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Introduction

* Adverse Childhood Experiences (ACE), a
root cause of adult i1llnesses, diseases &

Discussion

About 3 In 10 (30%) psychiatric ilinesses are due
to ACE (WHO, 2014). If at least one of these Is

Methods
Study Is evidence-based practice initiative ‘

Study Design

Aims and ODbjectives

To improve provider identification and referral
of adult patients with ACEs In a behavioral

Ifre_ma;t_ure death. %Feli_tg et Elf._,19?_8). ’ health clinic. Used pre — post chart review. identified and referred for care, Implementation
o e e e o Objectives: Chart audit for all new patients 3 weeks pre -ACE-  OTACE-Q achieved purpose.
referral of adult patients with ACEs. _ e S h i - ber of ACE
1. To introduce the use of ACE-Q to screen Q, and 3 weeks post-ACE-Q >aVve One, there was increase In NUMber o >
B R patients_ o _during psy_ch eva uation. Population o g:cn;:Jf;:d Zggntcif\?vrerreednot screened for history of
(o oo s D 3 ,I‘ng”’V",ifg”C“"’”- to provicers O(? e Providers ER visitspetc with validated tool, full '
assoc-igt,ed riSksSc:ce)eSrllonr%,S.scorlng a Study Intervention information could not be obtained from patient
3. To screen all new adult patients The ACE-Q narrative alone. Relationship with ACE score

Provider education difficult to establish

Economic Cost/Benefit
* |t Is astrategy of prevention to screen patients

4. To compare new patients evaluated before
ACE-Q with umber of ACEs found and
referred, to patients screened with ACE-Q

Results
Using chi-squire test found:

g and the number of ACEs found and referred. . Documented information on all 10 ACES for ACE (SAMHSA, 2014).
incrl(:ase r * Prevent ACE, decrease number of persons with
L e Review of Literature ACE related diseases. Example, adults with
Background and Significance . Felitti 1 (1998) found link b depression Iin U.S. would decrease by 21 million
» Compared with those without ACEs, those elitti et al (1998) found link between - BB B R EE EE B B |
P , : : : : : ~ B B B B B E B EBE E E by 2017 estimates (CDC, 2019)
with four or more ACEs have higher risks ~ chtldhood adversity and disease and iliness In 8 FE 8§ 6§ 8B 8 8 § § G | |
for diseases: (Smith, 2015). adulthood. More ACEs, higher risk for E E E E EEE B B E oy oot SO
| disease/illness, and sometimes death. E B E E E E E E E E
Relationship: p<,001 .8 -8 0R B B -8 -8 -8 §E -° ﬁ
« ACE-Q tool, a ten-item questionnaire, had a BE BEE B E E EE EE BE BE B 2 W= - ﬁ
test, retest reliability of r =.71, p <.001. | R
o | Conclusion
ey  |dentification rates increased pre to post ACE-Q,

« Study supports ACE-Q as ACE
Identification/referral tool.

* There was Increase in number of ACEs

Identified and referred.

Result not statistically significant due to small

sample size.

Disability, &
Social Problems

OACEs IME 2MCEs 3ACEs DepCts

Adoption of
Health Risk Behavior
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Compared to individuals without ACE, those

with four or more have

« 2Xx risk for diabetes, heart disease, cancer,
stroke; poor health, employment issues,
poor academic performance;

* 4x risk for lung disease;

« 7xrisk for alcoholism;

* 10x risk for drug abuse; and
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Mechanism by which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan
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Theoretical Framework

Study was guided by the Knowledge To Action
(KTA) theoretical framework.

Mental lliness-Parent

» 12x risk for suicide attempts (Smith, 2015).

» Referral rates increased pre to post ACE-Q
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does screening with Adverse Childhood

Experiences Questionnaire (ACE-Q) improve

their identification and referral for care?”

based, standardized
screening tool identified.
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