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 Medical Director @
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 Director @
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 Father • Husband • Co-
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Learning Objectives

 Recognize how ACEs may negatively impact pediatric growth and 

development

 Increase confidence in screening for ACEs

 Diversify ways to treat adults with history of ACEs



What is my role as 

a family physician?





FAMILY MEDICINE 
REVOLUTION

Family physicians are heroes.

Every hero has an origin story.



What is Primary Care?

First-contact Continuous over 

time

Comprehensive 

and concerned 

for the whole 

patient

Coordinated 

across the system

http://content.healthaffairs.org/content/29/5/799.full



Dr. G. Gayle Stephens
Family Medicine Revolution OG

"Be there"

"Give a damn"

The Job vs The Work



What does this mean for us?

We are practicing at a pivotal time

We have a responsibility to be change agents for 
systems that will deliver better care

Our patients will look to us as a guide



What are Adverse 

Childhood 

Experiences (ACEs)?





Adverse Childhood Experiences 

(ACEs)
 Definition: “Potentially traumatic events that occur in childhood (0-17yrs)”

 Examples include but are not limited to:

 Experiencing violence, abuse, or neglect

 Experiencing discrimination

 Witnessing violence in the home or community

 Having a family member attempt or die by suicide

 Housing instability

 Not having enough food to eat

 Growing up in a household with:

 Substance use problems

 Mental health problems

 Instability due to parental separation

 Instability due to household members being in jail or prison

Merrick MT, Ford DC, Ports KA, et al. Vital Signs: Estimated Proportion of Adult Health Problems 
Attributable to Adverse Childhood Experiences and Implications for Prevention — 25 States, 2015–2017. 
MMWR Morb Mortal Wkly Rep 2019;68:999-1005. DOI: http://dx.doi.org/10.15585/mmwr.mm6844e1

http://dx.doi.org/10.15585/mmwr.mm6844e1




How common are ACEs?

 ~64% of adults in the United States reported they had experienced 

at least one ACE before age 18

 ~17% reported experiencing four or more ACEs

 Preventing ACEs could reduce disease burden

 Up to 1.9 million cases of heart disease and 21 million are estimated to 

be attributable to ACEs

Swedo EA, Aslam MV, Dahlberg LL, et al. Prevalence of Adverse Childhood Experiences Among U.S. 
Adults — Behavioral Risk Factor Surveillance System, 2011–2020. MMWR Morb Mortal Wkly Rep 
2023;72:707–715. DOI: http://dx.doi.org/10.15585/mmwr.mm7226a2

http://dx.doi.org/10.15585/mmwr.mm7226a2


Are all children at risk for ACEs?

 The short answer is ‘yes’

 However, some children are at greater risk of experiencing ACEs 

than others

 Inequalities are linked to historical, social, and economic environments 

in which families live

 Highest rates among:

 Females

 Non-Hispanic American Indian or Alaska Native adults

 Adults who are unemployed or unable to work

Swedo EA, Aslam MV, Dahlberg LL, et al. Prevalence of Adverse Childhood Experiences Among U.S. Adults 
— Behavioral Risk Factor Surveillance System, 2011–2020. MMWR Morb Mortal Wkly Rep 2023;72:707–
715. DOI: http://dx.doi.org/10.15585/mmwr.mm7226a2

http://dx.doi.org/10.15585/mmwr.mm7226a2


Why do ACEs 

matter?



How might ACEs 
negatively impact 
a child’s growth 
and development?

 Health and well-being

 Risk of injury

 Risk of chronic 

disease

 Life opportunities

 Education

 Job potential



Toxic stress



Not all stress is 

bad…

 Positive stress

 Brief elevation in stress hormones, heart 
rate, and blood pressure in response to a 
routine stressor

 Tolerable stress

 Time-limited activation of stress response 
that if buffered by relationships with 
adults who help the child adapt, the 
brain and other organs recover

 Toxic stress

 High doses of adversity experienced 
during critical and sensitive periods of 
early development, without adequate 
buffering protections, can become 
‘biologically embedded’ leading to toxic 
stress response



Toxic stress

 Allostatic load:

 Impacts…

 Brain development

 Immune system

 Stress-response systems

 Affecting…

 Attention

 Decision-making

 Learning

Shonkoff, J. P., Garner, A. S., Committee on Psychosocial Aspects of Child and Family Health, Committee on Early Childhood, 
Adoption, and Dependent Care, & Section on Developmental and Behavioral Pediatrics (2012). The lifelong effects of early 
childhood adversity and toxic stress. Pediatrics, 129(1), e232–e246. https://doi.org/10.1542/peds.2011-2663

https://doi.org/10.1542/peds.2011-2663


Toxic stress

 Allostatic load:

 May cause…

 Difficulty forming healthy and stable relationships

 Unstable work histories as adults

 Struggle with finances, jobs, and depression 

through life

 Generational trauma

 Can be passed onto future generations and 
continue the cycle via negative feedback





How might ACEs present in your office?

 Babies

 Failure to thrive

 Growth delay

 Sleep disruption

 Developmental delay

 School-Age Children

 Frequent viral infections

 Pneumonia

 Asthma and other atopic diseases

 Difficulties with learning and behavior



How might ACEs present in your office?
 Adolescents

 Somatic complaints, including headache and abdominal pain

 High-risk behaviors

 Teen pregnancy/paternity

 Sexually transmitted infections

 Mental health disorders

 Substance use

 Adults

 Diabetes

 Chronic obstructive pulmonary disease

 Cardiovascular disease

 Cancer

 Depression/anxiety

 Substance use

 Chronic pain

 Post-traumatic stress disorder



How to break the 

cycle?



Preventing ACEs

 No child or individual is at fault for 

the ACEs they experience



Risk factors for ACEs
Individual and family

 Lack of closeness/communication

 Youth who start dating early or engage in 
early coitarche

 Social isolation/aggression

 Low education

 Low income

 History of abuse/neglect

 Young or single parents

 High parenting and/or economic stress

 Inconsistent discipline and low levels of 
parental monitoring/supervision

 High conflict households

 Caregiving challenges related to children 
with special needs

Community

 High rates of violence and crime

 High rates of poverty and limited 
educational/economic opportunities

 High unemployment

 Easy access to drugs and alcohol

 Low social cohesion/community 
involvement

 Few community activities for young 
people

 Unstable housing where residents move 
frequently

 High rates of food insecurity

 High levels of social and environmental 
disorder



Protective factors for ACEs
Individual and family

 Safe, stable, and nurturing relationships

 Positive friendships and peer networks

 Doing well in school

 Caring adults outside the family

 Basic needs of food, shelter, and health services for 
children are met

 College degrees or higher

 Steady employment

 Strong social support networks and positive 
relationships with people around them

 Consistent parental monitoring, supervision, and 
enforcement of rules

 Caregivers/adults work through conflicts peacefully

 Caregivers/adults help children work through 
problems

 Families that engage in fun, positive activities 
together

 Families that encourage the Importance of school 
for children

Community

 Access to economic and financial help

 Access to medical care and mental health 
services

 Access to safe, stable housing

 Access to nurturing and safe childcare

 Access to safe, engaging after school 
programs

 Access to high-quality preschool

 Work opportunities with family-friendly 
policies

 Strong partnerships between the community 
and business, health care, government and 
other sectors

 Residents feel connected to each other and 
are involved in the community

 Violence is not tolerated or accepted



Preventing ACEs

 Strengthen economic supports to families

 Strengthening household financial security

 Family-friendly work policies

 Promote social norms that protect against violence and adversity

 Public education campaigns

 Legislative approaches to reduce corporal punishment

 Bystander approaches

 Men and boys as allies in prevention

 Ensure a strong start for children

 Early childhood home visitation

 High-quality childcare

 Preschool enrichment with family engagement



Preventing ACEs

 Teach skills

 Social-emotional learning

 Safe dating and healthy relationship skill programs

 Parenting skills and family relationship approaches

 Connect youth to caring adults and activities

 Mentoring programs

 After-school programs

 Intervene to lessen immediate and long-term harms

 Enhanced primary care

 Victim-centered services

 Treatment to lessen the harm of ACEs

 Treatment to prevent problem behavior and future involvement in violence

 Family-centered treatment for substance use disorders



“I believe the children are 
our future. Teach them well 
and let them lead the way. 
Show them all the beauty 
they possess inside.”
- WHITNEY HOUSTON



How do I screen for 

ACEs?



Select the appropriate 

screening tool

 *De-identified screening

 Respondents count the number of ACE categories on the 
screening tool and indicate only the total score – without 
identifying which ACE(s) they or their child experienced

 Identified screening

 Respondents count the number of ACE categories on the 
screening tool and indicate which ACE(s) they or their 
child have experienced

 Available in 17 languages

* De-identified may facilitate higher rates of disclosure and greater patient comfort with the screening experience



For children and 

adolescents

 Pediatric ACEs and Related Life-

events Screener (PEARLS)

 PEARLS child tool, for ages 0-11, to 

be completed by a 

parent/caregiver

 PEARLS adolescent tool, for ages 

12-19, to be completed by a 

parent/caregiver

 PEARLS for adolescent self-report 

tool, for ages 12-19, to be 

completed by the adolescent



Pediatric ACEs 
and Related 
Life-events 
Screener 
(PEARLS)



For 

adults
ACE QUESTIONNAIRE FOR 

ADULTS



How to 
score the 
screening 
tool?



Billing codes 

YMMV

 HCPCS: G9919

 High risk for toxic 

stress (ACE >4)

 HCPCS: G9920

 Low risk for toxic stress 

(ACE<4)



What is the long-term 
impact of ACEs on my 
adult patients?





ACEs prevalence
 62.6% (157.6M) reported any ACEs

 41.7% (104.9M) reported 1-3 ACEs

 21.0% (52.7M) reported 4+ ACEs

 Trend younger

 28% more likely to be 25-34yo and half as likely to be 75-84yo

 Other trends:

 More likely to be female

 Less likely to be Hispanic or non-Hispanic Asian

 More likely to live in the West



ACEs and Adverse 

Adult Circumstances

 Adults with 4+ ACEs more likely to report 

adverse adult circumstances and 

relationships were strong and graded

 More than 2x likely to report little or no life 

satisfaction

 5x as likely to report being physical harmed or 

threatened

 Other similarly strong relationships: verbal 

abuse, financial problems, housing problems, 

food insecurity, feeling stressed, social network 

problems, crime, and discrimination



ACEs, Health, and 

Health Behaviors
 Except for cancer, adults with 4+ ACEs more likely to have 

been told by a doctor they have a chronic disease

 18.5% with heart disease (RR: 1.54)

 17% with 4+ chronic conditions (RR: 1.47)

 Perceived physical and mental health status

 2x more likely to report ‘fair’ health status

 >3x more likely to report ‘poor’ health status

 Depression/psychological distress

 3.73x as likely to have depression

 2.57x as likely to have psychological distress

 6.37x as likely to have serious psychological distress

 Risky behaviors

 More likely to: smoke, vape, use alcohol excessively, not 
exercise regularly, have problems sleeping, and have high 
BMI



Health Care Utilization and Expenditures

29.7% MORE 
PRESCRIPTION 

FILLS

34.5% MORE 
SUBSPECIALIST 

VISITS

41.1% MORE 
EMERGENCY 
DEPT VISITS

21.5% MORE 
HOSPITAL ADMITS

20.6% MORE 
PRIMARY CARE 

VISITS



26.3% higher 

expenditures



Health Care 
Utilization and 
Expenditures

 26.3% higher expenditures on average

 1-3 ACEs: 20.8% more

 4+ ACEs: 37.1% more

 Aggregate difference in spending? 
$292B

 14% of all adult expenditures in 
Medical Expenditure Panel Survey 
(MEPS)

 28.6% of total Medicaid spend

 13.7% out-of-pocket spend

 12.8% of private insurance spend

 9.9% of Medicare spend



How to 

change 

the world?



HOW TO CHANGE 

THE WORLD

1. Realize yourself

2. Show up

3. Occupy the ground

4. Change the world

“Become the physician leaders our 

patients and communities need us to 

be.”



$13 in savings for every 

$1 spent in Primary Care



5-8% spent on Primary Care

Total Spending

U.S. Health Care

Only 5-8% of 

total health 

care spending 

in 

the U.S. is on 

primary care



The Triple Aim + 1

Value 
(quality/cost)

Patient 
experience

Population 
health

Joy in 
Practice



Joy?



How to Better Measure Our Value?

53



THE FUTURE OF HEALTH 

CARE IS IN YOUR 

HANDS

Welcome



Patient-centered | Physician-directed

Health IT

Patient
 Experience

Great 

Outcomes

Practice 

Organization

Quality 

Measures

Health 

Information 

Technology

Patient

Experience

Patient-Centered

Medical Home



Foundational Building Blocks

•Is it in our values/mission/strategy?Engaged leadership

•Cascading reports

•Standard leader work

Data-driven 
improvement

•Accountability for managing individual patientsEmpanelment

•Share-the-care to top of licensureTeam-based care

•Engagement > Satisfaction
Patient-team 
partnership

•Accountability for managing population of patients
Population 

management

•End medical homelessnessContinuity of care

•Right care, right place, right timePrompt access to care

•Do all that you can every time

•Team members who enhance the care between face-to-face visits

Comprehensiveness 
and care coordination Bodenheimer et al, Annals of FM (2014)



Population Health Pyramid



HEALTH IN ALL POLICIES



“A goal is not always meant to be reached. It 
often serves simply as something to aim at.”

- Bruce Lee



gammasquad.uproxx.com

Value of membership:

Finding community



THANK YOU!

Jay W. Lee, MD, MPH, FAAFP
Medical Director
Integrated Health Partners of SoCal
   
mobile: +1 323 533-2503
email: familydocwonk@gmail.com
social media: @familydocwonk

#MakeHealthPrimary
#FMRevolution
#FMRising
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