to promote the positive development of children and families and prevent child abuse and neglect
and form the mandate of this strategy. 4°
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https://fnigc.ca/ocap-training/
https://blackhealthequity.ca/wp-content/uploads/2021/03/Report_EGAP_framework.pdf

PRIORITY FOCUS AREAS AND ACTION PLANS

The following section outlines the goals and expected outcomes for each focus area.

1. Socially Connected, Equitable, and Inclusive Communities

GOAL: Children, youth and families thrive in healthy communities that are safe, connected, equitable, inclusive, resilient,
and sustainable. This can be achieved by fostering safe, supportive and nurturing relationships and environments.

EXPECTED OUTCOMES:

Shared responsibility for child, youth, and family well-being

Enhanced social and cultural connection

Family-friendly communities that are sustainable, safe, inclusive, and resilient

Built environments that are accessible, supportive, and conducive to healthy development across the life course,

with a focus on reducing barriers to resources

e Equity-centred policies and practices that create healthy communities, addressing systemic issues that affect
family stability

e Culture of acceptance, fairness, self-determination, anti-racism, and anti-discrimination

Why it matters

Children’s health and development are influenced by their immediate social environment, the built and natural
environments, and systemic factors shaping those environments (see Figure 5).698 Strategies that target the powerful
influence of place on the early foundations of child health and development are crucial for preventing and reducing the
harms of early adversity.®* Healthy policies are needed to help create the environments that children need to thrive.

BEBB
BEEBEBB

ONTARIO EARLY ADVERSITY AND RESILIENCE FRAMEWORK




ic Infl
Eﬂﬁteml uene e

ural Eny;

&Hﬁﬁt Jrﬂa’?)
& %
nvir
. r&?’ 0"‘?!3 .3
GG- ()
oS %

Figure 5. Place Matters: What Surrounds Us Shapes Us. This graphic from the Center on the Developing Child at
Harvard University illustrates how a child's environment directly impacts their development and well-being. The
concentric circles nested around the child highlight the interconnected factors (social conditions, built and natural
environments and systemic influences) that impact early childhood outcomes and lifelong health, reinforcing that
supportive environments can buffer against adversity. %

Social Environment

A child’s well-being is shaped not only by their immediate family but by their social environment, which includes
interpersonal relationships, the families and groups they belong to, neighbourhoods where they live, and the broader
social systems and structures that influence their daily lives.®® Strong social connections —whether through schools,
workplaces, faith communities, or peer groups—enhance resilience by fostering a sense of belonging and support, which
buffers the impact of adversity and stress.’-102 Additionally, the social cohesion and social capital of a community,
characterized by strong levels of trust among members and access to resources, can significantly enhance resilience at
the individual, family, and community levels. Social cohesion acts as the glue that holds a society together, while social
capital refers to the resources available within a community, such as social organizations and support networks.103.104

Key influences in a child’s social environment, such as family dynamics, responsive relationships, caregiver well-being,
community support systems, faith and cultural traditions, and exposure to adversity, play a critical role in shaping their
development.®* For instance, social connections for parents and caregivers can reduce isolation, a risk factor for early
adversity, while caring adults outside the family who serve as role models or mentors can act as protective factors against
child maltreatment.*®
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Evidence-based strategies that strengthen the social
environment—by improving social connections,
access to resources, and fostering community
engagement—can prevent adversity and promote
positive child outcomes.*® These strategies should
not only focus on the family unit but also address the
broader social factors like housing, economic
stability, and social support that influence family
resilience and well-being.?3.1% Ultimately, nurturing a
supportive and connected social environment can
help build a more equitable, resilient society for all
children and families.

Built and Natural Environments

The physical surroundings where children grow up—
their built and natural environments—play a crucial
role in shaping their development. These
environments, which include their homes,
neighbourhoods, parks, and natural spaces, directly
influence children's developing biological systems,
including cognitive and physical abilities, and play a
role in the development, quality and stability of their
relationships.%* For example, a community park offers
a space for physical activity, fosters the opportunity
for social connections through shared recreational
areas, and encourages family bonding through joint
activities. This enhances social skills and emotional
well-being and creates a sense of belonging within
the community. In addition, accessing green spaces
is associated with better mental well-being, improved
overall health and reduced stress, and supports
children’s cognitive development, enhancing memory
and attention.'%6.107 The quality and accessibility of
these environments determine whether children are
exposed to positive influences (protective factors) or
negative influences (risk factors) that can be harmful,
depending on their prevalence within a community’s
physical environment. Examples include safe green
spaces, exposure to toxins, hazards and pollution, economic opportunities, clean water supply, access to safe housing
and nutritious food, and neighbourhood infrastructure.® It is crucial to enhance equitable access to positive influences and
minimize negative ones in both natural and built environments to reduce disparities and improve health outcomes.

Planning healthy, complete, compact, and equitable neighbourhoods is central to addressing the complex
interconnections between the ecological and social determinants of health, which play a role in shaping early life
experiences and long-term well-being'%8.10 Equitable community design prioritizes healthy, walkable, and sustainable
neighbourhoods, where families can work, shop, play and access services. This approach is key to addressing multiple
risk factors and improving health outcomes. For example, environments characterised by a lack of recreational areas and
green space, exposure to pollutants, and poor housing quality —such as limited housing options and unaffordable
housing— are risk factors that can contribute to negative outcomes throughout the life course.'%-113 The benefits of
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well-planned neighbourhoods include better air quality, fewer urban heat islands, flood mitigation, active transportation,
lower greenhouse gas emissions, and improved health outcomes such as reduced stress, increased physical activity,
stronger social connections, and a reduced risk of premature death.!'* These health benefits are influenced by broader
community planning decisions, including the design of homes, quality of green spaces, exposure to climate risks, and
access to active transportation—all of which result from the complex interplay of policies, economic priorities, social
values, and local resources. Thoughtfully designed neighbourhoods can help buffer the effects of early adversity by
fostering social connections and providing safe, supportive environments where children can thrive.1'>-118

Integrating trauma-informed principles into urban planning and development, with a focus on how the built environment
influences mental health, can enhance the effectiveness of public health initiatives by prioritizing the well-being of
individuals who have experienced trauma.''8 This approach integrates an understanding of trauma into community
planning, emphasizing safety, support, and resilience. Features of trauma-informed neighbourhoods include accessible
mental health resources, spaces that promote social connection, environments that reduce stress (such as green spaces),
and designs that avoid triggering past trauma. By creating environments that acknowledge and mitigate the effects of
trauma, these neighbourhoods aim to foster healing, stability, and a higher quality of life for residents.18

Acknowledging the importance of safe green spaces and healthy built and natural environments includes the need to
consider the impacts of climate change on our environments. Young children, despite contributing the least to global
emissions, will bear nearly 90% of the burden of disease attributable to climate change.'® The increasing frequency of
climate events, such as wildfires, extreme heat, and water scarcity, significantly affects early childhood development, with
consequences for children's physical health, cognitive function, and emotional well-being.'2%-122 For instance, wildfire
smoke impairs respiratory health and cognitive function, while extreme heat can lead to dehydration and developmental
delays. Water-related risks, such as flooding and lack of clean water, create immediate dangers and long-term
developmental challenges.'?%-122 These environmental factors, when combined with early adversity, create compounded
risks, especially for children already facing challenges such as poverty, neglect, violence or trauma®% The intersection of
these stressors undermines resilience and hinders healthy development, perpetuating cycles of adversity. Moreover, the
design of communities and homes plays a critical role in mitigating these impacts. Well-planned, climate-resilient
infrastructure—such as flood-resistant roads and sustainable water systems can reduce the overall environmental risks
that affect children's health. At the same time, ensuring that individuals have access to reliable heating, cooling, and
ventilation is crucial for protecting children and families and maintaining their well-being."??




All levels of government and community partners are responsible for the environments that are created. Collaboration—
especially with urban planners—at every stage of planning and development is essential for promoting healthy
communities. Building and maintaining cross-sector partnerships is crucial for establishing shared goals, advancing
collective policies, reducing early adversity, and strengthening resilience.

Healthy communities advance the social determinants of health and positively impact residents' well-being by
making it easier for them to lead healthy lives through thoughtful community design, planning, and health promotion.
They enable citizens to reach their full potential, regardless of their social, cultural, or economic circumstances, by
providing equitable access to healthy built, social, economic, and natural environments. These communities are
guided by principles such as a commitment to equity, healthy public policy, and cultural safety.23

Systemic Influences

Creating a community where people feel safe, respected and valued
begins by acknowledging and addressing historical and ongoing forms
of structural disadvantage that have created unfair conditions for
families.?4125 Recognizing the multi-dimensional impact of place is
essential for designing interventions and policies aimed at preventing
early adversity and promoting resilience among children and families.%*

Influences such as systemic racism, current and historical oppression,
intergenerational poverty, structural inequities, access to quality child
care and education, and healthcare system disparities contribute to the
prevalence and distribution of ACEs within communities by directly
shaping the environments in which children grow and develop.®* These
influences create significant physical, social, and economic hardships
for diverse families. For example, the systemic influence of structural
racism has significant negative impacts on racialized communities. The
inequitable distribution of housing and neighbourhood characteristics
have systematically denied groups full control over their residential
choices, resulting in segregated landscapes marked by uneven
resources and opportunities.'26.127 |n Canada, Indigenous Peoples and
Black individuals are nearly twice as likely to report experiencing
eviction compared to non-visible minorities.'?” Non-white immigrant
and refugee newcomers also face significant barriers in securing and
maintaining housing, including discrimination based on country of
origin, immigration status, ethnicity, or race.'?6 Additionally, lower-
income neighbourhoods and those with higher percentages of
Indigenous residents often face disproportionately high exposure to
unhealthy food outlets.'?” Indigenous children, in particular, report
having easy access to processed and convenience foods, while fruits,
vegetables, and traditional foods are less available.'2”

Although Black, racialized and Indigenous People face systemic inequities, connections to culture, support networks,
language, identity, and community belonging within these groups serve as protective factors that are foundational to
wellness and self-determination at all stages of life.09.128.129 Communities must commit to structural change that is guided
by anti-racism, anti-discrimination, and cultural safety, as well as commit to immediate steps towards Truth and
Reconciliation. All children deserve a fair opportunity to succeed in life.
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Positionality Reflection

Reflect on how your neighbourhood was organized when you were a child and as an adult. Consider
how the layout of homes, parks, schools, shops, and transportation options—along with your access
or lack of access to natural spaces, nutritious food, services, arts and culture, and recreation—
impacted your well-being. How might your own experiences shape your perspective on the importance
of these factors for others? Research and learn about remote communities that lack easy access to
supportive social environments, such as places where people can connect, receive support, and
engage in activities that promote mental and physical well-being. Identify a community within Ontario
that may be facing place-based inequities, such as a lack of access to clean drinking water in
Indigenous communities and consider how you might contribute your voice or actions to foster
meaningful change.

Resources to Support Meaningful Action

Environmental factors such as air quality, heat islands, access to green spaces, and community
resources significantly impact children's growth and development, as well as their experiences of early
adversity and the protective factors that buffer these effects.?2.130.308 Some populations such as low-
income groups, new immigrants and visible minorities have less access to protective factors putting
them at greater risk of poor health outcomes across the lifespan and exacerbating the effects of early
adversity."3 The following resources can be utilized to learn more and integrate equitable healthy built,
natural, and social environments across Canada:

e The Canadian Institute of Planners Policy on Healthy Community Planning 3!

e National Collaborating Centre for Determinants of Health - Health equity and the built
environment: A curated list30°

e HealthyPlan.City'30 A free, web-based mapping tool that visualizes environmental inequities
across 125+ Canadian cities by integrating environmental and demographic data to support
public health, urban planning, and climate resilience efforts.
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https://www.cip-icu.ca/wp-content/uploads/2023/12/policy-healthy-eng-2023-new-branding-edit-1.pdf
https://nccdh.ca/images/uploads/comments/Built_environment_and_health_equity_-_A_curated_list_-_EN.pdf
https://nccdh.ca/images/uploads/comments/Built_environment_and_health_equity_-_A_curated_list_-_EN.pdf
https://healthyplan.city/en

PATHWAYS TO

CHANGE

Shift social
horms

CHILD/YOUTH FAMILY COMMUNITY

Strengthen positive family and community norms to foster safe,
stable, and nurturing relationships and environments

Workplaces should prioritize
trauma- and violence-informed
support by creating a safe and
inclusive environment, offering
mental health resources, and
training leaders to address the
impact of trauma on employees'
well-being

Shape the story of early
adversity and resilience through
community- wide public
awareness campaigns

Provide educational
opportunities for communities to
learn about the importance of
building safe, accessible and
sustainable communities (e.g.,
webinars, workshops)

Challenge cultural and social
constructs of violence, gender
and race and promote social
norms that protect against
violence

Shift the focus from individual
responsibility to community
solutions by creating conditions
for resilience and promoting
sense of belonging (e.g., cross-
sector collaborations,
community coalition)

Modify structures and policies to
embed anti-racist practice within
health organizations (e.g.,
ensure staff and board
members are representative of
racialized communities)

Adopt two-eyed seeing
approaches coordinating both
western and Indigenous health
practices (e.g., ensuring
Indigenous staff and community
members have the rights and
ability to access cultural and
healing practices)



PATHWAYS TO
CHANGE

CHILD/YOUTH

FAMILY

COMMUNITY

Integrate upstream
strategies

Evaluate the health impacts of
climate change on children and
implement strategies to adapt to
these impacts

Promote positive developmental
programs and settings that foster
pro-social behaviours, positive
peer norms and leadership

Connect children and youth
with caring adults and activities
in the community (e.g.,
community mentoring
programs, after-school
activities, offering training
opportunities in sports, media,
arts, science, technology)

Promote initiatives that connect
caregivers to formal and
informal supports and skill-
building opportunities, including
parent/caregiver-child
interventions

Deliver nutrition education and
cooking skills programs based
on the needs and desires of
families

Integrate social prescribing into practice based on client needs,

goals, and interests

Advocate for equitable access to green spaces to allow for
unstructured outdoor play in nature to reduce stress, enhance
health, stimulate creativity, and build essential life skills

Promote and increase access to programs that foster cultural
identity, and connections to family, community, culture, language
and land as a means of resilience

Develop programs and create interventions to foster a healthy
social environment using evidence-based frameworks such as
BC CDC'’s Healthy Social Environments Framework

Create programs to help immigrants and refugees navigate health,
social, and education systems through multi-sector partnerships

Collaborate to create formal
and informal spaces that are
inclusive, accessible and safe

Increase food security by
making nutritious food an
easy option (e.g., available,
affordable, accessible and
culturally suitable)

Use equity tools to assess and
plan programs and services for
children and youth to create
supportive environments

Create and optimize policies that
prevent interpersonal and cultural
racism and violence


https://bchealthycommunities.ca/wp-content/uploads/2024/04/SE-Framework-Summary-V1-Dec2020.pdf
https://www.allianceon.org/Social-Prescribing

PATHWAYS TO
CHANGE CHILD/YOUTH FAMILY COMMUNITY

Facilitate local alliances to Collaborate with urban planning
identify, develop and implement  and transportation sectors to
community-specific strategies to advance healthy community
address family and community design, prioritizing equity-
adversity and build resilience deserving communities

(e.g., through development of

community coalitions,

community awareness and

outreach campaigns, joint

advocacy, etc.)

Integrate upstream

strategies Consider use of a Collective Embed social prescribing
Impact Model centred in equity  within healthcare and
to mobilize community action community systems to expand

access to social support and
strengthen cross-sector

i collaboration.
Advocate for neighbourhoods

that encourage community
interactions and provide safe
spaces for children and youth to

play
Facilitate opportunities to engage young people, to include their Provide an evidence base for municipal policies that reduce
voices, build skills, and foster intergenerational learning sources of stress for children and families such as providing a

range of accessible housing, food, transportation, childcare,
recreation, and employment services along with liveable wages

Influence healthy Advocate for enhanced early learning programs and supports for Advocate for safe and affordable housing for low-income families
public policy children and youth with disabilities with children

Advocate for healthy communities and collaborate with planners
when designing neighbourhoods to positively impact healthy
growth and development, and a sustainable environment


https://www.cip-icu.ca/wp-content/uploads/2023/12/policy-healthy-eng-2023-new-branding-edit-1.pdf
https://www.cip-icu.ca/wp-content/uploads/2023/12/policy-healthy-eng-2023-new-branding-edit-1.pdf
https://ssir.org/articles/entry/centering_equity_in_collective_impact
https://ssir.org/articles/entry/centering_equity_in_collective_impact
http://www.allianceon.org/Social-Prescribing

PATHWAYS TO

CHANGE

Influence healthy
public policy

CHILD/YOUTH FAMILY COMMUNITY SOCIETY

Integrate a trauma-informed approach into all stages of land use
planning and development

Foster collective action with partners and community members to
address climate change impacts

Design and implement policies  Advocate for policies and

to improve local food systems legislation that achieves full

(e.g., establish a local food equality for 2SLGBTQ+ people

policy council to inform supply

and demand, implement

healthy retail food environment  Create policies, practices and

policies) programs with children’s rights
at their core

Advocate and support local and
provincial efforts to reduce the
province’s child and family
poverty rate including access to
social assistance programs with
equitable rates (i.e. Ontario
Works (OW) or Ontario
Disability Support Program
(ODSP))

Engage in a process to identify
and operationalize
recommendations from Truth
and Reconciliation Commission
of Canada: Calls to Action and
The National Inquiry into
Missing and Murdered
Indigenous Women and Girls

Uphold Ontario’s commitment to
the Anti-racism Act and Human
Rights Code that aims to
prevent racism and promote
cultural safety
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https://ehprnh2mwo3.exactdn.com/wp-content/uploads/2021/01/Calls_to_Action_English2.pdf
https://ehprnh2mwo3.exactdn.com/wp-content/uploads/2021/01/Calls_to_Action_English2.pdf
https://ehprnh2mwo3.exactdn.com/wp-content/uploads/2021/01/Calls_to_Action_English2.pdf
https://www.mmiwg-ffada.ca/final-report/
https://www.mmiwg-ffada.ca/final-report/
https://www.mmiwg-ffada.ca/final-report/
https://www.ontario.ca/laws/statute/17a15
https://www.ontario.ca/laws/statute/17a15

PATHWAYS TO

CHANGE

Intervene to lessen
harm

Collect and
use data

CHILD/YOUTH FAMILY

Focus on the needs of children and families during periods of severe
hardship, such as job loss or homelessness

Invest in and connect families to early childhood programs (e.g.,
Healthy Babies Healthy Children (HBHC), Nurse-Family Partnership
(NFP), EarlyON)

Advocate for the juvenile justice
system to offer intervention
programs to support youth in
addressing the effects of early
adversity while they are in
detention or receiving treatment

COMMUNITY

Integrate a trauma- and
violence-informed approach into
all programs and services

Establish policies for TVIC
practices across all sectors,
including education, healthcare,
legal, social, etc.

Promote evidence-based
strategies among health care
providers to help individuals
regulate stress

Work together to improve
navigation to community
services for individuals who
have experienced early
adversity including
comprehensive crisis
intervention services

Advocate for funding for safe
emergency shelters for women
and children

Examine data on indicators of individual and community social connection and resilience

Utilize resources such as the
Community Child and Youth Well-
being Survey, to measure the
well-being of youth in Canada
from birth to 18 years of age

Support the collection and sharing of local and provincial data to
monitor indicators of interest (e.g., child poverty rates stratified by
race and other sociodemographic characteristics)

Assess geographical inequities using new and emerging data sets
such as The Canadian Urban Environmental Health Research
Consortium (CANUE) to target policies to equity-deserving
neighbourhoods

Utilize geographic data to
determine which
neighbourhoods could benefit
from additional resources,
programs and services to
ensure equitable access

Strategic actions were adapted from A Health Promotion Strategy to Prevent Adverse Childhood Experiences (ACEs) and Foster Resilient Children, Families and
Communities published by Fraser Health Authority, with additional sources?3.26.43:46,62,122,130-137


https://www.unicef.ca/sites/default/files/2022-07/Community_Child_and_Youth_Wellbeing_Survey.pdf
https://www.unicef.ca/sites/default/files/2022-07/Community_Child_and_Youth_Wellbeing_Survey.pdf
https://canue.ca/
https://canue.ca/

2. Social and Emotional Development and Resilience

GOAL: Children and youth are supported through social and emotional development to build healthy relationships.
EXPECTED OUTCOMES:

e Parents, caregivers, educators and service providers have access to social and emotional development concepts,
tips and opportunities for practice and sharing

e Culture and diverse identities are celebrated as a source of resilience

e Policies are improved and created to strengthen and integrate social and emotional development standards into
education and child care

e Expanded access to affordable, high-quality child care that fosters resilience and supports child development

e Schools are resourced to provide a trauma-informed, supportive environment that fosters positive relationships,
connectedness, and strong family and community engagement

¢ Indicators of resilience and social and emotional development are used as measures of children’s health status

Why it matters

Childhood is a fundamental time for the development of lifelong social and emotional competence and resilience, which
in turn will impact the health and well-being of current and future generations. Children and youth who have social and
emotional competence have learned to practice self-awareness, make responsible decisions, demonstrate relationship
and self-management skills, and show awareness and empathy for others.3.13° Toxic stress in childhood can negatively
impact child and youth brain development, affecting the ability to properly achieve social and emotional competence in
later adult life.31.140

According to the 2018 Early Development Instrument (EDI) report, nearly 10% of children across Ontario are vulnerable in
the Social Competence domain. This domain includes skills such as curiosity, eagerness to try new experiences,
understanding acceptable public behaviour, self-control, respect for authority, cooperation, rule-following, and the ability to
interact and work with other children.#' These foundational skills are essential for a child's social, emotional, and
cognitive development, impacting their ability to form relationships, manage emotions, and adapt to school and social
environments. Early interventions can address these challenges, leading to better outcomes in both school and life. 4!
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Social and emotional competence is the desired skill set often developed through effective Social and Emotional
Learning (SEL) programs, which provide structured learning experiences to build these skills. In contrast, Social and
Emotional Development (SED) refers to the natural, lifelong process of developing these skills. Together, SEL serves as
the method, SED represents the process, and social and emotional competence is the result, all contributing to overall
emotional and social well-being.'38.139.142 SE| and SED promote positive relationships between children and adults and
predict adult outcomes that lower the risk of ACEs, such as improved mental health, decreased problematic substance
use and criminal activity, as well as increased post-secondary education, income, employment, and civic
engagement.*3.90,139.143-147 \When children develop social and emotional competence and resilience, they are better
equipped to handle stress as adults and to become future caregivers with strengthened parental capacity.® This focus
area emphasizes the importance of ensuring caregivers, parents, educators and service providers have the tools to create
an environment that fosters resilience for children and youth.

Healthy social and emotional development encourages children to learn to cope with stress. Helping children to
interact positively and communicate emotions promotes a positive relationship with parents/caregivers. SEL interventions
applied at the family level enhance parents/caregivers’ abilities to model the behaviour for children at home. Helping
children develop socially and emotionally is especially important for children with specialized care needs, who are at
greater risk for experiencing abuse, as it enhances positive interactions with their parents.'48 Coping skills can be learned
at any age and integrated with cultural values. Self-regulation practices might include drumming or singing, emotional
education can incorporate traditional languages, and cultural practices like smudging can help with relaxation or conflict
resolution.*

In the early years, social and emotional development is also referred to as Infant and Early Mental Health or Early
Childhood Mental Health, and has a significant impact on children’s development.'4® Optimizing infant and early mental
health requires education, early intervention care pathways, and policy recommendations.%150 Recommendations
specific to Ontario include the adoption of a comprehensive and coordinated approach and policy framework that aligns
efforts across sectors and levels of government, providing high-quality training for practitioners, supporting parents,
standardizing tools, and securing adequate funding. Early identification and access to tailored support services, rooted in
family engagement, are critical for supporting optimal development in young children and fostering lifelong well-being.4°

Social and emotional competence is developed not only at the individual or family level but also through a vast
network of experiences and interactions across the community and societal levels. Building these skills should
involve children, youth, families, educators, community members, and connections to culture, as positive relationships
between children and caring adults foster resilience and buffer the impact of ACEs.*3147.151 |nterventions applied at the
community level enhance children’s opportunities to build positive relationships with community members.'47:152 For
example, children learn significantly from their peers, highlighting the importance of child care and educational settings in
fostering environments where social and emotional competence is valued.'® Child care centres and school settings are
seen as important contributors in ensuring social and emotional competence standards are being met in children and
youth. Children and youth can endure a wide range of heightened feelings and emotions, and for a lot of children the
preschool years are a time when emotional difficulties and mental-health related concerns become a reality.'5® Policies
that integrate social and emotional competence standards into these settings are essential to ensure that its development
remains a priority.

Access to high-quality child care is fundamental to fostering resilience and developing social and emotional
competence in children.'® Quality child care not only supports children's development by providing safe, nurturing
environments where they can form secure attachments, develop cognitive and social skills, and access early
interventions, but also alleviates parental stress, thereby strengthening overall family resilience'®* In Ontario, the ongoing
child care crisis—marked by limited availability, high costs, and workforce instability—places immense financial and
emotional strain on families, exacerbating childhood adversity and increasing risks of developmental delays, emotional
difficulties, and neglect.%5156 A 2023 Statistics Canada survey found that over 60% of parents struggle to find child care,
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forcing them to change their work or study schedules or delay their return to work.% This highlights the need for an
equitable, inclusive system to expand access and support economic and educational benefits. Recent federal investments
in early childhood education and care through the Canada-Wide Early Learning and Child Care (CWELCC) aim to expand
access and affordability, with an average daily fee reduction to $10. However, challenges remain in both maintaining
sustainability and increasing access, with growing waitlists and disparities, particularly in underfunded and rural areas.'%”
The ongoing staffing shortages for early childhood educators stresses the need for a more robust workforce development
strategy, including better training, increased wages/compensation, as well as improved benefits, career advancement and
working conditions.%® Investing in high-quality early childhood education not only supports job creation—especially for
women—but also enhances parental workforce participation and provides essential learning opportunities for children.'5”
Along with access and affordability, ensuring the quality of care is critical. High-quality education must be nurturing,
inclusive, and developmentally appropriate, underpinned by strong governance, funding, and accountability systems.
Sustained, long-term investment in early childhood education is essential to ensure all children can access
developmentally beneficial services.'®”

As children grow, schools become the primary setting where they spend most of their waking hours, making
Kindergarten to grade 12 education (K-12) a critical factor in their development. Research emphasizes the importance of
supportive, trusting relationships with educators, predictable routines, and SEL programs to help children regulate
emotions and build coping skills.#5:158-162 Schools that integrate mental health resources, offer trauma-informed and
resilience-focused teaching practices, and foster a growth mindset create safe, empowering environments that support
academic and emotional growth,163-165

Recognizing that many students face adversity and trauma, schools must integrate a trauma-informed
approach.86.167 Educators regularly encounter the impact of early adversity, such as behavioural issues, academic
challenges, and increased dropout rates making it crucial for school staff to understand the effects on students' behaviour
and learning.'68-170 Dr. Bruce Perry's Neurosequential Model in Education explains how early and current life experiences
shape children's ability to learn, emphasizing that recognizing challenging behaviour as a response to feeling unsafe can
help educators provide better support and build healthy relationships.'82 Cognitive-behavioural therapy (CBT) and
mindfulness-based approaches are effective in supporting school-age youth who have experienced ACEs, including those
that involve parents/caregivers.'”! Trauma-informed programs are most effective when embedded within a school-wide
approach that includes comprehensive policies, supportive staff interactions, professional development for educators, and
active leadership engagement.'”2 Effective implementation requires training in coping strategies, self-regulation, and de-
escalation, along with continuous peer consultation, adaptive leadership, and ongoing progress monitoring.173-175
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Supporting children’s well-being in K-12 education requires strong family and community engagement, stable caregiving
relationships, and well-resourced schools. A seamless system of care should prioritize early access to mental health
services, ensuring students' emotional needs are met alongside academic support.'”® Policies should focus on reducing
staff turnover, maintaining reasonable class sizes, and creating safe, supportive learning environments that help students
build resilience. Approaches like culturally responsive teaching, restorative justice, and strengths-based student-led
initiatives empower youth and foster a sense of belonging.'”7-180 Schools that listen to students and take a collaborative,
trauma-informed approach create safer, more inclusive spaces where all children can thrive.58

Collecting provincial and national-level data on indicators of child and youth resilience, as well as social and
emotional development, is crucial for building policies and programs that prioritize these factors, ultimately reducing the
risks of adversity. Existing tools for monitoring resilience and social and emotional development are a good starting point
for capturing a holistic view of health and well-being, as well as assessing child and youth health status at both provincial
and national levels (e.g., Early Development Instrument, Canadian Health Survey on Children and Youth, and the
Canadian Database of Development — Infancy to Six). At the community level, early identification through developmental
screening and surveillance is a priority. Public health units can collaborate with partners, such as primary care providers
and early childhood educators, to develop standardized practices and frameworks, and address existing gaps. '8

Positionality Reflection

Reflect on how your own culture and upbringing have shaped the way you define and conceptualize
appropriate social and emotional development and resilience. How do you identify when you are
socially and emotionally 'well'? Explore diverse perspectives, such as Black and feminist literature or
Indigenous traditional knowledge. How do these worldviews honour and value social and emotional
development differently? What alternative ways of conceptualizing and supporting mental health and
well-being do they offer?

Resources to Support Meaningful Action

With the rising use of technology, it is important to recognize both the positive and negative impacts it
has on child development. While technology offers benefits like educational resources and social
connection, excessive screen time and technology use are linked to increased mental health issues,
cyberbullying, physical inactivity, relational poverty and decreased social competencies.*227¢ The
Raising Canada 2024 report highlights technology’s impact on mental health, bullying, and violence,
stressing the need for strategies like teaching digital literacy, setting screen time limits, and promoting
safe online behaviours.?’68 Recommendations also include integrating media literacy into school
curricula and supporting the Proposed Online Harms Bill to improve digital safety.310

Resources that can help families navigate the digital landscape in ways that foster positive
outcomes include:

e Screen time and preschool children: Promoting health and development in a digital world (CPS
position statement)?77
e MediaSmarts.ca - An online platform that can help children and youth develop digital literacy

skills and provides parents with recommendations to promote positive digital well-being.3!!



https://www.parl.ca/legisinfo/en/bill/44-1/c-63
https://cps.ca/en/documents/position/screen-time-and-preschool-children
https://cps.ca/en/documents/position/screen-time-and-preschool-children
https://mediasmarts.ca/

PATHWAYS TO
CHANGE CHILD/YOUTH FAMILY COMMUNITY

Create a shared understanding Utilize programs such as The Promote and support School Promote SED as a valued
of SED with school and Fourth R to help teach Mental Health Ontario’s initiative  component of children and
community partners and use this children, youth and families to develop and deliver a youth development

to develop program strategies how to create safe and healthy systematic and comprehensive

that are equitable, strengths relationships and manage their approach to school mental

building, and work to emotions health

acknowledge the diversity in
children and youth's life

experiences
Promote evidence-based programs such as Circle of Security and Execute a SED campaign that Facilitate and support dialogue on
Roots of Empathy uses social marketing equity and inclusion to raise
techniques to influence positive  consciousness, including anti-
behaviours and attitudes, such racism, anti-discrimination and
as empathy, self-regulation, and  Reconciliation
healthy interpersonal
Shift social relationships
norms Promote an environment of Build capacity with professionals
equitable SED with an applied working with children and youth
racial equity lens that on best practices in SED and
acknowledges the needs for resilience
unique services tailored to
students

Adopt and create community-
specific Infant and Early Mental
Health Care Pathways to
ensure timely and appropriate
support for infants and young
children with mental health
and/or developmental
challenges

Promote importance of addressing mental health and developing healthy coping strategies

Facilitate and support Empower caregivers with Promote the importance of infant and early mental health and
opportunities in collaboration opportunities for active skill invest in strategies to support families to develop safe, stable
with community partners to building for self-regulation and and nurturing relationships
Integrate prepare children and youth for embedding SED practices in the
i school transitions in various home, and work with
upstream languages and with multiple professionals to ensure these
strategies approaches opportunities are available in

both rural and remote
communities (e.g., HBHC, NFP)

ONTARIO EARLY ADVERSITY AND RESILIENCE FRAMEWORK



https://youthrelationships.org/
https://youthrelationships.org/
https://smho-smso.ca/
https://smho-smso.ca/
https://www.circleofsecurityinternational.com/
https://rootsofempathy.org/
https://www.iemhp.ca/care-pathways
https://www.iemhp.ca/care-pathways

PATHWAYS TO

CHILD/YOUTH FAMILY COMMUNITY

CHANGE al
Establish routine screenings to Provide families with Engage priority populations in trauma-informed community
identify health and connections to First Nations, building to strengthen individual connection and belonging
developmental needs early in Métis and Inuit culture and

young people at risk of criminal skills
justice system involvement,

including at first behavioral

concerns, school

disengagement, and initial

justice contact

Implement positive youth Implement healthy relationship  Partner to build capacity for
development programs in programs for culturally appropriate SED with
schools that emphasize the parents/caregivers early childhood education,
inherent strengths of youth and community-based programming
provide teachers with training, and out-of- school care

guidance and strategies

Use of the Pan-Canadian Joint
Consortium for School Health’s

Integrate Comprehensive School Health
framework to encourage

upstream collaboration between home and

strategies the school community

Use community-driven
approaches such as the
Icelandic Prevention Model to
promote healthy social
environments by increasing
protective factors such as youth
engagement in positive
activities, strong relationships,
family involvement, and
school/community support,
creating safe environments that
prevent substance use harms
and promote well-being

Collaborate with community partners across various sectors to identify and tackle the barriers to
healthy living for children and youth. This includes focusing on physical, spiritual, mental, and social
well-being
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https://www.jcsh-cces.ca/images/What_is_Comprehensive_School_Health_-_2-pager_-_July_2016.pdf
https://www.jcsh-cces.ca/images/What_is_Comprehensive_School_Health_-_2-pager_-_July_2016.pdf
https://www.jcsh-cces.ca/images/What_is_Comprehensive_School_Health_-_2-pager_-_July_2016.pdf
https://www.jcsh-cces.ca/images/What_is_Comprehensive_School_Health_-_2-pager_-_July_2016.pdf
https://planetyouth.org/the-icelandic-prevention-model/

PATHWAYS TO

CHANGE

Influence healthy
public policy

Intervene to
lessen harm

Advocate for sustainable,
culturally relevant, student
nutrition programs and support
implementation as needed to
foster cognitive function,
emotional well-being and social
connection

Implement research and best
practices on alternative
approaches to suspension,
expulsion and restraint for
students

CHILD/YOUTH FAMILY COMMUNITY

Support workplace policies that promote wellness, professional
development, healthy living, mindfulness, and team building

Advocate for and support municipal and community efforts to
expand high-quality, affordable child care spaces and programs,
ensuring all families, including those with financial or specialized
care needs, have equitable access

Prioritize high quality child care through strategies such as
preschool enrichment with family engagement

Advocate for increased
resources for schools and child
care to provide therapeutic
interventions such as CBT and
mindfulness programs

Implement recommendations
from_ A Call to Action on Behalf
of Maltreated Infants, Toddlers,

and Preschoolers in Canada

Improve the number of family
referrals to programs that
provide opportunities for active

skill-building, self-regulation and
embedding SED practices in the

home (e.g., HBHC, NFP)

Invest in family-centred mental
health promotion programs

Support the creation and
implementation of resources
that address child and youth
mental health and victim
resources at the primary care
level

Employ trauma and violence-
informed care (TVIC) training
for staff who deliver programs
and services

ONTARIO EARLY ADVERSITY AND RESILIENCE FRAMEWORK

Provide support for the
implementation of Ontario’s
pedagogqy for the early years, with
a focus on enhancing SEL content

Explore how SED implementation
and practice can be used to
transform inequitable systems and
promote justice-oriented civic
engagement

Strengthen the early childhood
education workforce by
implementing a comprehensive
workforce development strategy
that includes enhanced training
programs, increased wages and
compensation, improved benefits,
clear career advancement
pathways, and better working
conditions.

Support National and Provincial
funding for promoting universal,
free mental health care (no
referrals, no fees, any ages) that
supports development of social and
emotional skills

Expand universal support services
for children and youth who witness
IPV, incorporating family
interventions, across the entire
province, including rural, Northern,
and Indigenous communities



https://www.ontario.ca/page/how-does-learning-happen-ontarios-pedagogy-early-years
https://www.ontario.ca/page/how-does-learning-happen-ontarios-pedagogy-early-years
https://www.iemhp.ca/resources
https://www.iemhp.ca/resources
https://www.iemhp.ca/resources

PATHWAYS TO

CHANGE

Support adults to access
healing practices and mental
health services to support their
roles as parents/caregivers

Provide more resources to
strengthen the capacity of
mental health professionals in
the school system

CHILD/YOUTH FAMILY COMMUNITY m

Within schools, implement
evidence-based, trauma-informed
programs that integrate individual,
classroom, and school-wide

interventions to support children
and youth who have experienced
adversity and may have difficulty
with adjustment

and themselves

Support schools and community
partners to use a trauma- and
violence-informed approach with
children, youth and families

Intervene to
lessen harm

Improve information sharing and
referrals between health
systems, mental health services,
family support, and schools to
better monitor behavior when
health or developmental issues
arise, or problematic behavior
persists in youth

Collaborate with partners to apply
research and data to influence
policies, practices and processes

Collect and - _ o , for children, youth and families
use data Advocate for developmental monitoring for children under six using The Canadian Database of

Development, Infancy to Six (CanDDIS) developed by Queen’s University and Infant and Early
Mental Health Promotion (IEMHP) at SickKids

Facilitate the measuring and monitoring of SED and resilience of children and youth across the
province (e.g., EDI, ASQ-SE, School Climate Surveys)

Strategic actions were adapted from A Health Promotion Strategy to Prevent Adverse Childhood Experiences (ACEs) and Foster Resilient Children, Families and
Communities published by Fraser Health Authority, with additional sources. 7:22:27:43,90,155,157,166,162-197
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https://efts.offordcentre.com/
https://agesandstages.com/products-pricing/asqse-2/
https://www.ontario.ca/page/promote-positive-school-environment#section-3
https://www.iemhp.ca/canddis
https://www.iemhp.ca/canddis

3. Reproductive Health and Parenting/Caregiving Readiness

GOAL: Individuals and families are empowered to make informed decisions about reproductive health and have the
resources, services and supportive environments needed to strengthen their capacity for parenting/caregiving.

EXPECTED OUTCOMES:

¢ Individuals and families make informed health choices that support healthy pregnancies, reduce unintended
pregnancies, and improve long-term well-being

o Families have increased access to preconception care, reproductive health services, and equitable
perinatal support

o Expectant and new parents/caregivers feel prepared and supported through accessible, culturally relevant
prenatal education, perinatal services, and resources

e The principles of trauma- and violence-informed care, resilience and responsive parenting/caregiving are
integrated into prenatal care, prenatal education and perinatal programming

e Families have increased parenting confidence, reduced stress, and improved maternal and infant
health outcomes

o Families experience improved perinatal mental health and stronger early relationships through enhanced
support for perinatal mood disorders and early bonding, which in turn supports better emotional well-being
for parents/caregivers and positive developmental outcomes for children

Why it matters

This focus area highlights the connection between a person’s emotional, psychological, physical and practical
preparedness to provide safe, stable and nurturing relationships and environments for children. Access to comprehensive
reproductive health services, including family planning and prenatal care, empowers individuals to make informed
decisions about pregnancy and parenting/caregiving. Strengthening support systems, prioritizing perinatal mental health,
and enhancing knowledge of child development and parenting/caregiving during pregnancy help build capacity, support
positive parent/caregiver-child relationships, and promote long-term well-being for families. This ultimately builds
protective factors, reduces early adversity, and fosters resilience.

=
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Preconception, whether before a first pregnancy or in-between
pregnancies, is increasingly seen as a key period for public health
strategies that promote healthy lifestyles and relationships, reduce risks,
and promote readiness for pregnancy for all individuals of reproductive
age.98-200 Even before pregnancy, life events along with environmental,
social, psychological, and genetic factors in a person’s life can shape the
development of their baby.201-203 Additionally, many risk and protective
factors for early adversity, such as maternal mental health, alcohol intake,
social support, economic security, and access to or consumption of
nutritious foods, can be influenced during the preconception period.204.205

Health during the preconception and perinatal periods plays a crucial
role in ensuring optimal birth outcomes, healthy fetal and infant
development and future health and well-being across the life
span.2%8.207 |n addition to reducing risk factors for early adversity,
promoting preconception and perinatal health directly benefits children’s
well-being. Exposure to adverse environments and stressors in the womb
and after birth—such as maternal stress, mental illness, malnutrition,
alcohol and drug use—can alter the development and functioning of the
child’s immune system and brain. It may also influence epigenetic
predisposition to diseases later in life.293.207-211 Epigenetics describes how
children’s experiences and their environment can affect the expression of
their genes through mechanisms that can turn genes ‘off’ or ‘on’.212.213
Early adversity is associated with epigenetic changes that influence stress,
brain development, cognitive function, physical and mental health and may
be inherited by future generations.2'

Supporting people in making their own choices about their sexual and reproductive health is an important
component of preventing early adversity. This means providing access to contraception, family planning services, and
support to help individuals be healthy and prepared for pregnancy and parenthood, as well as enabling them to make
informed choices when unintended pregnancies occur.198.199.205.215 Empowering individuals to make reproductive choices
with respect and autonomy leads to better maternal and child health outcomes, forming the foundation for healthy
families. 198

It is estimated that 40% of pregnancies in Canada are unintended.?'® Unintended pregnancies are associated with an
increased risk of partner abuse, partner relationship ending, and child abuse and neglect.?04217.218 |Individuals experiencing
unintended pregnancies are more likely to access prenatal care late, which could make them feel less prepared for
pregnancy and parenting.2°4 In addition, teen pregnancies are associated with increased rates of poverty, homelessness
and lower education, all of which are risk factors for early adversity.2%* Notably, many of these effects are
intergenerational. Not only are adolescent pregnant people more likely to have a history of ACEs and come from families
with low-socioeconomic status, children born to teenage mothers are also at increased risk for poor educational,
behavioural, and health outcomes over the course of their lives as well as for becoming teen parents themselves.217:219
Risk factors for unintended and teen pregnancies range from binge drinking in the preconception period and intimate
partner violence to low socioeconomic status and poor school performance.204

People’s self-determination in relation to their bodies and their sexual and reproductive rights are of utmost
importance; this entails having free and informed choice and consent over one’s body.'2® This is in alignment with
Canada's approach to sexual and reproductive health and rights, which emphasizes that equitable access to these
services is essential for gender equality and health, as it empowers individuals to make decisions about their bodies, lives,
and futures.220 Planned pregnancies lead to improved preparedness and resilience, leading to healthier pregnancy,
maternal, and child outcomes.




Comprehensive support for expectant and new parents/caregivers is important to reduce parental stress and

improve understanding of child development, both of which can reduce the risk of early adversity. Ensuring access to
healthcare and social services, including a combination of targeted and universal perinatal supports, protects against early
adversity, strengthens maternal and infant health, and mitigates other risk factors.”221-223 Programs and services that are
accessible and designed for families at greater risk for early adversity are essential for improving equity.

Prenatal care using a trauma- and violence-informed approach has been widely accepted and proven effective in
raising awareness about early adversity and its impacts. It also offers an opportunity to connect parents/caregivers
with necessary supports and services.??* Targeted home visiting programs, like the Healthy Babies Healthy Children
(HBHC) program and the Nurse-Family Partnership (NFP), support healthy pregnancies, foster parenting and life skills,
and enhance economic self-sufficiency. Research has shown these programs have enduring benefits for children's
developmental outcomes as well as lasting benefits for parents/caregivers.??5-226The perinatal period is a crucial
window for shaping a child’s development. Maternal mental health disorders, such as perinatal mood disorders (PMD),
have been linked to negative outcomes, including premature delivery, other obstetric complications, self-medication or
substance use, emotional and behavioural problems, insecure mother-infant attachment, low breastfeeding rates, and
cognitive delays or poor growth in infants.33208210 PMD includes several mental health conditions, such as perinatal
anxiety, depression, obsessive-compulsive disorder, and bipolar disorder, that occur during pregnancy, after birth,
following stillbirth or miscarriage, or after adoption. While many parents/caregivers feel emotionally and physically
overwhelmed during the first two weeks postpartum, symptoms that persist or interfere with daily life may indicate PMD
and become a cause for concern.??® Alarmingly, 23% of mothers in Canada are affected by PMD, highlighting the
importance of early screening and intervention for perinatal mental health issues. These measures can help mitigate risks
and ensure better outcomes for both mother and child.?*® Programs such as cognitive-behavioural therapy (CBT) and
mindfulness-based interventions have shown effectiveness in reducing perinatal stress and improving maternal-infant
interactions.231-233

Healthy early relationships benefit adults as much as children, fostering positive changes in brain, emotional,
and physical health. Emerging neuroscience shows that adults’ brains are capable of significant growth during early
parenthood, with caregiving experiences reinforcing neural networks associated with empathy, social understanding, and
responsiveness to children’s needs.® Hormonal changes, such as increased oxytocin, serotonin, and dopamine, further
enhance parental capacity and bonding. Beyond the brain, caregiving interactions create biobehavioural synchrony, a
process where adults and children’s physiological systems synchronize. This synchrony reduces stress, improves
emotional well-being, and even enhances physical health, such as cardiac resilience.®19 These mutual benefits
underscore the profound, reciprocal impact of early relational experiences on both caregivers and children.
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Breast/chestfeeding is a powerful example of how early relationships shape both children and caregivers,
fostering attachment, emotional bonding, and overall well-being. For infants, it strengthens the immune system,
supports healthy brain development, and reduces the likelihood of obesity, diabetes, and chronic diseases later in life.234-
236 For breast/chestfeeding parents, it lowers the risk of breast and ovarian cancer, aids postpartum recovery, and
supports long-term health.235237-239 Breast/chestfeeding also fosters deep emotional bonds through skin-to-skin contact
and hormonal responses, creating a strong foundation of comfort, connection, and security for both parent and child.23°
Promoting and supporting breast/chestfeeding during the perinatal period is essential, as it ensures families have the
resources and guidance needed to make informed decisions that promote the health and well-being of both the child and
parent/caregiver.

Prenatal education equips expectant parents/caregivers with the knowledge and skills needed to navigate the
challenges of parenting and has been shown to significantly reduce birthing anxiety and increase agency as well as
improve overall birth outcomes.24024" Prepared parents experience reduced stress, greater confidence, and better mental
health, fostering a nurturing environment for child development.249241 Moreover, prenatal education promotes healthy
behaviours, such as proper nutrition and exercise, which are crucial for the well-being of both mother and baby.?*! By
addressing these potential knowledge gaps through early education and support, parents/caregivers can better navigate
the challenges of parenting, leading to improved family outcomes. Across Ontario, access to prenatal education is
inconsistent, limiting opportunities for expectant parents/caregivers to receive crucial information.?42243 To address these
gaps, prenatal education must be made more accessible through diverse delivery methods including group classes, peer-
support groups, home visiting and culturally relevant programming.24! There is also emerging evidence supporting digital
interventions, such as internet-based,?#424> mHealth smartphone apps,2*¢ web-based interventions,?*” Telehealth2*® and
short-messaging service (SMS)-based education.?*® Continued efforts to ensure equitable access to prenatal support and
services across the province are essential for mitigating the impact of early adversity. This includes providing enhanced
opportunities for individuals facing inequities to access information in their preferred format. Investing in comprehensive
reproductive and perinatal health strategies strengthens family well-being, reduces early adversity, and builds resilience
across generations.

Positionality Reflection

Reflect on how your beliefs and values regarding important topics such as reproduction, healthy sexual
relationships, gender, pregnancy, and contraception have been shaped over time. How might your own
experiences or gender impact your perspective on these topics? How might your point of view
influence the way you support others in these areas? Critically examine how the media you engage
with (movies, TV, ads) shapes societal views on sex, relationships, and identity

ok 5% Resources to Support Meaningful Action

€ b

(j@ Women in Canada, including Indigenous women, have endured severe violations of their reproductive
health rights, including forced sterilization without informed consent and policing of their bodies.
Indigenous women have also faced disproportionate scrutiny and intervention, including birth alerts—a
now-banned practice that led to newborn apprehensions and reinforced systemic discrimination in child
welfare and healthcare. The lasting harm of these actions continues to shape their trust in medical
systems today. Acknowledging this history and its ongoing impacts is essential to meaningful change

e How does your organization acknowledge and address the historical and ongoing medical violence
against Indigenous women?
o What steps can you take to rebuild trust and ensure respectful, informed care?

To learn more about Canada’s history and recommendations for future actions see the Forced and
Coerced Sterilization of Persons in Canada by the Standing Senate Committee on Human Rights.312



https://sencanada.ca/content/sen/committee/432/RIDR/reports/ForcedSterilization_Report_FINAL_E.pdf
https://sencanada.ca/content/sen/committee/432/RIDR/reports/ForcedSterilization_Report_FINAL_E.pdf

PATHWAYS TO

CHANGE

Shift social
norms

Integrate
Upstream
Strategies

CHILD/YOUTH FAMILY

Advance parent/caregiver-infant interventions that prioritize early
relational health, nurture secure attachments, and promote mental
well-being as foundational to strong families

Collaborate with community
partners to increase early access
to prenatal health care and
enhanced supports for equity-
deserving pregnant people

Normalize the experience of
mental health issues during
pregnancy and
parenting/caregiving to reduce
stigma around seeking help

COMMUNITY

Develop community-wide
initiatives to raise awareness of
healthy behaviours during the
preconception period

Advocate for community
programs targeted to prevent
gender inequities and foster
inclusivity

SOCIETY

Value Indigenous Peoples
perspectives and self-
determination of women, girls
and gender diverse people to
contribute to the health and well-
being of their families and
communities

Involve everyone, especially
men and boys, in gender-based
violence prevention

Public health communication campaigns on the benefits of exclusive
breastfeeding/chestfeeding for parents and infants, while promoting
accessible community-based supports and environments

Collaborate with community partners to design and promote
equitable, inclusive, and accessible prenatal education programs,
removing physical and financial barriers to enhance support and

improve participation

Integrate concepts of trauma-
and violence- informed care,
resiliency and responsive
parenting/caregiving into
prenatal education

Maintain and build upon evidence-

based comprehensive sexual
health education for K-12
students, including education on
sexual orientation and gender
identity
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Advocate for a provincial
prenatal education strategy

Utilize tools such as the
Provincial Council for Maternal
and Child Health's tips sheet
Providing Inclusive, Affirming
and Safer Perinatal Care

to 2SLGBTQIA+ Individuals to
improve knowledge and
understanding regarding
perinatal care to better meet the
needs of 2SLGBTQIA+
parents/caregivers and families
throughout pregnancy, birthing
and postpartum



https://www.pcmch.on.ca/wp-content/uploads/PCMCH-Tip-Sheet_Providing-Inclusive-Affirming-and-Safer-Perinatal-Care_Mar2023.pdf
https://www.pcmch.on.ca/wp-content/uploads/PCMCH-Tip-Sheet_Providing-Inclusive-Affirming-and-Safer-Perinatal-Care_Mar2023.pdf
https://www.pcmch.on.ca/wp-content/uploads/PCMCH-Tip-Sheet_Providing-Inclusive-Affirming-and-Safer-Perinatal-Care_Mar2023.pdf

PATHWAYS TO

CHANGE

Integrate
Upstream
Strategies

Influence healthy
public policy

CHILD/YOUTH FAMILY COMMUNITY SOCIETY

Implement evidence-based
preconception health
promotion initiatives

Require ongoing education and
mentorship for community
organizations and healthcare
providers on the concepts of early
adversity, resilience and use of a
trauma- and violence-informed
approach

Prioritize the participation of local
partners in solutions to address
barriers to reproductive health
services for all people

Expand access and reduce barriers to multi-component family-focused interventions for perinatal mood
and anxiety disorders (including CBT, psychotherapy, and psychoeducation) to enhance parenting
skills, mental health, parent/caregiver-child

Utilize The Care Pathway for the Management of Perinatal Mental

Health for primary care providers to standardize the identification,
assessment and monitoring of mental health issues during

pregnancy and post-partum

Support the ability of mature
minors (children and youth
assessed by health care
providers as capable of giving
consent) to make their own
health care decisions

Support and promote universal
access to contraception,
including medications and
devices (Bill C-64), and
advocate for equitable access
to safe abortion

Integrate mHealth digital tools,
like tailored SMS messaging and
apps, into healthcare systems to
enhance access to prenatal
education, improve social
connectedness, and provide
stage-appropriate information on
healthy pregnancy and parenting

Advocate for digital solutions at
the provincial-level to reach
expectant and new
parents/caregivers in Ontario,
with evidence-based health
messages to improve prenatal,
child, and parent health
outcomes

Implement recommendations from the Final Report of the National
Inquiry into Missing and Murdered Indigenous Women with guidance

from First Nations, Métis and Inuit leaders

Advocate for municipal policies
and practices that support
inclusivity and provide equitable
service for 2SLGBTQ+
individuals
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Address social and other
determinants of health from an
intersectional perspective to
ensure that all people are able to
enjoy their sexual and
reproductive rights



https://www.pcmch.on.ca/wp-content/uploads/PCMCH-Care-Pathway-for-the-Management-of-Perinatal-Mental-Health_23July2021.pdf
https://www.pcmch.on.ca/wp-content/uploads/PCMCH-Care-Pathway-for-the-Management-of-Perinatal-Mental-Health_23July2021.pdf
https://www.canada.ca/en/health-canada/news/2024/02/backgrounder-universal-access-to-contraception.html
https://www.mmiwg-ffada.ca/final-report/
https://www.mmiwg-ffada.ca/final-report/

PATHWAYS TO

CHANGE

CHILD/YOUTH FAMILY COMMUNITY SOCIETY

Promote the importance of home visiting programs and advocate to
increase funding and availability of these programs

Influence healthy

ublic polic Develop and implement policies that protect, promote, and support
P P y breast/chest feeding and the expression of breastmilk in workplaces

and public spaces

Promote and educate families on the benefits of home visiting Reduce barriers to accessing
programs and ensure they are accessible to all geographical areas  reproductive health services for
across the province those experiencing IPV
Collaborate with community
Intervene to organizations and healthcare

lessen harm professionals to develop best
practices and standards for

trauma- and violence-informed
perinatal care, including
resources to support staff

Ensure each Family Health
Team includes an early
childhood nurse to provide
relational support to new
parents/caregivers, screen for
perinatal mental health
concerns, conduct
developmental screenings (e.g.,
ASQ), and support HBHC
initiatives

Collect sociodemographic data in maternal and child health programs and monitor outcomes for priority populations, specifically focusing

on reducing inequities

Support the collection of data on reproductive health indicators to inform prenatal education, prenatal
care and support services

Collect use
and data

Call on the Government of
Canada and Statistics Canada to
collect larger survey samples of
2SLGBTQ+ people to support
better intersectional analysis

Promote data sharing between primary care and other health Support research and evaluation efforts to better understand the
professionals within the circle of care to foster a holistic approach to  links between early adversity and reproductive health outcomes

treatment and enhance referrals to appropriate supports

Strategic actions were adapted from A Health Promotion Strategy to Prevent Adverse Childhood Experiences (ACEs) and Foster Resilient Children, Families and

Communities published by Fraser Health Authority, with additional sources.5:7.33.90.224,245,249-256
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4. Responsive and Culturally Safe Parenting/Caregiving

GOAL: Parents and caregivers are supported by communities to develop safe, stable and nurturing relationships with
their children, honouring cultural practices and traditions.

EXPECTED OUTCOMES:

¢ A shared understanding of child development and the importance of parenting/caregiving

e Reduced sources of stress for children, youth and their families through comprehensive support systems

e Child welfare policies prioritize family preservation and provide culturally safe, prevention-focused supports to
reduce the need for child apprehension

e Parents and caregivers are supported with skills and opportunities to help their children learn and grow

e Programs and services that support parents/caregivers in drawing from cultural and traditional child-rearing
practices

o Equitable and culturally safe, family-supportive policies and system changes

¢ Enhanced support for parents/caregivers to foster healthy relationships, reducing the risk of family and intimate
partner violence

Why it matters

Supportive relationships and positive learning experiences begin at home, but they are significantly strengthened when
communities actively support families. The saying “it takes a village to raise a child” speaks to the importance of
support for all parents/caregivers in raising healthy, resilient children. Cross-sector programs that honour cultural practices
and traditions from early childhood can help teach parents and caregivers the importance of serve and return interactions,
as well as attachment-based and responsive parenting approaches.257258 These strategies emphasize building secure
emotional bonds and providing responsive, empathetic care, both of which are critical for healthy development. By
equipping families with the knowledge, skills, and resources to foster safe, stable, and nurturing relationships and
environments, a strong foundation is created for both immediate well-being and long-term resilience.®

For healthy development, children need a stable environment, but stressful life circumstances can make parenting

feel like sailing rough waters. Providing parents/caregivers with supports like quality child care, consistent
parenting/caregiving resources and financial assistance can help them manage these challenges and better equip them to
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nurture their child’s development, well-being, and learning.® Reducing the accumulation of stressors that affect families
helps protect children both directly by decreasing how often and intensely their stress response is activated and indirectly
by enhancing the ability of the adults they rely on to provide stable and supportive care. This creates a stronger
foundation for healthy development and reduces the risk of lasting harm.*¢ Every policy —from tax credits to paid leave—
should reduce financial pressures on families and increase the time and capacity for supportive family relationships.25°

Lifting families out of poverty should be an urgent priority. Many Ontario families continue to face financial instability,
with rising inflation driving up costs for housing, food, and healthcare, and exacerbating issues of unemployment and low
wages. In 2021, 295,030 families with children lived in poverty, up by 48,020 from 2020, reflecting the temporary nature of
pandemic income supports that had previously reduced poverty levels.260 The number of children living in poverty has
also risen, with one in six children under the age of 6 in Ontario living in poverty in 2021. Similarly, 16% of children under
18 were living in poverty, representing a 2.6% increase from 2020.2%° Many of these families are living far below the
poverty line and some children are more at risk. Racialized child poverty rates were higher than poverty rates for non-
visible minorities.28" Additionally, the province reported a poverty rate of 9.1% for new immigrant families.2%' Lone parent
households, often headed by women, experience the most financial disparity. For instance, in 2020, 26% of lone-parent
families in Ontario were living in low income.?82 Living in poverty can overburden families with stress and result in both
physical and mental health concerns. The causes and solutions are well understood, and with focused efforts, meaningful
change can be achieved, ensuring all children have a fair opportunity to thrive.

Child welfare in Canada plays a critical role in protecting children. The Child, Youth and Family Services Act, 2017,
outlines how services should prioritize the best interests, protection, and well-being of children by supporting families with
strength-based, culturally respectful interventions that promote autonomy, continuity, and early intervention, while also
considering the diverse needs and rights of children, families, and communities.?63 However, there are ongoing challenges
in ensuring the system effectively supports families in need. Indigenous, particularly First Nations children, and Black
children are significantly overrepresented in care, reflecting the lasting and ongoing impacts of colonial policies, systemic
inequities, and barriers to accessing support.264265 Not only are families in Indigenous communities in Canada 3.6 times
more likely to be investigated by child welfare agencies, but their children are also removed at rates 17 times higher than
those of white families.2% Black families in Ontario are over twice as likely to be investigated than white families, and 2.5
times as likely to have their children removed.?” Neglect is frequently cited as a reason for child apprehension, but it is
often linked to economic hardship, including inadequate housing, food insecurity, and limited social services.?%¢ To
achieve better outcomes for children and youth and address systemic inequities, child welfare reform must be rooted in a
systems-level prevention framework guided by human rights principles.2%8 This requires collaboration, sustained
investment of financial and human resources across all levels of government, and the development of structures that
promote mutual engagement, accountability, and collective action. Additionally, child welfare reform must prioritize
strengthening families and implementing community-based solutions that empower local organizations and address the
unique needs of communities.264.269-271 The emphasis must shift toward supporting families — keeping them together, safe,
well, and strengthened by the resources they need to thrive. This approach prioritizes reducing external stressors,
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fostering strong, responsive relationships, and building
essential life skills.2% By shifting from a forensic
investigation model to one that emphasizes support
and empowerment, child welfare agencies can better
address the root causes of challenges and provide
supportive resources tailored to each family’s unique
needs, and build their capacity for self-sufficiency,
safety, and healthy relationships.?%* A system rooted in
equity, healing, and long-term well-being is not just
possible—it is necessary.

Shifting social norms can be used to strengthen
protective factors within families and communities.
Parenting/caregiving practices may differ between
cultures and the overwhelming amount of
parenting/caregiving advice is confusing. Differing
beliefs about parenting and caregiving may cause
parents and caregivers to feel hesitant to seek help,
fearing they will be judged as "bad" or worried about
intervention by child welfare services. Supporting
parents/caregivers to raise healthy children requires
promoting the value of responsive parenting/caregiving
practices and positive gender norms and equity,
changing social norms around violence, and the use of
safe and effective discipline.?”2 Other social norms that
are particularly relevant to preventing early adversity
and promoting optimal child development

include promoting a shared responsibility for the health
and well-being of all children, reducing stigma around
help-seeking, providing non-judgemental and
supportive services, and enhancing connectedness to
build resiliency in the face of adversity.®%272 Raising community awareness can change how people view the factors
contributing to early adversity and its impacts on their lives. It can also begin to shift the focus to preventative efforts,
building on positive childhood experiences. This shift redirects the focus from individual blame to community responsibility
and solutions, while also reducing the stigma around seeking help for parenting/caregiving challenges, substance use,
depression, or suicidal thoughts.

It is essential for parents/caregivers to access supports that are equitable and culturally safe. Community
conditions affect the level of stress or support that families experience, and when supports neglect to include culturally
relevant elements—such as language immersion, land-based learning, or cultural practices —they add an extra layer of
stress, placing children and families at an unjust disadvantage. Supports that are not culturally safe risk causing further
harm by failing to acknowledge or validate a family’s traditions and practices, thereby reducing their ability to benefit from
the supports and services.?”® Policies, programs, and practices that adopt a two-generation approach—simultaneously
supporting both children and their parents or caregivers—can help enhance core skills, such as executive functioning and
self-regulation. These skills are crucial for success in school and the workplace and enable parents to better support the
development of these capabilities in their children.?4 Integrating culturally rooted strategies alongside these core skills,
can support parents/caregivers to seek help and offer practical solutions to provide the care and nurturing that children
and youth need to thrive.272
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Support
Responsive
Relationships

Positionality Reflection

Reflect on the values you hold as a parent, caregiver, or family member, and how you define "good
parenting/caregiving.”" Where did these values originate? How might your views on parenting or
caregiving influence the way you evaluate the skills and values of other parents or caregivers? Explore
and learn about diverse child-rearing practices and consider Canada’s history of imposing Western
parenting values on Indigenous communities.

Resources to Support Meaningful Action

Harvard's Center on the Developing Child outlines three guiding principles for policies and practices to
improve outcomes for children and families.*¢ Evidence shows that reducing stress, strengthening core
life skills, and fostering responsive relationships help prevent early adversity and optimize development,
making comprehensive parenting/caregiving supports essential. The principles are as follows:

o Reduce Sources of Stress: Excessive activation of the body’s stress response can overload the
brain and other organ systems, affecting healthy development and making it difficult to use core life
skills.

o Strengthen Core Skills: We all need a set of essential skills to manage life, work, and relationships
successfully. These include planning, focus, self-regulation, awareness, and flexibility.

o Support Responsive Relationships: Responsive relationships build sturdy brain architecture,
support overall well-being, and buffer children and adults from toxic stress 2.

For concrete examples to guide decision makers in applying these principles into policy and practice
see The 3 Principles to Improve Outcomes for Children and Families.
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https://pediatrics.developingchild.harvard.edu/wp-content/uploads/2021/12/3Principles_Update2021v2.pdf

PATHWAYS TO
CHANGE

FAMILY

CHILD/YOUTH

COMMUNITY

SOCIETY

Shift social
horms

Integrate
upstream
strategies

Engage in culturally appropriate public education campaigns to
raise awareness of child development and how the brain works,
to encourage responsive parenting and healthy brain
development

Encourage children/youth and families to learn and celebrate
their cultural identity and values through school curriculum,
cultural education programs and community events

Shift programming culture to
a multi- generational
approach that is strength-
and resilience-based and
family-centred

Engage in campaigns to
reimagine parenthood and
partners’ role in equally
shared parenting/caregiving

Represent the diversity of families in communications and programs

Collaborate to develop and share
consistent messaging on
responsive parenting/caregiving

Engage with members of the
community from multiple
backgrounds to understand
cultural practices around
parenting/caregiving, ensuring
barriers to participation are
removed and appropriate
compensation is provided

Support health care practitioners to incorporate Early Relational Health into all visits and encourage

training such as Keystones of Development (Mount Sinai)

Expand access to and broaden the reach of parenting/caregiving
education that builds skills by utilizing innovative learning platforms
(such as text messaging, mobile apps, online courses, and
community workshops)

Use digital solutions to reach parents/caregivers in Ontario, with
evidence-based health and development messages to improve
child and parent health outcomes

Build capacity of service
providers to integrate
awareness of early adversity
and resilience into programs
and resources

Support youth led and
community organizations
delivering 2SLGBTQ+
programming
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Build positive norms that support
families and emphasize the
importance of responsive
parenting/caregiving

Challenge norms that support
harsh child discipline practices
(e.g., spanking) and encourage
positive discipline

Recognize lived experience as
valuable knowledge equal to
professional expertise, with both
complementing rather than
replacing each other

Reduce stigma, blame and
discrimination around seeking
help with parenting/caregiving
challenges including but not
limited to substance use, mental
health challenges, and financial
hardship

Support education about the
unique needs of 2SLGBTQ+
children and adolescents, as well
as children of 2SLGBTQ+
parents/caregivers

Engage in education and
awareness campaigns aimed at
reducing screen time for children
and youth, using the Canadian
Paediatric Society guidelines



https://parenting.mountsinai.org/providers/
https://cps.ca/en/documents/position/screen-time-and-preschool-children
https://cps.ca/en/documents/position/screen-time-and-preschool-children

PATHWAYS TO

CHANGE

Integrate
upstream
strategies

Influence healthy
public policy

CHILD/YOUTH FAMILY COMMUNITY SOCIETY

Foster collaboration between extended family and service
providers to implement shared, responsive parenting /caregiving
approaches to ensure consistent support across home, school,

and community settings

Advocate for comprehensive supports and services for children and
youth with specialized care needs

Establish policies that support family preservation and strengthen
relationships including promoting frequent contact between children
and youth in out-of-home care and their families, minimizing
placement disruptions, and facilitating engagement for parents
facing incarceration or uncertain residential status

Increase funding to enhance
equitable access to culturally
appropriate
parenting/caregiving support for
newcomer and Indigenous
families in rural and urban
communities (e.g., HBHC,
Canadian Prenatal Nutrition
Program, NFP)

Train service providers and
educators in culturally safe care
to improve support for
immigrant and refugee children
and youth, fostering self-
awareness and reflection on
biases

Partner with community
organizations, including
Indigenous and newcomer
groups, to plan and support
initiatives aimed at promoting
children’s development across
diverse communities

Work alongside racialized, Black and Indigenous communities to
co-develop policies and practices that prioritize a child- and family-
centered approach, addressing the unique needs and
circumstances of these populations

Advocate for policies and
legislation that strengthen
economic supports for families,
especially lone parent families
and those receiving income
assistance (e.g., OW or ODSP)
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PATHWAYS TO
CHANGE

CHILD/YOUTH

FAMILY

COMMUNITY

SOCIETY

Influence healthy
public policy

Intervene to
lessen harm

Collect and
use data

Secure funding and implement
programs that enhance self-
regulation and executive function

skills, and boost incentives for two-

generation programs that support
these skills in both children and
caregivers

Raise awareness about how an
individual’s culture affects how
they perceive trauma, safety, and
privacy

Promote the implementation of
flexible work weeks and
enhanced parental leave
policies for all workers

Provide opportunities for
people to learn about and
reflect on their own
experiences with early
adversity and how it may
impact their
parenting/caregiving

Advocate for supportive programming for incarcerated parents and

their children

Expand access to addiction services, crisis intervention, mental
health treatments, and community-based support for victims of
gender-based violence, survivors and their families, including those

who cause harm

Conduct and disseminate evaluation results of new programs and
initiatives to support high quality, evidence-based interventions

Provide adequate
compensation, benefits,
professional development, and
support for service workers
(such as early childhood
educators, early years and
mental health providers) to
reduce turnover and maintain
stable relationships among
staff, children, and families

Ensure programs, services and
resources (e.g.,
parenting/caregiving programs
and services) are culturally
specific, culturally accessible
and trauma sensitive

Advance the uptake and
acceptability of supports and
resources for families
experiencing family and
Intimate Partner Violence (IPV

Advocate for increases to the
Canada Child Benefit (CCB) to
provide more money to low-
income families to reduce
poverty and food insecurity
rates, and reduce stress for
parents/caregivers

Advocate for policy changes that
shift child welfare agencies
toward a more supportive,
community-based, and
prevention-focused model,
emphasizing early intervention,
family preservation, and
collaboration with community
organizations

Advocate for children’s right to
physical security and repeal
Section 43 of the Criminal Code
to ban corporal punishment

Adopt a healing-centred
engagement approach that
empowers individuals exposed
to trauma to actively participate
in their own healing process,
focusing on their agency and
well-being

Support data collection and sharing to monitor child poverty,
including developing a Market Basket Measure for children (MBM-
C) that reflects their needs, development, and perspectives.

Strategic actions were adapted from A Health Promotion Strategy to Prevent Adverse Childhood Experiences (ACEs) and Foster Resilient Children, Families and
Communities published by Fraser Health Authority, with additional sources.6:33.46.264,275-284
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MEASURING SUCCESS

Given the intersectoral nature of early adversity, measuring the impact of initiatives to reduce it and promote
healing is complex. Across Canada, there is no common, consistent or coordinated approach to measuring ACEs
or their impacts. Communities undertaking this type of work should identify a common set of targets and
indicators at population and program levels to monitor progress on initiatives. More consistent data collection
would help promote early prevention efforts, inform the provision of support, demonstrate the effectiveness of
prevention measures, and help to evaluate progress.3?

The Adverse Childhood Experiences and Resilience Community of Practice (ACER CoP) and Public Health Ontario
(PHO) recognize a gap in measuring early adversity and resilience related indicators and acknowledge the need to
establish a standardized set of core indicators for use across communities. At present, some local health units are
gathering data from surveys like the Canadian Community Health Survey (CCHS) and the Canadian Health Survey on
Children and Youth (CHSCY), as well as other regional surveys. Current data sources have limitations, including the need
to extrapolate across different datasets and reliance on proxy indicators that are not directly linked to ACEs and resilience.
Current data sources primarily focus on ACE-related categories, such as abuse, neglect, and household dysfunction, but
often rely on indirect or proxy indicators that don't fully capture the complexity of early adversity. While these sources
provide useful information, they may not directly measure the full range of ACEs or their impacts on resilience. Additional
data related to protective factors, adverse community experiences, long-term health effects of adversity and related social
determinants of health are necessary to comprehensively provide a clear picture of the prevalence of early adversity and
help evaluate the effectiveness of interventions. Incorporating specific health equity measures, such as rate ratios or
population impact numbers, into ACE-related indicators can help identify at-risk populations, understand disparities, and
prioritize actions to address these inequities. Expanded measurement tools like the World Health Organization’s ACE
International Questionnaire (ACE-IQ) could offer a more comprehensive understanding by capturing a broader spectrum
of ACEs and their long-term effects.33.285,

When examining the impacts of early adversity on populations that are disproportionately affected, special attention must
be given to collecting data from Indigenous, Black, and racialized groups. Historically, data has been used against these
populations to further colonialist and racist agendas. To address this, it is vital to uphold the principles of OCAP
(Ownership, Control, Access, and Possession) and EGAP (Equity, Gender, and Anti-Racism), while working closely with
the communities affected to ensure their involvement and safeguard their rights. This collaboration should empower these
communities, allowing them to shape the research process and ensuring that the data is used to drive meaningful,
positive change. This approach aligns with the principles of United Nations Declaration on the Rights of Indigenous
Peoples (UNDRIP), which asserts the right of Indigenous Peoples to freely pursue their economic, social, and cultural
development, and to participate in decisions that affect their communities286,

ONTARIO EARLY ADVERSITY AND RESILIENCE FRAMEWORK



https://www.who.int/publications/m/item/adverse-childhood-experiences-international-questionnaire-(ace-iq)#:~:text=ACE%2DIQ%20is%20designed%20for,and%20exposure%20to%20collective%20violence.
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https://www.un.org/development/desa/indigenouspeoples/wp-content/uploads/sites/19/2018/11/UNDRIP_E_web.pdf
https://www.un.org/development/desa/indigenouspeoples/wp-content/uploads/sites/19/2018/11/UNDRIP_E_web.pdf

There is significant variability in the capacity of
communities to measure early adversity and resilience
indicators, and a coordinated provincial approach is
needed to align and compare data across different
communities. PHO is exploring standardized ACEs
assessment, monitoring, and the regular collection of key
indicators. In addition to ACEs indicators, it will be
important to include strengths- or asset-based indicators
to measure community and family resilience when
defining provincial measures. The selection, prioritization,
and reporting of indicators could be guided by this
framework.

Sustainable Development Goals

Addressing early adversity aligns with the Sustainable
Development Goals (SDGs) by addressing the most
important social, economic, and environmental challenges
communities face. The United Nations 2030 Agenda for
Sustainable Development and its associated goals can
help communities to identify specific measures that show
progress toward reducing toxic stress and fostering an
inclusive environment that supports the prevention and
mitigation of early adversity.28” The UN has identified 17
SDGs and 169 targets that focus on five areas of critical
importance that shape the SDGs: People, planet,
prosperity, peace, and partnership.?” These goals seek to
TN end poverty for all people, protect the planet and ensure
‘\\f_;:\\\ ‘ that everyone can enjoy peace and prosperity. Canada
- - has also adopted a framework to address the sustainable
development goals (SDGs) which focus on poverty reduction, sustainable economic growth, Reconciliation with
Indigenous Peoples, gender equality, and climate action.?8¢ The Government of Canada website highlights several
examples of partners and stakeholders' actions to localize the SDGs: 2023 Voluntary National Review Spotlight.28°

Tackling ACEs supports progress toward the SDGs, as efforts to achieve these goals also address the drivers of
early adversity and promote protective factors that enhance resilience.3® The SDGs focus on early childhood
development as a means to securing lifelong health, which is also a focus in ACEs work, offering a politically endorsed,
multisectoral framework for action.?02%1 For instance, poverty reduction (Goal 1), food security (Goal 2), health and well-
being (Goal 3), quality education (Goal 4), and gender equality (Goal 5) each include targeted approaches designed to
enhance children's health, well-being, and education.?®?2 Some of the SDGs address ACEs directly such as Gender
Equality (Goal 5), which involves empowerment and ending all forms of violence against women and girls and SDG target
16.2 (within Goal 16) which focuses on ending abuse, exploitation, trafficking, and all forms of violence against children).33
Other SDGs address early adversity and their risk factors more broadly, such as Reduced Inequalities (Goal 10) and
Good Health and Well-being (Goal 3).2°' Early adversity affects health, social, and economic outcomes throughout life.

In conclusion, communities that align their efforts to prevent and mitigate ACEs with a common set of indicators and
evaluation measures can effectively monitor progress and ensure consistency across different regions. By establishing
shared goals and using coordinated approaches, these communities can better understand the impact of their
initiatives, identify areas for improvement, and ultimately contribute to a healthier, more resilient population.

Ad Al
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@ g Resources to Support Meaningful Action

ga Aligning evaluation measures with the targets identified within the SDGs can help to draw clear
connections between the economic, ecological, and social determinants of health as well as their
contributions to the impacts of early adversity. Learn more from the following resources:

o World Health Organization’s Tackling Adverse Childhood Experiences (ACEs) State of the Art and
Options for Action contains detailed linkages between ACEs and specific SDGs33

e htips://sdgs.un.org/goals - The United Nations has developed an interactive online platform
specifying targets and indicators under each of the 17 SDGs2%3

o The Tamarack Institute’s Guide for Advancing Sustainable Development Goals in Your
Community313
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LIMITATIONS

Positionality

The intent of the positionality reflection activities in this document was to encourage individuals to reflect on their own
experiences, thoughts, feelings, values, and relationships with the material presented. One's positionality could
significantly influence how individuals perceive and act on information. The activities embedded throughout the framework
did not represent the full and ongoing process of exploring one’s positionality. Readers are invited and encouraged to
engage in an ongoing and expanded practice of self-reflection when considering adversity and resilience across different
contexts and forms of engagement.

Knowledge and Research

Research on early adversity and ACEs faces several limitations. For example, there is no universally agreed-upon
definition of ACEs, leading to inconsistencies across studies and difficulty in making comparisons.3® Studies often focus
on a narrow range of ACEs, excluding other experiences of early adversity and trauma such as parental death, bullying,
racism, poverty and community violence. As a result, the Framework used the definition of early adversity to encompass
this broader understanding of what constitutes adversity in the early years. Additionally, trauma-informed practice and
trauma- and violence-informed care (TVIC) lack consistent definitions, leading to variations in their implementation and
evaluation. Establishing a clear, internationally recognized framework would help standardize and advance these
approaches to ensure effective, comprehensive care.33

More consistent data collection, particularly through cohort and longitudinal studies, is needed to inform prevention and
support efforts. Further research is also needed to understand the relationship between early adversity and poverty, the
impact of toxic stress, and the effectiveness of therapeutic interventions. While the science of ACEs has evolved
drastically, there is still more work needed to provide deeper insights into the biomolecular and brain science of adversity,
including the impact on development and opportunities for intervention.3® Another important consideration for assessing
and evaluating these initiatives is that data collection on indicators related to early adversity are inconsistent and more
difficult in low-population areas due to large geographic regions, a lack of specialized expertise, and limited opportunities
for research and community engagement.

Implementation

Several factors should be considered when implementing this framework. First, shifting the focus from acute issues to
preventive measures can be difficult, especially when many community members, such as political leaders, agencies, and
media, are more inclined to address immediate issues. Overcoming this reluctance to embrace upstream prevention
strategies is crucial, especially when funding and mandates are often centred around secondary and tertiary interventions.
Second, collaboration is key—while individual interventions can be effective, the greatest and most sustainable impact
comes from integrated, cross-sector strategies that not only address the drivers of adversity but also create the conditions
for resilience and well-being. Capacity limitations pose a significant challenge. Community partners, though deeply
committed, are often stretched thin, with the same individuals and sectors involved in multiple initiatives. This is
particularly true in smaller, rural, and northern communities, where resource constraints are more pronounced, making
implementing a comprehensive approach more difficult. For example, financial limitations such as operating and
implementation costs can be prohibitive, and funding often favours larger urban centres. Another challenge is recruiting
and retaining qualified staff, particularly in agencies serving children and youth.

Despite these challenges, the Ontario Early Adversity and Resilience Framework provides a critical foundation for
collaborative action. By acknowledging these limitations and working together to address them, we can create a more
supportive, resilient, and equitable future for all Ontarians.




CONCLUSION

Extensive research on early adversity has deepened our understanding of its lasting effects on health, behaviour, and
societal systems, while also highlighting the factors that foster resilience and lessen harm. The Ontario Early Adversity
and Resilience Framework was developed by leaders specializing in adversity, child development, and resilience to
consolidate the best available evidence and translate this knowledge into a practical tool for cross-sector collaboration.
This framework equips communities with strategies to prevent adversity, strengthen protective factors, build resilience,
and support healing. By applying evidence-based, trauma- and violence-informed approaches, advocating for systemic
change, and ensuring equitable opportunities, communities can create conditions that allow all children and families

to thrive.

Recognizing that each community has distinct needs, priorities, and resources, the framework is designed to be
adaptable. It can be used at both local and provincial levels to develop collective action plans that address local needs,
prioritize programs and services that improve population health, and drive province-wide initiatives, such as public
awareness campaigns. Additionally, municipal and provincial governments can apply the framework to inform funding,
policy decisions, and local planning, while also providing direction for health initiatives across sectors to achieve broader
impact. Communities may apply it in whole or in part, tailoring it to their local contexts. For example, Indigenous
communities can adapt the framework to align with their cultural values, teachings, and community-led health and
wellness initiatives. Focused efforts in key areas— socially connected, equitable, and inclusive communities; social
emotional development and resilience; reproductive health and parenting/caregiving readiness; and responsive and
culturally safe parenting/caregiving —can drive coordinated action that leads to meaningful, lasting change.

Sustained collaboration and flexibility will be essential as research, policies, and community needs evolve. By using
this framework as a foundation, communities, service providers, and policymakers can take shared responsibility in
addressing early adversity, strengthening resilience, and advancing health and well-being for children and families
across Ontario.
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DEFINITIONS

Unless otherwise noted, definitions provided are taken directly from the source cited.

Language Definition
Discrimination is an action or a decision that results in the unfair or negative treatment of person or
group because of their race, age, religion, sex, etc. Some types of discrimination are illegal under
Anti- federal and provincial human rights laws.2% Anti-discrimination refers to the proactive stance

Discrimination

against unjust treatment, bias, or prejudice towards individuals or groups based on factors such as
race, ethnicity, gender, sexual orientation, religion, disability, or any other characteristic protected
by law. It involves promoting equality and fairness in all aspects of life, including employment,
education, housing, and public accommodations.2°5

Anti-Racism

Anti-Racism is the active process of identifying and eliminating racism by changing systems,
organization structures, policies, and practices and attitudes, so that power is redistributed and
shared equitably.2%

Cultural Safety

A culturally safe environment is physically, socially, emotionally, and spiritually safe. There is
recognition of, and respect for, the cultural identities of others, without challenge or denial of an
individual’s identity, who they are, or what they need.2%

Healing-
Centred

Healing-Centred practices advance a strength-based, collective view of healing, and re-centre
culture as a central feature in well-being. Trauma is viewed not simply as an individual isolated
experience, but rather there is an understanding of the ways in which trauma and healing are
experienced collectively. This approach focuses on the well-being we want, rather than symptoms
we want to suppress; it is asset-driven and non-stigmatizing, it supports adult providers with their
own healing, and it is culturally grounded and views healing as the restoration of identity.278

Positive Stress

Positive stress is a normal and essential part of healthy development, characterized by brief
increases in heart rate and mild elevations in hormone levels. Some situations that might trigger a
positive stress response are the first day with a new caregiver or receiving an injected
immunization.3’

Preconception health refers to the health of all individuals during their reproductive years, whether

Preconception | before a first pregnancy or in-between pregnancies, regardless of gender identity, gender
expression or sexual orientation. 98
Primordial Primordial prevention addresses underlying economic, social, and environmental factors that lead

Prevention

to disease causation and aims to establish and maintain conditions that minimize health risks.2%7




Prevention of health problems (e.g., disease, injury) occurs at three levels: primary, secondary and

tertiary.

Primary prevention addresses specific causal factors for disease and aims to reduce the incidence
Primary of disease.
Prevention

Secondary prevention addresses earlier stages of disease and aims to decrease the prevalence of
disease through shortening its duration

Tertiary prevention addresses later stages of disease (rehabilitation, treatment) and aims to
decrease the impact and/or number of complications.2%”

Proportionate Universalism refers to the concept that people across the whole population gradient
Proportionate are entitled to social benefits proportionate to their needs. For policy, it encompasses both targeted
Universalism and universal approaches to ensure the population as a whole is proportionately allocated benefits,
services, and access to environmental and social factors that encompass a healthy community.298

Self-determination, as a psychological construct, refers to volitional actions taken by people based
on their own will, and self-determined behaviour comes from intentional, conscious choice, and
decision.2%°

Self-
determination

Socioeconomic status (SES) encompasses not only income but also educational attainment,
Socioeconomic | occupational prestige, and subjective perceptions of social status and social class. SES reflects
Status quality-of-life attributes and opportunities afforded to people within society and is a consistent
predictor of a vast array of psychological outcomes.30

Structural violence refers to harm that individuals, families and communities experience from

Structural economic and social structures, social institutions, relations of power, privilege and inequality and
Violence inequity that may harm people and communities by preventing them from meeting their basic
needs.301

Tolerable stress activates the body’s alert systems to a greater degree as a result of more severe,
Tolerable longer-lasting difficulties, such as the loss of a loved one, a natural disaster, or a frightening injury.
Stress If the activation is time-limited and buffered by relationships with adults who help the child adapt,
the brain and other organs recover from what might otherwise be damaging effects.3"

Toxic stress can occur when a child experiences strong, frequent, and/or prolonged adversity—
such as physical or emotional abuse, chronic neglect, caregiver substance use or mental illness,
exposure to violence, and/or the accumulated burdens of family economic hardship—without
adequate adult support.3’

Toxic Stress




ONTARIO EARLY ADVERSITY AND RESILIENCE FRAMEWORK




REFERENCES

1. Government of British Columbia. Inclusive Child Care Toolkit: Supporting Children of All Abilities [Internet].
[cited 2025 Mar 2]. Available from: https://www2.gov.bc.ca/assets/gov/family-and-social-supports/child-
care/info-partners-prov/inclusive-child-care/inclusive child_care_toolkit.pdf

2. Centers for Disease Control and Prevention. Principles of Community Engagement (Second Edition)
[Internet]. Atlanta, GA: U.S. Department of Health and Human Services; 2011 [cited 2025 Feb 25].
Available from: https://stacks.cdc.gov/view/cdc/11699

3. Ministry of Health. Public Health in Ontario [Internet]. King’s Printer for Ontario; 2024. Available from:
https://www.ontario.ca/page/public-health-ontario

4. Public Health Ontario. Ontario Public Health System [Internet]. 2020 [cited 2025 Mar 2]. Available from:
https://www.publichealthontario.ca/en/About/News/2020/Ontario-Public-Health-System

5. Ontario Agency for Health Protection and Promotion (Public Health Ontario). Public Health Ontario 2024—
29 strategic plan [Internet]. Toronto, ON; 2024 [cited 2025 Mar 2]. Available from:
https://www.publichealthontario.ca/en/About/News/2024/02/Strategic-Plan-2024-29

6. Li J, Ramirez T. Early Relational Health: A Review of Research, Principles, and Perspectives [Internet].
Princeton, NJ, USA: The Burke Foundation; 2023 [cited 2025 Feb 25]. Available from:
https://burkefoundation.org/burke-portfolio/reports/early-relational-health-a-review-of-research-principles-
and-perspectives/

7. Centers for Disease Control and Prevention. Adverse Childhood Experiences Prevention Strategy
[Internet]. Atlanta, GA: National Center for Injury Prevention and Control, Centers for Disease Control and
Prevention; 2021 [cited 2025 Mar 2]. Available from: https://stacks.cdc.gov/view/cdc/108183

8. Hughes K, Bellis MA, Hardcastle KA, Sethi D, Butchart A, Mikton C, et al. The effect of multiple adverse
childhood experiences on health: a systematic review and meta-analysis. Lancet Public Health. 2017 Aug
1;2(8):e356-66.

9. Center on the Developing Child at Harvard University. InBrief: The Impact of Early Adversity on Children’s
Development [Internet]. 2007 [cited 2025 Feb 25]. Available from:
https://developingchild.harvard.edu/resources/inbriefs/inbrief-the-impact-of-early-adversity-on-childrens-
development/

10. Felitti VJ, Anda RF, Nordenberg D, Williamson DF, Spitz AM, Edwards V, et al. Relationship of Childhood
Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults: The Adverse
Childhood Experiences (ACE)Study. Am J Prev Med [Internet]. 1998;14(4):245-58. Available from:
https://linkinghub.elsevier.com/retrieve/pii/S0749379798000178

11. PACEsConnection. 3 Realms of ACEs [Internet]. 2020 [cited 2024 Sep 5]. Available from:
https://www.pacesconnection.com/blog/3-realms-of-aces-updated

12. Madigan S, Deneault AA, Racine N, Park J, Thiemann R, Zhu J, et al. Adverse childhood experiences: a
meta-analysis of prevalence and moderators among half a million adults in 206 studies. World Psychiatry
[Internet]. 2023 Oct 1 [cited 2024 Jul 22];22(3):463—71. Available from:
https://onlinelibrary.wiley.com/doi/full/10.1002/wps.21122

13. Joshi D, Raina P, Tonmyr L, MacMillan HL, Gonzalez A. Prevalence of adverse childhood experiences
among individuals aged 45 to 85 years: a cross-sectional analysis of the Canadian Longitudinal Study on
Aging. CMAJ Open [Internet]. 2021;9(1):E158—66. Available from: https://doi.org/10.9778/cmajo.20200064

14.  Tonmyr L, Lacroix J, Herbert M. The public health issue of ACEs in Canada. In: Asmundson GJG, Afifi TO,
editors. Adverse childhood experiences [Internet]. London: Academic Press; 2020. p. 185-207. Available
from: https://www.sciencedirect.com/science/article/pii/B9780128160657000100



15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

20.

30.

McDonald S, Kingston D, Bayrampour H, Tough S. Adverse Childhood Experiences in Alberta, Canada: a
population based study. Med Res Arch [Internet]. 2015;(3). Available from:
https://esmed.org/MRA/mra/article/view/142

Bader D, Frank K. What do we know about physical and non-physical childhood maltreatment in Canada?
[Internet]. Vol. 3, Economic and Social Reports. Statistics Canada; 2023 [cited 2025 Feb 25]. Available
from: https://www150.statcan.gc.ca/n1/pub/36-28-0001/2023001/article/00001-eng.htm

Wellington-Dufferin-Guelph Public Health. Wellington-Dufferin-Guelph Childhood Experience Study
[Internet]. Guelph, ON; 2019 [cited 2024 Sep 4]. Available from: https://communityresilience.ca/

Crouch E, Probst JC, Radcliff E, Bennett KJ, McKinney SH. Prevalence of adverse childhood experiences
(ACEs) among US children. Child Abuse Negl. 2019 Jun 1;92:209-18.

Merrick MT, Ford DC, Ports KA, Guinn AS, Chen J, Klevens J, 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 [Internet]. 2019 Nov 8 [cited 2019 Nov 24];68(44):999—
1005. Available from: http://www.cdc.gov/immwr/volumes/68/wr/mm6844e1.htm?s_cid=mm6844e1_w

Camacho S, Clark Henderson S. The Social Determinants of Adverse Childhood Experiences: An
Intersectional Analysis of Place, Access to Resources, and Compounding Effects. Int J Environ Res Public
Health [Internet]. 2022;19(17). Available from: https://mdpi-res.com/d_attachment/ijerph/ijerph-19-
10670/article_deploy/ijerph-19-10670-v2.pdf?version=1661761267

Walsh D, Mccartney G, Smith M, Armour G. Relationship between childhood socioeconomic position and
adverse childhood experiences (ACEs): a systematic review. J Epidemiol Community Health [Internet].
2019 [cited 2019 Dec 2];73:1087-93. Available from: http://dx.doi.org/10.1136/jech-2019-212738

Nazish, Petrovskaya O, Salami B. The mental health of immigrant and refugee children in Canada: A
scoping review. International Health Trends and Perspectives [Internet]. 2021 Dec 1 [cited 2025 Feb
25];1(3):418-57. Available from: https://journals.library.torontomu.ca/index.php/ihtp/article/view/1467

Salami B, Olukotun M, Vastani M, Amodu O, Tetreault B, Obegu PO, et al. Immigrant child health in
Canada: a scoping review. BMJ Glob Health [Internet]. 2022 Apr 15 [cited 2025 Feb 25];7(4):8189.
Available from: https://gh.bmj.com/content/7/4/e008189

Solberg MA, Peters RM. Adverse Childhood Experiences in Non-Westernized Nations: Implications for
Immigrant and Refugee Health. J Immigr Minor Health [Internet]. 2020 Feb 1 [cited 2025 Feb
25];22(1):145-55. Available from: https://link.springer.com/article/10.1007/s10903-019-00953-y

Graf GHJ, Chihuri S, Blow M, Li G. Adverse childhood experiences and justice system contact: A
systematic review. Pediatrics [Internet]. 2021 Jan 1 [cited 2025 Feb 25];147(1). Available from:
Ipediatrics/article/147/1/€2020021030/77102/Adverse-Childhood-Experiences-and-Justice-System

Astridge B, Li WW, McDermott B, Longhitano C. A systematic review and meta-analysis on adverse
childhood experiences: Prevalence in youth offenders and their effects on youth recidivism. Child Abuse
Negl. 2023 Jun 1;140:106055.

Hughes N, Ungar M, Fagan A, Murray J, Atilola O, Nichols K, et al. Health determinants of adolescent
criminalisation. Lancet Child Adolesc Health [Internet]. 2020 Feb 1 [cited 2025 Feb 26];4(2):151-62.
Available from: https://www.thelancet.com/action/showFullText?pii=52352464219303475

Brown DW, Anda RF, Tiemeier H, Felitti VJ, Edwards VJ, Croft JB, et al. Adverse Childhood Experiences
and the Risk of Premature Mortality. Am J Prev Med. 2009 Nov;37(5):389-96.

Pretty C, O’Leary DD, Cairney J, Wade TJ. Adverse childhood experiences and the cardiovascular health
of children: a cross-sectional study. BMC Pediatr [Internet]. 2013 Dec 17 [cited 2024 Sep 5];13(1). Available
from: https://pubmed.ncbi.nim.nih.gov/24344611/

Felitti V. The Relation Between Adverse Childhood Experiences and Adult Health: Turning Gold into Lead.
Perm J [Internet]. 2002 [cited 2025 Feb 25];6(1):44. Available from:
https://pmc.ncbi.nim.nih.gov/articles/PMC6220625/



31. Center on the Developing Child at Harvard University. Toxic Stress [Internet]. [cited 2024 Sep 5]. Available
from: https://developingchild.harvard.edu/science/key-concepts/toxic-stress/

32. National Scientific Council on the Developing Child. Excessive Stress Disrupts the Architecture of the
Developing Brain: Working Paper No. 3. [Internet]. 2014 [cited 2019 Dec 16]. Available from:
https://developingchild.harvard.edu/resources/wp3/

33. Bellis MA, Wood S, Hughes K, Quigg Z, Butler N. Tackling Adverse Childhood Experiences (ACEs): State
of the Art and Options for Action [Internet]. Cardiff; 2023 [cited 2025 Feb 25]. Available from:
https://phwwhocc.co.uk/resources/tackling-adverse-childhood-experiences-aces-state-of-the-art-and-
options-for-action/

34. National Scientific Council on the Developing Child. Connecting the Brain to the Rest of the Body: Early
Childhood Development and Lifelong Health Are Deeply Intertwined Working Paper No. 15 [Internet]. 2020
[cited 2025 Feb 25]. Available from: https://developingchild.harvard.edu/resources/working-
paper/connecting-the-brain-to-the-rest-of-the-body-early-childhood-development-and-lifelong-health-are-
deeply-intertwined/

35. Alberta Family Wellness Initiative. Resilience Scale » Alberta Family Wellness Initiative [Internet]. 2019
[cited 2019 Feb 26]. Available from: https://www.albertafamilywellness.org/what-we-know/resilience-scale

36. Center on the Developing Child at Harvard University. InBrief: The Science of Resilience [Internet]. 2015
[cited 2024 Sep 4]. Available from: https://www.youtube.com/watch?v=1r8hj72bfGo

37. Resilience Research Centre. What is Resilience? [Internet]. [cited 2025 Mar 2]. Available from:
https://resilienceresearch.org/about-resilience/

38. Williams RC. From ACEs to early relational health: Implications for clinical practice. Paediatr Child Health
[Internet]. 2023;28(6):377-93. Available from: https://doi.org/10.1093/pch/pxad025

39. Sege RD, Harper Browne C. Responding to ACEs With HOPE: Health Outcomes From Positive
Experiences. Acad Pediatr [Internet]. 2017;17(7):S79-85. Available from:
https://doi.org/10.1016/j.acap.2017.03.007

40. National Center for Injury Prevention and Control at the US Centers for Disease Control and Prevention.
Essentials for Childhood: Steps to Create Safe, Stable, Nurturing Relationships and Environments
[Internet]. Prevention. NC for IP and C (U. S). D of V, editor. Atlanta, GA; 2019 [cited 2019 Jan 20].
Available from: https://stacks.cdc.gov/view/cdc/117721

41. National Scientific Council on the Developing Child. Supportive Relationships and Active Skill-Building
Strengthen the Foundations of Resilience: Working Paper No. 13 [Internet]. 2015 [cited 2024 Sep 8].
Available from: www.developingchild.harvard.edu

42. Perry BD, Winfrey O. What happened to you?: Conversations on trauma, resilience, and healing. Flatiron
books; 2021.

43. Centers for Disease Control and Prevention. Risk and Protective Factors | Adverse Childhood Experiences
(ACEs) [Internet]. 2024 [cited 2024 Sep 4]. Available from: https://www.cdc.gov/aces/risk-factors/index.html

44. Wright M, Tchounwou PB, Rides M, Door AT, Shaw S. The Other Side of the ACEs Pyramid: A Healing
Framework for Indigenous Communities. International Journal of Environmental Research and Public
Health 2023, Vol 20, Page 4108 [Internet]. 2023 Feb 25 [cited 2025 Feb 25];20(5):4108. Available from:
https://www.mdpi.com/1660-4601/20/5/4108/htm

45. Ungar M. What Works: A Manual for Designing Programs that Build Resilience [Internet]. Halifax:
Resilience Research Centre; 2023 [cited 2025 Feb 25]. Available from: https://resilienceresearch.org/wp-
content/uploads/2024/01/What-Works-Manual-Michael-Ungar-November-2023.pdf

46. Center on the Developing Child at Harvard University. Three Principles to Improve Outcomes for Children
and Families, 2021 Update [Internet]. 2021. Available from: http://www.developingchild.harvard.edu



47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

Center on the Developing Child at Harvard University. From Best Practices to Breakthrough Impacts: A
Science-Based Approach to Building a More Promising Future for Young Children and Families [Internet].
2016 [cited 2019 Feb 12]. Available from: http://www.developingchild.harvard.edu

Alberta Family Wellness Initiative. Brain Architecture and Development » Alberta Family Wellness Initiative
[Internet]. 2019 [cited 2019 Feb 26]. Available from: https://www.albertafamilywellness.org/what-we-
know/brain-architecture

Substance Abuse and Mental Health Services Administration. SAMHSA’s Concept of Trauma and
Guidance for a Trauma-Informed Approach | SAMHSA Publications and Digital Products [Internet].
Rockville, MD; 2014 [cited 2025 Feb 25]. Available from: https://library.samhsa.gov/product/samhsas-
concept-trauma-and-guidance-trauma-informed-approach/sma14-4884

Wathen CN, Varcoe C. Trauma- & Violence-Informed Care: Prioritizing Safety for Survivors of Gender-
Based Violence [Internet]. London, Canada: EQUIP Health Care; 2019 [cited 2025 Feb 25]. Available from:
https://gtvincubator.uwo.ca/wp-content/uploads/2020/05/TVIC_Backgrounder_Fall2019r.pdf

Perry BD. The Neurosequential Model: A developmentally-sensitive, neuroscience-informed approach to
clinical problem solving. In: Mitchell J, Tucci J, Tronick E, editors. The Handbook of Therapeutic Child Care:
Evidence-Informed Approaches to Working with Traumatized Children in Foster, Relative and Adoptive
Care. London, UK: Jessica Kingsley; 2020.

Giano Z, Wheeler DL, Hubach RD. The frequencies and disparities of adverse childhood experiences in the
U.S. BMC Public Health [Internet]. 2020;20(1):1327. Available from: https://doi.org/10.1186/s12889-020-
09411-z

Muir NM, Viljoen JL. Adverse childhood experiences and recidivism in Indigenous and white female and
male adolescents on probation. Child Abuse Negl [Internet]. 2022;126:105512. Available from:
https://doi.org/10.1016/j.chiabu.2022.105512

Radford A, Toombs E, Zugic K, Boles K, Lund J, Mushquash CJ. Examining Adverse Childhood
Experiences (ACEs) within Indigenous Populations: a Systematic Review. J Child Adolesc Trauma
[Internet]. 2022 Jun 1 [cited 2024 Sep 4];15(2):401-21. Available from:
https://link.springer.com/article/10.1007/s40653-021-00393-7

Haahr-Pedersen |, Perera C, Hyland P, Valliéres F, Murphy D, Hansen M, et al. Females have more
complex patterns of childhood adversity: Implications for mental, social, and emotional outcomes in
adulthood. Eur J Psychotraumatol [Internet]. 2020;11(1). Available from:
https://doi.org/10.1080/20008198.2019.1708618

Craig SL, Austin A, Levenson J, Leung VWY, Eaton AD, D’Souza SA. Frequencies and patterns of adverse
childhood events in LGBTQ+ youth. Child Abuse Negl [Internet]. 2020;107:104623. Available from:
https://doi.org/10.1016/j.chiabu.2020.104623

Merrick MT, Ford DC, Ports KA, Guinn AS. Prevalence of Adverse Childhood Experiences from the 2011-
2014 Behavioral Risk Factor Surveillance System in 23 States. JAMA Pediatr [Internet]. 2018 Nov 1 [cited
2019 Nov 5];172(11):1038—44. Available from: http://www.ncbi.nlm.nih.gov/pubmed/30242348

Madigan S, Wade M, Plamondon A, Maguire JL, Jenkins JM. Maternal Adverse Childhood Experience and
Infant Health: Biomedical and Psychosocial Risks as Intermediary Mechanisms. Journal of Pediatrics. 2017
Aug 1;187:282-289.e1.

National Scientific Council on the Developing Child. Early Experiences Can Alter Gene Expression and
Affect Long-Term Development: Working Paper No. 10 [Internet]. 2010 [cited 2024 Sep 9]. Available from:
www.developingchild.harvard.edu

Homer A. 10: Engaging people with lived/living experience. A Guide for Including People in Poverty
Reduction [Internet]. 2019 [cited 2025 Feb 26]. Available from:
https://www.tamarackcommunity.ca/hubfs/Resources/Publications/10-
Engaging%20People%20With%20LivedLiving%20Experience%200f%20Poverty.pdf



61. National Collaborating Centre for Determinants of Health. Let's Talk: Community engagement for health
equity [Internet]. Antigonish, NS; 2021 [cited 2025 Feb 26]. Available from:
https://nccdh.ca/resources/entry/lets-talk-community-engagement-for-health-equity

62. Ontario Agency for Health Protection and Promotion (Public Health Ontario). Anti-racist frameworks and
tools to advance public health planning, service delivery, and decision-making [Internet]. Toronto, ON:
King’s Printer for Ontario; 2024 [cited 2025 Feb 26]. Available from: https://www.publichealthontario.ca/-
/media/Documents/A/24/anti-racist-frameworks-advance-public-health.pdf

63. Chanchlani N, Buchanan F, Gill PJ. Addressing the indirect effects of COVID-19 on the health of children
and young people. CMAJ [Internet]. 2020 Aug 10 [cited 2024 Sep 4];192(32):E921-7. Available from:
https://www.cmaj.ca/content/192/32/E921

64. PROOF. New data on household food insecurity in 2023 [Internet]. 2024 [cited 2025 Feb 26]. Available
from: https://proof.utoronto.ca/2024/new-data-on-household-food-insecurity-in-2023/

65. Cuartas J, Bhatia A, Carter D, Cluver L, Coll C, Donger E, et al. Climate change is a threat multiplier for
violence against children. Child Abuse Negl. 2023 Aug 28;106430.

66. Advocacy Centre for Tenants Ontario. Housing Hardship: How Ontario’s Renters Struggle to Keep a Roof
Overhead [Internet]. 2023 [cited 2025 Feb 26]. Available from: https://www.acto.ca/production/wp-
content/uploads/2023/05/HousingHardship_ ACTO_June_2023.pdf

67. Statistics Canada. Table 14-10-0327-02 Unemployment rate, participation rate and employment rate by
gender, annual [Internet]. 2025 [cited 2025 Feb 26]. Available from:
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1410032702&pickMembers%5B0%5D=4.1&cubeTim
eFrame.startYear=2020&cubeTimeFrame.endYear=2024&referencePeriods=20200101%2C20240101

68. Ministry of Health and Long-Term Care. Ontario Public Health Standards: Requirements for Programs,
Services, and Accountability [Internet]. Toronto, ON: Queen’s Printer of Ontario; 2018 [cited 2019 Feb 27].
Available from:
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Ontari
o_Public_Health_Standards_2018_en.pdf

69. Regmi S, Kedia SK, Ahuja NA, Lee G, Entwistle C, Dillon PJ. Association Between Adverse Childhood
Experiences and Opioid Use-Related Behaviors: A Systematic Review. Trauma Violence Abuse [Internet].
2024 Jul 1 [cited 2025 Feb 26];25(3):2046—64. Available from: https://pubmed.ncbi.nim.nih.gov/37920999/

70. Deol E, Siddiqui Z, Paracha A, Mujovic H, Abro Z, Chang SR, et al. Exploring the link between ACEs and
opioid use: A systematic review. J Opioid Manag [Internet]. 2023 Jul 1 [cited 2025 Feb 26];19(4):343-64.
Available from: https://pubmed.ncbi.nim.nih.gov/37644792/

71. Ontario Agency for Health Protection and Promotion (Public Health Ontario). Substance Use and Harms
Tool [Internet]. Toronto, ON: King’s Printer for Ontario; 2024 [cited 2025 Feb 26]. Available from:
https://www.publichealthontario.ca/en/Data-and-Analysis/Substance-Use/Substance-Use-Harms-Tool

72. Canadian Mental Health Association. The State of Mental Health in Canada: Youth in the Spotlight
[Internet]. 2024 [cited 2025 Feb 26]. Available from: https://cmha.ca/wp-content/uploads/2024/11/SoMH-
youth-factsheet.pdf

73. Government of Ontario. Roadmap to wellness: A plan to build Ontario’s mental health and addictions
system [Internet]. 2020. Available from: https://www.ontario.ca/page/roadmap-wellness-plan-build-ontarios-
mental-health-and-addictions-system

74. Statistics Canada. Trends in police-reported family violence and intimate partner violence in Canada, 2023
[Internet]. The Daily, Thursday, October 24, 2024. 2024 [cited 2025 Feb 26]. Available from:
https://www150.statcan.gc.ca/n1/en/daily-quotidien/241024/dq241024b-eng.pdf?st=4jpSvWOd

75. Conroy S. Family violence in Canada: A statistical profile, 2019 [Internet]. Vols. 85-002—-X, Juristat.
Statistics Canada; 2021 [cited 2025 Feb 26]. Available from: https://www150.statcan.gc.ca/n1/pub/85-002-
x/2021001/article/00001-eng.htm



76. Zhu J, Exner-Cortens D, Dobson K, Wells L, Noel M, Madigan S. Adverse childhood experiences and
intimate partner violence: A meta-analysis. Dev Psychopathol [Internet]. 2024;36(2):929-43. Available from:
https://pubmed.ncbi.nlm.nih.gov/37009672/

77. Berg KA, Evans KE, Powers G, Moore SE, Steigerwald S, Bender AE, et al. Exposure to intimate partner
violence and children’s physiological functioning: A systematic review of the literature. J Fam Violence
[Internet]. 2022;37(8):1321-35. Available from: https://link.springer.com/article/10.1007/s10896-021-00293-
0

78. Riedl D, Beck T, Exenberger S, Daniels J, Dejaco D, Unterberger I, et al. Violence from childhood to
adulthood: The influence of child victimization and domestic violence on physical health in later life. J
Psychosom Res [Internet]. 2019;116:68—74. Available from:
https://www.sciencedirect.com/science/article/pii/S0022399918306868

79.  Stephenson E. Mental disorders and access to mental health care [Internet]. Insights on Canadian Society.
Statistics Canada; 2023. Available from: https://www.statcan.gc.ca/en/subjects-start/mental-disorders-in-
canada-2022

80. Sahle BW, Reavley NJ, Li W, Morgan AJ, Yap MBH, Reupert A, et al. The association between adverse
childhood experiences and common mental disorders and suicidality: An umbrella review of systematic
reviews and meta-analyses. Eur Child Adolesc Psychiatry [Internet]. 2021;1-11. Available from:
https://link.springer.com/article/10.1007/s00787-021-01823-8

81. Lowe L, Fearon D, Adenwala A, Wise Harris D. The State of Mental Health in Canada 2024: Mapping the
Landscape of Mental Health, Addictions and Substance Use Health [Internet]. Toronto, ON: Canadian
Mental Health Association; 2024. Available from: https://cmha.ca/wp-content/uploads/2024/11/CMHA-
State-of-Mental-Health-2024-report.pdf

82. Offord Centre for Child Studies. EDI in Ontario Over Time —Cycles 1-5 Report [Internet]. 2021 [cited 2025
Mar 2]. Available from: https://edi-offordcentre.s3.amazonaws.com/uploads/2021/03/ONT-C1-C5-Web-
Report.pdf

83. County of Simcoe. EDI Over Time Report [Internet]. 2024 [cited 2025 Feb 26]. Available from:
https://simcoe.ca/wp-content/uploads/2024/09/Simcoe-EDI-Over-Time-Report-CI-CVI-1.pdf

84. Equity From the Start. Early Development Instrument Results [Internet]. 2025 [cited 2025 Feb 26]. Available
from: https://efts.offordcentre.com/results/

85. Krug EG, Mercy JA, Dahlberg LL, Zwi AB. The world report on violence and health. Lancet [Internet]. 2002
Oct 5 [cited 2024 Sep 4];360(9339):1083—8. Available from:
http://www.thelancet.com/article/S0140673602111330/fulltext

86. Centers for Disease Control and Prevention. About Violence Prevention [Internet]. 2024 [cited 2025 Feb
26]. Available from: https://www.cdc.gov/violence-prevention/about/index.html

87. Navarro JL, Tudge JRH. Technologizing Bronfenbrenner: Neo-ecological Theory. Current Psychology
[Internet]. 2023 Aug 1 [cited 2025 Feb 26];42(22):19338-54. Available from:
https://link.springer.com/article/10.1007/s12144-022-02738-3

88. Ontario Agency for Health Protection and Promotion (Public Health Ontario). Interventions to prevent and
mitigate the impact of adverse childhood experiences (ACEs) in Canada: a literature review [Internet].
Toronto, ON: Queen’s Printer for Ontario; 2020. Available from: https://www.publichealthontario.ca/-
/media/documents/a/2020/adverse-childhood-experiences-report.pdf

89. Di Lemma LC, Davies AR, Ford K, Hughes K, Homolova L, Gray B, et al. Responding to Adverse
Childhood Experiences: An evidence review of interventions to prevent and address adversity across the
life course [Internet]. Public Health Wales NHS Trust. Cardiff and Bangor University, Wrexham; 2019 [cited
2019 Jun 23]. Available from: http://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/

90. Centers for Disease Control and Prevention. Adverse Childhood Experiences (ACEs) Prevention Resource
for Action: A Compilation of the Best Available Evidence [Internet]. Atlanta, GA: National Center for Injury



Prevention and Control, Centers for Disease Control and Prevention; 2019. Available from:
https://www.cdc.gov/violenceprevention/pdf/ACEs-Prevention-Resource_508.pdf

91. Black Health Equity Working Group. Engagement, Governance, Access, and Protection (EGAP): A Data
Governance Framework for Health Data Collected from Black Communities. 2021 [cited 2025 Feb 28];
Available from: https://blackhealthequity.ca/wp-content/uploads/2021/03/Report_ EGAP_framework.pdf

92. The First Nations Information Governance Centre. The First Nations Principles of OCAP [Internet]. [cited
2025 Feb 28]. Available from: https://fnigc.ca/ocap-training/

93. Bethell CD, Gombojav N, Whitaker RC. Family resilience and connection promote flourishing among US
children, even amid adversity. Health Aff. 2019 May 1;38(5):729-37.

94. National Scientific Council on the Developing Child (NSCDC). Place Matters: The Environment We Create
Shapes the Foundations of Healthy Development: Working Paper No. 16 [Internet]. 2023 [cited 2024 Sep
9]. Available from: https://developingchild.harvard.edu/place-matters-the-environment-we-create-shapes-
the-foundations-of-healthy-development/

95. Center on the Developing Child at Harvard University. Place Matters: What Surrounds Us Shapes Us
(Infographic). 2024.

96. Ontario Agency for Health Protection and Promotion (Public Health Ontario). Focus On: Social
Environments for Health [Internet]. Toronto, ON: King’s Printer for Ontario; 2024. Available from:
https://www.publichealthontario.ca/-/media/Documents/S/24/social-environments-for-
health.pdf?rev=11c1cdb1a0fb424aa55832bee95598fd&sc_lang=en

97. Basile KC, DeGue S, Jones K, Freire K, Dills J, Smith SG. STOP SV: A Technical Package to Prevent
Sexual Violence [Internet]. Atlanta, GA: Centers for Disease Control and Prevention; 2016. Available from:
https://stacks.cdc.gov/view/cdc/39126

98. Bond L, Butler H, Thomas L, Carlin J, Glover S, Bowes G, et al. Social and School Connectedness in Early
Secondary School as Predictors of Late Teenage Substance Use, Mental Health, and Academic Outcomes.
Journal of Adolescent Health. 2007;40(4):357.e9-357.e18.

99. David-Ferdon C, Vivolo-Kantor AM, Dahlberg LL, Marshall KJ, Rainford N, Hall JE. A Comprehensive
Technical Package for the Prevention of Youth Violence and Associated Risk Behaviors [Internet]. Centers
for Disease Control and Prevention; 2016. Available from: https://stacks.cdc.gov/view/cdc/43085

100. Kleiman EM, Riskind JH, Schaefer KE, Weingarden H. The Moderating Role of Social Support on the
Relationship Between Impulsivity and Suicide Risk. Crisis [Internet]. 2012;33(5):273-9. Available from:
https://pubmed.ncbi.nlm.nih.gov/22562860/

101. Maimon D, Browning CR, Brooks-Gunn J. Collective Efficacy, Family Attachment, and Urban Adolescent
Suicide Attempts. J Health Soc Behav [Internet]. 2010;51(3):307—22. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3110665/

102. Wyman PA, Brown CH, LoMurray M, Schmeelk-Cone K, Petrova M, Yu Q, et al. An Outcome Evaluation of
the Sources of Strength Suicide Prevention Program Delivered by Adolescent Peer Leaders in High
Schools. Am J Public Health [Internet]. 2010;100(9):1653—-61. Available from:
https://pubmed.ncbi.nlm.nih.gov/20634440/

103. Muennig P, Cohen AK, Palmer A, Zhu W. The Relationship Between Five Different Measures of Structural
Social Capital, Medical Examination Outcomes, and Mortality. Soc Sci Med. 2013;85:18-26.

104. Villalonga-Olives E, Wind T, Kawachi |. Social Capital Interventions in Public Health: A Systematic Review.
Soc Sci Med. 2018;212:203-18.

105. Davis R, Cook D, Cohen L. A Community Resilience Approach to Reducing Ethnic and Racial Disparities in
Health. Am J Public Health [Internet]. 2005 Dec [cited 2024 Sep 4];95(12):2168. Available from:
/pmc/articles/PMC1449502/

106. McCormick R. Does Access to Green Space Impact the Mental Well-being of Children: A Systematic
Review. J Pediatr Nurs. 2017 Nov 1;37:3-7.



107. Twohig-Bennett C, Jones A. The health benefits of the great outdoors: A systematic review and meta-
analysis of greenspace exposure and health outcomes. Environ Res. 2018 Oct 1;166:628-37.

108. American Planning Association. Healthy Communities Policy Guide [Internet]. 2017. Available from:
https://planning-org-uploadedmedia.s3.amazonaws.com/document/Healthy-Communities-Policy-Guide.pdf

109. Public Health Agency of Canada. The Chief Public Health Officer's Report on the State of Health in
Canada: Designing Healthy Living [Internet]. 2017. Available from:
https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/chief-public-health-officer-
reports-state-publichealth-canada/2017-designing-healthy-living/2017-designing-healthy-living-eng.pdf

110. Evans GW. Child development and the physical environment. Annu Rev Psychol [Internet]. 2006 Jan 10
[cited 2024 Sep 4];57(Volume 57, 2006):423—-51. Available from:
https://www.annualreviews.org/content/journals/10.1146/annurev.psych.57.102904.190057

111. Taylor AF, Kuo FE, Sullivan WC. Views of nature and self-discipline: Evidence from inner city children. J
Environ Psychol. 2002 Mar 1;22(1-2):49-63.

112. Hibbert K, Tulve NS. State-of-the-Science Review of Non-Chemical Stressors Found in a Child’s Social
Environment. International Journal of Environmental Research and Public Health 2019, Vol 16, Page 4417
[Internet]. 2019 Nov 11 [cited 2024 Sep 4];16(22):4417. Available from: https://www.mdpi.com/1660-
4601/16/22/4417/htm

113. Rauh VA, Landrigan PJ, Claudio L. Housing and Health. Ann N Y Acad Sci [Internet]. 2008 Jun 1 [cited
2024 Sep 9];1136(1):276-88. Available from:
https://onlinelibrary.wiley.com/doi/full/10.1196/annals.1425.032

114. Public Health Agency of Canada. Chief Public Health Officer of Canada’s Report on the State of Public
Health in Canada 2022: Mobilizing Public Health Action on Climate Change in Canada [Internet]. Ottawa,
ON: Public Health Agency of Canada; 2022. Available from: https://www.canada.ca/en/public-
health/corporate/publications/chief-public-health-officer-reports-state-public-health-canada/state-public-
health-canada-2022.html

115. Jennings V, Bamkole O. The Relationship between Social Cohesion and Urban Green Space: An Avenue
for Health Promotion. International Journal of Environmental Research and Public Health 2019, Vol 16,
Page 452 [Internet]. 2019 Feb 4 [cited 2024 Sep 9];16(3):452. Available from: https://www.mdpi.com/1660-
4601/16/3/452/htm

116. Sayyed TK, Ovienmhada U, Kashani M, Gal-Yam A, Kasliwal MM, Arcavi |, et al. ‘At-risk’ places: inequities
in the distribution of environmental stressors and prescription rates of mental health medications in
Glasgow, Scotland. Environmental Research Letters [Internet]. 2015 Oct 30 [cited 2024 Sep
4];10(11):115003. Available from: https://iopscience.iop.org/article/10.1088/1748-9326/10/11/115003

117. Manitoba Health HL, Seniors. Healthy environments, healthy people: 2015 health status of Manitobans
report [Internet]. 2015. Available from: https://www.gov.mb.ca/health/cppho/docs/hehp.pdf

118. Schroeder K, Noll JG, Henry KA, Suglia SF, Sarwer DB. Trauma-informed neighborhoods: Making the built
environment trauma-informed. Prev Med Rep [Internet]. 2021 Sep 1 [cited 2024 Sep 4];23:101501.
Available from: /pmc/articles/PMC8326416/

119. UNICEF East Asia and Pacific Regional Office. Early Childhood Development and Climate Change
Advocacy Brief [Internet]. 2022 [cited 2025 Feb 28]. Available from:
https://www.unicef.org/eap/media/12801/file/UNICEF %20EAPRO%20ECD%20and%20Climate%20Change
%Z20Advocacy%20Brief%20doc.pdf

120. Early Childhood Scientific Council on Equity and the Environment. A Cascade of Impacts: The Many Ways
Water Affects Child Development: Working Paper No. 2 [Internet]. 2024 Jun [cited 2025 Feb 28]. Available
from: https://developingchild.harvard.edu/resources/working-paper/water-affects-child-development/

121. Center on the Developing Child at Harvard University. Growing Up in a Warming World: How Wildfire
Smoke Affects Early Childhood Development - Center on the Developing Child at Harvard University



122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

[Internet]. 2025 Jan [cited 2025 Feb 28]. Available from:
https://developingchild.harvard.edu/resources/briefs/wildfire-smoke-early-childhood-development/

Early Childhood Scientific Council on Equity and the Environment. Extreme Heat Affects Early Childhood
Development and Health: Working Paper No. 1 [Internet]. 2024 Jan [cited 2025 Feb 28]. Available from:
https://developingchild.harvard.edu/resources/working-paper/heat-paper/

BC Healthy Communities. BC Healthy Communities [Internet]. 2024. Available from:
https://bchealthycommunities.ca/index.php/healthy-communities/

Burtle A. What is structural violence? [Internet]. 2013. Available from:
http://www.structuralviolence.org/structural-violence/

Braveman PA, Arkin E, Proctor D, Kauh T, Holm N. Systemic And Structural Racism: Definitions,
Examples, Health Damages, And Approaches To Dismantling. https://doi.org/101377/hlthaff202101394.
2022 Feb 7;41(2):171-8.

Swope C, Hernandez D, Yoon L. The four pillars of housing influencing health equity [blog] [Internet].
Vancouver, BC: National Collaborating Centre for Environmental Health; 2023 [cited 2025 Feb 28].
Available from: https://ncceh.ca/resources/blog/four-pillars-housing-influencing-health-equity

BC Centre for Disease Control. Fact sheet: Supporting equity through the built environment [Internet]. BC
Centre for Disease Control. Vancouver, BC; 2017 [cited 2025 Feb 28]. Available from:
http://www.bccdc.calresource-gallery/Documents/Educational%20Materials/EH/BCCDC_equity-fact-
sheet_web.pdf

First Nations Health Authority, of the B.C. Provincial Public Health Officer O. Sacred and Strong: Upholding
our matriarchal roles [Internet]. West Vancouver, BC: First Nations Health Authority; 2021. Available from:
https://www.fnha.ca/what-we-do/chief-medical-office/sacred-and-strong

Government of Canada. Inequalities in mental health, well-being and wellness in Canada [Internet]. 2024
Sep [cited 2025 Feb 28]. Available from: https://health-infobase.canada.ca/mental-
health/inequalities/report.html

Doiron D, Setton EM, Syer J, others. HealthyPlan.City: A Web Tool to Support Urban Environmental Equity
and Public Health in Canadian Communities. Journal of Urban Health. 2024;101:497-507.

Canadian Institute of Planners. Policy on Healthy Communities Planning [Internet]. 2018 [cited 2025 Feb
28]. Available from: https://www.cip-icu.ca/national-policy-on-healthy-communities/

Kania J, Williams J, Schmitz P, Brady S, Kramer M, Splansky Juster J. Centering Equity in Collective
Impact. Stanford Social Innovation Review. 2022;20(1):38-45.

Joint Consortium for School Health. What is Comprehensive School Health? [Internet]. 2016. Available
from: https://www.jcsh-cces.ca/images/What_is_Comprehensive_School Health_- 2-pager -
_July_2016.pdf

Zhang CX, Wurie F, Browne A, Haworth S, Burns R, Aldridge R, et al. Social prescribing for migrants in the
United Kingdom: A systematic review and call for evidence. J Migr Health. 2021 Jan 1;4:100067.

Napierala H, Krtiger K, Kuschick D, Heintze C, Herrmann WJ, Holzinger F. Social Prescribing: Systematic
Review of the Effectiveness of Psychosocial Community Referral Interventions in Primary Care. Int J Integr
Care. 2022;22(3):1-16.

BC Centre for Disease Control (CDC). Healthy social environments framework [Internet]. 2020. Available
from: https://bchealthycommunities.ca/wp-content/uploads/2024/04/SE-Framework-Summary-V1-
Dec2020.pdf

Office of the Chief Coroner. Verdict of Coroner’s Jury: Inquest into the deaths of Carol Culleton, Anastasia
Kuzyk, and Nathalie Warmerdam [Internet]. Office of the Chief Coroner, Province of Ontario; 2022 [cited
2025 Mar 1]. Available from: https://lukesplace.ca/wp-content/uploads/2022/06/CKW-Inquest-Verdict-
Recommendations-SIGNED_Redacted.pdf



138. Collaborative for Academic Social and Emotional Learning (CASEL). CASEL Guide 2013: Effective Social
and Emotional Learning Programs. Preschool and Elementary School Edition. Chicago, IL; 2012.

139. Greenberg MT, Domitrovich CE, Weissberg RP, Durlak JA. Social and Emotional Learning as a Public
Health Approach to Education. Future Child [Internet]. 2017;27(1):13-32. Available from:
http://www.jstor.org/stable/44219019

140. Shonkoff JP, Garner AS, Siegel BS, Dobbins MI, Earls MF, McGuinn L, et al. The lifelong effects of early
childhood adversity and toxic stress. Pediatrics [Internet]. 2012 [cited 2019 Jun 6];129(1). Available from:
www.pediatrics.org/cgi/doi/10.1542/peds.2011-2663

141. Ontario Agency for Health Protection and Promotion (Public Health Ontario). Snapshots: Early
Development Instrument [Internet]. Toronto, ON: Queen’s Printer for Ontario; 2022 [cited 2025 Feb 28].
Available from: https://www.publichealthontario.ca/en/Data-and-Analysis/Reproductive-and-Child-
Health/Early-Development-Instrument

142. Collaborative for Academic Social and Emotional Learning (CASEL). CASEL’S SEL Framework: What Are
the Core Competence Areas and Where Are They Promoted? [Internet]. Collaborative for Academic,
Social, and Emotional Learning (CASEL); 2020. Available from: https://casel.org/casel-sel-framework-11-
2020/

143. Domitrovich CE, Durlak JA, Staley KC, Weissberg RP. Social-Emotional Competence: An Essential Factor
for Promoting Positive Adjustment and Reducing Risk in School Children. Child Dev [Internet]. 2017 Mar 1
[cited 2024 Sep 4];88(2):408—16. Available from: https://onlinelibrary.wiley.com/doi/full/10.1111/cdev.12739

144. Hawkins JD, Kosterman R, Catalano RF, Hill KG, Abbott RD. Effects of Social Development Intervention in
Childhood 15 Years Later. Arch Pediatr Adolesc Med [Internet]. 2008 Dec 1 [cited 2024 Sep
4];162(12):1133—41. Available from: https://jamanetwork.com/journals/jamapediatrics/fullarticle/380531

145. Jones DE, Greenberg M, Crowley M. Early social-emotional functioning and public health: The relationship
between kindergarten social competence and future wellness. Am J Public Health [Internet]. 2015 Nov 1
[cited 2024 Sep 4];105(11):2283-90. Available from:
https://ajph.aphapublications.org/doi/10.2105/AJPH.2015.302630

146. Moffitt TE, Arseneault L, Belsky D, Dickson N, Hancox RJ, Harrington HL, et al. A gradient of childhood
self-control predicts health, wealth, and public safety. Proc Natl Acad Sci U S A [Internet]. 2011 Feb 15
[cited 2024 Sep 4];108(7):2693—-8. Available from: https://www.pnas.org/doi/abs/10.1073/pnas.1010076108

147. McClelland MM, Tominey SL, Schmitt SA, Duncan R. SEL Interventions in Early Childhood. Future Child
[Internet]. 2017;27(1):33—47. Available from: http://www.jstor.org/stable/44219020

148. Alberta Government. Prevention and Early Intervention Framework for Children, Youth, and Families
[Internet]. 2012. Available from: https://open.alberta.ca/publications/prevention-and-early-intervention-
framework-for-children-youth-and-families#summary

149. Kulkarni C, Khambati N, Sundar P, Kelly L, Summers N, Short K. Beyond building blocks: Investing in the
lifelong mental health of Ontario’s three- to six-year-olds [Internet]. Ottawa, ON; 2019 [cited 2025 Feb 28].
Available from: https://www.cymha.ca/Modules/ResourceHub/?id=2292BEFF-FF42-4294-B65F-
2FE515EE1B31

150. Infant and Early Mental Health Promotion, The Hospital for Sick Children. Infant and Early Mental Health
Promotion [Internet]. [cited 2025 Feb 28]. Available from: https://www.iemhp.ca

151. Srivastav A, Strompolis M, Moseley A, Daniels K. The Empower Action Model: A Framework for Preventing
Adverse Childhood Experiences by Promoting Health, Equity, and Well-Being Across the Life Span. Health
Promot Pract [Internet]. 2019 Nov 24 [cited 2020 Jan 9];1524839919889355. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/31760809

152. Catalano RF, Berglund ML, Ryan JAM, Lonczak HS, Hawkins JD. Positive Youth Development in the
United States: Research Findings on Evaluations of Positive Youth Development Programs.
http://dx.doi.org/101177/0002716203260102 [Internet]. 2004 Jan 1 [cited 2024 Sep 4];591:98—124.
Available from: https://journals.sagepub.com/doi/abs/10.1177/0002716203260102



153. National Scientific Council on the Developing Child. Children’s Emotional Development Is Built into the
Architecture of Their Brains: Working Paper No. 2 [Internet]. 2004 [cited 2025 Mar 11]. Available from:
https://developingchild.harvard.edu/resources/working-paper/childrens-emotional-development-is-built-into-
the-architecture-of-their-brains/

154. Dhuey E. Will the Increased Investment in Early Childhood Education and Care in Canada Pay off? It
Depends! Canadian Public Policy [Internet]. 2024 May 1 [cited 2025 Feb 28];50:103—26. Available from:
https://utppublishing.com/doi/10.3138/cpp.2023-061

155. McCuaig K, Akbari E, Correia A. Canada’s children need a professional early childhood education
workforce [Internet]. Toronto, ON; 2022 Apr [cited 2025 Feb 28]. Available from:
https://ecereport.ca/en/workforce-report/

156. Statistics Canada. Child care arrangements, 2023 [Internet]. The Daily. 2023 [cited 2025 Feb 28]. Available
from: https://www150.statcan.gc.ca/n1/daily-quotidien/231205/dgq231205a-
eng.htm?utm_source=mstatcan&utm_medium=emI&utm_campaign=statcan-statcan-mstatcan

157. Akbari E, McCuaig K, Mehta S. Early Childhood Education Report 2023 [Internet]. Toronto, ON; 2024 [cited
2025 Feb 28]. Available from: https://ecereport.ca/media/uploads/2023-overview/ecer 2023 overview-
en.pdf

158. Ungar M, Russell P, Connelly G. School-based interventions to enhance the resilience of students. J Educ
Develop Psychol. 2014;4(1):66.

159. Ontario Ministry of Education. How does learning happen: Ontario’s pedagogy for the early years [Internet].
Toronto, ON: Queen’s Printer for Ontario; 2014 [cited 2025 Feb 28]. Available from:
https://www.ontario.ca/page/how-does-learning-happen-ontarios-pedagogy-early-years

160. Ungar M (ed. ). Multisystemic Resilience: Adaptation and Transformation in Contexts of Change. Oxford
Academic; 2021.

161. Hambrick EP, Brawner TW, Perry BD. Timing of Early-Life Stress and the Development of Brain-Related
Capacities. Front Behav Neurosci. 2019;13:183.

162. Perry B. The Neurosequential Model: A Developmentally Sensitive, Neuroscience-Informed Approach to
Clinical Problem-Solving. In: Bryceland SF, editor. The Handbook of Therapeutic Care for Children:
Evidence-Informed Approaches to Working with Traumatized Children and Adolescents in Foster, Kinship
and Adoptive Care. London, UK: Jessica Kingsley Publishers; 2020. p. 137-58.

163. Brunzell T, Norrish J. Creating trauma-informed, strengths-based classrooms: Teacher strategies for
nurturing students’ healing, growth, and learning. Jessica Kingsley Publishers; 2021.

164. Fenwick-Smith A, Dahlberg EE, Thompson SC. Systematic review of resilience-enhancing, universal,
primary school-based mental health promotion programs. BMC Psychol [Internet]. 2018 [cited 2025 Feb
28];6:30. Available from: https://bmcpsychology.biomedcentral.com/articles/10.1186/s40359-018-0242-
3t#citeas

165. Dray J, et al. Systematic Review of Universal Resilience-Focused Interventions Targeting Child and
Adolescent Mental Health in the School Setting. J Am Acad Child Adolesc Psychiatry [Internet]. 2017 [cited
2025 Feb 28];56(10):813—24. Available from: https://www.jaacap.org/action/showPdf?pii=S0890-
8567%2817%2931107-3

166. Herrenkohl Tl, Hong S, Verbrugge B. Trauma-informed programs based in schools: Linking concepts to
practices and assessing the evidence. Am J Community Psychol. 2019;64(3—4):373-88.

167. Carlson JS, Yohannan J, Darr CL, Turley MR, Larez NA, Perfect MM. Prevalence of adverse childhood
experiences in school-aged youth: A systematic review (1990-2015). Int J Sch Educ Psychol.
2020;8(sup1):2-23.

168. Bethell CD, Newacheck P, Hawes E, Halfon N. Adverse childhood experiences: Assessing the impact on
health and school engagement and the mitigating role of resilience. Health Aff. 2014;33(12):2106-15.



169. Van Der Kolk B. The body keeps the score: Mind, brain and body in the transformation of trauma. Penguin
Books; 2016.

170. Wassink-de Stigter R, Kooijmans R, Asselman MW, et al. Facilitators and Barriers in the Implementation of
Trauma-Informed Approaches in Schools: A Scoping Review. School Ment Health. 2022;14:470-84.

171.  Avery F, Kennedy N, James M, Jones H, Amos R, Bellis M, et al. A systematic review of non-clinician
trauma-based interventions for school-age youth. PLoS One. 2024;19(9):e0293248.

172. Swick KJ, Knopf H, Williams R, Fields ME. Family-school strategies for responding to the needs of children
experiencing chronic stress. Early Child Educ J. 2013;41:181-6.

173. Allen TL. Teacher experiences regarding a trauma-informed care model in a residential facility school
[Internet]. Concordia University; 2018 [cited 2025 Feb 28]. Available from:
https://digitalcommons.csp.edu/cup_commons_grad_edd/146

174. Gomez-Lee V. Leadership practices that fosters trauma informed approaches in schools [Internet]. San
Diego State University; 2017 [cited 2025 Feb 28]. Available from: https://eric.ed.gov/?id=ED580739

175. Von der Embse N, Rutherford M, Mankin A, Jenkins A. Demonstration of a trauma-informed assessment to
intervention model in a large urban school district. School Ment Health. 2018;11(2):276-89.

176. School and Community System of Care Collaborative. Right time, right care: Strengthening Ontario’s
mental health and addictions system of care for children and young people [Internet]. 2022 [cited 2025 Feb
28]. Available from: https://cmho.org/wp-content/uploads/Right-time-right-care_ EN-Final-with-WCAG_2022-
04-06.pdf

177. Bowers AJ, Singh A. The effects of strengths-based interventions on student engagement: A systematic
review. Rev Educ Res. 2015;85(3):245-73.

178. Gonzalez T. The significance of restorative justice in education: A systematic review of the literature. J
Educ Psychol. 2015;107(1):113-30.

179. Aronson J, Laughter J. The research evidence on schooling and academic performance: A review of the
literature. Int J Educ Res. 2016;74:1-23.

180. Ingersoll RM. Teacher turnover and teacher shortages: An organizational analysis. Am Educ Res J.
2001;38(3):499-534.

181. Ontario Agency for Health Protection and Promotion (Public Health Ontario). Early Childhood
developmental surveillance and screening in Ontario public health units. 2024.

182. Yoon S, Steigerwald S, Holmes MR, Perzynski AT. Children’s Exposure to Violence: The Underlying Effect
of Posttraumatic Stress Symptoms on Behavior Problems. J Trauma Stress [Internet]. 2016 Feb 1 [cited
2024 Sep 4];29(1):72-9. Available from: https://onlinelibrary.wiley.com/doi/full/10.1002/jts.22063

183. Chiu M, Gatov E, Fung K, Kurdyak P, Guttmann A. Deconstructing the rise in mental health—related ed
visits among children and youth in Ontario, Canada. Health Aff. 2020 Oct 1;39(10):1728-36.

184. Canadian Mental Health Association (CMHA). Federal Plan for Universal Mental Health & Substance Use
[Internet]. 2022. Available from: https://cmha.ca/wp-content/uploads/2022/11/AfMH-White-Paper-EN-
FINAL.pdf

185. Godoy L, Williams R, Druskin L, Fleece H, Bergen S, Avent G, et al. Linking Primary Care to Community-
Based Mental Health Resources via Family Navigation and Phone-Based Care Coordination. J Clin
Psychol Med Settings [Internet]. 2024 Jun 1 [cited 2024 Sep 4];31(2):471-92. Available from:
https://link.springer.com/article/10.1007/s10880-023-09987-9

186. Guest JD, Ross RA, Childs TM, Ascetta KE, Curcio R, lachini A, et al. Embedding social emotional learning
from the bottom up in multi-tiered services and supports frameworks. Psychol Sch [Internet]. 2024 Jul 1
[cited 2024 Sep 4]1;61(7):2745—-61. Available from: https://onlinelibrary.wiley.com/doi/full/10.1002/pits.23183

187. Ontario School Mental Health (SMH). About School Mental Health Ontario [Internet]. 2024. Available from:
https://smho-smso.ca/about-us/



188. Mochrie C. Keeping Youth Connected, Healthy and Learning: Effective Responses to Substance Use in the
School Setting. Victoria, BC: Vancouver Island Health Authority; 2012.

189. World Health Organization. Promoting mental health [Internet]. [cited 2025 Mar 1]. Available from:
https://www.who.int/westernpacific/activities/promoting-mental-health

190. Fraser Health Authority. Positive mental health for children [Internet]. [cited 2025 Mar 1]. Available from:
https://www.fraserhealth.ca/health-topics-a-to-z/school-health/mental-wellness-for-children/positive-mental-
health-for-children

191. Canadian Mental Health Association. Positive Mental Health and Well-Being [Internet]. [cited 2025 Mar 1].
Available from: https://ontario.cmha.ca/documents/positive-mental-health-and-well-being/

192. Sheffler JL, Piazza JR, Quinn JM, Sachs-Ericsson NJ, Stanley IH. Adverse childhood experiences and
coping strategies: Identifying pathways to resiliency in adulthood. Anxiety Stress Coping [Internet]. 2019
[cited 2025 Mar 1];32(5):594. Available from: https://pmc.ncbi.nim.nih.gov/articles/PMC6824267/

193. Ronen T. The Role of Coping Skills for Developing Resilience Among Children and Adolescents. The
Palgrave Handbook of Positive Education [Internet]. 2021 Jun 24 [cited 2025 Mar 1];345-68. Available
from: https://link.springer.com/chapter/10.1007/978-3-030-64537-3_14

194. Public Health Agency of Canada. Blueprint for Action : Preventing Substance-Related Harms Among Youth
Through a Comprehensive School Health Approach [Internet]. Ottawa, ON: Health Canada.; 2021 [cited
2025 Mar 1]. Available from: https://www.canada.ca/en/public-health/services/publications/healthy-
living/blueprint-for-action-preventing-substance-related-harms-youth-comprehensive-school-health.html

195. Chamberlain C, Ralph N, Hokke S, Clark Y, Gee G, Stansfield C, et al. Healing The Past By Nurturing The
Future: A qualitative systematic review and meta-synthesis of pregnancy, birth and early postpartum
experiences and views of parents with a history of childhood maltreatment. PLoS One [Internet]. 2019 Dec
1 [cited 2025 Mar 1];14(12):e0225441. Available from:
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0225441

196. Crandall AA, Magnusson BM, Barlow MJ, Randall H, Policky AL, Hanson CL. Positive adult experiences as
turning points for better adult mental health after childhood adversity. Front Public Health. 2023 Aug
3;11:1223953.

197. Williams RC. From ACEs to early relational health: Implications for clinical practice. Paediatr Child Health
[Internet]. 2023 Sep 22 [cited 2024 Sep 5];28(6):377—84. Available from:
https://dx.doi.org/10.1093/pch/pxad025

198. Ontario Public Health Association. Shift - Enhancing the health of Ontarians: A call to action for
preconception health promotion and care [Internet]. Toronto, ON; 2014. Available from:
https://opha.on.ca/wp-content/uploads/2021/06/OPHA-Shift-Enhancing-the-health-of-Ontarians-A-call-to-
action-for-preconception-health-promotion-and-care_1.pdfext.pdf

199. World Health Organization. Preconception care: Maximizing the gains for maternal and child health - Policy
brief [Internet]. Geneva; 2013. Available from: https://www.who.int/publications/i/item/WHO-FWC-MCA-
13.02

200. Government of Canada. Preconception health: health before pregnancy [Internet]. 2023 [cited 2025 Mar 2].
Available from: https://www.canada.ca/en/public-health/services/pregnancy/preconception-health-
before.html

201. Cheng ER, Park H, Wisk LE, Mandell KC, Wakeel F, Litzelman K, et al. Examining the link between
women’s exposure to stressful life events prior to conception and infant and toddler health: the role of birth
weight. J Epidemiol Community Health (1978) [Internet]. 2016 [cited 2025 Feb 28];70(3):245-52. Available
from: https://pubmed.ncbi.nim.nih.gov/26500337/

202. Witt WP, Wisk LE, Cheng ER, Hampton JM, Hagen EW. Preconception mental health predicts pregnancy
complications and adverse birth outcomes: a national population-based study. Matern Child Health J
[Internet]. 2012 Oct [cited 2025 Feb 28];16(7):1525—41. Available from:
https://pubmed.ncbi.nlm.nih.gov/22124801/



203.

204.

205.

206.

207.

208.

209.

210.

211.

212.

213.

214.

215.

216.

217.

Mccain MN, Mustard JF, Shanker S. Early years study 2: Putting science into action [Internet]. Toronto, ON;
2007 [cited 2025 Feb 28]. Available from: https://ecereport.ca/media/uploads/pdfs/early years_study2-
2007-en.pdf

Dean SV, Imam AM, Lassi ZS, Bhutta ZA. Systematic review of preconception risks and interventions
[Internet]. Pakistan: Division of Women and Child Health, Aga Khan University; 2013. Available from:
https://media.tghn.org/articles/Preconception_Report.pdf

Public Health Agency of Canada. Family-centred maternity and newborn care: National guidelines (Chapter
2: Preconception care). Ottawa, ON: Government of Canada; 2022.

Savage-McGlynn E, Redshaw M, Heron J, Stein A, Quigley MA, Evans J, et al. Mechanisms of Resilience
in Children of Mothers Who Self-Report with Depressive Symptoms in the First Postnatal Year. PLoS One
[Internet]. 2015 Nov 1 [cited 2025 Feb 28];10(11). Available from:
https://pubmed.ncbi.nlm.nih.gov/26618860/

Lebel C, Walton M, Letourneau N, Giesbrecht GF, Kaplan BJ, Dewey D. Prepartum and Postpartum
Maternal Depressive Symptoms Are Related to Children’s Brain Structure in Preschool. Biol Psychiatry
[Internet]. 2016 Dec 1 [cited 2025 Feb 28];80(11):859—-68. Available from:
https://pubmed.ncbi.nim.nih.gov/26822800/

Gee DG, Gabard-Durnam LJ, Flannery J, Goff B, Humphreys KL, Telzer EH, et al. Early developmental
emergence of human amygdala-prefrontal connectivity after maternal deprivation. Proc Natl Acad SciU S A
[Internet]. 2013 Sep 24 [cited 2025 Feb 28];110(39):15638—43. Available from:
https://pubmed.ncbi.nim.nih.gov/24019460/

Kinsella MT, Monk C. Impact of maternal stress, depression and anxiety on fetal neurobehavioral
development. Clin Obstet Gynecol [Internet]. 2009 Sep [cited 2025 Feb 28];52(3):425-40. Available from:
https://pubmed.ncbi.nim.nih.gov/19661759/

Toth SL, Rogosch FA, Sturge-Apple M, Cicchetti D. Maternal depression, children’s attachment security,
and representational development: an organizational perspective. Child Dev [Internet]. 2009 Jan [cited
2025 Feb 28];80(1):192—208. Available from: https://pubmed.ncbi.nim.nih.gov/19236401/

Niccols A. Fetal alcohol syndrome and the developing socio-emotional brain. Brain Cogn [Internet]. 2007
Oct [cited 2025 Feb 28];65(1):135—42. Available from: https://pubmed.ncbi.nlm.nih.gov/17669569/

Centers for Disease Control and Prevention. What is Epigenetics? [Internet]. [cited 2022 Oct 17]. Available
from: https://www.cdc.gov/genomics/disease/epigenetics.htm

Center on the Developing Child Harvard University. What is Epigenetics? The Answer to the Nature vs.
Nurture Debate [Internet]. [cited 2022 Oct 17]. Available from:
https://developingchild.harvard.edu/resources/what-is-epigenetics-and-how-does-it-relate-to-child-
development/

National Scientific Council on the Developing Child. Early Experiences Can Alter Gene Expression and
Affect Long-Term Development: Working Paper No. 10. 2010 [cited 2022 Sep 20]; Available from:
https://developingchild.harvard.edu/resources/early-experiences-can-alter-gene-expression-and-affect-
long-term-development/

World Health Organization. Meeting to develop a global consensus on preconception care to reduce
maternal and childhood mortality and morbidity: World Health Organization Headquarters, Geneva, 6—7
February 2012: Meeting report [Internet]. 2013. Available from:
https://www.who.int/publications/i/item/9789241505000

Black AY, Guilbert E, Hassan F, Chatziheofilou I, Lowin J, Jeddi M, et al. The Cost of Unintended
Pregnancies in Canada: Estimating Direct Cost, Role of Imperfect Adherence, and the Potential Impact of
Increased Use of Long-Acting Reversible Contraceptives. Journal of Obstetrics and Gynaecology Canada.
2015 Dec 1;37(12):1086-97.

Elfenbein DS, Felice ME. Adolescent pregnancy. Pediatric Clinics [Internet]. 2003 Aug 1 [cited 2024 Sep
4];50(4):781-800. Available from: http://www.pediatric.theclinics.com/article/S0031395503000695/fulltext



218. Ordolis E. A Story of their own: Adolescent Pregnancy and Child Welfare in Aboriginal Communities. First
Peoples Child &amp; Family Review: A Journal on Innovation and Best Practices in Aboriginal Child
Welfare Administration, Research, Policy &amp; Practice [Internet]. 2007 May 15 [cited 2024 Sep
4];3(4):30—-41. Available from: https://id.erudit.org/iderudit/1069372ar

219. Hoffman SD, Maynard RA (Eds. ). Kids having kids: Economic costs and social consequences of teen
pregnancy. 2nd ed. Washington, DC: Urban Institute Press; 2008.

220. Government of Canada. Sexual and reproductive health and rights [Internet]. 2024 [cited 2025 Feb 28].
Available from: https://www.international.gc.ca/world-monde/issues_development-
enjeux_developpement/global_health-sante_mondiale/reproductive-reproductifs.aspx?lang=eng

221. Gadson A, Akpovi E, Mehta PK. Exploring the social determinants of racial/ethnic disparities in prenatal
care utilization and maternal outcome. Semin Perinatol. 2017 Aug 1;41(5):308—-17.

222. Kozhimannil KB, Vogelsang CA, Hardeman RR, Prasad S. Disrupting the Pathways of Social Determinants
of Health: Doula Support during Pregnancy and Childbirth. The Journal of the American Board of Family
Medicine [Internet]. 2016 May 1 [cited 2024 Sep 5];29(3):308—17. Available from:
https://www.jabfm.org/content/29/3/308

223. World Health Organization. Maternal Health. 2024 [cited 2025 Mar 2]; Available from:
https://www.who.int/health-topics/maternal-health#tab=tab_1

224. Racine N, Ereyi-Osas W, Killam T, McDonald S, Madigan S. Maternal-child health outcomes from pre-to
post-implementation of a trauma-informed care initiative in the prenatal care setting: A retrospective study.
Children. 2021 Nov 1;8(11).

225. Eckenrode J, Campa M, Luckey DW, Henderson CR, Cole R, Kitzman H, et al. Long-term Effects of
Prenatal and Infancy Nurse Home Visitation on the Life Course of Youths: 19-Year Follow-up of a
Randomized Trial. Arch Pediatr Adolesc Med [Internet]. 2010 Jan 4 [cited 2024 Sep 5];164(1):9-15.
Available from: https://jamanetwork.com/journals/jamapediatrics/fullarticle/382597

226. Folger AT, Nidey N, Ding L, Ji H, Yolton K, Ammerman RT, et al. Association Between Maternal Adverse
Childhood Experiences and Neonatal SCG5 DNA Methylation—Effect Modification by Prenatal Home
Visiting. Am J Epidemiol [Internet]. 2022 Mar 24 [cited 2024 Sep 4];191(4):636—-45. Available from:
https://dx.doi.org/10.1093/aje/kwab270

227. Nygren P, Green B, Winters K, Rockhill A. What’s Happening During Home Visits? Exploring the
Relationship of Home Visiting Content and Dosage to Parenting Outcomes. Matern Child Health J
[Internet]. 2018 Oct 1 [cited 2024 Sep 4];22(Suppl 1):52—61. Available from:
https://pubmed.ncbi.nim.nih.gov/29948763/

228. Jack SM, Catherine N, Gonzalez A, MacMillan HL, Sheehan D, Waddell C. Adapting, piloting and
evaluating complex public health interventions: Lessons learned from the nurse—family partnership in
Canadian public health settings. Health Promotion and Chronic Disease Prevention in Canada. 2015;35(8—
9):151-9.

229. Best Start. Life with a new baby is not always what you expect [Internet]. Health Nexus; 2020 [cited 2025
Feb 28]. Available from: https://resources.beststart.org/wp-content/uploads/2019/01/M03-E.pdf

230. Statistics Canada. Maternal Mental Health in Canada, 2018/2019 [Internet]. The Daily. 2019 [cited 2025
Feb 28]. Available from: https://www150.statcan.gc.ca/n1/daily-quotidien/190624/dq190624b-eng.htm

231. Li X, Laplante DP, Paquin V, Lafortune S, Elgbeili G, King S. Effectiveness of cognitive behavioral therapy
for perinatal maternal depression, anxiety and stress: A systematic review and meta-analysis of
randomized controlled trials. Clin Psychol Rev. 2022 Mar 1;92:102129.

232. Ching H, Chua JYX, Chua JS, Shorey S. The effectiveness of technology-based cognitive behavioral
therapy on perinatal depression and anxiety: A systematic review and meta-analysis. Worldviews Evid
Based Nurs [Internet]. 2023 Oct 1 [cited 2025 Feb 28];20(5):451-64. Available from:
https://onlinelibrary.wiley.com/doi/full/10.1111/wvn.12673



233.

234.

235.

236.

237.

238.

239.

240.

241.

242.

243.

244,

245.

246.

247.

248.

Branquinho M, Rodriguez-Mufioz M de la F, Maia BR, Marques M, Matos M, Osma J, et al. Effectiveness of
psychological interventions in the treatment of perinatal depression: A systematic review of systematic
reviews and meta-analyses. J Affect Disord. 2021 Aug 1;291:294-306.

Rollins NC, Bhandari N, Hajeebhoy N, Horton S, Lutter CK, Martines JC, et al. Why invest, and what it will
take to improve breastfeeding practices? Lancet [Internet]. 2016 Jan 30 [cited 2025 Feb
28];387(10017):491-504. Available from: https://pubmed.ncbi.nlm.nih.gov/26869576/

Victora CG, Bahl R, Barros AJD, Franga GVA, Horton S, Krasevec J, et al. Breastfeeding in the 21st
century: epidemiology, mechanisms, and lifelong effect. Lancet [Internet]. 2016 Jan 30 [cited 2025 Feb
28];387(10017):475-90. Available from: https://pubmed.ncbi.nlm.nih.gov/26869575/

The Lancet. Unveiling the predatory tactics of the formula milk industry. The Lancet [Internet]. 2023 Feb 11
[cited 2025 Mar 1];401(10375):409. Available from:
https://www.thelancet.com/action/showFullText?pii=S0140673623001186

World Health Organization. Infant and young child feeding [Internet]. 2023 [cited 2025 Feb 28]. Available
from: https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding

UNICEF. The benefits of breastfeeding - Baby Friendly Initiative [Internet]. [cited 2025 Feb 28]. Available
from: https://www.unicef.org.uk/babyfriendly/about/benefits-of-breastfeeding/

Registered Nurses’ Association of Ontario. Breastfeeding - Promoting and Supporting the Initiation,
Exclusivity, and Continuation of Breastfeeding for Newborns, Infants, and Young Children. 3rd ed.
[Internet]. Toronto, ON: Registered Nurses’ Association of Ontario; 2018 [cited 2025 Mar 1]. Available from:
https://rnao.calsites/rnao-calfiles/bpg/breast_feeding BPG_WEB_updated_Oct 2 1.pdf

Athinaidou AM, Vounatsou E, Pappa |, Harizopoulou VC, Sarantaki A. Influence of Antenatal Education on
Birth Outcomes: A Systematic Review Focusing on Primiparous Women. Cureus [Internet]. 2024 Jul 14
[cited 2025 Feb 28];16(7):e64508. Available from: https://pmc.ncbi.nim.nih.gov/articles/PMC11320171/

Waddell K, Belal A, Alam S, Wilson MG. Rapid synthesis: Examining the effects of prenatal education.
Hamilton, Canada: McMaster Health Forum; 2019.

Best Start Resource Centre. The Delivery of Prenatal Education in Ontario: A Summary of Research
Findings. Toronto; 2014.

Snyder A, Neufeld HT, Forbes L. A mixed-methods investigation of women’s experiences seeking
pregnancy-related online nutrition information. BMC Pregnancy Childbirth [Internet]. 2020 Jun 26 [cited
2024 Sep 4];20(1):1-10. Available from: https://link.springer.com/articles/10.1186/s12884-020-03065-w

Sawyer MG, Reece CE, Bowering K, Jeffs D, Sawyer ACP, Mittinty M, et al. Nurse-Moderated Internet-
Based Support for New Mothers: Non-Inferiority, Randomized Controlled Trial. J Med Internet Res
[Internet]. 2017 [cited 2025 Feb 28];19(7). Available from: https://pubmed.ncbi.nim.nih.gov/28739559/

Chae JM, Kim HK. Internet-based prenatal interventions for maternal health among pregnant women: A
systematic review and meta-analysis. Child Youth Serv Rev. 2021 Aug 1;127:106079.

Dol J, Richardson B, Murphy GT, Aston M, McMillan D, Campbell-Yeo M. Impact of mobile health
interventions during the perinatal period on maternal psychosocial outcomes: a systematic review. JBI Evid
Synth [Internet]. 2020 Jan 1 [cited 2025 Feb 28];18(1):30-55. Available from:
https://pubmed.ncbi.nim.nih.gov/31972680/

Ashford MT, Olander EK, Ayers S. Computer- or web-based interventions for perinatal mental health: A
systematic review. J Affect Disord. 2016 Jun 1;197:134—46.

DeNicola N, Grossman D, Marko K, Sonalkar S, Butler Tobah YS, Ganju N, et al. Telehealth Interventions
to Improve Obstetric and Gynecologic Health Outcomes: A Systematic Review. Obstetrics and gynecology
[Internet]. 2020 Feb 1 [cited 2025 Feb 28];135(2):371-82. Available from:
https://pubmed.ncbi.nlm.nih.gov/31977782/



249.

250.

251.

252.

253.

254.

255.

256.

257.

258.

259.

260.

261.

262.

263.

Janssen PA, Pennington S. SmartMom: teaching by texting. UBCMJ [Internet]. 2020 [cited 2025 Feb
28];11(2):9-10. Available from: https://med-fom-ubcmj.sites.olt.ubc.ca/files/2020/04/UBCMJ-Volume-11-
Issue-2_feature 3.pdf

Jones CM, Merrick MT, Houry DE. Identifying and Preventing Adverse Childhood Experiences: Implications
for Clinical Practice. JAMA [Internet]. 2020 Jan 7 [cited 2024 Sep 4];323(1):25-6. Available from:
https://jamanetwork.com/journals/jama/fullarticle/2755266

Government of Ontario. Ontario combating gender-based violence in youth [Internet]. Ontario Newsroom.
2024 [cited 2025 Mar 2]. Available from: https://news.ontario.ca/en/release/1004574/ontario-combating-
gender-based-violence-in-youth

Promoting Relationships and Eliminating Violence Network (PREVNet). Community of Practice 1.0 Projects
[Internet]. 2024 [cited 2025 Mar 2]. Available from: https://www.prevnet.ca/community-of-practice/cop-1-0-
projects/

Government of Canada. National action plan to end gender-based violence [Internet]. 2022 [cited 2024 Oct
14]. Available from: https://www.canada.ca/en/women-gender-equality/gender-based-
violence/intergovernmental-collaboration/national-action-plan-end-gender-based-violence/first-national-
action-plan-end-gender-based-violence.html#toc7

Casey B. The Health of LGBTQIA2 Communities in Canada [Internet]. 2019 [cited 2025 Mar 1]. Available
from:
https://www.ourcommons.ca/Content/Committee/421/HESA/Reports/RP10574595/hesarp28/hesarp28-
e.pdf

Sakamoto JL, Carandang RR, Kharel M, Shibanuma A, Yarotskaya E, Basargina M, et al. Effects of
mHealth on the psychosocial health of pregnant women and mothers: a systematic review. BMJ Open
[Internet]. 2022 Feb 15 [cited 2025 Mar 1];12(2). Available from: https://pubmed.ncbi.nim.nih.gov/35168981/

World Health Organization. WHO guideline Recommendations on Digital Interventions for Health System
Strengthening [Internet]. Geneva; 2019 [cited 2025 Mar 1]. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK541905/

Tanner MA, Francis SE. Protective Factors for Adverse Childhood Experiences: The Role of Emotion
Regulation and Attachment. J Child Fam Stud [Internet]. 2025 Jan 1 [cited 2025 Mar 1];34(1):25—40.
Available from: https://link.springer.com/article/10.1007/s10826-024-02989-7

Jugovac S, O’Kearney R, Hawes DJ, Pasalich DS. Attachment- and Emotion-Focused Parenting
Interventions for Child and Adolescent Externalizing and Internalizing Behaviors: A Meta-Analysis. Clin
Child Fam Psychol Rev [Internet]. 2022 Dec 1 [cited 2025 Mar 1];25(4):754—73. Available from:
https://link.springer.com/article/10.1007/s10567-022-00401-8

L’Héte E, Volmert A. Why aren’t kids a policy priority? The cultural mindsets and attitudes that keep kids off
the public agenda: A FrameWorks Strategic Brief [Internet]. 2021 [cited 2025 Mar 1]. Available from:
https://www.frameworksinstitute.org/app/uploads/2021/06/FWI-Ifk-strategic-brief.pdf

Mathipalan M. Envisioning a Poverty Free Ontario: 2023 report card on child and family poverty in Ontario
[Internet]. Ontario Campaign 2000; 2024. Available from: https://campaign2000.ca/wp-
content/uploads/2024/02/Ontario-Campaign-2000-Report-Card-2023.pdf

Statistics Canada. Disaggregated trends in poverty from the 2021 Census of Population [Internet].
Government of Canada; 2022. Available from: https://www12.statcan.gc.ca/census-recensement/2021/as-
sa/98-200-X/2021009/98-200-X2021009-eng.cfm

Simcoe Muskoka District Health Unit. Economic Characteristics [Internet]. [cited 2024 Sep 5]. Available
from: https://www.simcoemuskokahealth.org/health-
stats/HealthStatsHome/PopulationDemographics/EconomicCharacteristics

Government of Ontario. Child, Youth and Family Services Act, 2017, S.0O. 2017, c. 14, Sched. 1 [Internet].
2017 [cited 2025 Mar 1]. Available from: https://www.ontario.ca/laws/statute/17c14#act-verion



264.

265.

266.

267.

268.

269.

270.

271.

272.

273.

274.

275.

276.

277.

Quinn A, Fallon B, Joh-Carnella N, Saint-Girons M. The overrepresentation of First Nations children in the
Ontario child welfare system: A call for systemic change. Child Youth Serv Rev. 2022 Aug 1;139.

Mohamud F, Edwards T, Anti-Boasiako K, William K, King J, Igor E, et al. Racial disparity in the Ontario
child welfare system: Conceptualizing policies and practices that drive involvement for Black families. Child
Youth Serv Rev. 2021 Jan 1;120:105711.

Fallon B, Lefebvre R, Trocmé N, Richard K, Hélie S, Montgomery HM, et al. Denouncing the continued
overrepresentation of First Nations children in Canadian child welfare: Findings from the First
Nations/Canadian Incidence Study of Reported Child Abuse and Neglect-2019 [Internet]. Ontario; 2021
[cited 2025 Mar 1]. Available from: https://cwrp.ca/sites/default/files/publications/FNCIS-2019%20-
%20Denouncing%20the%20Continued%200verrepresentation%200f%20First%20Nations%20Children%2
0in%20Canadian%20Child%20Welfare%20-%20Final_1%20%282%29.pdf

Bonnie N, Facey K, King B, Fallon B, Joh-Carnella N, Edwards T, et al. Understanding the Over-
Representation of Black Children in Ontario Child Welfare Services (Ontario Incidence Study of Reported
Child Abuse and Neglect-2018) [Internet]. Toronto, ON; 2022 [cited 2025 Mar 1]. Available from:
https://www.oacas.org/wp-content/uploads/2022/06/Black-Children-in-Care-OIS-Report-2022-Final.pdf

Nichols N, Schwan K, Gaetz S, Redman M, French D, Kidd S, et al. Child Welfare and Youth
Homelessness in Canada: A Proposal for Action. Toronto: Canadian Observatory on Homelessness Press;
2017.

Center on the Developing Child at Harvard University. Applying the Science of Child Development in Child
Welfare Systems [Internet]. 2016 [cited 2025 Mar 1]. Available from:
https://developingchild.harvard.edu/resources/report/child-welfare-systems/

Representative for Children and Youth. Don’t look away: How one boy’s story has the power to shift a
system of care for children and youth. 2024.

Fallon B, Joh-Carnella N, Houston E, Livingston E, Trocmé N. The more we change the more we stay the
same: Canadian child welfare systems’ response to child well-being. Child Abuse Negl [Internet]. 2023 Mar
1 [cited 2025 Mar 1];137. Available from: https://pubmed.ncbi.nim.nih.gov/36680965/

Fortson BL, Klevens J, Merrick MT, Gilbert LK, Alexander SP. Preventing child abuse and neglect: a
technical package for policy, norm, and programmatic activities [Internet]. National Center for Injury
Prevention and Control C for DC and P, editor. Atlanta, GA: http://dx.doi.org/10.15620/cdc.38864; 2016.
Available from: https://stacks.cdc.gov/view/cdc/38864

BC First Nations Health Authority. Creating a climate for change: Cultural safety and humility in health
services for First Nations and Aboriginal Peoples in British Columbia [Internet]. 2016. Available from:
https://www.fnha.ca/Documents/FNHA-Creating-a-Climate-For-Change-Cultural-Humility-Resource-
Booklet.pdf

Shonkoff JP, Slopen N, Williams DR. Early Childhood Adversity, Toxic Stress, and the Impacts of Racism
on the Foundations of Health. Annu Rev Public Health [Internet]. 2021 Apr 1 [cited 2024 Sep 10];42:115—
34. Available from: https://pubmed.ncbi.nim.nih.gov/33497247/

Nazish, Petrovskaya O, Salami B. The mental health of immigrant and refugee children in Canada: A
scoping review. International Health Trends and Perspectives [Internet]. 2021 Dec 1 [cited 2025 Feb
26];1(3):418-57. Available from: https://journals.library.torontomu.ca/index.php/ihtp/article/view/1467

Children First Canada. Raising Canada 2024 - Top 10 Threats to Childhood in Canada [Internet]. 2024
[cited 2025 Feb 28]. Available from: https://childrenfirstcanada.org/wp-content/uploads/2024/10/Raising-
Canada-2024-Final.pdf

Ponti M. Position Statement: Screen time and preschool children: Promoting health and development in a
digital world. Paediatr Child Health [Internet]. 2023 [cited 2025 Feb 28];28:184-92. Available from:
https://doi.org/10.1093/pch/pxac125



278. Ginwright S. The future of healing: Shifting from trauma informed care to healing centered engagement.
Occasional Paper [Internet]. 2018;25:25-32. Available from: https://kinshipcarersvictoria.org/wp-
content/uploads/2018/08/OP-Ginwright-S-2018-Future-of-healing-care.pdf

279. Menschner C, Maul A. Substance Abuse and Mental Health Services Administration (SAMHSA) Issue Brief:
Key Ingredients for Successful Trauma-Informed Care Implementation [Internet]. Center for Health Care
Strategies Inc.; 2016. Available from:
https://www.samhsa.gov/sites/default/files/programs_campaigns/childrens_mental_health/atc-whitepaper-
040616.pdf

280. Amani B, Krzeczkowski JE, Schmidt LA, Van Lieshout RJ. Public health nurse-delivered cognitive
behavioral therapy for postpartum depression: Assessing the effects of maternal treatment on infant
emotion regulation. Dev Psychopathol [Internet]. 2024 [cited 2024 Sep 4];1-9. Available from:
https://www.cambridge.org/core/journals/development-and-psychopathology/article/abs/public-health-
nursedelivered-cognitive-behavioral-therapy-for-postpartum-depression-assessing-the-effects-of-maternal-
treatment-on-infant-emotion-regulation/8545976 A073F8686A1A28A758D 1408BF

281. Bellis MA, Hughes K, Ford K, Ramos Rodriguez G, Sethi D, Passmore J. Life course health consequences
and associated annual costs of adverse childhood experiences across Europe and North America: a
systematic review and meta-analysis. Lancet Public Health [Internet]. 2019 Oct [cited 2019 Oct
241;4(10):e517-28. Available from: www.thelancet.com/

282. Positive Discipline in Everyday Life. Positive Discipline in Everyday Parenting (PDEP) [Internet]. 2024 [cited
2024 Oct 14]. Available from: https://pdel.org/positivedisciplineineverydayparenting/#

283. UNICEF Canada. UNICEF Report Card 18: Canadian Companion, Child Poverty in Canada: Let’s Finish
This . Toronto, ON; 2023.

284. Jackson-Spieker K, Barrows A. Experts by Experience How Engaging People with Lived Experience Can
Improve Social Services About the Center for Behavioral Design and Social Justice [Internet]. 2024 [cited
2025 Mar 1]. Available from: https://projectevident.org/wp-content/uploads/2023/12/CBDSJ-Experts-by-
Experience-Jan2024.pdf

285. World Health Organization. Adverse Childhood Experiences International Questionnaire [Internet]. Adverse
Childhood Experiences International Questionnaire (ACE-IQ). 2018 [cited 2024 Sep 10]. Available from:
https://www.who.int/publications/m/item/adverse-childhood-experiences-international-questionnaire-(ace-
iq)#:~:text=ACE%2DI1Q%20is%20designed%20for,and%20exposure%20to%20collective%20violence.

286. United Nations. United Nations Declaration on the Rights of Indigenous Peoples [Internet]. 2007 [cited 2025
Feb 26]. Available from: https://social.desa.un.org/issues/indigenous-peoples/united-nations-declaration-on-
the-rights-of-indigenous-peoples

287. United Nations. Resolution adopted by the General Assembly on 25 September 2015. Transforming our
world: the 2030 Agenda for Sustainable Development. Seventieth session Agenda items 15 and 116.
[Internet]. 2015 [cited 2024 Sep 5]. Available from:
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1002/sd.2911

288. Government of Canada. Sustainable Development Goals: Canada’s approach to the 2030 Agenda
[Internet]. Employment and Social Development Canada; 2024. Available from:
https://www.canada.ca/en/employment-social-development/programs/agenda-2030.html#sdg

289. Government of Canada. 2023 Voluntary National Review Spotlight: Partners and stakeholders actions to
localize the SDGs [Internet]. 2023 [cited 2025 Mar 1]. Available from:
https://www.canada.ca/en/employment-social-development/programs/agenda-2030/voluntary-national-
review/2023-report/annex-a.html

290. Hoang A, Sanders MR, Turner KMT, Morawska A, Cobham V, Chainey C, et al. Connecting families,
schools, and communities: A systems-contextual approach to sustainable futures for children. Sustainable
Development [Internet]. 2024 [cited 2024 Sep 10]; Available from:
https://onlinelibrary.wiley.com/doi/full/10.1002/sd.2911



201.

202.

293.

294.

205.

296.

207.

298.

299.

300.

301.

302.

303.

304.

305.

306.

307.

Daelmans B, Darmstadt GL, Lombardi J, Black MM, Britto PR, Lye S, et al. Early childhood development:
the foundation of sustainable development. Lancet [Internet]. 2017 Jan 7 [cited 2025 Mar 1];389(10064):9—
11. Available from: https://pubmed.ncbi.nim.nih.gov/27717607/

Clark H, Coll-Seck AM, Banerjee A, Peterson S, Dalglish SL, Ameratunga S, et al. A future for the world’s
children? A WHO-UNICEF—-Lancet Commission. The Lancet [Internet]. 2020 Feb 22 [cited 2024 Sep
5];395(10224):605-58. Available from: http://www.thelancet.com/article/S0140673619325401/fulltext

United Nations Department of Economic and Social Affairs. THE 17 GOALS | Sustainable Development
[Internet]. [cited 2025 Mar 1]. Available from: https://sdgs.un.org/goals

Canadian Human Rights Commission. Your Guide to Understanding the Canadian Human Rights Act.
2010.

Oxford Review. Anti-Discrimination Definition and Explanation [Internet]. 2024 [cited 2024 Sep 10].
Available from: https://oxford-review.com/the-oxford-review-dei-diversity-equity-and-inclusion-
dictionary/anti-discrimination-definition-and-explanation/

Government of Canada. Anti-racism lexicon [Internet]. Department of National Defence; 2023. Available
from: https://www.canada.ca/en/department-national-defence/services/systemic-racism-discrimination/anti-
racism-toolkit/anti-racism-lexicon.html

Ministry of Health and Long-Term Care. Chronic Disease Prevention Guideline, 2018 [Internet]. Toronto,
ON: Queen’s Printer of Ontario; 2018 [cited 2020 Jan 26]. p. 1-21. Available from:
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Chroni
c_Disease_Prevention_Guideline_2018.pdf

Marmot M. Fair Society Healthy Lives. In: Eyal N, Hurst SA, Norheim OF, Wikler D, editors. Inequalities in
health: Concepts, measures, and ethics. Oxford University Press; 2013. p. 282-98.

Hui EKP, Tsang SKM. Self-Determination as a Psychological and Positive Youth Development Construct.
The Scientific World Journal [Internet]. 2012 Jan 1 [cited 2024 Sep 5];2012(1):759358. Available from:
https://onlinelibrary.wiley.com/doi/full/10.1100/2012/759358

American Psychological Association. Socioeconomic status [Internet]. [cited 2025 Mar 2]. Available from:
https://www.apa.org/topics/socioeconomic-status

Pinderhughes H, Davis R, Williams M. Adverse Community Experiences and Resilience: A Framework for
Addressing and Preventing Community Trauma. Oakland, CA: Prevention Institute; 2015. p. 1-8.

United Nations. Convention on the Rights of the Child [Internet]. New York, NY: United Nations; 1989 [cited
2025 Feb 25]. Available from: https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-
rights-child

Public Health Ontario. Health equity [Internet]. 2024. Available from:
https://www.publichealthontario.ca/en/health-topics/health-equity

Truth and Reconciliation Commission of Canada. Honouring the Truth, Reconciling for the Future
Honouring the Truth, Reconciling for the Future Summary of the Final Report of the Truth and
Reconciliation Commission of Canada The Truth and Reconciliation Commission of Canada [Internet].
2015 [cited 2025 Feb 26]. Available from: https://nctr.ca/records/reports/

Truth and Reconciliation Commission of Canada. Truth and Reconciliation Commission of Canada: Calls to
Action [Internet]. 2015 [cited 2025 Feb 26]. Available from: https://nctr.ca/records/reports/

National Inquiry into Missing and Murdered Indigenous Women and Girls. Reclaiming Power and Place:
The Final Report of the National Inquiry into Missing and Murdered Indigenous Women and Girls [Internet].
2019 [cited 2025 Feb 26]. Available from: https://www.mmiwg-ffada.ca/final-report/

Ontario Health. Ontario Health’s Equity, Inclusion, Diversity and Anti-Racism Framework [Internet]. Toronto,
ON: Queen’s Printer for Ontario; 2022 [cited 2025 Feb 28]. Available from:
https://www.ontariohealth.ca/sites/ontariohealth/files/2020-12/Equity%20Framework.pdf



308.

309.

310.

311.

312.

313.

Evans GW. Child Development and the Physical Environment. Annu Rev Psychol [Internet]. 2006;57:423—
51. Available from:
https://www.annualreviews.org/content/journals/10.1146/annurev.psych.57.102904.190057

National Collaborating Centre for Determinants of Health. Health equity and the built environment: A
curated list [Internet]. Antigonish, NS: National Collaborating Centre for Determinants of Health, St. Francis
Xavier University; 2018 [cited 2025 Feb 28]. Available from:
https://nccdh.cal/images/uploads/comments/Built_environment_and_health_equity - A curated_list -
_EN.pdf

LEGISinfo - Parliament of Canada. Bill C-63: Online Harms Act [Internet]. 2024 [cited 2025 Feb 28].
Available from: https://www.parl.ca/legisinfo/en/bill/44-1/c-63

MediaSmarts. MediaSmarts: Canada’s Centre for Digital Media Literacy [Internet]. [cited 2025 Feb 28].
Available from: https://mediasmarts.ca/

Ataullahjan S, Bernard WET, Hartline NJ. Forced and Coerced Sterilization of Persons in Canada [Internet].
Ottawa; 2021 [cited 2025 Mar 1]. Available from:
https://sencanada.ca/content/sen/committee/432/RIDR/reports/ForcedSterilization_Report FINAL_E.pdf

Schnurr L. Ten: A guide for advancing the Sustainable Development Goals (SDGs) in your community
[Internet]. Tamarack Institute; 2021. Available from: https://www.tamarackcommunity.ca/book/ten-guide-
sdgs-2021

ONTARIO EARLY ADVERSITY AND RESILIENCE FRAMEWORK




Everyone has a role to play in building family and community resilience.
Reflect on your role and make a plan for your next step.
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