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Methods

• Outpatient clinic providers (MD, DO, NP, PA, and Mental 

Health) of a single organization in western South Dakota 

which serves diverse and rural populations.

• An optional learn-at-lunch education presentation titled: 

ACE in Practice: Increasing Provider Knowledge for 
Prevention and Management.

• The presentation was designed to increase providers’ 

knowledge and confidence in identifying risk factors and 

potential health consequences of ACE(s).

• A seven question post-education survey was developed 

to assess providers’ knowledge of ACE, the correlation of 

ACE and health status, and confidence in discussing 

ACE(s) in practice.

Available Knowledge & Rationale
A gap analysis notes that primary care providers treat patients for a 

multitude of health conditions without increased awareness of the 

patient’s childhood history. The health consequences resulting from 

ACE validates why screening for ACEs is essential in the delivery of 

care to enhance understanding and patient outcomes.

According to the Centers for Disease Control and Prevention (2019) 

approximately 61% of adults had at least 1 adverse childhood 

experience and 16% had 4 or more types of ACEs. This accounts for 1 

in 6 adults who experience four or more types of adverse childhood 

experiences.

.

Results

• Total of 16 post-surveys were completed. 

• The analysis suggests the participants did understand the 

education provided to them as indicated by the mean, 

standard deviation, and mode. This suggests that most 

participants either agree or strongly agree they 

understand and are knowledgeable about adverse 

childhood experiences (M = 4.12, SD = 0.95), as well as 

acknowledging ACEs have an impact on future adult 

physical and mental health (M = 4.68, SD = 0.79). 

• 62.5% of participants report understanding of defining 

trauma-informed care

• 81.2% of participants acknowledge they agree ACEs 

negatively impact future adult physical and mental health

• 56.2% of participants report they are undecided in their 

comfort level in discussing ACE with patients

Data Analysis

Descriptive statistics were performed on the data of the post-

survey. Descriptive statistics, including the number and 

percentage of participants selecting each option, were 

performed to analyze the data. The mean and standard 

deviation of the post-test survey results was calculated for 

each question. 

Conclusions

The results suggest that education on adverse childhood 

experiences may make an impact on response to trauma-

informed care. Treatment and management of toxic stress, 

caused by ACE exposure, requires timely interventions and an 

integrative approach. Interventions are tailored to the 

individual. The treatment for individuals suffering from the 

negative physical and psychological health effects of ACE 

relies on the identification of the underlying factors. 

Screening for factors related to ACE in the primary care 

setting can help identify individuals who require further 

treatment. As providers, we can always promote the 

improvement of physical and mental health as ACE screening 

is an added layer of preventative health. It is important of 

emphasizing that it is never too late to have a positive impact 

on overall wellbeing. If a high ACE score is identified, for 

example, one may consider referring to a therapist or 

recommend making lifestyle changes.

Discussion

This project aimed to increase providers’ knowledge of 

adverse childhood experiences, including a better 

understanding of what trauma-informed care is including 

the definition, types of ACEs, understanding the ACE score, 

and prevalence, along with the correlation between ACE and 

health status, consequences of a high ACE score, and 

possible interventions tailored to Primary Care Providers. 

The results indicate understanding of the importance of 

adverse childhood experiences education for providers to 

enhance confidence in identifying risk factors ultimately to 

positively impact patient outcomes. In this regard, the 

project was a success.
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Problem & PICOT

What is the impact of increasing the identification of ACE 

among primary care providers through the delivery of an 
education session?


