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MENDEL ET AL. (2021): TRAUMA-INFORMED CARE IN ACTION
WITH ACE QUESTIONNAIRES.
How, what, when, and why we assess with ACE questionnaires can be critical to building safety,
promoting empowerment, and avoiding re-traumatization.
Mendel, W. E., Sperlich, M., & Fava, N.M. (2021). “Is there anything else you would like me to know?”: Applying a traumainformed approach to the administration of the adverse childhood experiences questionnaire. Journal of Community
Psychology, 49(5): 1079-1099. https://doi.org/10.1002/jcop.22562

BACKGROUND & OBJECTIVES
This study looks at the ethics of using the Adverse Childhood Experiences (commonly
known as ACEs) scale. ACEs are life experiences practitioners often ask about in the form
of a questionnaire in social service and health care settings to gauge exposure to experiences in
childhood that may have been traumatic. There’s a well-researched link between the exposure to
adversity in children and negative health outcomes over the lifespan. Specifically, the authors in this study
wanted to look more closely at:
How can a trauma-informed (TI) approach be applied when asking people about their ACE(s)?
How can a TI approach be integrated in the questionnaire itself?
METHODS
This study looked at qualitative interviews from a previous study (First Time Mothers Study) that
used an ACE Questionnaire. All 99 participants interviewed were between the ages of 18-35,
English-speaking, from a single geographical location in Western New York, and had access to
prenatal care during their pregnancy. Most participants were white, married, had postsecondary education, and a household income of over $50,000 USD. Several participants
identified as Black, Bi-racial, and African or Asian. No Indigenous-identifying people
participated in this study. Recruitment took place in health care settings. Direct content
analysis was used to find themes in the interviews regarding the shortcomings of the ACE
questionnaire.

RESULTS
The themes found in the content analysis demonstrated some shortcomings related to
several aspects of the ACE questionnaire:
Lack of attention to severity and duration of the participants’ adverse experiences
Severity: Someone may have an ACE score of 1 but have experienced abuse that
could have had cumulative effects (i.e., sexual abuse resulting in pregnancy).
Duration: ACE questionnaire does not reflect anything about how long or how
frequently the abuse occurred for someone.
Confusing double-and triple-barreled nature of the ACE questions
Because of the ways some questions were framed, participants were sometimes not
sure if they would need to answer yes to all components of a question or just one.
For example: “Did a parent or other adult in the household often or very often... Swear
at you, insult you, put you down, or humiliate you? or Act in a way that made you
afraid that you might be physically hurt?” (p. 1087).
Asking about multiple experiences in one question was, at best, confusing and
could also be harmful in terms of minimizing the traumatic experience(s) of
participants.
Limited breadth of included items
Did not account for traumatic experiences such as peer bullying, sibling abuse, or
racial discrimination.
Use of presumptive language
Some language made assumptions about family dynamics, for example, that
children at some point always had two parent figures in their lives thus erasing the
validity of varied and diverse family structures.

LIMITATIONS
Notably, the authors identify that this is not a representative sample since the
participants in the First Time Mothers Study are not reflective of the diverse identities
and experiences of first-time mothers in the United States.
More research is needed to inform our approach to assessment with people from
more marginalized communities.

TAKEAWAYS
This study raises several critical points that can be useful in practice settings
regarding trauma-informed implementation of the ACE questionnaire related to:
How questions are asked?: An open-ended question, such as the one in

the title of the study, is a way to implement a trauma-informed strategy in the
ACE questionnaire, i.e., giving “voice and choice” to participants (Substance
Abuse and Mental Health Services Administration, 2014, p. 11; Mendel,
Sperlich, & Fava, 2021, p. 1082).
What supports are available for participants who disclose ACEs during
administration of the questionnaire?: This includes allowing “additional

time to complete the assessment” and ensuring those professionals
administering the questionnaire have training to respond appropriately to
disclosures with “immediate intervention/support/resources” if needed
(Mendel, Sperlich, & Fava, 2021, p. 1094).
Why the ACE questionnaire is being administered (purpose)?:

Explaining to the participants the why (purpose) and what (intent) of data
collection allows participants to determine if they want to participate or not
and whether they see benefit in the research goals.
Which version of the ACE questionnaire is most appropriate for the
population being served?: Different versions of the ACE questionnaire may

capture the needs of the population, for example, the Center for Youth
Wellness ACE-1 (Burke-Harris & Renschler, 2015; Mendel, Sperlich & Fava, 2021)
asks about foster care and discrimination so may be more applicable to
racialized populations who are disproportionately represented in the child
welfare system.

Our Journal Watch discussion of the article raised some additional
questions:
What is the role of the ACE questionnaire/scale in accounting for systemic
racism and intergenerational traumas?
Should the widespread application of the ACE questionnaire/scale in so
many clinical, medical, and human service sectors be reconsidered and
weighed against the potential harms that administering it could elicit
without an adequate TI-approach?
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RITLAND ET AL. (2021): CHILD APPREHENSION INCREASES RISK OF
SUICIDE ATTEMPT FOR INDIGENOUS WOMEN WHO USE SUBSTANCES.
Ritland, L., Thomas, V., Jongbloed K., Zamar, D. S., Teegee, M. P., Christian, W.-K., Richardson, C. G., Guhn, M., Schechter, M. T., Spittal, P. M., for the
Cedar Project Partnership. (2021). The Cedar Project: Relationship between child apprehension and attempted suicide among young Indigenous
mothers impacted by substance use in two Canadian cities. PLoS ONE 16(6): 1-17.

BACKGROUND & OBJECTIVES

Indigenous women in Canada experience forced separation from their children at a disproportionately
higher rate than the general population. Indigenous families and communities are also
disproportionately represented in Canadian child welfare systems. This is understood to be the result of
an ongoing colonial legacy of forced separations of Indigenous children from family, culture, and
community. Cultural connectedness is known by many Indigenous leaders to be a protective factor in
the face of colonization. The authors outline the primary goals of this study as documenting the
incidence of child apprehension among participants and its relationship to suicide attempts among
young Indigenous mothers who use drugs in Vancouver and Prince George. Several key protective and
risk factors were also considered.
METHOD

This study is part of a larger study called the Cedar Project which is an Indigenous-governed project in
British Colombia adhering to OCAP® principles of First Nations Ownership, Control, Access, and
Possession of data collection (First Nations Information Governance Centre, 2015). All 293 participants in
this study were Indigenous women aged 14-30 in Vancouver and Prince George, British Columbia, who
used substances and attended at least two 2 follow-up visits in the 8-year study period. The study used
quantitative analysis (a mathematical Cox regression) to measure the independent effect of recent
child apprehension (predictor variable) on mothers’ recent suicide attempts (outcome variable).
Cultural connectedness was considered a protective factor against trauma and as a variable was
defined (operationalized) as “a traditional language spoken in house growing up” (p. 11).
Intergenerational and historical trauma were risk factors and were defined in the study as having a
parent who was a residential school survivor or the participant themselves having been removed from
the care of their biological parents. This study measured the effect of child apprehension on recent
suicide attempt —but what is of particular importance is that it did so while considering the effects of
other variables that are known to be associated with complex trauma. Examples of those variables
include experiencing a recent sexual assault, violence, overdose, incarceration, homelessness, substance
use, and sex work involvement. It also looked at relationship status and whether the person was
receiving alcohol/drug treatment at the time of interview (these were examples of time-varying
variables within the study). Time invariant variables measured were whether someone had a history of
childhood sexual abuse, participant’s sexual identity, and their geographic location.
RESULTS

This study found participants who went through a recent child apprehension were 2 times more
likely to attempt suicide. Participants who had a parent attend residential school were 4 times more
likely to attempt suicide. The article also demonstrated that having a traditional language spoken in
the home growing up was a significant protective factor: participants who experienced this were half
as likely to attempt suicide.
What do the results of this study tell us?
The study provided evidence that independent of other complex traumas, child apprehension
significantly and independently predicted more frequent suicide attempts in the participants. It
also indicated that child welfare involvement negatively impacted the well-being of Indigenous
mothers.

The study provided evidence that language connectedness is a protective factor against suicide
attempts even in the face of complex and multiple traumas.
The study results support experiential and community-based knowledge of Indigenous Peoples,
as expressed by Kukpi7 Wayne Christian, Cedar Project Co-Principal Investigator and Chief of
Splatsin, Tribal Chief of Shuswap National Tribal Council, when he discussed the broader work of
the Cedar Project:
“The research tells us what we [Indigenous communities] already know. It’s the multi-generational
impacts of historical traumas, residential schools, and sexual abuse that brought these young
people to addiction and to the streets. This doesn’t ‘just happen.’ And so we turn to the research to
use it – the data and the evidence – to advocate for our young people and to create a new way
forward” (Canadian Institutes of Health Research [CIHR], 2020, para. 5).
The study results may point towards how research findings are interpreted differently, particularly
by groups being researched. Kukpi7 Wayne Christian states: “The participants aren’t numbers to
us... They are our relations.” (CIHR, 2020, para. 7).
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LIMITATIONS
Room for growth noted by authors (please note these are limitations only
within the parameters of a Western research paradigm)

The study did not have random sampling thus limiting how generalizable the
results may be within a Western research paradigm.
Self-reporting is always subject to some forms of bias.
The study’s analysis adjusted for the many measured variables that might be
confounding, but it is possible there are other unmeasured variables that were not
accounted for.
TAKEAWAYS

Child apprehensions that are happening today must be considered as a
potentially traumatizing experience for young Indigenous mothers who use
substances.
The findings of this study make clear that child apprehensions are traumatic
experiences that harm Indigenous mothers, families, children, communities, and
Nations.

Journal Watch
Group

Placed within a historical and contemporary colonial context, the current practices
of child welfare agencies contribute to inter-generational trauma at the expense of
the Truth and Reconciliation Commission of Canada’s (2015) Calls to Action to
reduce the number of Indigenous children in care.

an occasion to exchange

Indigenous languages can be a profoundly protective cultural factor for young
Indigenous mothers who use substances. As settler colonial violence sought to
disconnect Indigenous Peoples from their traditionally spoken languages via
forced separations of Indigenous children from their families and communities,
the findings of this study reiterate the importance of supporting Indigenousgoverned language revitalization programs to reduce this harm.
ADDITIONAL QUESTIONS & CONSIDERATIONS

What are the limitations of defining cultural connectedness exclusively as a
traditional language spoken in the home? In what other ways can cultural
connectedness be measured in research?
To what extent can Western research paradigms help shed light on the harms
perpetuated in Indigenous communities by a Western child welfare system?
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