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A B S T R A C T

Background: Exposure to adverse childhood experiences (ACEs; e.g., maltreatment, household
dysfunction) is associated with a multiplicity of negative outcomes throughout the life course.
Consequently, increasing interest is being paid to the application of routine enquiry for ACEs to
enable identification and direct interventions to mitigate their harms.
Objective: To explore the evidence base for retrospective routine enquiry in adults for ACEs,
including feasibility and acceptability amongst practitioners, service user acceptability and
outcomes from implementation.
Methods: A scoping review of the literature was conducted, drawing upon three databases
(CINAHL, MEDLINE, PsycINFO) and manual searching and citation tracking. Searches included
studies published from 1997 until end of April 2018 examining enquiry into ACEs, or the fea-
sibility/acceptability of such enquiry across any setting. All included studies presented empirical
findings, with studies focusing on screening for current adversities excluded.
Results: Searches retrieved 380 articles, of which 15 met the eligibility criteria. A narrative ap-
proach to synthesize the data was utilized. Four studies examined practitioner feasibility and/or
acceptability of enquiry, three reported service user acceptability and six studies implemented
routine ACE enquiry (not mutually exclusive categories). Further, eight studies explored current
practice and practitioner attitudes towards ACE enquiry.
Conclusions: Limited literature was found providing evidence for outcomes from enquiry. No
studies examined impacts on service user health or service utilization. Few studies explored
feasibility or acceptability to inform the application of routine ACE enquiry. The implementation
of routine ACE enquiry therefore needs careful consideration. Focus should remain on evaluating
developing models of ACE enquiry to advance understanding of its impact.

1. Introduction

A global evidence base illustrates the impact of childhood experiences on child development and later life outcomes. Chronic
stressors during childhood including experiencing maltreatment and exposure to household dysfunction (e.g., parental drug misuse or
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incarceration) have collectively been termed adverse childhood experiences (ACEs; Felitti et al., 1998). Exposure to chronic stress in
childhood has been shown to have a detrimental effect on the immune system and neurological development (Danese & McEwen,
2012), impacting on how information is processed and processes for decision making, which in turn influence socialization and social
interaction (Berens, Jensen, & Nelson, 2017). The life course impacts associated with ACEs include, but are not limited to, the
adoption of health-harming behaviors (e.g., the misuse of alcohol), anti-social behavior (e.g., violence perpetration), and poor
physical and mental health, including the earlier development of diseases, and increased use of health services (Bellis et al., 2017;
Hughes et al., 2017; Melville, 2017). Furthermore, ACEs represent risks for the next generation, as their intergenerational transfer can
occur when those who have experienced ACEs subsequently expose their own children to abuse, neglect or household stress (Larkin,
Shields, & Anda, 2012). The abolition of all ACEs from society remains a long-term aspiration for policy makers, which is reliant on
breaking these cycles.

Knowledge on, and awareness of, the extent of ACEs and their impact across the life course has rapidly increased over recent
years, facilitated by a burgeoning international evidence base. A recent review found around half of adults in general population
samples report at least one ACE and around 10% report four or more; with multiple ACEs consistently linked to harmful outcomes
(Hughes et al., 2017). Studies find ACE prevalence levels in offender, homeless or psychiatric treatment samples, for example, to be
substantially higher (Fox, Perez, Cass, Baglivio, & Epps, 2015; Larkin & Park, 2012; Levenson, 2016). As understanding of the
importance of ACEs to health, social, educational and criminal justice priorities has grown, so has the drive to address ACEs in
practice across multiple sectors. Thus, preventing and responding to ACEs has rapidly been prioritized in local and national policies
(e.g., USA, American Academy of Pediatrics [AAP], 2012; UK, Welsh Government, 2017), with funding being channeled into data
collection and research on ACEs (e.g., child welfare programs in Oklahoma State, USA; Centers for Disease Control & Prevention,
2018). Multi-agency efforts also increasingly focus on the development of trauma-informed services, which recognize the relation-
ships between a history of trauma and current health or social problems (Pachter, Lieberman, Bloom, & Fein, 2017; Substance Abuse
Mental Health Services Administration [SAMHSA], 2018). For example, in Wales (UK) evidence from national ACE surveys has driven
the development of ACE-informed practice across health, social care, education and justice sectors. The Welsh Government prioritize
support for families to reduce ACEs and the development of ACE-informed public services in their national strategy (Sethi et al., 2018;
Welsh Government, 2017). Similar developments are occurring across the USA, for example in Philadelphia a multi-sector colla-
borative task force has created a community-based ACE framework. This includes an expansion of the research agenda and the
identification of local needs for professional training, trauma and resilience interventions and community engagement (Pachter et al.,
2017). While examples of such changes to policy and practice are beginning to emerge in the literature, evidence on their impact is
still in its infancy. Capturing such changes in policy and practice and building evidence on their effectiveness are important areas for
future research.

A key focus of responses to ACEs has been the consideration of widespread or universal screening or routine enquiry on ACEs in
health and other settings (Dube, 2018; Waite, Gerrity, & Arango, 2010). Routine enquiry for ACEs seeks to move beyond professionals
responding ad hoc to spontaneous disclosure of abuse. Instead, it enables the professional to proactively and sensitively enquire about
past childhood experiences with all service users and tailor support accordingly. The identification of ACEs through routine enquiry
was first proposed by Felitti (2004). Felitti (2004) suggested that enquiry as part of standard medical assessment held a therapeutic
benefit, reporting a 35% reduction in visits to the doctor’s office and an 11% reduction in visits to the Emergency Department for
individuals screened. It has been argued that routine ACE enquiry across all populations, offers the opportunity to identify individuals
who are at high-risk of developing poor health outcomes and can inform care and treatment options (Burke, Hellman, Scott, Weems,
& Carrion, 2011; Glowa, Olson, & Johnson, 2016). Subsequently, some researchers have suggested that in healthcare settings, routine
ACE enquiry during service user assessments/interactions should be widely implemented (Burke et al., 2011; Goldstein, Athale,
Sciolla, & Catz, 2017; Lee, Coles, Lee, & Kulkarni, 2012; Waite et al., 2010; Weinreb et al., 2010). Such calls have increased in recent
years despite a lack of clarity on the benefits and outcomes associated with enquiry (Finkelhor, 2017). Critically, the push and
enthusiasm for responses to ACEs across multiple agencies has led to growing demand for, and implementation of, routine ACE
enquiry ahead of evidence being available to understand its utility and benefits. The recent special edition in Child Abuse & Neglect
highlights cautions expressed by some researchers over the implementation of widespread or universal ACE enquiry (Afifi, 2018).
Alongside other researchers, Afifi (2018) highlights a need for: clarity on the value and impact of routine enquiry for childhood
adversity across health settings, including any negative outcomes for both service users and service delivery; the identification of
appropriate and effective responses and interventions to support individuals following an ACE disclosure in this context; and,
agreement on what adversities should be covered by enquiry (Finkelhor, 2017, Bair-Merritt & Zuckerman, 2016; Dube, 2018;
Edwards et al., 2001). Furthermore, researchers have indicated a need to explore service user acceptability of routine ACE enquiry to
understand any potential therapeutic benefit, along with its impact on patient satisfaction, the patient-practitioner dialogue and
short-and long-term service use (Dube, 2018; Hardcastle & Bellis, 2018).

Despite ACEs being common, it is not known how routinely they are enquired about across a range of services, including
healthcare, or if this information is collected through other means. ACE measurement tools such as the short Centers for Disease
Control and Prevention tool (Felitti et al., 1998) and ACE-IQ (Meinck et al., 2016; World Health Organization [WHO], 2012) have
frequently been used in research contexts, yet were not developed for routine use in practice. Further, research has suggested that
there is a lack of knowledge of ACEs amongst healthcare and other frontline professionals, who have reported a number of barriers to
discussing trauma. These include a lack of practitioner confidence; concern about re-traumatizing; insufficient time to enquire; and a
lack of resources or skills for follow-up support for those affected (Aponté, 2017; Bethell et al., 2017; Ford, Newbury, Meredith,
Evans, & Roderick, 2017; Forstadt, Cooper, & Andrews, 2015; Kalmakis, Chandler, Roberts, & Leung, 2017; Kerker et al., 2016).

As recognized by Afifi (2018), routine ACE enquiry is a challenging issue requiring careful consideration. The aim of the review
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presented here is to offer further insight on these issues. It sought to explore the evidence base for routine ACE enquiry with adults
(i.e., retrospective enquiry) in any setting. It sought to answer the question, what is the evidence base on routine ACE enquiry
regarding: 1) practitioner feasibility and acceptability; 2) adult service user acceptability; and 3) the implementation of enquiry and
its outcomes for individuals (e.g., mental-wellbeing, harms such as re-traumatization) and organizations (e.g., service provision/use,
workload). Unlike previous commentaries on the value of ACE routine enquiry (Dube, 2018; Finkelhor, 2017; Forstadt et al., 2015;
Freeman, 2017; Melville, 2017; Soleimanpour, Geierstanger, & Brindis, 2017), or examples of enquiry amongst children (Meinck
et al., 2016; Purewal, Marques, Koita, & Bucci, 2016), to our knowledge, this is the first review to examine the evidence base for
routine ACE enquiry with adults. These findings will provide an overview of the application, benefits and challenges of routine ACE
enquiry, which will inform practice and policy. The findings will also identify gaps which can be addressed through future research.

2. Methods

2.1. Search strategy and eligibility criteria

The study followed the Arksey and O’Malley Framework for scoping reviews (Arksey & O’Malley, 2005). A strategy was developed
iteratively using search terms utilized in systematic reviews on ACEs (Hughes et al., 2017) and an examination of key words used
within prominent ACE literature (for search strategy see Supplementary Material, Table S1). Search terms included enquiry and
screening given that these are often used interchangeably in the literature, with a slight bias towards screening in the USA and
enquiry in the UK. In this manuscript the term enquiry is used to include any activity to ask about ACEs on a routine basis. To reflect
the interdisciplinary aims of the review, three databases (CINAHL, MEDLINE and PsycINFO) were searched for peer-reviewed studies
published between 1st January 1997 and 30th April 2018. The first major studies on ACEs emerged in the late 1990s (Felitti et al.,
1998) and therefore the possibility of peer review studies meeting the eligibility criteria published prior to this date was unlikely. No
limit was set to the geographical context or language of research studies included in the search.

In addition, manual searches using the general search terms for ACEs and screening/enquiry were undertaken and reference lists
of retrieved studies were explored to identify potential additional studies of relevance. Data were extracted using a data charting form
in Microsoft Excel.

Articles were included for full text review if they reported original data regarding routine enquiry in adults, or the feasibility and/
or acceptability of enquiry for at least one type of ACE (including sexual, emotional or physical abuse, physical or emotional neglect,
and exposure to household stressors including living in a household affected by parental separation, domestic violence, alcohol or
drug misuse, mental illness or incarceration) within any population (i.e., practitioner, service user). No limitations were applied on
the setting for enquiry (e.g., healthcare), the method for enquiry (e.g., self-reported), or the tool used (e.g., questionnaire, semi-
structured interview). Articles examining enquiry for adversity among children or which focused solely on understanding the pre-
valence of ACEs amongst specific groups (e.g., cancer patients; Mouton, Hargreaves, Liu, Fadeyi, & Blot, 2016) were excluded, as
were articles which discussed the development or validation of screening tools.

2.2. Study selection and synthesis

Searches were conducted by the lead author in May 2018. 370 unique references were retrieved. Two reviewers independently
reviewed the titles and abstracts of retrieved articles to determine eligibility for inclusion. A third reviewer was included to resolve
disagreements on the inclusion of articles. An additional 11 articles were retrieved through a manual search of literature and ex-
amination of reference lists. Cohen's κ determined substantial agreement between reviewers at the title and abstract review stage,
k= .752, p < 0.001. After title and abstract review, 34 potentially relevant articles (8.9% of all identified articles) were retrieved
and were subject to a second round of full-text assessment by the lead reviewer. Of these, 15 (3.9%) articles met the eligibility criteria
and were included in data extraction (Fig. 1).

Two reviewers independently assessed included articles for quality using criteria based on the Downs and Black (1998) quality
assessment checklist for quantitative studies and guidelines for the evaluation of quality and evidence in qualitative studies
(Kennelly, 2011). This included questions related to the study’s research design, sampling and data analysis. Studies received a point
for each quality criterion that they met (see Supplementary Material, Table S2). The present paper presents an overview of all
material reviewed. Due to the limited amount of studies identified and their heterogeneity, a quantitative synthesis of the findings
was not possible. Instead, a narrative approach to synthesize the data was taken, summarizing key findings of included studies for the
purpose of creating a guide to aid future research, policy, and practice on routine ACE enquiry. Studies were grouped according to
their characteristics (e.g., service user acceptability) then a thematic descriptive account and evidence tables were produced.

3. Results

3.1. Overview of included studies (Table 1)

Table 1 presents an overview of all studies included in the review. Four studies examined practitioner views on feasibility (e.g., if
enquiry can be completed) and/or acceptability (e.g., if enquiry is appropriate), three explored service user acceptability of routine
enquiry. Six studies reported on outcomes from implementation of routine ACE enquiry, and eight measured the current practice of
enquiry for at least one ACE; however, studies were not mutually exclusive to these categories. Twelve of the studies were published
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since 2016 (date range 2001–2018) and the majority of studies used samples from the USA. All studies implementing routine ACE
enquiry (n=6) were conducted in the USA.

3.2. Evidence on practitioner feasibility and acceptability of routine enquiry (Table 2)

Four studies explored practitioner views of feasibility and/or acceptability of delivering routine ACE enquiry, all of which were
located within a USA primary care or allied health setting (see Table 1). Across all studies, practitioner views were captured using a
questionnaire; although method of delivery varied (e.g., online, mail).

Findings varied across studies, but in the majority, practitioners reported that they were comfortable conducting ACE enquiry, felt
that enquiry was easier than anticipated, and perceived that patients had a high willingness to complete enquiry. Several of the other
studies included in the review, reported service user acceptability indirectly through practitioner feedback. Of these, two studies
highlighted that service users did not express distress or negative feedback as a result of the routine enquiry (Gillespie & Folger, 2017;
Glowa et al., 2016), and other studies did not report negative feedback by practitioners.

When practitioner concerns were explored prior to enquiry, these primarily focused on time limitations and implications; a lack of
confidence in enquiring; and not knowing how to respond to the disclosure of ACEs. Where explored post enquiry, the barriers of
confidence and guidance on how to respond to the disclosure of ACEs remained across studies. However, practitioners in three studies
reported that enquiry had minimal impact on the visit/appointment length, adding between 5–10minutes onto appointment times
(Flanagan et al., 2018; Glowa et al., 2016; Kalmakis, Shafer, Chandler, Aponte, & Roberts, 2018). Other studies did not discuss time
impacts.

Reported outcomes for the practitioner included increased empathy and communication with service users. Practitioners reported
that enquiry did not usually change the care in the visit, or the plan for follow up. However, none of the studies included in the review
conducted long-term follow up to examine impacts of routine enquiry on future attendance, or service user and provider relation-
ships.

3.3. Evidence on adult service user acceptability of routine enquiry for ACEs (Table 3)

Three studies used short surveys or interviews to explore service user (total n= 377) acceptability of retrospective routine ACE
enquiry; summarized in Table 3. All of these studies were conducted in primary care settings in the USA (see Table 1).

Where described, the majority of service users (79%–91% across studies) reported that they were comfortable being asked about
their childhood experiences, especially when routine enquiry was perceived to facilitate access to resources. Service users

Fig. 1. PRISMA flow diagram of study selection.
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predominantly reported that clinicians were the right people to enquire about ACEs, and indicated a high confidence in the ability of
the provider to enquire and address associated problems. The only study to examine perceptions on data storage found a high
proportion (70%) of participants were comfortable having their ACE data held in their medical records (Goldstein et al., 2017).

A number of barriers to enquiry were highlighted by service users. Flanagan et al. (2018) noted that a small proportion of service
users reported dissatisfaction with routine enquiry due to lack of empathy of the practitioner, a lack of time to discuss results, or a
lack of useful resources provided to them following enquiry. Further, Conn et al. (2017) identified concern amongst some service
users for the re-traumatizing of individuals. Despite a general high level of reported comfort, some service users reported a need for
additional sensitivity during enquiry.

3.4. Evidence on the implementation of routine ACE enquiry and its outcomes (Table 4)

Six studies had implemented routine ACE enquiry (n = 6); summarized in Table 4. The majority of studies were conducted in
primary care across populations not defined as high-risk, except for one study targeting parents defined as low income or with
children at-risk of maltreatment (Johnson et al., 2017). Samples varied in size from 8 to 2283 and were predominantly female, and
parents of young children or expectant parents. Where reported (4 out of 6 studies), a high proportion of service users approached for
routine enquiry agreed to participate (78%–100%).

Four studies utilized a 10-item ACE tool to enquire about ACEs (see also Table 1; Felitti et al., 1998), with one study using a
modified 19-item version (Kalmakis et al., 2018) and one study using the 11-item Behavioral Risk Factor Surveillance System
Questionnaire (Flanagan et al., 2018). Routine enquiry primarily utilized a self-completion method, with one study incorporating
one-to-one interviews and questionnaires (Kalmakis et al., 2018). Input from practitioners during self-completion across studies was
limited to support and assistance for those who were unable to read or who wished to complete the tool alongside the practitioner.
Only one study outlined how ACE data were stored. Here, data were held in service user records, accessible for future visits, but not
transmitted within service user records outside of the pediatric clinic (Gillespie & Folger, 2017).

Limited information was provided across studies on the action taken by practitioners following routine ACE enquiry. Where
information was provided on referrals or voluntary requests for services (e.g., counselling, follow-up care, parenting classes or
support groups; Flanagan et al., 2018; Gillespie & Folger, 2017; Johnson et al., 2017; Kalmakis et al., 2018) no detail was provided on
the thresholds for referral. Furthermore, when enquiry reportedly resulted in a change to clinical care for service users with high ACE
scores, no detail was provided on how care was altered (Glowa et al., 2016). No studies measured any impacts from enquiry in terms
of changes in service use, uptake of resources or referrals, or future service user treatment. Flanagan et al. (2018) was also the only
study to explore the impact of enquiry on the patient and provider relationship. In this study, 11% of service users reported that a
conversation on ACEs had changed their relationship with the clinician; 53% of whom reported increased trust and 75% that they felt
clinicians knew them better.

A further eight studies measured current practice of routine enquiry for one or more ACE types (Table 5). These studies were
conducted within health settings across a range of upper income countries (Australia, 2; Canada, 1; UK, 1; USA, 4; Table 1). The
frequency of enquiry across studies was low and dependent on the types of adversity enquired about, with one study indicating that
61% of practitioners did not ask most/all service users about any ACEs (Szilagyi et al., 2016). The studies also included practitioner
perceptions on current barriers for enquiry and their responsibility to enquire. Practitioners generally held a belief that they should
enquire about childhood adversity (summarized in Table 5). Only three studies explored practitioner awareness of ACEs, highlighting
low levels of awareness amongst pediatricians and family medicine residents.

4. Discussion

ACE tools have been widely advocated for use in research to explore ACE prevalence and associated negative outcomes. Recent
calls to implement widespread routine ACE enquiry have drawn discussion on this challenging issue, with ongoing debate about its
desirability and effectiveness to support people who have experienced ACEs (Dube, 2018; Finkelhor, 2017). In response to requests to
further the evidence base (Afifi, 2018), this review sought to explore the application of routine enquiry in practice across any setting,
including practitioner feasibility and acceptability, service user acceptability, and evidence of the outcomes of implementation. To
our knowledge, this review is the first to comprehensively examine the evidence for routine ACE enquiry. The review identified
limited literature providing evidence for retrospective ACE enquiry amongst adults. While routine ACE enquiry is being implemented
in some health settings to ascertain service users’ past exposure, its purpose (e.g., the intention to inform care) is not always clearly
defined. The findings of this review are important for furthering understanding of the value of routine enquiry and serve to highlight
a number of areas that future research on this topic should consider.

4.1. The setting for routine enquiry

All studies exploring implementation of routine ACE enquiry identified in this review had been conducted in health services in the
USA; predominantly in primary care settings and particularly pediatrics (i.e., targeting parents). It has been suggested that primary
care services are uniquely positioned for universal routine ACE enquiry (Gillespie & Folger, 2017; Kalmakis et al., 2018; Kerker et al.,
2016). However, studies are yet to examine routine enquiry in other primary care provisions such as pharmacies, or in other health
settings. If routine ACE enquiry can raise awareness amongst health professionals, support the care of the individual and aid the
implementation of effective interventions, this may contribute towards the long-term prevention of ACEs. While routine enquiry has
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been successfully implemented for prospective ACEs in children (for example, the Safe Environment for Every Kid [SEEK] program
[Dubowitz, Lane, Semiatin, & Magder, 2012]), future research could explore the evidence base for ACE enquiry during childhood. As
the findings of this review have demonstrated, evidence of the impacts of retrospective routine enquiry into ACEs is yet to emerge.

With consideration also being given to routine ACE enquiry in non-health settings, for example, criminal justice services, research
needs to explore the feasibility, acceptability and outcomes from ACE enquiry in such settings. Furthermore, study populations were
largely female and expectant parents or parents of young children, thus transferability to other demographics or in non-family
contexts is unclear. Critically, with all studies implementing routine ACE enquiry having been conducted in the USA, there is an
urgent need for research on ACE enquiry in other countries. The transferability of current evidence to countries and systems, such as a
state provided structure for example, the UK National Health Service, is unknown. Differences in norms, cultural traditions, system
structures and access to care, all need to be considered as factors which may influence the process and outcomes of the application of
routine enquiry in other countries.

4.2. Process for enquiry and service implications

The majority of examples identified within this review relied on participants self-completing an ACE tool when attending a
regular appointment, but other options for enquiry (e.g., practitioners verbally enquiring) have not been explored in detail. The
majority of studies reported here used the ACE-10 item scale, however this tool was originally developed for research purposes and
thus its applicability for routine enquiry needs to be further explored across future studies. One study identified in this review
indicated that ACE prevalence was higher when an aggregate-level response tool was used. This tool asked respondents to disclose the
total number of ACEs they had experienced as opposed to an item-level tool specifying which ACEs they were exposed to (Gillespie &
Folger, 2017). Discussion has already been paid to tools suitable to explore childhood maltreatment (Meinck et al., 2016) and
although a wealth of research examines suitable tools for enquiry of current childhood maltreatment, their use in retrospective
routine ACE enquiry needs to be further examined. Research should consider what ACEs routine enquiry should encompass (i.e., all
ACEs, or one/two) or if enquiry should be at an individual or aggregate level. Research into screening for alcohol interventions has
found that shorter tools are favored over longer measurements (Kaner et al., 2018).

Studies have yet to explore in detail when routine ACE enquiry is best placed to occur, or how enquiry may fit within existing
service user pathways and other administration activities, such as registration. Although findings indicated that enquiry only added a
short amount of time to appointments (Gillespie & Folger, 2017; Glowa et al., 2016; Kalmakis et al., 2018), for already overburdened
public and private services, this may be a barrier to implementation which needs further exploration. All studies that examined
practitioner feasibility reported that training or education provided to practitioners prior to implementation was essential in miti-
gating some of the barriers associated with enquiry (e.g., confidence to enquire). Future research should seek to explore resource
implications, including level of organizational readiness required (e.g., staff training); the time implications of different methods of
implementation; and the ease of incorporating routine enquiry into practice across a variety of settings.

4.3. Acceptability of enquiry

Evidence collated within this review indicates that, in general, service users were willing to complete enquiry. This is evidenced
through largely high response rates and reported high levels of comfort, particularly when a disclosure was felt to influence future
care received. However, evidence is limited with only three studies directly exploring service user acceptability (Conn et al., 2017;
Flanagan et al., 2018; Goldstein et al., 2017), and other studies restricted to practitioner perceptions of patient acceptability. That
said, practitioner reports were found to align with the service user feedback identified in this review.

4.4. Outcomes of enquiry

Critically, no studies reported outcomes for service user health or well-being, or service utilization as a result of enquiry. A
scarcity of research explored whether ACE enquiry resulted in any harm/distress to participants. Outcomes provided across studies
were commonly limited to vague statements such as “patients in this exploratory study did not express distress with answering the ACE
questions” (Glowa et al., 2016, p. 306). The findings thus suggest that anecdotal reports outlining routine ACE enquiry as a form of
intervention offering positive therapeutic benefits (Felitti, 2004) are not yet supported by published research. One study indicated
that individuals who completed enquiry felt that this was a strategy to start conversations about parenting (Conn et al., 2017);
however, no follow up on the impact on parenting beliefs and practice was provided as a result. Research therefore needs to further
explore how acceptable service users find routine ACE enquiry, including: attitudes to enquiry and the method used (e.g., if questions
are clear and understandable), an understanding of any outcomes associated with enquiry, and implications on future service use.
Research should also explore the possible unintended harms of routine ACE enquiry, such as re-traumatization through in-depth
research with service users.

The current review also found few studies which provided evidence of any impact from routine ACE enquiry on the service user/
provider relationship. None of the studies identified utilized comparison groups to examine any evidence of a change in identification
of ACEs compared to routine practice (e.g., acting on self-disclosure). Long-term impacts of enquiry on service user and provider
relationships, service user health or well-being, future service use, referrals made as a result of enquiry, and any uptake of referrals or
long-term implications for the intergenerational transmission of ACEs were not explored.
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4.5. Response to the disclosure of ACEs and pathways beyond enquiry

No clarity was provided in studies identified in this review on how clinicians respond to the disclosure of ACEs, and very few
studies reported a change in practice following the identification of ACEs. No research discussed with practitioners if enquiry had
allowed them to further understand and explore with their service users their needs or symptoms. Thus, firm conclusions cannot be
drawn on how routine ACE enquiry informs the care or support provided for individuals who reveal exposure to childhood trauma.

Studies should explore if routine ACE enquiry is associated with increased ACE understanding and if practitioner knowledge of
service users’ ACEs help them to structure support for that individual over and above the information they already collect and hold on
the service user. Future research should also seek to further explore direct implications on practitioner empathy and understand how
enquiry has enabled trauma-informed ways of working (i.e., taking a more holistic view of service users’ needs).

Routine ACE enquiry may have the potential to identify higher-risk populations for targeted health care interventions. However, a
hesitancy to enquire (Ford et al., 2017), and worries about how to respond or what referrals should be put in place when individuals
report abuse (Lee et al., 2012; Richardson et al., 2001), have been identified amongst a range of professionals. As ACE identification
increases, it is ethically important that individuals who have experienced trauma are responded to in an appropriate way, with apt
and effective interventions available for those who require or request them. However, specific therapies to address ACEs are not
clearly defined and little evidence has outlined available effective interventions, although this is increasingly being explored
(Cameron, Carroll, & Hamilton, 2018; Chandler, Roberts, & Chiodo, 2015; Purewal Boparai et al., 2018). It is important to understand
that although some individuals may require additional support, some individuals with high ACE scores may not require or desire
intervention. This was evidenced in one study in this review, which reported that some patients refused referrals following enquiry
(Kalmakis et al., 2018). Therefore, there may be a need for a wide range of interventions to complement enquiry, including basic brief
interventions for example, motivational interviewing, as well as complex therapies. Future research should explore how receptive
service users are to different types of intervention following the identification of exposure to ACEs (e.g., counselling for traumatic
events); service user uptake of referrals to support; and critically the subsequent outcomes of such engagement in terms of health and
other benefits.

There are dangers associated with any intervention becoming extensively implemented before its outcomes, both short- and long-
term, are fully understood (Finkelhor, 2017). There is therefore a risk that if policy and practice moves faster than research evidence
on ACE enquiry, rather than improving situations, unnecessary harm could be caused to individuals or already over-burdened sys-
tems. It is essential to understand service user and practitioner acceptability, identify best practices, and fully understand outcomes
following ACE enquiry before its adoption is widely integrated into policy recommendations.

4.6. Strengths and limitations of the review

While the present review was conducted using systematic searching and data extraction methods employing clear inclusion
criterion - a key strength of this review - there were a number of limitations. Firstly, the review was limited by a shortage of evidence,
and potential publication bias. Secondly, included studies were limited to health settings, predominantly in the USA and did not
contain diverse samples; caution is therefore required before generalizing current findings to other countries and non-health settings.
Additionally, findings have been limited by the methodological heterogeneity and weakness (e.g., absence of control groups, ob-
servational and pilot studies) in the studies identified. Acknowledging these limitations, the review provides the first attempt to
collate literature surrounding retrospective routine enquiry into ACEs, addressing a major gap in literature.

5. Conclusion

The importance of having a safe and nurturing childhood is recognized internationally (Sethi et al., 2013; United Nations, 2015)
and research has highlighted the life course impacts of early childhood experiences. From the largely quantitative studies reviewed
here, findings indicate that in general, service users who complete ACE enquiry hold positive views about being asked about their
exposure to ACEs. Practitioners appear generally positive about enquiry, and there is some suggestion that enquiry improves service
user and provider relationships. The small number of studies which explored the implementation of ACE enquiry provided no
evidence to suggest increased demand on healthcare systems. Despite these findings, the evidence base on retrospective routine
enquiry remains limited and omits vital areas which future work should address. Further research should include exploration of who
enquiry should target (e.g., universal or those at high-risk of ACE exposure), and when and in what settings routine enquiry is
appropriate. Research should also explore what tools may be most appropriate to use, what range of ACEs enquiry should encompass,
and outcomes as a result of the enquiry for both service users (e.g., health, attitudes and engagement with service provision, uptake of
referrals) and practitioners (e.g., knowledge, empathy, workload). The present review found limited literature to support the re-
commendation that routine enquiry be widely implemented beyond pilot studies. Where routine enquiry is initiated, it should be one
component of a multi-faceted, trauma-informed response. However, in line with calls from Afifi (2018), any implementation of ACE
routine enquiry or change to a trauma-informed practice needs to be evaluated so that outcomes and learning can be shared and
widely understood.

Funding

This research did not receive any specific grant from funding agencies in the public, commercial, or not-for-profit sectors.

K. Ford, et al. Child Abuse & Neglect 91 (2019) 131–146

144



Appendix A. Supplementary data

Supplementary material related to this article can be found, in the online version, at doi:https://doi.org/10.1016/j.chiabu.2019.
03.007.

References1

Afifi, T. O. (2018). Continuing conversations: Debates about adverse childhood experiences (ACEs) screening. Child Abuse & Neglect, 85, 172–173. https://doi.org/10.
1016/j.chiabu.2018.06.012.

American Academy of Pediatrics (2012). Policy statement: Early childhood adversity, toxic stress, and the role of the pediatrician: Translating developmental science
into lifelong health. Pediatrics, 129(1), e224–e231.

Aponté, E. (2017). Adverse childhood screening among adult primary care patients (Doctor of Nursing Practice [DNP] Projects). Retrieved fromhttp://scholarworks.umass.
edu/nursing_dnp_capstone/129.

Arksey, H., & O’Malley, L. (2005). Scoping studies: Towards a methodological framework. International Journal of Social Research Methodology, 8(1), 19–32. https://doi.
org/10.1080/1364557032000119616.

Bair-Merritt, M. H., & Zuckerman, B. (2016). Exploring parents’ adversities in pediatric primary care. JAMA Pediatrics, 170(4), 313–314. https://doi.org/10.1001/
jamapediatrics.2015.4459.

Bellis, M. A., Hughes, K., Hardcastle, K., Ashton, K., Ford, K., & Quigg, Z. (2017). Measuring the impact of adverse childhood experiences on health service use across
the life course using a retrospective cohort study. Journal of Health Services Research & Policy, 22(3), 168–177. https://doi.org/10.1177/1355819617706720.

Berens, A. E., Jensen, S. K., & Nelson, C. A. (2017). Biological embedding of childhood adversity: From physiological mechanisms to clinical implications. BMC
Medicine, 15(1), 135. https://doi.org/10.1186/s12916-017-0895-4.

Bethell, C. D., Carle, A., Hudziak, J., Gombojav, N., Powers, K., Wade, R., ... Braveman, P. (2017). Methods to assess adverse childhood experiences of children and
families: Toward approaches to promote child well-being in policy and practice. Academic Pediatrics, 17(7), S51–S69. https://doi.org/10.1016/j.acap.2017.04.
161.

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 & Neglect, 35(6), 408–413. https://doi.org/10.1016/j.chiabu.2011.02.006.

Cameron, L. D., Carroll, P., & Hamilton, W. K. (2018). Evaluation of an intervention promoting emotion regulation skills for adults with persisting distress due to
adverse childhood experiences. Child Abuse & Neglect, 79, 423–433. https://doi.org/10.1016/j.chiabu.2018.03.002.

Centers for Disease Control and Prevention (2018). Learning from Oklahoma’s adverse childhood experiences (ACE) story. Retrieved fromhttps://www.cdc.gov/
violenceprevention/acestudy/pdf/ace_case_study_oklahoma.pdf.

Chandler, G. E., Roberts, S. J., & Chiodo, L. (2015). Resilience intervention for young adults with adverse childhood experiences. Journal of the American Psychiatric
Nurses Association, 21(6), 406–416. https://doi.org/10.1177/1078390315620609.

*Conn, A. M., Szilagyi, M. A., Jee, S. H., Manly, J. T., Briggs, R., & Szilagyi, P. G. (2017). Parental perspectives of screening for adverse childhood experiences in
paediatric primary care. Families Systems & Health, 36(1), 62–72. https://doi.org/10.1037/fsh0000311.

Danese, A., & McEwen, B. S. (2012). Adverse childhood experiences, allostasis, allostatic load and age-related disease. Physiology & Behavior, 106(1), 29–39. https://
doi.org/10.1016/j.physbeh.2011.08.019.

Downs, S. H., & Black, N. (1998). The feasibility of creating a checklist for the assessment of the methodological quality both of randomised and non-randomised
studies of health care interventions. Journal of Epidemiology and Community Health, 52(6), 377–384.

Dube, S. R. (2018). Continuing conversations about adverse childhood experiences (ACEs) screening: A public health perspective. Child Abuse & Neglect, 85, 180–184.
https://doi.org/10.1016/j.chiabu.2018.03.007.

Dubowitz, H., Lane, W. G., Semiatin, J. N., & Magder, L. S. (2012). The SEEK model of pediatric primary care: can child maltreatment be prevented in a low-risk
population? Academic Pediatrics, 12(4), 259–268. https://doi.org/10.1016/j.acap.2012.03.005.

Edwards, V. J., Anda, R. F., Nordenberg, D. F., Felitti, V. J., Williamson, D. F., & Wright, J. A. (2001). Bias assessment for child abuse survey: Factors affecting
probability of response to a survey about childhood abuse. Child Abuse & Neglect, 25, 307–312. https://doi.org/10.1016/S0145-2134(00)00238-6.

Felitti, V. J. (2004). Kaiser permanente institutes of preventive medicine. The Permanente Journal, 8(1), 3–5.
Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., ... Marks, J. S. (1998). Relationship of childhood abuse and household

dysfunction to many of the leading causes of death in adults. American Journal of Preventive Medicine, 14(4), 245–258. https://doi.org/10.1016/S0749-3797(98)
00017-8.

Finkelhor, D. (2017). Screening for adverse childhood experiences (ACEs): Cautions and suggestions. Child Abuse & Neglect, 85, 174–179. https://doi.org/10.1016/j.
chiabu.2017.07.016.

*Flanagan, T., Alabaster, A., McCaw, B., Stoller, N., Watson, C., & Young-Wolff, K. C. (2018). Feasibility and acceptability of screening for adverse childhood
experiences in prenatal care. Journal of Women's Health, 27(7), 903–911. https://doi.org/10.1089/jwh.2017.6649.

Ford, K., Newbury, A., Meredith, Z., Evans, J., & Roderick, J. (2017). An evaluation of the Adverse Childhood Experience (ACE) Informed Approach to Policing Vulnerability
Training (AIAPVT) pilot. Cardiff: Public Health Wales.

Forstadt, L., Cooper, S., & Andrews, S. M. (2015). Changing medicine and building community: Maine’s adverse childhood experiences momentum. The Permanente
Journal, 19(2), 92–95.

Fox, B. H., Perez, N., Cass, E., Baglivio, M. T., & Epps, N. (2015). Trauma changes everything: Examining the relationship between adverse childhood experiences and
serious, violent and chronic juvenile offenders. Child Abuse & Neglect, 46, 163–173. https://doi.org/10.1016/j.chiabu.2015.01.011.

Freeman, J. (2017). The child is the father of the man: Family physicians’ screening for adverse childhood experiences. Family Medicine, 49(1), 5–6.
*Gillespie, R. J., & Folger, A. T. (2017). Feasibility of assessing parental ACEs in pediatric primary care: Implications for practice-based implementation. Journal of

Child & Adolescent Trauma, 10(3), 249–256. https://doi.org/10.1007/s40653-017-0138-z.
*Glowa, P. T., Olson, A. L., & Johnson, J. (2016). Screening for adverse childhood experiences in a family medicine setting: A feasibility study. The Journal of the

American Board of Family Medicine, 29(3), 303–307. https://doi.org/10.3122/jabfm.2016.03.150310.
*Goldstein, E., Athale, N., Sciolla, A. F., & Catz, S. L. (2017). Patient preferences for discussing childhood trauma in primary care. The Permanente Journal, 21, 16–055.

https://doi.org/10.7812/TPP/16-055.
Hardcastle, K., & Bellis, M. (2018). Routine enquiry for history of adverse childhood experiences (ACEs) in the adult patient population in a general practice setting: A

pathfinder study. Cardiff: Public Health Wales.
Hughes, K., Bellis, M. A., Hardcastle, K. A., Sethi, D., Butchart, A., Mikton, C., ... Dunne, M. P. (2017). The impact of multiple adverse childhood experiences on health:

A systematic review and meta-analysis. The Lancet Public Health, 2(8), e356–66. https://doi.org/10.1016/S2468-2667(17)30118-4.
*Johnson, K., Woodward, A., Swenson, S., Weis, C., Gunderson, M., Deling, M., ... Lynch, B. (2017). Parents’ adverse childhood experiences and mental health

screening using home visiting programs: A pilot study. Public Health Nursing, 34(6), 522–530. https://doi.org/10.1111/phn.12345.
*Kalmakis, K. A., Chandler, G. E., Roberts, S. J., & Leung, K. (2017). Nurse practitioner screening for childhood adversity among adult primary care patients: A

mixed‐method study. Journal of the American Association of Nurse Practitioners, 29(1), 35–45. https://doi.org/10.1002/2327-6924.12378.
*Kalmakis, K. A., Shafer, M. B., Chandler, G. E., Aponte, E. V., & Roberts, S. J. (2018). Screening for childhood adversity among adult primary care patients. Journal of

1 *Denotes references included in the review.

K. Ford, et al. Child Abuse & Neglect 91 (2019) 131–146

145

https://doi.org/10.1016/j.chiabu.2019.03.007
https://doi.org/10.1016/j.chiabu.2019.03.007
https://doi.org/10.1016/j.chiabu.2018.06.012
https://doi.org/10.1016/j.chiabu.2018.06.012
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0010
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0010
http://scholarworks.umass.edu/nursing_dnp_capstone/129
http://scholarworks.umass.edu/nursing_dnp_capstone/129
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1001/jamapediatrics.2015.4459
https://doi.org/10.1001/jamapediatrics.2015.4459
https://doi.org/10.1177/1355819617706720
https://doi.org/10.1186/s12916-017-0895-4
https://doi.org/10.1016/j.acap.2017.04.161
https://doi.org/10.1016/j.acap.2017.04.161
https://doi.org/10.1016/j.chiabu.2011.02.006
https://doi.org/10.1016/j.chiabu.2018.03.002
https://www.cdc.gov/violenceprevention/acestudy/pdf/ace_case_study_oklahoma.pdf
https://www.cdc.gov/violenceprevention/acestudy/pdf/ace_case_study_oklahoma.pdf
https://doi.org/10.1177/1078390315620609
https://doi.org/10.1037/fsh0000311
https://doi.org/10.1016/j.physbeh.2011.08.019
https://doi.org/10.1016/j.physbeh.2011.08.019
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0075
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0075
https://doi.org/10.1016/j.chiabu.2018.03.007
https://doi.org/10.1016/j.acap.2012.03.005
https://doi.org/10.1016/S0145-2134(00)00238-6
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0095
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1016/j.chiabu.2017.07.016
https://doi.org/10.1016/j.chiabu.2017.07.016
https://doi.org/10.1089/jwh.2017.6649
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0115
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0115
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0120
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0120
https://doi.org/10.1016/j.chiabu.2015.01.011
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0130
https://doi.org/10.1007/s40653-017-0138-z
https://doi.org/10.3122/jabfm.2016.03.150310
https://doi.org/10.7812/TPP/16-055
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0150
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0150
https://doi.org/10.1016/S2468-2667(17)30118-4
https://doi.org/10.1111/phn.12345
https://doi.org/10.1002/2327-6924.12378


the American Association of Nurse Practitioners, 30(4), 193–200. https://doi.org/10.1097/JXX.0000000000000033.
Kaner, E. F., Beyer, F. R., Muirhead, C., Campbell, F., Pienaar, E. D., Bertholet, N., ... Burnand, B. (2018). Effectiveness of brief alcohol interventions in primary care

populations. The Cochrane Database of Systematic Reviews, 2. https://doi.org/10.1002/14651858.CD004148.pub3.
Kennelly, J. (2011). Methodological approach to assessing the evidence. In A. Handler, J. Kennelly, & N. Peacock (Eds.). Reducing racial/ethnic disparities in reproductive

and perinatal outcomes (pp. 7–19). Boston: Springer. https://doi.org/10.1007/978-1-4419-1499-6_2.
*Kerker, B. D., Storfer-Isser, A., Szilagyi, M., Stein, R. E., Garner, A. S., O’Connor, K. G., ... Horwitz, S. M. (2016). Do pediatricians ask about adverse childhood

experiences in pediatric primary care? Academic Pediatrics, 16(2), 154–160. https://doi.org/10.1016/j.acap.2015.08.002.
Larkin, H., & Park, J. (2012). Adverse childhood experiences (ACEs), service use, and service helpfulness among people experiencing homelessness. Families in Society,

93(2), 85–93. https://doi.org/10.1606/1044-3894.4192.
Larkin, H., Shields, J. J., & Anda, R. F. (2012). The health and social consequences of adverse childhood experiences (ACE) across the lifespan: An introduction to

prevention and intervention in the community. Journal of Prevention & Intervention in the Community, 40(4), 263–270. https://doi.org/10.1080/10852352.2012.
707439.

*Lee, A., Coles, J., Lee, S., & Kulkarni, J. (2012). Primary healthcare practitioners’ screening practices and attitudes towards women survivors of child abuse. Mental
Health in Family Medicine, 9(3), 181–189.

Levenson, J. (2016). Adverse childhood experiences and subsequent substance abuse in a sample of sexual offenders: Implications for treatment and prevention.
Victims & Offenders, 11(2), 199–224. https://doi.org/10.1080/15564886.2014.971478.

*Mansfield, Y., Meehan, T., Forward, R., & Richardson-Clarke, F. (2017). Asking the question: Childhood sexual abuse in adults with mental illness. Australian Social
Work, 70(3), 363–371. https://doi.org/10.1080/0312407X.2016.1213873.

Meinck, F., Steinert, J. I., Sethi, D., Gilbert, R., Bellis, M. A., Mikton, C., ... Baban, A. (2016). Measuring and monitoring national prevalence of child maltreatment: A
practical handbook. Copenhagen, Denmark: World Health Organization, Regional Office for Europe.

Melville, A. (2017). Adverse childhood experiences from ages 0–2 and young adult health: Implications for preventive screening and early intervention. Journal of
Child & Adolescent Trauma, 10(3), 207–215. https://doi.org/10.1007/s40653-017-0161-0.

Mouton, C. P., Hargreaves, M. K., Liu, J., Fadeyi, S., & Blot, W. J. (2016). Adult cancer risk behaviors associated with adverse childhood experiences in a low income
population in the Southeastern United States. Journal of Health Care for the Poor and Underserved, 27(1), 68–83. https://doi.org/10.1353/hpu.2016.0027.

Pachter, L. M., Lieberman, L., Bloom, S. L., & Fein, J. A. (2017). Developing a community-wide initiative to address childhood adversity and toxic stress: A case study of
the Philadelphia ACE task force. Academic Pediatrics, 17(7), S130–S135. https://doi.org/10.1016/j.acap.2017.04.012.

Purewal, S. K., Marques, S. S., Koita, K., & Bucci, M. (2016). Assessing the integration of the Center for Youth Wellness Adverse Childhood Experiences Questionnaire
(CYW ACE-Q) in a pediatric primary care setting. Journal of Adolescent Health, 58(2), S47. https://doi.org/10.1016/j.jadohealth.2015.10.106.

Purewal Boparai, S. K., Au, V., Koita, K., Oh, D. L., Briner, S., Burke Harris, N., & Bucci, M. (2018). Ameliorating the biological impacts of childhood adversity: A
review of intervention programs. Child Abuse & Neglect, 81, 82–105. https://doi.org/10.1016/j.chiabu.2018.04.014.

*Richardson, J., Feder, G., Eldridge, S., Chung, W. S., Coid, J., & Moorey, S. (2001). Women who experience domestic violence and women survivors of childhood
sexual abuse: A survey of health professionals attitudes and clinical practice. British Journal of General Practice, 51(467), 468–470.

SAMHSA: Substance Abuse and Mental Health Services Administration (2018). Trauma-informed approach and trauma-specific interventions: Trauma-informed approach.
Retrieved fromhttp://www.samhsa.gov/nctic/trauma-interventions.

Sethi, D., Bellis, M. A., Hughes, K., Gilbert, R., Mitis, F., & Galea, G. (2013). European report on preventing child maltreatmentCopenhagen: World Health Organization,
Regional Office for Europe.

Sethi, D., Yon, Y., Parekh, N., Anderson, T., Huber, J., Rakovac, I., ... Meinck, F. (2018). European status report on preventing child maltreatmentCopenhagen: World
Health Organization, Regional Office for Europe.

Soleimanpour, S., Geierstanger, S., & Brindis, C. D. (2017). Adverse childhood experiences and resilience: Addressing the unique needs of adolescents. Academic
Pediatrics, 17(7), S108–S114. https://doi.org/10.1016/j.acap.2017.01.008.

*Szilagyi, M., Kerker, B. D., Storfer-Isser, A., Stein, R. E. K., Garner, A., O’Conner, K. G., ... Horwitz, S. M. (2016). Factors associated with whether paediatricians
inquire about parents’ adverse childhood experiences. Academic Pediatrics, 16(7), 668–675. https://doi.org/10.1016/j.acap.2016.04.013.

*Tink, W., Tink, J. C., Turin, T. C., & Kelly, M. (2017). Adverse childhood experiences: Survey of resident practice, knowledge, and attitude. Family Medicine, 49(1),
7–13.

United Nations (2015). Transforming our world: The 2030 agenda for sustainable development. Resolution adopted by the general assembly. Retrieved from: https://
sustainabledevelopment.un.org/index.php?page=view&type=111&nr=8496&menu=35.

Waite, R., Gerrity, P., & Arango, R. (2010). Assessment for and response to adverse childhood experiences. Journal of Psychosocial Nursing and Mental Health Services,
48(12), 51–61. https://doi.org/10.3928/02793695-20100930-03.

*Weinreb, L., Savageau, J. A., Candib, L. M., Reed, G. W., Fletcher, K. E., & Hargraves, J. L. (2010). Screening for childhood trauma in adult primary care patients: A
cross-sectional survey. Primary Care Companion to the Journal of Clinical Psychiatry, 12(6) doi: 10.4088%2FPCC.10m00950blu.

Welsh Government (2017). Prosperity for all: The national strategy. Retrieved fromhttp://gov.wales/about/programme-for-government/?lang=en.
World Health Organization (2012). Adverse childhood experiences international questionnaire (ACE-IQ). Retrieved fromhttp://www.who.int/violence_injury_prevention/

violence/activities/adverse_childhood_experiences/en/.

K. Ford, et al. Child Abuse & Neglect 91 (2019) 131–146

146

https://doi.org/10.1097/JXX.0000000000000033
https://doi.org/10.1002/14651858.CD004148.pub3
https://doi.org/10.1007/978-1-4419-1499-6_2
https://doi.org/10.1016/j.acap.2015.08.002
https://doi.org/10.1606/1044-3894.4192
https://doi.org/10.1080/10852352.2012.707439
https://doi.org/10.1080/10852352.2012.707439
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0200
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0200
https://doi.org/10.1080/15564886.2014.971478
https://doi.org/10.1080/0312407X.2016.1213873
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0215
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0215
https://doi.org/10.1007/s40653-017-0161-0
https://doi.org/10.1353/hpu.2016.0027
https://doi.org/10.1016/j.acap.2017.04.012
https://doi.org/10.1016/j.jadohealth.2015.10.106
https://doi.org/10.1016/j.chiabu.2018.04.014
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0245
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0245
http://www.samhsa.gov/nctic/trauma-interventions
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0255
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0255
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0260
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0260
https://doi.org/10.1016/j.acap.2017.01.008
https://doi.org/10.1016/j.acap.2016.04.013
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0275
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0275
https://sustainabledevelopment.un.org/index.php?page=view%26type=111%26nr=8496%26menu=35
https://sustainabledevelopment.un.org/index.php?page=view%26type=111%26nr=8496%26menu=35
https://doi.org/10.3928/02793695-20100930-03
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0290
http://refhub.elsevier.com/S0145-2134(19)30095-X/sbref0290
http://gov.wales/about/programme-for-government/?lang=en
http://www.who.int/violence_injury_prevention/violence/activities/adverse_childhood_experiences/en/
http://www.who.int/violence_injury_prevention/violence/activities/adverse_childhood_experiences/en/

	The evidence base for routine enquiry into adverse childhood experiences: A scoping review
	Introduction
	Methods
	Search strategy and eligibility criteria
	Study selection and synthesis

	Results
	Overview of included studies (Table 1)
	Evidence on practitioner feasibility and acceptability of routine enquiry (Table 2)
	Evidence on adult service user acceptability of routine enquiry for ACEs (Table 3)
	Evidence on the implementation of routine ACE enquiry and its outcomes (Table 4)

	Discussion
	The setting for routine enquiry
	Process for enquiry and service implications
	Acceptability of enquiry
	Outcomes of enquiry
	Response to the disclosure of ACEs and pathways beyond enquiry
	Strengths and limitations of the review

	Conclusion
	Funding
	Supplementary data
	References1




