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ACEs Aware Mission

To change and save lives by helping providers
understand the importance of screening for
Adverse Childhood Experiences and training
providers to respond with trauma-informed care
to mitigate the health impacts of toxic stress.
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Introduction
Nadine Burke Harris, MD, MPH, FAAP
California Surgeon General

The Value of ACE
Screening &
Clinical Response
in Family/Adult
Medicine

Dr. Brent Sugimoto, MD, MPH, FAAFP

The Value of ACE Screening and Response in Family Medicine

o Caring for people across the life course
o Interrupting intergenerational transmission
o Improving practice, patient, and family outcomes
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10 Categories of Adverse Childhood Experiences
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Adapted from Bucci et al, 2016
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ACIE-Associated Health Conditions: Adults

Symptom or Health Condition

Odds Ratio lexcludln_g outllers}

Cardiovascular disease 2' (CAD, Ml, 1ischemic heart disease)
Tachycardia 3'

ACE-Associated
Health Conditions –
Adults
For more details, see the ACEs and
Toxic Stress Risk Assessment
Algorithms at:
ACEsAware.org/clinical-assessment

21
~

1 ACE: 1.4

Stroke29

2.0

Chronic obst ructive pulmonary d isease (emphysema, bronchitis}"

3.1

Asthma0

2.2

D,i ab etes 21

1.4

Obesityl!:I

2.1

Hepatitis or jaundice'

2.4

Cancer, any2 '

2 .3

AnhritislZ' (self-reported)

3 AC Es, HR: 1. 5
~

1 ACE: 1 .3

Memory impairment 2• (all ca uses, inclu ding dem entias)

4.9

Kidney disease4l

1.7

Headaches"
Chronic pain, anyi• (using traum a z•score)
Chronic back pai n 311 (using trauma z-score)
F1ibromya Igiall
Unexplained somat,ic symptoms, includ ing somatic pa in, headaches2<1 2
Skel eta I fracture'
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5 AGEs: 2.1
1.2

1.3
~

1 ACE: 1.8

2.0- 2.7
1.6 • 2.6 20

Physical! disability requi~ing assistive equipmentn

1.8

Depression 2 '

4.7

Suicide attemptsn

37.5

SuicidaJ ideation 20

10.5

Sleep disturbance 20

1.6

Anxiety2 '

3.7

Panic and anxiety 2•
Post -traumatic stress disorder'"
Illi cit drug use2' (any)
Injected drug, crack cocaine, or heroin use2'

4.5

5.2
10.2

;lllcohol use 21

6 .9

Oigarenes or e-oigarettes use31

6. 1

Cannabis use35

11.0

Teen pregnancy 2'

4.2

Sexually transm itted infections, lifetime2'

5.9

Violence viotimization21 ~intimate partner violence,. sexual assault)

7.5

Violence perpetrationn

8.1

Oclds ratios compare outcomes
in individuals wit h> 4 ACEs
to those w it h O ACEs, except
where specif ied
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ACE Questionnaire
for Adults –
De-Identified
Available at:
ACEsAware.org/screening-tools/
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Adverse ChHdhood Experiences (ACEs) and
Toxic Stress Risk Assessment Algorithm

Low Risk

ACEs and Toxic
Stress Risk
Assessment
Algorithm – Adults
Available at:
ACEsAware.org/clinical-assessmentt
ACEsAware.org/clinical-assessmen

ACE screen
(top box)

Score of 0-3

l

l

Assess for
associated
health conditions

l
Determine
response and
follow-up
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Intermediate Risk

High Risk

Unknown Risk

1-37

Score of 4+

Score unknown
(incom plete)

l scoreof

l

l

Without

With

With m without

associated
health
conditi ons

associated
health
conditions

associated
healt h
conditions

l

l

l
Provide education
about ACEs,
toxic stress, and
resilien ce. Assess
for protective
factors.

Provide education about toxic stress, its
li'kely role in patient's health condition (s),
and resilience. Assess for protective fa ctors
and j ointly formulate treatment plan.
Link to support services and treatment,
as appropriate.

Provide ed ucation
on ACEs/tmc.i c str ess
and bufferi n g✓
resili ence. Re-offer
at next physi cal.

Partial comp let1ion may indicate discomfort or lack of understanding. If partial response indicates patient is at int ermediiat e o r high risk, follow t he guidelines for that
category.
If the ACE score is D-3 without ACE-Associat ed Health Condit ions, the patient is at "low risk" fo r toxic stress physiology. The provider shoulld offer education on the impact
of ACEs an d other advers it,ies on hea lt h (including reviewin g, patient's self-assess ment of ACEs' impact on health), bufferi ng/protective factors, and interventions that can
mit igate healt h risks. If t he ACE score is 1-3 w ith ACE-Assoc,iated Heahh Conditions, t he patient is at "intem,ediate risk." If the ACE score is 4 or hig her, even without ACE·
Associated Health Conditi ons, the patient is at "high ~isk" fo r tox1ic stress phys iology. In both cases, the prov1ider should offer ed ucat1ion on how AC Es may lead to a toxic
stress response an d associated health cond itions, as well as practi ces and interventions demonstrated to buffer the toxic stress response, such as sleep, exerc,ise, nutrit ion,
mindfulness, mental healt h, and heahhy rellat1
i onships. The provider should also assess fo r protective factors, joint1
l y fom,ul ate a treatment plan and link to supportive
services and int ervent ions, as appropriate.
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Pediatric ACEs &
Related Life-events
Screener (PEARLS)
Available at:
ACEsAware.org/screening-tools/
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ACEs Aware
Pediatric Webinar
(Archived)
To view the archived webinar, go to:
https://www.acesaware.org/events/
2020-june-24-webinar/
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How does ACE Screening Fit into your Practice?

Credit: https://www.cdc.gov/chronicdisease/resources/publications/aag/population-health.htm
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ACEs in
Adult Medicine
Case Studies

Mimi Mateo, CNM, MSN, CDE
Denise Gomez, MD, PharmD, ACP
Leon Altamirano, Psy.D

Case Study #1
30-year old woman
Gravida 1, Para 0
New OB visit, 23 weeks

Case Study #1 – History

Past Medical History

Obesity, tobacco use

Family History

Hypertension (mother)

Psychosocial History

Risks: unplanned pregnancy, father of baby incarcerated
Strengths: employed fulltime, strong family support
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Case Study #1 – ACE Score, Exam & Assessment
Evaluation
ACE Score

3

Depression Scale

Edinburg Prenatal Depression Scale – Pending

Physical Exam
/Diagnostics

Unremarkable

Assessment

Increased risk: smoking, gestational diabetes, mood disorder
Stable, motivated, engaged in self care and health promotion
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Case Study #1 – Prenatal Care Provider Plan
1

Educate on ACEs and risks related to toxic stress, including potential
epigenetic impact

2

Assess, validate, and empower her desire to provide a healthy environment
in utero and after birth

3

Opportunity for education and support to maximize pregnancy related
motivation for change

4

Referrals and ongoing care
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Case Study #1 – Key Takeaways
Many ACE-informed treatment plans can be managed within routine prenatal care
because many patients:
o Do not require direct intervention by a behavioral health provider
– Health education by certified nurse midwife at each visit
– Referral to support services – e.g. Registered Dietician, Childbirth Education
o Are not ready to engage in behavioral health treatment
 An opportunity exists to introduce continuity of care to support enhanced
readiness for additional treatment if/ when appropriate
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Opportunities in Prenatal Care

Routine ACE screening serves to:
o Normalize the inquiry
o Help women make the association between
adversity and health
o Create a framework for care planning and
the promotion of “healing engagement”
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Case Study #2
49-year old woman in adult
primary care
In continuity clinic for past 8 years

Case Study #2 – ACE Score, Physical Exam & Assessment
2018 Evaluation

2020 Evaluation

ACE Score

8

8

Depression (PHQ)
& Anxiety (GAD-7)
Scales

PHQ = 1

PHQ= 9

GAD-7= 0

GAD-7=12

Clinical Findings

Stable
Cancer diagnosis

Assessment

Depression and anxiety is controlled

Plan

Addressed ACEs and toxic stress.
Discussed options for self care
including social network.
Patient declined BH referral.

More cancer-related symptoms
Patient overwhelmed
Mild depression, moderate anxiety
See next slide
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Case Study #2 – Primary Care Provider Plan
1

Educate on ACEs and toxic stress

2

Discuss simple interventions to reduce toxic stress

3

Validate the patient’s strengths and protective factors
Reassess interest in behavioral health

4

Provide warm handoff to behavioral medicine specialist

5

Follow up: Patient situation could change!
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Case Study #2 – Primary Care Provider Plan
ACEs Aware Self-Care Tool

ACEsAware.org/heal/resources/resources-by-topic/self-care-tools/
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Case Study #2 – Key Takeaways
Many ACE-informed treatment plans can be managed within primary care
because many patients:
o Do not require direct intervention by a behavioral health provider
(PCP intervention is the appropriate level of care); or
o Are not ready to engage in behavioral health treatment
(Level of Readiness/Stages of Change).
– This also emphasizes the importance of continuity of care to support
enhanced readiness for additional treatment, when appropriate.
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Case Study #3
55-year old woman in adult
primary care.
Multiple, poorly controlled chronic
conditions and frequent emergency
room visits.

Case Study #3 – Evaluation
Evaluation
ACE Score

7

Depression (PHQ) &
Anxiety (GAD-7) Scales

PHQ =19
GAD-7 =12

Clinical Findings

Active uncontrolled rheumatoid arthritis, diabetes
(HgbA1c 8.4) BP >140/90

Assessment

Highly complex, non-adherent patient
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Case Study #3 – Primary Care Provider Plan
1

Discuss barriers for patient and difficulty adhering to treatment

2

Focus entire visit on ACEs and toxic stress

3

Provide warm handoff to behavioral health consultant for
trauma-focused therapy

4

Follow up in 1 month
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Case Study #3 – Key Takeaways
Toxic Stress Response

Treatment

o We commonly recognize the association
between ACEs and behavioral or psychiatric
symptoms

o Identify and reduce the current
sources of adversity/stress

o It is also important to recognize that ACES
can lead to a toxic stress response and
neuro-endocrine-immune dysregulation
which increases risk for chronic conditions.
o Including diabetes, hypertension, and
rheumatoid arthritis.

o Validate the patient’s existing
strengths and protective factors
o Supplement usual care with
education on toxic stress and
self-care tools to reduce stress
response and enhance
wellness
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Key Takeaways

o Establish relationship with patient
o Spend the time to focus on ACE and toxic
stress if needed
o Emphasize what they are already doing well
o Reassure patient
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Case Study #4
42-year old man with chronic pain
offered warm handoff to
Behavioral Health Consultant

Case Study #4 – ACE Score, Behavioral Health Assessment
Evaluation
ACE Score

Disclosed in Primary Care = 3
Disclosed to Behavioral Health Consultant = 7

Presenting History

Occupation: Trial Attorney; unofficially disabled
Pain Hx: 10+yrs. Degenerative Disk Disease
Anxiety/Depression Hx: Developed after college
PsychSoc Hx: Military family, moved frequently

History of Chronic
Pain Management

Alcohol and cannabis use - no pain relief
Pain meds for 8 years while practicing law - no pain relief
Inpatient detox/ rehab for alcohol & opiates - no pain relief
Spinal fusion (L4-S1) - no pain relief
SSRI/SNRI - no pain relief
Had to close practice due to impairment
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Case Study #4 – Behavioral Health Consultant Process
o Educate on impact of toxic stress during brain development and long-term impact of
toxic stress on adult health.
o ACE screening
– Inquiry about associated symptoms such as sleep, concentration, anxiety
o Additional questions on other traumatic events, survival skills, and relief seeking behaviors
o Patient offered additional appointments to improve pain management and identify
other areas of intervention and finding more consistent relief
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Overview of Treatment Goals for Patients with History of ACEs
Enhance Understanding of:
1

o Impacts of toxic stress
o Self-care strategies

o Stress management

2

Improve symptom identification and management
o Develop healthier coping skills

o Identify behavioral changes desired & long-term vision

3

Promote Resilience
o Enhance natural strengths

o Increase sources of support
37

The Value of Integrated Behavioral Health
o Trauma/ACE-informed behavioral health treatment within routine primary care can work
better than traditional therapy
o Patients not ready to engage further in behavioral health treatment benefit from
education and stigma reduction
o Even brief interventions by behavioral health provider can promote self care and open
the door for future therapeutic support
o Patients treated in integrated behavioral health are more likely to understand and follow
primary care treatment recommendations

38

Key Takeaways
1. Routine screening for ACES can help build stronger therapeutic relationships with
patients, better treatment plans and improved outcomes – “healing engagement”
2. Understanding that an overactive stress response may be a contributing part of the
physiologic mechanism precipitating or exacerbating chronic health conditions.
Providers can use ACE information to attain more effective treatment of chronic health
conditions
3. Many ACE-informed treatment plans can be managed within routine care – many
patients do not require direct intervention by a behavioral health provider
4. Addressing ACEs as part of adult primary care (including obstetrics) provides an
opportunity for prevention and to interrupt intergenerational transmission of ACEs
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Reflections
Dr. Brent Sugimoto, MD, MPH, FAAFP

Audience
Questions
& Answers

ACEs Aware Provider Training
1. Get trained at www.ACEsAware.org/training
o Free, 2-hour online course that offers CME and MOC
credits
o Includes information on:

– Medi-Cal policies and requirements
– Science of ACEs and toxic stress
– How to screen for ACEs
– How to implement trauma-informed care

2. Fill out a form to self-attest to completing the training at
www.Medi-Cal.ca.gov/ TSTA/TSTAattest.aspx
o List of Medi-Cal provider types eligible to receive
payment at www.ACEsAware.org/eligible-providers/
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Self-Care Tool for Adults

For more details, see the ACEs and
Toxic Stress Risk Assessment Algorithms at:
ACEsAware.org/clinical-assessment
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ACEs Aware Provider Toolkit
ACEs Aware Initiative

Treat: Clinical Practice

Cover Letter from Dr. Nadine Burke
Harris & Dr. Karen Mark

Trauma-Informed Care Overview

ACEs Aware Initiative: Overview

Clinical Response to ACEs & Toxic Stress

The Science of ACEs & Toxic Stress

The Provider Toolkit provides
comprehensive information
on the ACEs Aware initiative

Screen: Training and Payment

Heal: Resources and Support

Screening Tools Overview

Patient Tools & Informational Handouts

Suggested Clinical Workflows for
Screening

References

Medi-Cal Certification & Payment

ACEsAware.org/provider-toolkit
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Upcoming Webinar
Regulating the Stress Response for Kids: Practical Tips
for Primary Care Providers

Register for Webinars and Find Webinar Recordings at:
www.ACEsAware.org/educational-events
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Questions?
Contact Us

Info@ACEsAware.org

