




Childhood Exposure Subcategory

Abuse

Psychological

Physical

Sexual

Household dysfunction

Substance abuse

Mental illness

Intimate partner 
violence

Criminal behavior

Divorce

Neglect
Emotional

PhysicalAdapted from Felitti et al., 1998
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• Primary care office in Southwest Philadelphia (one of five sites)
• Nurse practitioner led primary care practice

Trauma informed, PC, BH, Dental, Mind-Body Ed., Card., Pod., 
Nutrition, Physical Therapy, Fitness, Creative Arts, Medical-
Legal Partnership







Additional tests & 
referrals



• Three approaches tested
Patient answers questions on paper survey
Medical assistant asks survey questions
Provider asks survey questions

• Track positive screens
• After visit assessment with all involved 

participants to determine acceptability of 
approach





“ [It was] really great--not a stress at all and very helpful to get best possible care”- Patient

Did not slow down visit Identified my/the patient's
concerns

Helped me/the patient receive
the best possible care

Helped better manage my/the
patient's concerns

Did not cause significant
stress/anxiety

Patient MA NP

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Respondent Attitudes Regarding Self-Administered Psychosocial Screener





Did not slow down visit Identified my/the patient's
concerns

Helped me/the patient receive
the best possible care

Helped better manage my/the
patient's concerns

Did not cause significant
stress/anxiety

Patient MA NP

Respondent Attitudes Regarding MA Administered Psychosocial Screener

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

“Patient felt comfortable being asked these questions. Considered them to be important questions.”





“I  would rather be asked questions than not asked them.” - Patient 

Did not slow down visit Identified my/the patient's
concerns

Helped me/the patient receive
the best possible care

Helped better manage my/the
patient's concerns

Did not cause significant
stress/anxiety

Patient MA NP

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Respondent Attitudes Regarding NP Administered Psychosocial Screener



Self-Administered MA Administered NP Administered

Total individuals surveyed 92 88 87

Total respondents 
identified with ACEs

36 14 29

% respondents with 
identified ACEs

39.1% 15.9% 33.3%







Patient had lots of personal stressors 
including a death in the family which 

asking about these questions helped to 
address – MA



"Filling it out before the patient comes 
back is more effective, leaves time for 

discussion “ – NP



“Screener slowed down visit today. MA did 
not bring screener out of room and enter it 
into the computer before provider went to 

see patient. had to find screener, review 
screener while with patient, and then 

entered screener into computer myself. 
Timing is difficult. “ – NP







“Some of the questions were kinda 
personal” – Patient



“Questions were helpful. Helped 
[provider] identify my issues” – Patient



“Could be helpful but patient just said 
no [to all the questions]” – MA



“Slows down visit by having to go 
through each question verbally. Better 

to enter into computer in time for 
provider to see” – MA



“Busy schedule, no time to deal with 
this additional step today” – NP



“Extra work for MA to enter info twice; 
need to find a way to integrate the 

process” – NP



“Definitely helped, could look at form 
beforehand and know to probe on 

certain topics.” – Nurse Practitioner





"thank you for reviewing these questions with 
me, I am now able to realize that my past 
risking and promiscuous behaviors were 

triggered due to childhood abuse and neglect” 
– Patient 



“Asking them these questions takes more 
time. Might not be best way to screen for 

mental health issues.” – Nurse Practitioner
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