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Discussion/Kev Message

* The implementation of a cover sheet and
re-ordering the items on the PEARLS
seemed to improve patient engagement

Context Methods

- Adverse Childhood Exposures (ACEs) were - Providers at the Kaiser Permanente West Oahu Medical P\Q\\m -
L . s Office at Kapolei began screening for ACEs with the |
first identified by Felitti et al. P & 5 Whatis anACE? 5|

. Surveys sent to 9,508 respondents Pediatric ACEs and Related Life Events Screener (PEARLS)

e 7 different original ACEs N J.upe 2023 | | | momnes with the questionnaires
+  >50% of the respondents had exposure to - Initially was given to parents/guardians of all children fowcommonre  HowdoACEs ot

 The difference in patient responses from
> 1 ACE attending one-year-old well-child checks at the font desk  weomerns sooesonns ©r oo the addition of a cover sheet and re-
Graded relationship between the number 3. %

- After consulting social workers, psychiatrists, and other ordering items suggest that these
of ACEs experienced and the odds ratio for alterations may increase patient comfort in
experiencing adverse health outcomes

ACE stands for adverse
childhood experience and
refers to a stressful or

diabetes, depression, heart
disease, stroke, cancer, and ‘
more. Ultimately, ACEscan
lead to early death.

Why are we asking you these questions?

We ask these questions to help us figure out how to give the BEST possible care to your keiki.
We are NOT asking these questions to make judgements about you or your family. We want to
identify which keiki have higher ACE scores and therefore may need a little more support from

physicians, we hypothesized that the inclusion of a cover

letter and re-ordering the items on the PEARLS would disclosing ACEs
(i.e. severe obesity, ischemic heart
disease, any cancer, stroke, COPD,

Improve patient engagement
diabetes, smoking, risky sexual behavior,
depression, drug abuse, suicidal ideation,

etc.)
- Meta-analysis by Petruccelli et al.

- PEARLS administered 3 different ways:

1. Original PEARLS without cover sheet

2. Original PEARLS with cover sheet

3. Re-ordered PEARLS with cover sheet &
prompts about resilience

 Graded relationship between the number RESUltS

of ACEs experienced & the odds ratio for
experiencing adverse health outcomes
Females more likely than males to report
higher ACE scores
Suggested that the pediatric primary care
office is the ideal place to detect ACEs
early

- Zhang et al. studied racial differences in

ACEs

* African American and Hispanic youth
more likely to experience adversity and
have worse subjective physical health than
their white counterparts.

Objectives

1. Increase community awareness about the
significance of ACEs

2. Increase provider engagement in
administering ACE screening and providing
appropriate interventions

3. Increase patient engagement in completing
ACE screening questionnaires

Original PEARLS, no coversheet
(n=15)

Average ACE Score

Original PEARLS with coversheet
(n=16)

us in order to avoid the various health outcomes discussed above.
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- De-identified responses to ACEs screening questionnaires were recorded from the
beginning of administration throughout the implementation of both the cover sheet and
the re-ordered PEARLS
- Total score (out of 17 items) for the original PEARLS, the cover sheet with the original
PEARLS, and the cover sheet with the revised PEARLS

Revised PEARLS with coversheet
(n=32)

For patients who responded to the
guestionnaires, appropriate referrals and
resources were provided

Target Audience

The intended audience of this presentation
includes health professionals, and medical
school faculty, educators, and students.
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