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Abstract: Research has long supported that Adverse Childhood Experiences (ACEs) are
linked with reductions in well-being across the lifespan. However, less is known about the
best practices for intervening with ACE to buffer the long-term negative effects beyond
clinical settings. The current paper proposes that the positive psychology construct of hope
offers guidance for understanding and responding to ACEs. We propose a theoretical
model for developing a hope-centered and trauma-informed framework for responding to
the deleterious effects for ACEs. The paper closes by calling on social work researchers,
educators, and those in practice to learn more about the relationship between ACEs and
hope and use that knowledge to help us better assist ACE survivors.
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In 1998 Dr. Vincent Felitti and Dr. Robert Anda published findings from their seminal
Adverse Childhood Experiences Study. As one of the first studies to empirically establish
a dose-response relationship between childhood trauma and long-term, adverse effects on
health and wellness, the study was pioneering. Since then, many studies have replicated
the same dose-response impact of ACEs on long-term health risk and disease conditions
(e.g., depression, ischemic heart disease, cancer, chronic lung disease, and liver disease).
Yet, while the negative impact of ACEs was established, uncertainty remains as to how
best to assist ACE survivors. Our paper suggests that the discipline of positive psychology,
particularly the construct of hope (Snyder, 1994), provides insight into the mechanisms by
which ACEs produce long-term adverse effects and serves as a theoretical foundation for
building better interventions and best practices for ACE survivors.

The Lasting Impact of ACEs

The initial ACE study introduced a 10-item Adverse Childhood Experiences (ACEs)
scale, which allowed for ease of measurement of individual differences in childhood
trauma experiences (Felitti et al., 1998). Using the newly developed ACE scale, Felitti and
colleagues (1998) investigated the association of childhood exposure to adverse
experiences on health risk behaviors and disease conditions within a large sample of adults.
At least three seminal findings emerged from the original ACE study. First is the
prevalence of childhood adversity in adults, with approximately two-thirds of study
participants reporting at least one adverse event. Second, this initial study showed that
those exposed to one category of child adversity were likely to have been exposed to at
least one other adversity. That is, exposure to childhood adversities is likely to co-occur
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across the 10 events within the abuse, neglect, and dysfunctional household categories.
Finally, Felitti et al. (1998) showed a dosage effect of childhood exposure to adversities on
long-term health risk and disease conditions that include the leading causes of adult death
in the U.S. (e.g., ischemic heart disease, cancer, chronic lung disease, and liver disease).

The original findings from the ACE study demonstrated that exposure to certain types
of childhood adversity leads to significant health consequences throughout the lifespan. In
the decades following the original study (Felitti et al., 1998), research has continued to link
ACEs to various negative health outcomes and other indicators of well-being. Health
outcomes such as obesity, diabetes, sexually transmitted infections, suicide attempts, heart
disease, cancer, and other chronic health conditions are linked to ACEs (Centers for
Disease Control and Prevention [CDC], 2019). Furthermore, research has revealed that
ACEs are associated with an increased engagement in risk-taking behaviors such as
smoking, substance use and abuse, risky sexual practices, suicidality, self-injury, and
encounters with the criminal justice system (CDC, 2019; Layne et al., 2014). These risk-
taking behaviors may reflect an individual's attempt at short-term coping which evolves
into long-term consequences to well-being (Felitti, 2003). The CDC (2019) reported that
over 40 known outcomes have a graded dose-response (i.e., as the number of ACEs
increases, the risk of adverse health outcomes increases) [CDC, 2019]. ACEs have also
been linked to other critical social indicators of well-being, such as an impact on education,
employment, income, and other essential activities of adulthood often associated with
stability (CDC, 2019; Metzler et al., 2016). The magnitude of the lasting impact of ACEs
has led the President of the American Academy of Pediatrics, Bob Block, to state that
adverse childhood experiences is the single greatest unaddressed public health issue facing
our nation (Kennedy et al., 2011).

Increased Professional and Public Awareness of ACEs

The extensive research base linking ACEs to adverse outcomes across the lifespan has
led to widespread awareness initiatives of ACEs among helping professionals. Over the
last several years, there has also been a dramatic increase in local, state, and national efforts
to raise awareness of the impact of ACEs. This includes identifying programs and
interventions to reduce their negative effects. For example, organizations such as the CDC
coordinate and report on national and state-level screenings for adverse childhood
experiences using the Behavioral Risk Factor Surveillance System (BRFSS, Dube, 2018).
The Substance Abuse and Mental Health Services Administration (SAMHSA) funds the
National Traumatic Child Stress Network (NTCSN) to direct access to trauma-informed
systems and programs. Additionally, the Administration for Children and Families
(Children’s Bureau, n.d.), U.S Department of Justice (2019), and many other organizations
have prioritized responses to ACEs and provided resources to develop and evaluate
interventions aimed at primary, secondary, or tertiary prevention of ACEs (CDC, 2019).
As awareness of ACEs has grown, policymakers, legal systems, and community leaders
have emerged to seek more comprehensive system-based solutions and interventions to
adversity. Efforts have begun to expand individual and family-level trauma-informed
prevention and intervention programs to address the negative impact of ACEs.
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While the ACEs research is compelling and wide-reaching, some critiques and
challenges exist. The general use of ACEs may promote misuse and could be stigmatizing
and harmful (Kelly-Irving & Delpierre, 2019). There are cautions against using the ACEs
categories as diagnostic criteria or assessment tools, even when the goal is to generate
protective measures (Anda et al., 2020; Finkelhor, 2018). Having an individual take an
ACE score assessment poses some ethical considerations. Anda and colleagues (2020)
point out that the ACEs assessment was not intended as a measure of clinical risk but rather
a set of measures used in research and health surveillance studies. Additionally, the ACEs
study has been criticized for excluding other significant stressors and adversity that can
occur during childhood and throughout life. Notable is the exclusion of cultural, structural,
and systemic oppression and the impact of socio-economic factors that may exasperate the
already harmful effects of ACEs (Wade et al., 2014).

Trauma-Informed Care

Recognizing the need to provide better support for ACE survivors, service providers
have developed an approach known as trauma-informed care (SAMHSA, 2014). Perhaps
the most widely used formal description of trauma-informed care is the one adopted by
SAMHSA, which defines trauma-informed care as an understanding of the frequency and
effects of early adversity on psychological functioning across the life span. Thus, a trauma-
informed approach responds with compassion and empathy and seeks to intentionally
develop systems to be safe places, empower and allow survivors a voice, and nurtures
collaboration rather than approaches that may inadvertently re-traumatize survivors
(SAMHSA, 2014).

Trauma-informed care is distinct from trauma-specific clinical interventions. Trauma-
informed care is rooted in practices that encourage a community and professional responses
to children and families affected with trauma as they enter service systems. However, the
value of increasing awareness alone and its benefit to children and families is still emerging
in the research literature (Berliner & Kolko, 2016). The framework for trauma-informed
care provided by SAMHSA of safety, trustworthiness, collaboration, and empowerment
are standards of quality care, but how do organizations and providers know they are
creating a trauma-informed-care environment? One strategy has been to measure
knowledge improvements among providers gained from training (Bendall et al., 2021).
Likewise, understanding how the systems change as a result of trauma-informed care
system adjustments can be a useful approach, such as examining how casework is managed
(Lang et al., 2016) or enhancing client screenings, include trauma-informed assessments
(Bartlett et al., 2018), or evidence of organizational change (Bunting et al., 2019).
However, additional strategies that deploy theoretically-driven and evidence-supported
approaches that can be implemented and evaluated for effectiveness are still needed.

Deficiencies of the Trauma-Informed Approach
Much work remains to better define trauma-informed care, as the term remains a

concept that has been defined in many ways, making it difficult to evaluate. Little is known
about how the various initiatives described as trauma-informed care and related trauma-
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informed interventions improve outcomes for children and families (Hanson & Lang,
2016). Most trauma-focused interventions address some of the symptoms and behaviors
associated with ACEs, such as depression, emotional dysregulation, information
processing, or risk-taking behavior. While there is some evidence that existing approaches
to counseling and therapy (e.g., Cognitive Behavior Therapy, Eye Movement
Desensitization and Reprocessing therapy, Child-Parent Psychotherapy, Attachment, Self-
Regulation, and Competency) provide some assistance for survivors (Menschner & Maul,
2016), much remains to be understood about how to best intervene to assist ACE survivors
(Finkelhor, 2018; Hanson & Lang, 2016). Hindering those efforts is the lack of consistent
definition and framework for trauma-informed care.

Moreover, most interventions rely heavily on services offered by health and behavioral
health professionals, which are not readily accessible to most children or adults with
multiple exposures to adversity and trauma (Mental Health America, 2021). Additionally,
children's adversities are deeply rooted in systemic issues (Larkin et al., 2012). Therefore,
comprehensive interventions that consider trauma also need to address the structural and
systemic changes that prevent childhood exposure to trauma.

Consequently, expanding evidence-based prevention and intervention for ACE
survivors is the essential next step in dealing with the impact of ACEs, especially
considering the magnitude of the problem (Dube, 2018). Moreover, while helpful in
moving the field toward better awareness, the trauma-informed care paradigm is not a fully
developed theoretical model for interventions. Rather trauma-informed care is a way of
understanding current coping circumstances in the context of day-to-day interactions with
helping professionals. As a result, trauma-informed approaches are being adopted in non-
clinical settings such as schools, law enforcement systems, community libraries, parks
programs, places of worship, or any other place where individuals and families interact.

Moving Beyond Identification of Risk to Improving Well-Being

While the trauma-informed approach is important for understanding, empathy, and
constructing meaningful clinical treatment plans, interventions that aim to buffer the long-
term impact of adversity and trauma are scarce in non-clinical settings (e.g., schools,
households, child welfare). Few theoretically-driven models can simultaneously guide
interventions at the individual, family, and community levels. Thus, trauma-informed care
needs to move beyond the current approaches toward evidence-driven models that develop
and sustain systems to act in a way that buffers against the negative impact of ACEs. The
strategies are preferable if they have a balanced perspective of reducing risk while
supporting the survivor in addressing the effects of trauma and deploying a framework that
directs the survivor's attention toward a future expectation of well-being. Such a theoretical
framework must be accessible across multidisciplinary teams to be practical and valuable,
providing an easily understandable common language across diverse disciplines to deploy
a coordinated community response.

Scholars, advocates, public health officials, and policymakers alike have shifted
attention to strategies that could facilitate protective measures to promote well-being, even
in the face of adversity (Sege & Browne, 2017). Strategies such as those that focus on
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increasing strengths in parent-child relationships and other strategies that identify and
support positive childhood experiences within a community show significant promise
(Burstein et al., 2021).

Hope theory provides this much-needed framework as it is both conceptually
parsimonious and has robust research-based evidence in many areas impacted by adverse
childhood experiences. In this paper, the authors outline Hope Theory (Snyder, 2000) as a
unifying conceptual and empirically-based framework to guide social workers, clinicians,
community leaders, researchers, and policymakers to provide a coordinated response to the
ACE epidemic (Dube, 2018). We propose a hope-centered, trauma-informed practice
approach to assist ACE survivors in coping with the lasting effects of trauma and promote
individual, family, and community well-being.

Hope Theory

Hope theory is associated with a segment of modern psychological research known as
positive psychology (Seligman & Csikszentmihalyi, 2000). Like ACEs, positive
psychology was born approximately 20 years ago out of the recognition that psychological
research has historically centered on understanding and reducing pathology. While this
research led to immense gains in treating pathology, positive psychologists recognize the
traditional research focus is myopic, leading to a limited understanding of the complete
human condition. As a result, positive psychology expanded existing research to study
well-being, virtue, resilience, and a meaning-oriented focus on what makes the good life.
Such research has helped advance the understanding of positive psychological states. Since
positive psychology is the flip side of traditional research into pathology, positive
psychology research has also led to a greater understanding of human functioning. From
positive psychology studies, one variable has demonstrated a consistent and significant
impact of advancing our understanding of the human condition ( i.e., hope; Snyder et al.,
1991).

Hope has been recognized as a central variable of the positive psychology family.
Some have described (Peterson & Seligman, 2004, p. 577) hope as a “Velcro construct”
because it is positively correlated with so many other character strengths associated with
well-being. The most well-developed and researched theories of hope were developed by
Snyder (2000), who held that hope is a cognitive process centered on future expectations
for goal attainment.

In this context, hope is comprised of three main tenants: goals, pathways, and agency.
Goals represent the cornerstone of hope theory as the cognitive endpoint to planned
behavior (Snyder, 2000, 2002). Goals can exist in the short or long-term but must be of
sufficient value to motivate attention and action. Behavior motivated by hope requires the
goal to be perceived as potentially attainable, clearly defined, and possess identifiable
criteria for measured success.

To achieve the goal, one must conceive of one or more viable pathways to goal
attainment. Pathways thinking represent a mental road map allowing one to consider
strategies that will lead to the desired outcome. Viable pathways are within the individual's
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capacity to pursue and are developed with a future orientation of successful goal
attainment. In this manner, the hopeful individual can consider potential barriers and
identify workable solutions or possess the capacity to find alternative pathways when
needed. Hopeful individuals can generate multiple alternative pathways toward their goal
pursuits even in the face of significant barriers. Comparatively, individuals who have lower
hope have trouble managing barriers and will have trouble developing alternative pathways
(Snyder, 2002).

Agency represents goal-directed motivational thinking for hope theory. Agency, or
agentic thinking, refers to the capacity to exert mental energy (willpower) to pursue the
pathway. Hopeful individuals exhibit self-control, regulating their thoughts, feelings, and
behaviors during goal pursuits, especially while experiencing stress and adversity (Gailliot
& Baumeister, 2007; Valle et al., 2006). Individuals with lower hope are more likely to
experience difficulty regulating their thoughts and self-control, a condition exasperated by
the trauma and adversity associated with ACEs.

Pathways and agency are reciprocal, iteratively influencing each other. Achieved
successes in pursuing pathways toward a goal fuel motivation and desire (agency) to
sustain plans. Likewise, energized and intentional thinking about a goal encourages
planning and strategizing how to achieve the goal (pathways thinking). Finally, successful
goal pursuits result in an increased tendency to set and pursue more challenging goals in
the future. In this context, hope begets hope. As both pathways and agency are required,
any deficit in this cognitive process (goal setting, agency, pathways) will result in lower
hope. It follows that an individual experiencing lower hope recognizes their deficiency in
pathways and/or agency when presented with a goal reacting with negativity and focusing
on failure (e.g., the “I can't attitude”).

Figure 1. Snyder's Hope Theory

e

The benefits of hope are associated with various indicators of well-being, including
life satisfaction, affect regulation, meaning in life, and decreased depression and suicidal
ideation (Cheavens et al., 2005; Park et al., 2004). While research supports that hope is an
integral part of the healthy human condition, theory and accompanying research suggests
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hope is particularly important for those coping with severe adversity associated with
adverse childhood experiences and toxic stress (Baxter et al., 2017; Snyder, 2000). For
instance, among survivors of intimate partner violence, hope is associated with an
increased sense of empowerment (Mufioz, Brady et al., 2017) and life satisfaction (Mufioz,
Hellman et al., 2017). Among individuals experiencing homelessness, hope has been linked
to less physical pain and greater feelings of health (Mufioz et al., 2016). Among children
in foster care, hope has positively correlated with self-control, grit, and curiosity (Hellman
& Gwinn, 2017).

Furthermore, hope has been shown to operate as a coping resource buffering the
relationship between parental stress and well-being for at-risk parents for potential child
maltreatment (Hellman et al., 2018). Hope has been identified as one of the guiding
principles of recovery (SAMHSA, 2012). Finally, hope has also been shown to promote
adaptive coping and adjustment to stressful posttraumatic experiences (Chang &
DeSimone, 2001), including trauma-exposed veterans receiving mental health care
(Hassija et al., 2011). Considering the importance hope has demonstrated in populations
facing adversity, it follows that hope theory holds promise as a tool to help individuals,
families, and communities better understand and support ACE survivors.

Low Hope and Trauma

Snyder (1994) theorized that higher hope individuals must focus their attention on
setting goals and selecting pathways to those goals. Individuals with higher hope can focus
their attention on those goals and devote the energy to pursue identified pathways.
However, trauma negatively impacts attention and focus and affects how much attention
or energy a person can devote to their goal pursuits. Therefore, Snyder (1994) also
theorized that low hope is associated with decreased ability and time to devote attention to
goal pursuits as a survival mindset results in spending considerable time responding to
surrounding people and events, leaving little willpower to concentrate on important goals.
The loss of hope, or lower hope, is a process that involves moving from some degree of
hopeful thinking to anger when barriers begin to block pathways. If unable to overcome
those barriers, we experience despair as goals become significantly blocked or pathways
become too burdensome to pursue. Finally, one reaches the eventual ending point of apathy
towards goals (Snyder, 1994).

Snyder (1994) offered a hope theory-based explanation for the link between trauma
experiences and lower hope. Snyder believed that trauma causes lower hope because
trauma experiences can be relived in the mind (e.g., rumination). The trauma appears to
block goal-directed thinking for important life goals, incapacitates the person across a
range of goals, and endures over time. Research has shown that ACEs predict lower hope
via rumination (Mufioz & Hanks, 2019). Rumination is detrimental to hope because
rumination involves regularly filling the mind with intrusive thoughts and images of past
traumas (Long & Gallagher, 2018). As a result, ACE survivors, as they experience
rumination, may have fewer cognitive resources to identify and navigate pathways to goals,
thereby hampering hope. Research on trauma, PTSD, and ACEs demonstrates that
survivors often have intrusive memories of the traumatic events; therefore, trauma
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memories become attention robbers, which take attention away from developing pathways
to future goals (Hellman et al., 2018; Mufioz & Hanks, 2019).

The second avenue of research that explains lower hope draws from exploring the link
between ACEs and interpersonal relationships into adulthood. Hope theory borrows from
attachment theory by noting that an individual's hope arises in the context of early
childhood relationships with caregivers (Snyder, 1994). Individuals who experience
supportive relationships with caregivers develop high hope (Snyder, 1994). In contrast,
ACE survivors, by definition, have experienced or witnessed some form(s) of maltreatment
from parents and/or early caregivers. As a result, individuals can develop a distrust of
others associated with insecure attachment styles (Snyder, 1994). Because relationships
with others are important pathways to our goals, the resulting social isolation that often
comes from ACEs can adversely impact hope (Bethell et al., 2019; Snyder, 1994; Sympson,
2000). Emerging research supports Snyder's views on the link between trauma and lower
hope, as ACEs have been empirically shown to be a driver of lower hope mediated by
insecure attachment style (Mufioz et al., 2022). Therefore, improving an ACE survivor’s
meaningful connection to others provides the environment to increase hopeful thinking.
Ensuring children and their families have ample opportunities for supportive relationships,
that children can grow and learn in stable and safe environments, and ensuring children
have opportunities for connections to others have all been found to promote positive
outcomes for children with ACEs (Sege & Browne, 2017). These are often the types of
relationships that children and youth have access to in non-clinical settings such as those
with educators in schools, supportive peers, mentors, coaches, after-school programs, and
a host of other resources often found in communities.

A growing body of research suggests hope is an important psychological trait in coping
with ACEs (Baxter et al., 2017). For instance, hope has demonstrated stronger predictive
power for psychological flourishing among ACEs survivors than resilience (Mufioz et al.,
2020). Hope theory also has value in illuminating the mechanisms linking ACEs to well-
being reductions later in life. Understanding the mechanisms between ACEs and well-
being across the life span is essential if we wish to answer the call to establish best practices
for helping ACE survivors (Finkelhor, 2018).

Hope theorists have acknowledged a close relationship between hope and resilience
(Ong et al., 2018; Snyder, 2000). However, research supports the distinctiveness of hope
from resilience (Mundz et al., 2020). While resilience contributes to well-being, there are
concerns about the usefulness of the construct (Luthar et al., 2000; van Breda, 2018).
Resilience as a construct lacks uniformity in the existing literature, sometimes described
as a trait, a process, an outcome, or a version of all three (Southwick et al., 2014).

Additionally, the construct of resiliency has been described as including other
established constructs such as self-efficacy, humor, patience, optimism, or grit (Connor &
Davidson, 2003). At the core, resilience involves the ability to bounce back after
encountering adversity (Smith et al., 2008; Southwick et al., 2014), and one’s ability to
recover from adversity is no doubt an important characteristic to potentially mitigating the
impact of trauma (McFadden et al., 2015). The concept of hope and it’s positive outcomes
have been well-established in the literature. As such, it lends itself to the development of
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interventions to promote a future expectation of achieving goals with individuals, families,
communities, organizations, and policymakers.

Hope as a Framework for Action on ACEs

Although the research on hope in the context of ACEs remains relatively new, theory
and emerging empirical evidence suggest hope offers significant potential as a theoretically
driven framework to provide structure for interventions to respond to ACEs' survivors. The
simplicity of hope theory lends itself to a trauma-informed and hope-centered framework
to assist survivors of childhood trauma in building pathways for the capacity to thrive. This
theory is bolstered by research demonstrating that hope is malleable and can be measured
and nurtured via intervention (Cheavens & Guter, 2018; Duncan et al., 2022; Pharris et al.,
2022; Sulimani-Aidan et al., 2019).

Hope theory could assist in responding to ACEs in various clinical and community
(non-clinical) settings. Hope theory-based interventions have already been developed that
could form a foundation for future hope-centered interventions for ACE survivors
(Cheavens & Guter, 2018). There is emerging research on the positive impact of programs
that focus on increasing hope. Studies have examined the role of hope in single-session
therapy, solution-focused brief therapy, and narrative therapies (Courtnage, 2020). Studies
have linked increased hope to improved client engagement and program participation
(Counts et al., 2017) and demonstrated that hope is malleable even in brief interactions
among college students (Feldman & Dreher, 2012). A five-week school-based program
designed to enhance hope by helping children use the core components of hope (goal
setting, pathways, and agentic thinking) had a positive association to increased hope, life
satisfaction, and self-worth among middle school students (Marques et al., 2009). A 12-
week hope-based school intervention had promising results among adolescents who
increased hopeful thinking, resilience, coping skills, and seeking social support (Kirby et
al., 2021). Likewise, studies of Camp Hope, a children's camp explicitly focused on
children and youth who have significant exposure to ACEs, showed promising results of
improving hope as a coping resource among campers (Hellman & Gwinn, 2017).

Programs that aim to improve a survivor's well-being could use the science of hope as
a guiding framework or approach. For example, mentor and peer support programs are
designed from the evidence that meaningful connections to a caring adult have a positive
effect and even proven helpful as a protective factor for children, youth, and adults exposed
to trauma (Zinn et al., 2017). Because hope is a cognitive process and can be modeled,
nurtured, and enhanced by others, hope provides a possible way of approaching a mentor
relationship and building meaningful connections. Such interventions use hope theory to
shape intervention modalities and track outcomes (Cheavens & Guter, 2018). Using hope-
based interventions as a foundation, further research into hope-informed interventions
explicitly developed for ACE survivors may yield beneficial results.
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Hope in Diverse Groups

While the concepts of goal-setting, pathways, and willpower have consistently been
defined, the nature of our goals, the available pathways, and the driving forces of
motivation to pursue those goals are unique and may be constrained by other characteristics
such as one's socioeconomic status, race and ethnicity. Chang and Banks (2007) examined
the convergence or divergence of hope in the context of different racial/ethnic groups in
measures of agentic and pathways thinking, examining the contention that hope may be
lower in certain racial/ethnic populations. Their findings affirm that the function of hope is
similar between groups.

As goals are the cornerstone of hope, the diversity of the human experience would
suggest that an array of goals are possible and, in part, framed by our cultural
characteristics, experiences, and preferences (Edwards & McClintock, 2018). Similarly,
the pathways and obstacles one will encounter in pursuit of their desired future will be
different and shaped by our socioeconomic status and access to culturally relevant services
(Edwards & McClintock, 2018). In the same notion, maintaining motivation to pursue
those goals are deeply impacted by one’s environment and will likely look different for
each individual. Identifying culturally relevant strengths as resources, and those strengths
often emerge as pathways to goal pursuit.

Oppression and discrimination undoubtedly impact the type of goals one sets and
pursues. Power, and the effort to control power from the dominant group, is often focused
on blocking certain groups of people from their goal pursuits. And there is no doubt that
oppression and discrimination control, limit, or constrain the types of pathways one has
access to. But research evidence does not suggest that members of oppressed or
marginalized groups do not have and sustain hopeful thinking (Snyder, 1994). We cannot
overlook or oversimplify how long-term structural and systemic oppression may limit one's
sense of possibility of the future. Hopeful thinking aims to produce well-being, which is
not just an individual function of self-care but is also a function of our collective well-
being. Therefore, hope is a phenomenon that should be examined through our institutions
(Ginwright, 2016). Hope and a collective imagination of the future is the mechanism that
activists and social movements use to create strategies that both address oppression and
direct social change by shifting how individuals, organizations, and communities relate to
one another by envisioning a new way of seeing collective hope (Ginwright, 2016).

Implications for Social Work Practice and Research

Trauma-informed care acknowledges the experiences of the individual and family but
alone is not enough to help the ACE survivor move to a place of well-being. Future practice
and research on ACEs and trauma-informed care need meaningful theoretical and
empirically-based intervention strategies and practice models that can be deployed in
clinical and non-clinical settings to improve impact on well-being. Hope theory is a
cognitive process that can be taught and modeled, and provides a framework to build on
trauma-informed practice. In addition, psychometric scales to measure Hope have been
validated for adults and children (Hellman et al., 2013; Hellman et al., 2017; Snyder, 1991;
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Snyder et al., 1997). The simplicity of the hope theory also provides a common language
that can be useful in interdisciplinary and community settings, making hope a malleable
tool for a multi-system response.

Research attention to implementation strategies and non-clinical interventions using
Hope theory can add value to the current studies and allow for replication across systems.
Research attention to examining sources of hope and specific behaviors that model and
enhance hopeful thinking are needed. To what role do hopeful others (i.e., parents, teachers,
counselors, caseworkers) increase individual hope? Additionally, hope is likely different
across life domains. Most of the existing research treats Hope as a generalized state. Still,
future studies should specifically consider hope in different domains of one’s life (i.e.,
would provide a better understanding of the construct and opportunities for focused
prevention and interventions for survivors). Future examination of the role of
organizations, programs, and services as the potential source of hope by integrating hope
into the systems, policies, and procedures is an emerging area of research that requires
further development.

Just as other theories that draw from positive or strengths perspectives, hope theory
could be used as a tool across systems. Organizations and organizational leaders could
draw from the evidence to consider program design and implementation and introduce the
main conceptual components of hope to the workforce. Likewise, services deployed to
individuals or families can use hope concepts and existing interventions and incorporate
them into assessment and case planning, adopting a hope-based approach to case
management practice. Utilizing a hope- centered approach does not ignore the real
challenges that individuals, groups, and communities face. Rather, it provides a strategy
for helping those who experience adversity imagine a future they can control. A hope-
centered approach is a different way of looking at individuals, families, and communities
with empirically solid evidence of its protective capacity.

Future social work research and practice can continue reconceptualizing the strengths
perspective and empowerment models commonly adopted to include the existing and
emerging literature on hope theory. The strengths perspective devotes attention to the
strengths and capacity of service users and systems to acknowledge that strengths make us
resilient in periods of adversity (Gou & Tsui, 2010). Hope has emerged as one of the most
salient strengths. In fact, in the Handbook and Classification of Character Strengths and
Virtues, working across cultures identified six core virtues and 24 character strengths that
exist in human nature and can be activated. Studies of character strengths find that hope is
perhaps the most significant, with all the other strengths correlated with hope. Hope must
be activated for well-being (Peterson & Seligman, 2004).

Saleebey (2000) believed that hope, as conceptualized by Snyder (1994), was the key
idea for strengths perspective, recovery, and resiliency movements, noting the critical
importance that one must expect their future to get better. He stated, "as social workers, we
consort with the subjective, the possible, and help assure the agency of others, working on
fashioning their hopes into goals and finding, as patterns with them, those pathways to
promise" (Saleebey, 2000, p. 133). While positive psychology has led the research on hope,
social work is uniquely situated to translate the science of hope into practice and improve
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the collective response to ACEs. While the possibilities for future research with ACEs and
hope are numerous, hope theory and associated research offer a promising foundation for
answering the call of others who see a need for clarity on how to best intervene on behalf
of ACE survivors.
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