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About Help that Helps 
An Optional Module for Use with Understanding ACEs PowerPoint Slides 

 

What is the Help that Helps module? 
The Help that Helps module is a deck of PowerPoint slides that can be used with Understanding ACEs or an 
equivalent ACE Interface Master Trainer slide deck that provides important clues about what we all can do to 
improve the lives of people most affected by ACEs.  It is based on analysis of Washington State Behavioral Risk 
Factor Surveillance System (BRFSS) data. The BRFSS is a random telephone survey of adults conducted in each 
state by the state’s health authority in partnership with the Centers for Disease Control and Prevention. The 
primary focus of the BRFSS is to monitor the health of adults in the U.S.  Laura Porter and her colleagues1, first 
at the Washington State Family Policy Council, then at the Seattle-based Foundation for Healthy Generations, 
led the effort to add questions about adverse and positive experience to the Washington survey, analyze the 
data, and disseminate findings.  
 

How was it developed? 
To learn how positive experiences might affect people with high ACE Scores, we used the data collected in 
2009-11 about history of Adverse Childhood Experiences, plus we gathered additional data about positive 
experiences that adults were having at the time of the survey.  Questions were added to the survey (see 
attachment), data gathered, and a factor analysis completed that determined that answers to the questions 
about positive experiences illuminate four distinct types of experience: 
 

1. Social-emotional support: experiencing social/emotional support and hope. 
2. Help: Having people one can count on for practical help, when needed. 
3. Social reciprocity: being able to rely on other adults in one’s neighborhood to give and receive favors, 

and watch out for children and intervene if children are skipping school or are in trouble. 
4. Social bridging: a common practice in the community of reaching outside of one’s own social circle to 

give or receive help or support. 
 

What is the main message delivered by the Help that Helps module? 
Analysis of these data show that people with high ACE Scores who are not having these positive experiences 
have higher prevalence of health risk behaviors and health problems.  And, groups of people with high ACE 
Scores who are having these positive experiences are significantly less likely to be struggling with difficult 
symptoms from chronic disease.  The slides in the Help that Helps module illustrate with bar graphs the 
differences between these two groups – the people who are not having positive experience and those who 
are.  Audiences love this story because it gives them an idea about actions they can take right away to make a 
difference with people most affected by ACEs. 
 

                                                           
1 Generous support for the work was provided by The Bill and Melinda Gates Foundation, the Washington State Department of Health, 

the Mental Health Transformation Project in Washington, the Vocational Rehabilitation Division of the Department of Social and Health 
Services, the Foundation for Healthy Generations, the University of Washington School of Social Work, and Washington State University 
CLEAR Center, and Dr. Robert Anda.  
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What are the limitations we need to be aware of? 
We don’t want to overstate the findings presented in the Help that Helps slides. The data we have does not 
include the mechanisms by which these types of positive experience may be affecting health among people 
with high ACE Scores. We also can’t tell from these data whether current experience is improving health, or 
whether something about the way that a group of people adapted biologically to adversity during 
development that is affecting both their health and the way they relate to other people and community. 
 
An ACE Score is a powerful predictor of population health, but it doesn’t include the age/stage of development 
when specific types of adversity were experienced.  Because our brains develop sequentially, and each brain 
region has sensitive developmental periods when experience more powerfully affects the mass and 
functioning of the brain region, the timing of experience matters.  There may be groups of people for whom 
the processes of asking and receiving help, for example, triggers a protective emotional response like anger or 
withdrawal.  Another group of people could have the same type of adversity in their history, but the timing of 
their experience didn’t result in the same neural adaptations, so they have a different emotional response to 
giving or receiving help.  People can have the same ACE Score, and be affected differently by their ACE 
experience.   
 
What we see in the Help that Helps Module likely reflects a bi-directional effect.  Health problems may 
escalate in the absence of positive experience, AND childhood adversity might be making it harder for a group 
of people to experience support or receive practical help.  Some people may find it difficult to experience 
social/emotional support or hope because of the way their nervous system adapted to trauma or chronic 
adversity during development.  Those people would “show up” in the bar graphs of people with low social-
emotional support and hope, who have higher rates of health problems.  Yet this group may still benefit when 
people they know develop more competencies for providing trauma informed help and support. To do this, we 
will need to be intentional about asking the people most affected by adversity: Have you ever had a moment 
when you felt socially or emotionally supported?  What was happening in that moment?     
 
The differences between the people with and without support, help, reciprocity, or social bridging in terms of 
their mental and physical health, and ability to work, for example, are so large that is likely that community 
efforts to increase these positive experiences will deliver health benefits to people with high ACE Scores.  This 
conclusion is strengthened by the fact that the questions were selected because of research evidence that 
these positive experiences are associated with improvements in adult or child wellbeing, family functioning, 
and community strength and resilience. 
 
Why use these slides? 
When we present the Help that Helps module, we are letting people know that every interaction matters.  We 
are encouraging everyone to improve our capabilities to support and help people most affected by ACEs.  We 
want audiences to get a little belligerent – “We can make sure that every person in our neighborhood has at 
least two people who will show up and help, when asked – and nobody has the power to stop us!”  This is 
healthy belligerence -  the current societal pattern of rejecting and isolating people most affected by ACEs is 
hurting too many people and fueling a cycle of adversity that we can interrupt.  Dialogue based on the Help 
that Helps module can begin a healing process – a process that engages people a simple yet powerful pathway 
wherein we change ourselves and the neighborhoods and communities we live in to make it easier for 
parenting adults to prevent accumulation of ACEs in their children’s lives. 
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Attachment: Washington state-added questions used in the Help that Helps module 
 
In 2009, 2010 and 2011, Washington added the standard CDC module about Adverse Childhood Experiences, 
which gathers information about eight of the ACEs.  It does not gather information about neglect.  Beginning in 
2009 through 2013, additional questions about positive current experiences were added to the BRFSS 
specifically for the purpose of learning whether four kinds of positive experience help adults with high ACE 
Scores to be healthier and better able to care for themselves and their families.  The four kinds of positive 
experience were selected because research has shown that either:  

1) Adults with this type of experience have better health than those without the experience, or  
2) Child wellbeing is better in families where adults have these positive experiences. 

 
The following questions about positive experience were added to the BRFSS: 
 

1) How often do you get the social and emotional support you need?  (Always, Usually, Sometimes, 
Rarely, Never, Don’t know/Not sure) 
 

2) During the past 30 days, about how often did you feel hopeless? (all of the time, most of the time, 
some of the time, a little of the time, or none of the time) (reverse scored) 
  

3) How many people could you count on to come help you if you called for practical help, like someone to 
pick up groceries, talk to about a problem, or provide you or a household member with care? (None, 
One, Two, Three or Four, Four or More, Don’t know/Not Sure) 

 
4) How often do you and people in your community do favors for each other?  By favors we mean such 

things as helping with shopping, lending garden or house tools, watching over property, and other small 
acts of kindness. Would you say (Very often, Often, Sometimes, Rarely, Never) 

 
5) Please tell me how much you agree or disagree with the following statement:  You can count on adults 

in your community to watch out that children are safe and don’t get in trouble.  Do you (Strongly 
agree, Slightly agree, Neither agree nor disagree, Slightly disagree, Strongly disagree) [If needed: 
‘Watch out’ means ‘noticing, chatting, informing…’] 

 
6) Please tell me how likely or unlikely you think this is: Your community members can be counted on to 

intervene if children are skipping school and hanging out in your community. Is this (Very likely, 
Somewhat likely, Neither likely nor unlikely, Somewhat unlikely, Very unlikely)  [If needed: ‘intervene’ 
is any action like ‘inquiring of the kids, informing their parents, calling the police, etc.’] 

 
7) Think about the people you rely on for help and support. How common is it for you to reach outside 

this circle of people to give or receive practical help or social and emotional support?  Is it: (Very 
common, Somewhat common, Somewhat uncommon, Very uncommon) [Prompt 1, if needed: “help 
and support” may include informal social and emotional support; help with errands, tasks, or chores; 
and information for problem solving. Prompt 2, if needed: “reach outside” to people you are 
unfamiliar with, who are not immediate friends or family. Prompt 3, if needed: “circle of people” are 
those individuals you reach to for social and emotional support or practical help.] 
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