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Introductions & Opening Questions 
 

Zoom:  

– Please mute when not speaking 

– Chat function to chime into discussion or ask a question at any time 

– Rename yourself to include pronouns next to your name  (Participants, hover over mouse) 

 

– Overview: Operating Agreements 

1. Confidentiality 

2. One diva, one mic 

3. Move up, move up [speaking, listening] 

4. Be curious 

5. Other suggestions? 

 

 

 

 

 



Introductions & Opening Questions 

Presenter intros:   Naomi Schapiro, Victoria Keeton 

 

[INSERT PollEverywhere Questions here] 

 

Overview on ACES Aware and SBHC applications 

 

 

 



What is ACEs Aware? 

https://acesaware.org 

https://acesaware.org/


ACEs 
Screening 
in 
California 

• Children (0-21) – yearly per 
provider/practice 

• Adults (21+) – once per 
provider/practice 

As of January 1, 2020 the 
California Department of 
Health Care Services will 
reimburse providers of all 

children/adults on 
MediCal $29 per 

approved ACES & related 
stress screens: 

• attest using NPI # By July 1, 2020, providers 
who bill for screening will 
have to attest that they 
have taken the required 

training 
  

https://www.acesaware.or
g/screen/screening-tools/ 
 

https://www.dhcs.ca.gov
/provgovpart/Pages/Trau
maCare.aspx 

https://www.acesaware.org/screen/screening-tools/
https://www.acesaware.org/screen/screening-tools/
https://www.dhcs.ca.gov/provgovpart/Pages/TraumaCare.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/TraumaCare.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/TraumaCare.aspx


Adverse Childhood Experiences:  
“Turning gold into lead.” 

• Felitti & Anda began large retrospective study at  S. California Kaiser in 
1995/supported by CDC 
 

• 17,000 adults seeking preventive care queried about 
childhood adversity 

• 22% of sample had been sexually abused as children – 
most had not discussed this with their adult provider 

Felitti, 2002 
 

https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/index.html 
 

https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/index.html




Leading Causes of Death in US, 2017 / Odds Ratio Associated with ≥ 4 ACEs 

1 2 3 4 5 

Heart Disease 
 

Cancer 
 

Accidents 
Chronic Lower 

Respiratory Disease 
 

Stroke 

2.1 2.3 2.6 3.1 2.0 
6 7 8 9 10 

 
Alzheimer’s 

 
Diabetes 

Influenza and 
Pneumonia Kidney Disease 

Suicide 
(Attempts) 

4.2 1.4 – 1.7 37.5 

ACEs Dramatically Increase Risk for  
9 out of 10 Leading Causes of Death in US 

Source of causes of death: CDC, 201716; Sources of odds ratios: Hughes et al., 201712 for 1, 2, 4, 7, 10; Petrucelli et al., 20199 for 3 (injuries with fracture),  
5 Center for Youth Wellness, 201417 for 6 (Alzheimer’s disease or dementia) Center for Youth Wellness, 201417 and Merrick et al., 201926 for 9 



Annual Cost of ACEs to CA 

Cardiovascular disease 

Smoking  

Heavy Drinking 

Obesity 

 

 

Asthma  

Arthritis 

COPD 

Depression  

Data source: Miller TR, Waehrer GM, Oh DL, Purewal Boparai S, Ohlsson Walker S, Silverio Marques S, et al. (2020) Adult health burden and costs in 
California during 2013 associated with prior adverse childhood experiences. PLoS ONE 15(1): e0228019. https://doi.org/10.1371/journal.pone.0228019 

$112.5 
BILLION 

  



School-based study of 6th-8th grade children, 
measuring BP, HR, BMI, WC, parent questionnaire re 
ACEs 

Pretty et al, 2013 

Combined with other childhood 
studies in an ongoing longitudinal 
CV study 

ACE SCORE & CV HEALTH 



ACE IMPACT ON URBAN YOUTH 

o Retrospective chart review of 701 patients  at Bayview Child Health Ctr, San 
Francisco (all seen 2007-2009) 

o 9 ACE criteria + Community trauma score 

o Correlated with BMI & learning/behavior problems 
 

Burke, N. J., Hellman, J. L., Scott, B. G., Weems, C. F., & Carrion, V. G. (2011). 
The impact of adverse childhood experiences on an urban pediatric 
population. Child Abuse Negl, 35(6), 408-413. 
doi:10.1016/j.chiabu.2011.02.006 
 



Toxic 
Stress 

Trauma ACES 

“toxic stress, can result from 
strong, frequent, or prolonged 
activation of the body’s stress 
response systems in the 
absence of the buffering 
protection of a supportive, 
adult relationship.”  P. e236 

Cautions: Parent/caregiver may be present and loving, yet 
overwhelmed by own trauma/toxic stress OR level of unremitting 
stress may contribute to feelings of hopelessness and lack of control 
in caregiver 

Shonkoff, J. P., & 
Garner, A. S. (2012) 
 



Toxic 
Stress 

Trauma ACES 

“toxic stress, can result from 
strong, frequent, or prolonged 
activation of the body’s stress 
response systems in the 
absence of the buffering 
protection of a supportive, 
adult relationship.”  P. e236 

Interventions:   compassionate, giving control back to parent/child; 
psychoeducation on effects of trauma; teaching coping skills; encouraging co-
regulation; offering support to child/teen and caregiver 
 
 Policy changes to change community situations (poverty, racism, immigration 
policies, lack of services) that exacerbate chronic stress 



Neurobiology 
 

From: ACEsConnection 





ACEs/Toxic Stress vs. Acute/Chronic Trauma 

Impact of interventions  to mitigate impact of ACES still under 
investigation 

We don’t  yet know how  hx of ACEs  affect the youth’s ability to 
perceive, process and heal from acute/chronic trauma in 
adolescence 

-Or- individual impacts of different ACEs 



•Single parenting but not 
divorce seen as a stressor  

Young adults in N. 
Philadelphia stated that 
watching their parents 

stress over finances MORE 
traumatic than physical 

abuse 

•Both groups expressed feeling 
a lack of love from 
parents/within themselves as 
a major stressor 

Youth living in E. Oakland 
critique PTSD screens as 
pathologizing survival 
skills : being on guard, 
sleep difficulties, not 

backing down from a 
fight 

Poverty in relation to  ACES/trauma 



California 
Approved 
Screening Tools 

For Children & Adolescents – Pediatric ACEs 
Screening and Related Life-events Screener 
(PEARLS) Tool 
• PEARLS for children ages 0-11, to be completed by a 

caregiver 
• PEARLS for adolescents 12-19, to be completed by a 

caregiver 
• PEARLS for adolescents 12-19, self-reported 

PEARLS identified OR de-identified 
acceptable - some evidence that more 
acceptable in pediatric settings  

For Adults (20+00 - ACES Screening Form 
developed by Kaiser 



PEARL Screener Parent Form 0-12, de-identified 
https://www.acesaware.org/wp-
content/uploads/2019/12/PEARLS-Tool-Child-Parent-
Caregiver-Report-De-Identified-English.pdf 
 

Available in 17 languages 

https://www.acesaware.org/wp-content/uploads/2019/12/PEARLS-Tool-Child-Parent-Caregiver-Report-De-Identified-English.pdf
https://www.acesaware.org/wp-content/uploads/2019/12/PEARLS-Tool-Child-Parent-Caregiver-Report-De-Identified-English.pdf
https://www.acesaware.org/wp-content/uploads/2019/12/PEARLS-Tool-Child-Parent-Caregiver-Report-De-Identified-English.pdf


PEARL Screener Adolescent Self-Report, de-identified 
https://www.acesaware.org/wp-
content/uploads/2019/12/PEARLS-Tool-Teen-Self-Report-
De-Identified-English.pdf 
 Available in 17 languages 

https://www.acesaware.org/wp-content/uploads/2019/12/PEARLS-Tool-Teen-Self-Report-De-Identified-English.pdf
https://www.acesaware.org/wp-content/uploads/2019/12/PEARLS-Tool-Teen-Self-Report-De-Identified-English.pdf
https://www.acesaware.org/wp-content/uploads/2019/12/PEARLS-Tool-Teen-Self-Report-De-Identified-English.pdf


Grew out of FIND program at UC B 
CHO, led by Dayna Long, MD – 
currently a randomized controlled 
trial  about value of interventions in 
reducing effects of toxic stress.   
 
Children who screen + on PEARL 
questionnaire randomized to  
tailored interventions vs. group 
therapy, measure cortisol levels and 
other biomarkers over time 

PEARLS Study in PROCESS 



Discussing 
screening 
results & next 
steps 

Positive screening – and how to present 

Timely, 
attuned 

Right 
model 

Trauma-
informed 

Strengths-
based 

Engaging 
family 

Utilize the core principles of trauma 
informed care and systems to discuss 

screening results and next steps for 
children and families with elevated 

ACES scores 





 
Strengths-based approach is important in Trauma 
Treatment: 
  
o 1) allows person responding to feel 

known more than just negative life 
events and corresponding problems 

 
o 2) gives fuller picture, so that 

likelihood of “armoring” - the hard 
shell that workers can develop when 
faced with client problems that 
seem insurmountable, decreases, 
and sense of manageability 
increases  

 

o 3) increases likelihood that strengths 
can be used during the service delivery 
process 

 

o 4) in research it provides richer 
understanding of the relationship 
between the independent and 
dependent research variables and can 
increase the explanatory power of the 
analysis 

 

van der Kolk, 2014. The Body Keeps the Score 





Strengths & challenges of implementing ACES screening in SBHC 

 

o Insert polleverywhere questions here 



Strengths & challenges of implementing ACES screening in SBHC 

o Strengths: 

– Potential outreach to all students 

– Ability to see frequently for follow-up, 
teaching coping skills, check in about 
readiness to address 

– Potential collaboration with school 
personnel 

– Flexible connections with caregivers 

o Challenges: 

– Current model emphasizes parental 
involvement – challenges when 
providing confidential care 

– Need to develop model for 
addressing ACES with 
adolescent/young adult alone 

– Involving stakeholders in parent 
organization, school 

 



 Strengths and challenges of implementing ACES screening during 
pandemic 
o Strengths 

– Research shows teens may be more 
comfortable screening on a 
computer/phone than in person or on 
paper 

– Can be creative about questions (chat, 
yes/no) when confidentiality in home 
not possible 

– Outreach may be easier with 
isolated/rural teens 

– Teens with social anxiety may feel more 
comfortable on telehealth format 
 

  

o Challenges 
– Shelter in place exacerbates health inequities 
– Youth without adequate cell or wifi 

connection may be cut out 
– “deidentified” ACES screening may be more 

difficult, especially on phone or  some web 
platforms 

– More difficult to read “the room,” body 
language 

– Youth may have less access to trusted SBHC 
staff (front desk, MA, HE) 

– Less ability to drop in 
 
 



Stepped-care 
model 

Prevalence  
PTSD: 4-8% 
 

 
Furst M et al. The Integrated Mental Health 
Atlas of the Australian Capital Territory 
Primary Health Network Region 
DOI  - 10.13140/RG.2.2.18766.97606 
 
 



Preventing ACES 

https://www.cdc.gov/violenceprev
ention/childabuseandneglect/aces
tudy/ace-graphics.html 
 

https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-graphics.html
https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-graphics.html
https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-graphics.html
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