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Promoting the Well-Being of  

Black, Native, Latinx, and Asian Youth Involved in Systems of Care 

 
Abstract 
This report examines the importance and multidimensional nature of well-

being, in general, and the well-being of Black, Native, Latinx, and Asian 

youth involved in systems of care, in particular. These young people must 

navigate three significant challenges: typical developmental issues and 

stressors associated with child and adolescent development; various 

difficulties associated with their experiences before and during their 

systems involvement; and experiences of racism and inequitable treatment 

in their daily living and in their involvement with different systems. For 

example, those who 

yield authority over 

Black, Native, Latinx, 

and Asian youth—

including educators, 

social workers, law 

enforcement, 

probation officers, 

prosecutors, and 

judges—may have 

explicit or implicit 

racial or ethnic biases 

that result in distorted 

perceptions and unjust 

treatment of these 
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young people. Evidence underscores the need to strategically focus on 

fostering the well-being of youth served in systems of care—child welfare, 

courts, education, social services, juvenile justice, victim services, and 

health services systems—to increase the likelihood of more positive 

outcomes. A well-being frame is described that provides strategies to 

improve practice and policy that address the physical, social, emotional, 

intellectual, behavioral, and economic domains of well-being, as well as 

environmental and societal factors that contribute to youth’s well-being. The 

well-being frame highlights the importance of employing diligent and 

consistent efforts at all levels of the social ecology—individual, 

interpersonal, community, and systemic—that will promote the equitable  

and just treatment of Black, Native, Latinx, and Asian youth across all 

systems of care. 

 

There is no consensus about a single definition of well-being, but there is 

broad agreement that well-being is not a static outcome in which an 

individual is problem-free and feels good all the time. Well-being is 

conceived here as a lifelong process of self-appraisal, based in one’s 

unique conditions and circumstances, that includes a combination of life 

satisfaction, frequent positive emotions, infrequent negative emotions, 

functioning well, and navigating life’s challenges in a healthy and effective 

way.1  Well-being is a multidimensional phenomenon comprised of six 

interrelated domains, specifically:  

• Physical domain: focuses on one’s physical growth, development, 

health, and fitness. 

NOTE: “Youth” is used throughout this report to refer to both children and adolescents 
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• Social domain: focuses on one’s relationships, group identity, social 

support, community engagement, and sense of belonging, 

attachment, and place in society. 

• Emotional domain: focuses on one’s mental health and wellness, 

expression of emotions, coping skills, personal growth, and sense of 

sense of self, meaning, purpose, and mattering. 

• Intellectual domain: focuses on one’s cognitive growth, thought 

processes, problem-solving skills, knowledge, and sense of 

competence and mastery. 

• Behavioral domain: focuses on one’s ability to have some control 

over one’s life, develop one’s potential, and engage in actions that 

support proactive, productive functioning. 

• Economic domain: focuses on one’s current and future financial 

literacy, capability, and security. 

 

 

 

 

 

 

  

Well-being is conceived here as a lifelong process of self-
appraisal, based in one’s unique conditions and circumstances, 
that includes a combination of life satisfaction, frequent positive 
emotions, infrequent negative emotions, functioning well, and 

navigating life’s challenges in a healthy and effective way. 



4 
 

Well-Being and Youth 

Well-being is a significant aspect of healthy youth development. It is 

associated with a positive self-concept, good academic functioning, social 

competence, effective coping skills, overall health, and increased 

opportunities and choices in life.2  Individual characteristics and  

environmental and experiential factors play key roles in promoting or 

threatening youth’s well-being, including personal perceptions and attitudes 

(e.g., body image; optimism); personal status (e.g., health; financial 

resources); life events (e.g., changes in family structure; education); 

relationships (e.g., peer influence; sense of connectedness); stressors 

(e.g., daily hassles; traumatic events); productivity (e.g., contributions to 

community; successes); and the contexts and conditions in which youth 

live, learn, work, and play (e.g., housing, safety, discrimination). 

When working with youth, many researchers and practitioners stress the 

importance of a strengths-based approach that promotes well-being rather 

than a deficits-based approach.3,4,5  A deficits-based approach defines 

youth in terms of problems that need to be fixed by experts; obscures a 

recognition of their capacities, uniqueness, resilience, and strengths; 

undermines the youth’s ability to transcend life challenges; negatively 

influences helping professionals’ attitudes toward youth who receive 

services; and results in practices, programs, policies, and systems that are 

punitive, stigmatizing, and disempower youth.6,7,8,9   

A strengths-based approach looks beyond youth’s stressors and trauma 

and identifies and maximizes their strengths as well as bolsters their 

protective networks.10 Youth’s strengths are defined as “emotional and 

behavioral skills, competencies, and characteristics that create a sense of 
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personal accomplishment; contribute to satisfying relationships with family 

members, peers, and adults; enhance one’s ability to deal with adversity 

and stress; and promote one’s personal, social, and academic 

development”.11  Thus, identifying, supporting, 

and reinforcing youth’s strengths is regarded as 

essential for their healthy development and well-

being.  

For some youth in the United States today, well-being may seem elusive as 

surveys show that many youth experience multiple stressors, frequent 

negative emotions, and are more stressed than older people.12,13   Reported 

sources of anxiety include: school, bullying, people who try to belittle them, 

a desire for more friends, school shootings, mass shootings, getting into a 

good college or deciding what to do after high school, financial concerns for 

their family, and deportation of families.14  The COVID-19 pandemic and 

resulting stay-at-home orders and social distancing created additional 

stressors for many young people.  During 2020, the proportion of 

emergency department visits for various mental health issues among youth 

aged 12-17 increased 31 percent compared to the proportion of mental 

health related visits during 2019. From February 21 – March 20, 2021, the 

number of emergency department visits for suspected suicide attempts 

among youth aged 12-17 was 50.6 percent higher among females and 3.7 

percent higher among males during the same period in 2019.15  

  

A deficits-based approach 
defines youth in terms of 
problems that need to be 
fixed by experts 
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Well-Being and Youth Involved in Systems of Care 
Well-being may be more threatened for youth involved in systems of care, 

such as child welfare, courts, education, social services, juvenile justice, 

victim services, and health services systems. Threats to well-being are 

heightened for these youth due to their challenging experiences before and 

during their systems involvement (for example attending under-resourced, 

low-performing schools; multiple placements in resource homes; and 

involvement in interventions that fail to address youth’s healing as well as 

their trauma histories16,17,18,19).  Fortunately, there is a growing body of 

evidence that underscores the need to strategically focus on fostering the 

well-being of youth served in these systems in order to increase the 

likelihood of positive outcomes. For example, research has shown the 

critical connection between trauma-informed practices that focus on well-

being and improved placement stability in child welfare systems, as well as 

less recidivism in juvenile justice systems.20  

 
Black, Native, Latinx, and Asian Youth Involved in Systems of Care 
Threats to well-being and the prospect of negative life options are further 

heightened for Black, Native, Latinx, and Asian youth involved in systems 

of care because these systems have actively discriminated against them—

such as disproportionately separating them from their families—and as a 

result, have caused them great harm.21  Such treatment grows out of 

deeply rooted and pervasive racism within American society and is 

reflective of the historical legacy of dehumanizing Black, Native, Latinx, and 

Asian children, youth, and families that was sanctioned by federal policy 
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and practices intentionally designed to decimate families, communities, 

cultures, and identity.  

 

Examples of Early Dehumanizing Federal Policy.   
The Fugitive Slave Acts of 1793 and 1850 defined Black people as 

property. Consequently, Black mothers and fathers who were enslaved 

lived in constant fear that they or their children could be sold at the whim of 

slaveholders without any concern about the impact of breaking apart 

families or if they would be reunited.22  Beginning in the late 19th century 

and continuing into the 1960s, federal Indian 

policy was designed to “civilize” and 

assimilate Native peoples through various 

mechanisms, including targeting the break-

up of Native families, communities, and 

social systems that served as healthy 

environments for child and family well-

being.23,24   

In the 1930s, families of Mexican descent—

whether U.S. born, immigrant, documented, 

or undocumented—were torn apart by raids 

across the country that resulted in some family members’ forced relocation 

to Mexico. The massive deportation of approximately two million people, 

about 60 percent of whom were American citizens, was justified by 

President Herbert Hoover’s administration and others because men, 

women, and children of Mexican descent were viewed as being in jobs and 

using public assistance resources that should go to White Americans 

While it is critically 
important to understand 
the legacy and negative 
effects of historical and 
contemporary systemic, 
institutional, and 
interpersonal racism, it is 
equally important to 
understand how Black, 
native and Latinx, and 
Asian families and 
communities have worked 
to counter the impact of 
generations of racism. 
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affected by the Great Depression.25 From 1942-1946, in reaction to the 

attack on Pearl Harbor, it was the policy of the federal government under 

President Franklin D. Roosevelt that children and adults of Japanese 

descent—including U.S. citizens—would be incarcerated in internment 

camps for the duration of World War II. The forced relocation of thousands 

of Japanese Americans was the height of the federal government’s long 

history of racist treatment of Asian immigrants and their descendants that 

began in the late 1800s with restrictive immigration policies.26   

While it is critically important to understand the legacy and negative effects 

of historical and contemporary systemic, institutional, and interpersonal 

racism, it is equally important to understand how Black, Native, Latinx, and 

Asian families and communities have worked to counter the impact of 

generations of racism, such as acts of resistance and sociopolitical action. 

Activism has been proposed as a mechanism through which youth who 

witness or experience racism, cultural disruption, community destruction, or 

the fear of being deported can strengthen their individual and collective 

identity, support a positive sense of self, forge community bonds, promote 

well-being, and heal.27,28,29  More research is needed in this area. 
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Adultification Bias  

Although children in many societies are 

viewed as a distinct developmental group 

characterized by innocence and in need for 

protection, studies have found these 

perceptions often are not ascribed to Black, 

Native, and Latinx youth; they are viewed as 

older and less innocent—and therefore 

should be held more accountable for their actions—than their same age 

White peers.30,31  Authority figures’ distorted perceptions of these youth as 

less child-like is called adultification bias.32  Several studies have yielded 

data suggestive of adultification bias in education, child welfare, 

immigration, law enforcement, and juvenile justice systems. For example: 

• Although only 19% of female preschoolers were Black, they made up 

53% of female preschoolers with one or more out-of-school 

suspensions. Similarly, Black boys make up 18% of the male 

preschool enrollment, but 41% of male preschool suspensions.33,34 

• Black and Latinx students experience disproportionate treatment and 

harm from School Resource Officers (SROs) and report that they feel 

less safe at schools with SROs.35,36  

• Black girls are three times more likely than their White peers to be 

removed from their homes and placed in state custody.37 

• From arrest to case disposition and sentencing, Black and Latinx girls 

face more punitive treatment than White girls in the juvenile justice 

system.38,39 

Several studies have 
yielded data suggestive 
of adultification bias in 
education, child welfare, 
immigration, law 
enforcement, and 
juvenile justice systems. 
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• Black and Latinx boys are more likely to be perceived by law 

enforcement and legal actors as older and more culpable for their 

actions than their White male peers. This places them at increased 

risk of contact with the juvenile justice system and police violence if 

accused of a crime.40,41,42 

• In the U. S. immigration system, unaccompanied Latinx children tend 

to be viewed and treated as adults as a way to deny their vulnerable 

status and legitimize the lack of legal protections in place for them.43 

• Native youth in state and federal juvenile justice systems are 50 

percent more likely than White youth to receive harsher treatment 

such as pepper spray, restraint, and isolation.44 

These findings provide support for the assertion that decision makers who 

yield authority over Black, Native, and Latinx youth—such as educators, 

school resource officers, social workers, law enforcement, probation 

officers, prosecutors, and judges—may have conscious or unconscious 

racial, ethnic, or cultural biases that result in distorted perceptions and 

unjust treatment of these youth.45 

 

Impact of Racism  

Black, Native, Latinx, and Asian youth who are involved in systems of care, 

as well as those who are not, must grapple with typical developmental 

issues and strive to achieve well-being in a context of racism that impinges 

on their day-to-day lives. Researchers refer to this as chronic 

environmental stress, defined as a constant background level of threat and 

heightened danger caused by racism that is engrained in the physical and 

social structure of the society.  Chronic environmental stress has been 

found to negatively impact youth’s sense of control over their lives, goal-
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directed behavior, and optimism.46  One study of the frequency and 

psychological impacts of racism experienced by Black youth found that 

participants averaged over five incidents of racism per day—either directly, 

online, or vicariously—which caused depressive symptoms.47  Similarly, a 

study about racism experienced by Chinese American parents and their 

children during the pandemic found that nearly half of the youth reported 

being directly targeted by COVID-19 related racial harassment and 

discrimination online and/or in-person and 71 percent perceived health-

related Sinophobia in America. These high levels of actual and perceived 

racism were associated with poorer mental health.48   

Other studies have found physical, emotional, and behavioral impacts from  

experiencing, witnessing, or being fearful of racism, including heightened 

stress which creates elevated blood pressure and a weakened immune 

system; diminished hope, motivation, self-

confidence, and resilience; stereotype threat; and 

negative racial identity.49 For example, 

experiencing daily discrimination was associated 

with Black, Latinx, and Asian youth’s nighttime 

sleep disturbances and more next‐day daytime 

sleepiness and dysfunction.50  Also, racial 

microaggressions—that is, intentional or 

unintentional verbal, behavioral, or environmental 

racial indignities—were found to be predictors of 

suicidal ideation among African American and 

Latinx youth, outside of the presence of depressive 

symptoms.51 

Other studies have found 
physical, emotional, and 
behavioral impacts from 
experiencing, witnessing, 
or being fearful of racism, 
including heightened stress 
which creates elevated 
blood pressure and a 
weakened immune system; 
diminished hope, 
motivation, self-confidence, 
and resilience; stereotype 
threat; and negative racial 
identity. 
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The American Academy of Pediatrics issued a policy statement in 2019 in 

order to provide an evidence-based document focused on the multiple 

impacts of racism. It emphasized that failure to address racism will continue 

to undermine health equity, as well as the health status and overall well-

being of all children, adolescents, emerging adults, and their families.52  

Thus, intentional, systematic, and coordinated efforts are needed to 

address how policies, programs, and practices will impact individuals, 

families, communities, and the larger society to ensure the equitable and 

just treatment of Black, Native, Latinx, and Asian youth in systems of care.  
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Guidance for Promoting Well-Being with  
Youth Involved in Systems of Care 

A summary of research- and practice-informed 

drivers that promote well-being, in general, and 

in Black, Native, Latinx, and Asian youth 

involved in systems of care, in particular is 

provided below.53,54,55,56, 57,58,59,60,61,62,63,64,65,66,67  Drivers influence the 

process and direction—positive or negative—of growth or change.  For 

example, the nature of peer relationships is a driver of social well-being for 

youth. Positive peer relationships provide a critical context for the 

development of autonomy, a healthy identity, and other growth-oriented 

outcomes. Conversely, negative, rejecting, or the lack of peer relationships 

can threaten well-being and play a role in problematic outcomes.68   

The identified drivers are organized by the six domains of well-being, as 

well as by environmental and societal drivers that contribute to well-being. 

The drivers are framed as guidance for practitioners who work with youth 

involved in various systems of care.   

• Drivers in the physical, social, emotional, intellectual, behavioral, and 

economic domains of well-being are experiences and conditions 

related to individual youth and their interpersonal relationships.  

• Environmental drivers focus on community and organizational 

conditions and circumstances that support youth’s well-being.  

• Societal drivers focus on systemic factors that are necessary for the 

equitable and just treatment of and effective provision of interventions 

for Black, Native, Latinx, and Asian youth involved in systems of care.  

 

This organizational frame 
underscores the importance 
of addressing all levels of 
the social ecology in order 
to promote well-being in 
Black, Native, Latinx, and 
Asian youth involved in 
systems of care.  
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This organizational frame underscores the importance of addressing all 

levels of the social ecology in order to promote well-being in Black, Native, 

Latinx, and Asian youth involved in systems of care.  

 

 

Guidance for Promoting Well-Being with Black, Native, 
Latinx, and Asian Youth Involved in Systems of Care 

 

Physical Domain of Well-Being: Focus on youth’s physical growth, 
development, health, and fitness. 

To promote physical well-being, practitioners should: 
1. Assess youth’s access to resources that address their physical needs 

 

2. Provide electronic or printed information about:  
a. developmental changes, expectations, and milestones 
b. sexual and reproductive health 
c. disease prevention 
d. healthy and adequate nutrition 
e. healthy sleep patterns 
f. healthy body image 
g. practicing good hygiene 
h. engaging in physical activity/exercise given one’s unique 

conditions and circumstances 
i. maintaining a healthy lifestyle 
 

3. Encourage youth to ask questions about growth, development, health, 
etc., and seek answers from legitimate sources 
 

4. Encourage youth to share knowledge about traditional/cultural healing 
practices 
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Social Domain of Well-Being: Focus on youth’s relationships, group 
identity, social support, community engagement, and sense of belonging, 
attachment, and place in society. 

To promote social well-being, practitioners should: 
1. Assess youth’s access to resources that address their social needs 

 

2. Connect youth—including those who leave foster care without legal 
permanence—to a nurturing, stable family or family-like environment  
 

3. Encourage youth to identify and interact virtually or in-person with 
peers who have similar interests, concerns, or identities (e.g., cultural, 
sexual orientation, gender) and who they can provide or turn to for 
social or emotional support  
 

4. Help youth to forge a consistent, predictable, trusting, and meaningful 
relationship with at least one caring adult 
 

5. Help youth with unique concerns and needs (e.g., male and female 
expectant and parenting youth; LGBTQ youth) forge a consistent, 
predictable, trusting, and meaningful relationship with peers and 
adults who understand and support their unique concerns and needs  
 

6. Talk with and listen to youth about differentiating between and 
recognizing healthy and unhealthy relationships 
 

7. Talk with and listen to youth about their connectedness to their 
cultural/racial/ethnic group 
 

8. Help youth to identify and forge close, trusting, meaningful, and 
sustainable relationships or affiliations with entities that give meaning 
to their life and promote a sense of belonging, reciprocal positive 
regard, and a belief that one matters—including organizations, 
communities, nature, and/or a higher power  
 

9. Help youth to identify and engage in activities that enable them to feel 
that they and their peers are valued members of a community 
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10. Help youth to identify activities that will enable them to demonstrate a 
concern for and giving of oneself to other people, institutions, 
community, and/or society (e.g., activism) 
 

11. Check-in with youth to determine if they are being treated fairly in their 
day-to-day living; work with youth to take appropriate action in cases 
of identified inequities  

 
 

Emotional Domain of Well-Being: Focus on youth’s mental health and 
wellness, expression of emotions, coping skills, personal growth, and 
sense of self, meaning, purpose, and mattering.  

To promote emotional well-being, practitioners should: 
1. Assess youth’s access to resources that address their emotional 

needs 
 

2. Provide youth with experiences that are strengths-based, trauma-
informed, and focus on healing and well-being 

 

3. Provide youth with experiences that will enable them to: 
a. understand that they are more than their trauma and should not be 

defined by it 
b. have stable ideas and positive feelings about themselves 
c. have a sense of purpose, meaning, hope, and optimism about the 

future 
d. regulate, manage, and express positive and negative emotions 
e. manage stress and function well despite challenges and adversity 
f. display character strengths (e.g., kindness, self-control, empathy, 

respect for elders) 
g. find balance in day-to-day living 
h. internalize clarity about and a positive regard for one’s physical, 

racial/ethnic/cultural, gender, ability, economic, sexual orientation, 
and spiritual or religious identities 

i. learn strategies (e.g., mindfulness) that will enable them to 
effectively manage stress, regulate their emotions, focus on the 
task at hand, and develop a positive outlook on life  
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4. Encourage youth to reflect on and talk about spirituality in their lives 
and how it helps to promote meaning, a positive purpose, and an 
optimistic future perspective  
 

5. Listen to and talk with youth about their sense of racial/ethnic/cultural 
pride, the challenges they face, and strategies for effectively 
addressing the challenges 

 

6. Identify, listen to, and talk with youth about reasons they are grateful  
 

7. Listen to and talk with youth about self-compassion; that is, treating 
themselves kindly when things don’t go well   

 

8. Listen to and talk with youth about asking for help when they need it 
 

Intellectual Domain of Well-Being: Focus on youth’s cognitive growth, 
thought processes, problem-solving skills, knowledge, and sense of 
competence and mastery. 

To promote intellectual well-being, practitioners should: 
1. Assess youth’s access to resources that address their intellectual 

needs 
 

2. Connect youth to resources that will enable them to: 
a. Acquire education and training that builds knowledge and skills and 

exposes them to a broad array of academic, technological, 
practical, creative, and civic activities and experiences 

b. receive support for their unique learning needs 
c. acquire skills for independent living 
d. practice and expand on what they know and learn 
e. identify and pursue interests, including hobbies and leisure 
 

3. Encourage youth to learn about and share their family 
ancestry/genealogy and traditions 
 

4. Encourage youth to learn about and share their cultural knowledge 
and traditions 

 

5. Provide youth with experiences that will enable them to: 
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a. use planning, problem-solving, and decision-making skills 
b. develop a clear sense of right and wrong 
c. develop realistic beliefs about and acceptance of their capabilities, 

strengths, and limitations 
d. set realistic and achievable goals  
e. believe that they are competent and able to perform the actions 

needed to achieve their goals 
f. work to achieve their goals 
g. feel competent at doing something that others appreciate or admire 
 

6. Listen to and talk with youth about their reflections regarding their 
early and current developmental and experiential histories and identify 
growth-oriented lessons  
 

7. Listen to and talk with youth about their reflections on how their direct, 
indirect, or vicarious observations and experiences of racism impact 
their perceptions of self and attitudes towards and interactions with 
others 

 

Behavioral Domain of Well-Being: Focus on youth’s ability to have 
some control over their lives, develop their potential, and engage in 
actions that support proactive, productive functioning. 

To promote behavioral well-being, practitioners should: 
1. Assess youth’s access to resources that address their behavioral 

needs 
 

2. Listen to and talk with youth about being an agent in fostering their 
own well-being. 
 

3. Provide youth with experiences that will enable them to: 
a. envision near and distal future possibilities of what they would like 

to become and what they would not like to become 
b. identify specific action plans to achieve desired selves and avoid 

undesired selves 
c. exercise some control over their journey to adulthood 
d. use effective communication skills, including expressing their 

unique insights, interests, desires, needs, and identity 
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4. Connect youth to resources that will enable them to: 
a. engage in healthy risk-taking 
b. acquire knowledge of and exercise their rights 
c. seek help as needed 
 

5. Listen to and talk with youth about:  
a. making safe and constructive life choices 
b. learning from their mistakes  
c. approaching life’s challenges with confidence 
d. adapting to change 
e. engaging in behaviors consistent with their sense of morality or 

spiritual values 
f. respecting and honoring family and/or cultural traditions 

 

Economic Domain of Well-Being: Focus on youth’s current and future 
financial literacy, capability, and security. 

To promote economic well-being, practitioners should: 
1. Assess youth’s access to resources that address their economic 

needs 
 

2. Connect youth to resources that will enable them to:  
a. have sufficient resources to consistently meet their basic needs 

and fund their consumption of essential goods and services  
b. receive education and training that supports their acquisition of 

marketable skills and the foundation for desired work and career 
pathways  

c. gain work experience and employment 
d. earn a livable wage and build financial assets  
e. enable them to develop financial literacy and skills 

 

Environmental Drivers: Focus on the community and organizational 
contexts, conditions, and circumstances—including interactions with 
systems of care professionals—in which youth live, learn, work, and play 
that support their well-being. 
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To strengthen environmental drivers to support youth’s well-being, 
practitioners should: 
1. Assess youth’s availability of and access to:  

a. nutritious and affordable food 
b. high quality, affordable, and respectful physical and mental 

healthcare services and resources  
c. safe, stable, and predictable living conditions 
d. safe, trustful, peaceful, healthy, and inclusive environments that 

minimize risk of exposure to toxic conditions, experiences, and 
people and that support physical and mental health and wellness, 
as well as positive, supportive relationships (e.g., recreation 
facilities; mentoring organizations) 

e. high quality learning environments that are safe, engaging, 
intellectually challenging, culturally and linguistically responsive, 
and developmentally appropriate to meet their specialized learning 
needs 

f. nature 
g. experiences that will enable youth to explore and identify their 

interests 
h. safe and affordable financial products and resources 
i. healthy and safe material necessities and conditions 
j. developmentally appropriate opportunities, activities, and 

experiences that promote community/civic engagement and 
volunteerism 

k. systems of care experiences that are safe, developmentally 
appropriate, strengths-based, trauma-informed, and focused on 
healing and well-being  

 

2. Address youth’s identified needs  
 

3. Understand how systemic and institutional racism operate throughout 
society and within systems of care, the impacts on Black, Native, 
Latinx, and Asian youth, and how their own practices should be 
guided by this understanding 

 

4. Actively examine their own biases and how bias may be influencing 
their attitudes toward and treatment of Black, Native, Latinx, and 
Asian youth 
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5. Perceive and treat Black, Native, Latinx, and Asian youth in 
developmentally appropriate ways 

 

6. Competently and respectfully work with Black, Native, Latinx, and 
Asian youth  

 

7. Work to eliminate the barriers to well-being that Black, Native, Latinx, 
and Asian youth face 

8. Understand adolescent brain development and provide services that 
are developmentally appropriate 

 

9. Understand that youth are more than their trauma experiences and 
should not be defined by them 

 

10. Encourage, have respect for, value, and elevate youth, parent, and 
community voice and choice 

 

11. Appreciate youth’s roles as emerging community leaders and create 
pathways and positions for youth advocacy, influence, shared 
decision-making, and power  

 

12. Understand the importance of and work to achieve placement 
stability 

 

13. Build authentic partnerships between youth, families, and systems of 
care professionals 

 

Societal Drivers: Focus on systemic-level issues that impact youth—
including ideology, laws, policies, and practices—that are necessary for 
the equitable and just treatment of and effective provision of services for 
Black, Native, Latinx, and Asian youth involved in systems of care.  

To strengthen the societal domain to support youth’s well-being, 
practitioners should: 
1. Prioritize strengths-based, trauma-informed, healing, and well-being 

strategies throughout and across systems  
 

2. Focus on building and strengthening youth protective factors and 
protective networks  
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3. Work to dismantle harmful macro-level ideology, values, norms, laws, 
policies and practices that are incompatible with well-being and 
contribute to youth’s trauma (e.g., racism; criminalization of school 
behavior; youth tried as adults; placement instability)  
 

4. Develop and implement institutional and systems policies, programs, 
and practices that identify, address, reduce, and ultimately prevent 
racial and ethnic inequitable treatment and outcomes  
 

5. Develop and implement systems responses to Black, Native, Latinx, 
and Asian youth that are equitable, safe, culturally and linguistically 
responsive, strengths-based, trauma-informed, and focus on healing 
and well-being 
 

6. Develop and implement systems responses that protect youth from 
threats of harassment, exploitation, physical and sexual violence, 
emotional abuse, and neglect   
 

7. Develop and implement data collection systems that provide accurate 
information—disaggregated by race and ethnicity—which enable the 
meaningful measurement and evaluation of progress 
 

8. Ensure systems are integrating communities of color into research, 
using data to look at the racial impact of systems’ work in 
communities, and whether systems are making improvements and 
having positive impacts on communities of color 

 

9. Use data and other evidence to counter the dominant racist and 
oppressive perspectives and narratives about Black, Native, Latinx, 
and Asian youth   

 

10. Commit to an ideology of anti-racism and equity-driven decision-
making at all levels of systems of care 
 

11. Recruit and hire a diverse workforce at all levels of the system, 
including those with relevant lived experience 
 

12. Recruit and hire a workforce that understands the role of race, racism, 
and bias and the ways in which these phenomena shape the youth 
they serve, as well as their own life experiences 
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13. Examine how systems of care can improve how they work together to 
improve outcomes for Black, Native, Latinx, and Asian youth 

 

14. Provide and support opportunities for youth’s voices in systems-level 
decision-making 

 
15. Incorporate equity impact assessments or institutional analysis work 

to help uncover problematic assumptions that contribute to 
racial/ethnic disparities in policies, practices, and programs 

 

16. Invest in community-based services, resources, and supports focused 
on healing and personal growth as an alternative to punitive 
measures 
 

17. Require ongoing training, capacity building, and coaching on key 
topics such as adolescent brain development, trauma and healing, 
social determinants of health, racism, and the ways in which historical 
and contemporary racism and oppression shape the children, 
adolescents, and families they serve, as well as their own life 
experiences   
 

18. Strengthen meaningful and effective interagency and cross-systems 
alignment and collaboration, in general, and particularly for youth with 
unique needs such as those involved in multiple systems of care, 
youth with disabilities, and victims of sex trafficking 
 

19. Ensure the equitable distribution of resources and opportunities 
across racially, ethnically, and economically diverse communities 
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Conclusion 
Researchers and practitioners tend to agree that well-being does not mean 

being problem-free. In addition to life satisfaction, frequent positive 

emotions, and infrequent negative emotions, well-being also includes 

navigating problems in a healthy and effective way.  Black, Native, Latinx, 

and Asian youth who are involved in systems of care are faced with three 

significant challenges that can threaten their sense of well-being. They 

must navigate typical developmental issues and stressors associated with 

child and adolescent development; difficulties associated with their 

experiences before and during their systems involvement; and experiences 

of racism and inequitable treatment in their day-to day living and in their 

involvement with systems of care.  Practitioners can best serve these 

youths by providing them with experiences, resources, and strengths-

based, healing-focused interactions that address the physical, social, 

emotional, intellectual, behavioral, and economic domains of well-being.  It 

is essential that practitioners also address the community, organizational, 

and systemic conditions and circumstances that promote youth’s well-being 

and the equitable treatment of and effective provision of services for Black, 

Native, Latinx, and Asian youth involved in systems of care. 
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