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• HOPE is a strengths-based framework that promotes access to positive  
childhood experiences (PCEs), and wraps around the work providers, 
organizations, and families are already doing. 

• Is based on the understanding that every child needs PCEs and everyone 
can promote PCEs.

• Helps drive healthy development and mitigates the negative effects of  
adverse childhood experiences (ACEs).

The HOPE Framework:
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Addressing problems and deficits is vital, and yet it 
is a mistake to overlook the positive experiences 
that prevent, mitigate, and support healing from 
childhood trauma.

Yet, we tend to focus on the negative

Positive experiences affect health outcomes. People 
are defined by their strengths as well as the 
challenges they face.

HOPE SHIFTS THE NARRATIVE 



Developing the Positive Childhood 
Experiences (PCEs) score

• 2015 Wisconsin BRFSS

• ACEs Questions already 
in survey

• Added 7 PCE questions

• Correlated answers with 
reported adult mental 
health



PCE’s Scale Questions

1. Feel able to talk to your family about feelings
2. Feel your family stood by you during difficult times
3. Enjoy participating in community traditions
4. Feel a sense of belonging in high school
5. Feel supported by friends
6. Have at least two non-parent adults who took genuine interest in you
7. Feel safe and protected by an adult in your home

As a child, how often did you ...
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PCEs 

protect 

adult 

mental 

health

Bethell C, Jones J, Gombojav N, LinkenbachJ, Sege R. Positive Childhood Experiences and Adult Mental and Relational 

Health in a Statewide Sample: Associations Across Adverse Childhood Experiences Levels. JAMA Pediatr. 2019 Sep 9; 

e193007



PCEs reduce 
the effects of 
ACEs

Bethell C, Jones J, Gombojav N, Linkenbach J, Sege R. Positive Childhood 

Experiences and Adult  Mental and Relational Health in a Statewide Sample: 

Associations Across  Adverse Childhood  Experiences Levels. JAMA Pediatr. 2019  Sep 

9; e193007
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Higher PCEs
in Childhood 
Improve 
Adolescent 
Outcomes, 
Protects Overall 
Health and is 
Associated with 
Educational 
Attainment & 
Income

Improved 

Mental Health

Better 

Academic Skills

Lower Rates Of 

Depression

Lower Rates Of 

Heart Disease

Improved Physical 

Health

More Likely To Be 

Employed

Less Cigarette 

Smoking

Less Alcohol 

Consumption

Lower Lifetime Odds 

Of Illicit Drug Use

Lower Lifetime Odds Of 

ANY Substance Use



Research indicates that the absence of 
PCEs may be more damaging to 

long-term health and mental health 
outcomes than the presence of ACEs.  

Responding to ACEs With HOPE: Health Outcomes From Positive Experiences, Sege, Robert D. et al.
Academic Pediatrics, Volume 17, Issue 7, S79 - S85, 2017
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The Four 
Building Blocks 
of HOPE
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Stable nurturing relationships
with other children and adults  
through interpersonal activities.

Relationships

Pause & Reflect: 
How do you promote 
relationships in your work?
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Safe, equitable, stable 
environments for living, 
playing, learning at home and 
in school.

Environment

Pause & Reflect: 
How do you promote safe & 
equitable environments in your 
work?
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Social and civic engagement 
to develop a sense of belonging 
and connectedness.

Engagement

Pause & Reflect: 
How do you promote safe & 
equitable environments in your 
work?
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Emotional growth through 
playing and interacting with 
peers for self-awareness and 
self regulation.

Emotional Growth

Pause & Reflect: 
How do you promote emotional 
growth in your work?
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Simple ways to take action
 Learn more about HOPE. Start with yourself and take inventory.

 Start a conversation about HOPE with the families you support. 
Ask about their PCE’s and their access to the building blocks.

 If you facilitate social drivers of health screenings, start with 
strengths and ask about building blocks and how they are 
accessing PCEs.

 Help families access the building blocks by sharing specific 
resources and removing barriers. 

 Be patient- these conversations happen repeatedly over time after 
you have built a relationship with the family. 
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Developmental Challenges (including from t r a u m a and 
neurodivergence) wire the bra in for

THREAT.



Wires the bra in 
for

SAFETY
WHICH PROMOTES

ENGAGEMENT,
WHICH PROMOTES

DEVELOPENT.



What
is

Jo
y ?

• Micromo
ments of





J o y is i n  
t h e

d et ai ls .



Joy-promoting Approach: Nurturing Children

Joy-inhibiting Approach: Managing Children



1. Connectedness

Edward L. Deci and Richard Ryan

Three Ingredients for Joy:



2 . Competence

Edward L. Deci and Richard Ryan



3 . Autonomy

Edward L. Deci and Richard Ryan



Children Need 
to Comply

Joy-
inhibiting 
Paradigm:

What does this paradigm do to children’s sense of… 
Connectedness?
Competence? 
Autonomy?



Joy-Generating Paradigm:
Curiosity to Collaboration



Hunter-Gatherer child
rear ing respects
the  child’s
freedom of
choice.



Agta (Eye-ta)

Inuit Sukuma

Mayan

Melanesia
n

Andamanese

All Around the 
World





Collaboration
takes more  

time.



Joy-Inhibiting Deeply Held Societal
Belief:

N e v e r E n o u g h T i m e

What does this “not-enough-time” paradigm do to children’s sense of… 

Connectedness?

Competence? 

Autonomy?



Joy-Generating Paradigm:

Time is Love



Threshold Practice

Time is
Love

T
im

e
is

M
o

n
ey



Time is
HoneySlow… 

Sweet… 

Soothing.

Find Your Shift



Better  

Out 

t h a n  

In!



Do this in your head
…or take it out on a stuffy
…or scream into a pillow

…or hit the couch with a cushion
…or use a pool noodle
…or use SOUL SPEAK!

Just DON’T USE LANGUAGE!



“Nothing Serious is Going On”

TrustJoy



Subscribe to 
ChildrenInBloom.org …and get our free e-book!


