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Introduction:

Mental and physical health outcomes have been linked to adverse childhood experiences (ACEs).
Our clinic previously had reduced rates of ACEs screening, so a QI project was developed in order to
increase the rates of screening. This QI project was completed during the COVID-19 pandemic,
during which studies have shown an increase in the number of calls to domestic violence resource
hotlines. With the increase of primary care providers screening for ACEs in our clinic, we found that
social determinants of health including type of insurance and lower income level had an increased
number of positive ACEs screening.

Methods:

This was a retrospective analysis of screenings performed on pediatric patients utilizing the ACEs
Aware evaluating tool by primary care providers. The original data was compiled during the
COVID-19 pandemic from 2020-2022 after the project staff completed the ACEs Aware online
training course. All patients were less than 18 years old. ACEs screenings were de-identified and
utilized for evaluation. Statistical analysis and comparison was completed with paired t-test, as well
as, chi-squared testing.

Results:

Completion of the ACEs Aware online training was 100% for primary care providers in our clinic.
There was an increase in provider awareness, interpretation, and comfort level on how to screen
and discuss results based on pre and post-survey evaluations. ACEs screening had a high percentage
of positive screens at 22.2% positive. There was also found to be a statistically significant difference
in positive ACEs screenings based on type of insurance and lower income level. Gender and
ethnicity differences were not found to be statistically significant.

Conclusion:

The COVID-19 Pandemic represents a singular event in history. Research has been uncovering more
about the social constraints placed on families in response to stay-at-home orders, furloughed
workforce, and school closures. The Childhelp National Child Abuse Hotline has seen a rise in child
abuses cases. Another concern is loss of previous reporters and child advocates, such as teachers,
extended family members, and religious leaders. These changes place an increased burden and duty
for physicians to screen and recognize evidence of neglect and abuse. The ACEs Aware Movement is
an exciting public health initiative. ACE’s screening has become more widespread and is now a
reimbursable service. This initiative aims to identify children at high risk for health comorbidities,
to educate about chronic toxic stress, and to teach resilience and coping skills. Based on this study,
social determinants of health are closely associated with a positive ACEs screening. Those in our
community at highest risk include children utilizing state-funded insurance and those of lower
household income status. We share our quality improvement project and results as a call to action
for other physicians.


