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Accreditation

Physician Accreditation Statement - This activity has been planned and implemented in accordance with the accreditation 
requirements and policies of the Accreditation Council for Continuing Medical Education (ACCME) through the New Jersey of 
Academy of Family Physicians. The New Jersey Academy of Family Physicians is accredited by the ACCME to provide 
continuing medical education for physicians. The New Jersey Academy of Family Physicians designates this live activity for a 
maximum of 1.00 AMA PRA Category 1 Credit(s)™. Physicians should claim only the credit commensurate with the extent of 
their participation in the activity. 

New Jersey State Nurses Accreditation Statement: This activity has been planned and implemented in accordance with the 
Essential Areas and policies of the American Nurses Credentialing Center’s Commission on Accreditation and New Jersey State 
Nurses Association through Health Research and Educational Trust of NJ in joint providership with New Jersey Chapter, 
American Academy of Pediatrics (NJAAP). Health Research and Educational Trust is an approved provider of continuing nursing 
education by the New Jersey State Accreditation and accredited approver by the American Nurses Credentialing Center’s 
Commission on Accreditation Number P131-2/18-21.

This activity provides a maximum of 1.0 contact hours. Successful completion of the course is defined as in-person attendance for 
95% of the didactic learning session and a complete course evaluation.



Disclosure

The presenters have no past or present financial interest or involvement with any of the 
products/companies that will be mentioned in this presentation.



National Pediatric Practice Community on ACEs:
nppcaces.org



Objectives
• Review of Science behind Adverse Childhood Experiences (ACEs) and Toxic Stress

• Discuss rationale for ACEs screening

• Provide examples of conversation starters related to trauma and ACEs

• Review Maslow's Hierarchy of Needs

• Review Prochaska's Readiness to Change theory

• Discuss Motivational Interviewing and Anticipatory Guidance techniques

• Provide examples of scripts, tools and resources to help facilitate conversation around 
ACEs and identify patient willingness and needs





Adverse Childhood Experiences, potentially 
traumatic events occurring before age 18.

Abuse Household InstabilityNeglect



ACEs are common



Dose Response Relationship associated 
with ACEs in childhood/adolescence



Biological 
mechanism: 
Toxic stress



http://www.albertafamilywellness.org/what-we-know/resilience-scale

Some individuals experience toxic stress as a 
result of negative experiences





Rationale: Why screen for ACEs in primary care?

• It is the ideal setting for screening, health 

promotion, and disease prevention

• Some evidence to show that early detection 

can prevent negative health outcomes

• The Provider/Patient relationship creates an 

atmosphere to discuss adverse experiences

Flaherty et al., 2013; Kecker et al., 2016



• Lack of time

• Lack of provider comfort and fear of providing incorrect information

• Perceived negative patient reaction

• Concerns regarding strength of referral system

• Fear of clinic liability and increases in cases of mandated reporting

• Questions about tools and scientific foundation  

• Perception that ACEs pertain to only certain populations

• Perception that ACEs are outside physician core function

Challenges to Universal ACEs Screening

CYW Insights Research with Pediatricians, unpublished; Kecker et al., 2016



Activity
Explain what ACEs and Toxic Stress 

are to a patient or family



• ACEs are common 

• More ACEs means      chance of toxic stress

• ACEs accumulate over time (we can’t 
unexperience something) 

• ACEs without protective factors at key 
developmental ages can increase risk of toxic 
stress

• Toxic Stress can bring illness-- physically and 
mentally

Key Concepts to Address with Patients and 
Families about ACEs and Toxic Stress



Just starting the conversation about 
ACEs can be hard! 



A few theories (yawn) to help you understand 
what a patient needs and how to communicate 

about those needs… 



Maslow’s 
Hierarchy of 
Needs



Matching the right resource to the right need is 
key…..

Basic needs are often met with 
tangible resources - food voucher, 
shelter slot, bus card

Psychological Needs are often met by 
services- Social Worker consult…but 
family must be willing and ready to 
accept these resources.



Prochaska (1998) Readiness to Change



Motivational Interviewing

“Motivational Interviewing is a collaborative conversational style for 
strengthening a person's own motivation and commitment to 

change.”  

- Miller & Rollnick, 2013

Scott Glassman, PsyD, Brief Motivational Interviewing in Medical Homes: Applications and Best Practices; PCMH World Congress, 2017.

Meeting the patient where they are. 



OARS Framework of Motivational Interviewing

From The Advisory Board 2015: Motivational Interviewing 101



Anticipatory Guidance

• Anticipatory guidance, specific to the age of the patient, includes information about the 
benefits of healthy lifestyles and practices that promote wellness, coping with a chronic 
disease, or prevention

• Anticipatory guidance topics can be used as prompts to ask open-ended questions using 
motivational interviewing techniques so that the parent and physician can have a 
timely, relevant, and appropriate discussion that meets everyone’s needs. 



Conversation starters when you are told a patient 
has a “positive ACE score…”

“When you filled out this questionnaire you marked you have been through some difficult 
things.  (Pause) Many people in our community have been through a lot” (if you feel ok, 
and it is true, you can say, even me/or even people in my family).

“Can you tell me what is causing your family stress, so that I can know how to help you in 
the best way possible? “

“What is the most important thing to you that I can help with today?”

What are some ways you have opened the conversations that works well?



Patient Education materials



Using Patient Education 
materials as 

conversation starters

“When I first heard of ACEs I 
didn’t understand them.  We 
always have to have a fancy 
name for something in the 
medical field don’t we?

So, ACEs are really difficult or 
stressful times in our lives.  
There are some examples on 
this sheet.”



Using Patient Education 
materials as conversation 

starters

“Having a lot of stress over a long 
time, can make people sick.  

Do you think this could be 
happening in your family?   

We want to help.”



Sample Script: Administering the ACE 
Questionnaire

We have some forms that we’d like for you to fill out, so your doctor understands how 
your child is doing.

This one is called the ACEs screen. We screen all of our patients at X years old to 
understand what they have experienced.

Please look at the form and write the number of events that your child has been 
exposed to. You don’t need to circle any, just write the total number at the bottom of 
the form…



We ask about ACEs because we care about you, and want to understand what
your child has experienced. The more we understand about you, the better we
can support you.

Because of what your child has experienced, I am concerned that this may be
contributing to some of the problems we have been discussing (like…)

The earlier we can address these stressors the faster the body can begin to work
to adjust and heal.

Sample Script: Provider Review of Questionnaire 
with Patient/Family



Case Study

The patient is a 7 year old female 
who has been seen 4 times in the 
school clinic in the past 6 months 
for stomach aches.

Mom has reported to the MA, that 
she has been called 3 times from 
the school in past 6 weeks related 
to behavior incidents.



Remember…
• If the patient doesn’t seem receptive, use the patient education 

handouts to talk about ACEs or Toxic Stress

• If the patients admits there is family stress but is having a hard time 
opening up, use Marlow’s Hierarchy of Needs

• If the patient is willing to tell you the problem, but you don’t know if they 
are open to services, use your OARS



Keep in mind…
• Don’t be afraid to ask what the patient is most concerned about

• Give advice only with permission

• Use your OARS (open ended questions, active listening, reflective 
statements, summarizing) 

• Verbally summarize the patient’s plan but also put it in writing! 
• People are at least 5x more likely to follow through when plan is written 



www.stress-health.org



1. Awareness: The first step in self-care involves a check of your body and mind. 

2. Balance: This includes your personal and family life and your work life. You will be 
more productive when you make time to rest and relax. 

3. Connection: Build supportive relationships with people in all areas of your life, 
including community, friends, work, and family. Connections help you find a balance 
and give you a safe place to process feelings you may be having.

4. Debrief: Discuss challenging cases and support each other in learning to use the 
tool as one additional resource in helping your patients.

5. EAP: If you are experiencing long-term stress, anxiety or symptoms of burnout, you 
can access your Employee Assistance Program 

Remember this work can trigger us - make sure 
you are taking care of yourself…



Karissa Luckett RN, BSN, MSW, CPHQ

kluckett@centerforyouthwellness.org

469-600-6939

Leena B. Singh, DrPH, MPH

lsingh@centerforyouthwellness.org

415-684-9516

Thank you!
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