Appendix D: Quiz 
Adverse Childhood Experiences 
Question 1
Which of the following is the most accurate definition of Adverse Childhood Experiences (ACEs)? (1 point)
a. Potentially traumatic experiences during childhood that can have negative, lasting effects on health and well-being into adulthood (correct answer)
b. Profound changes in a child's brain development that result from environmental toxins
c. Questionnaires designed to determine a person's risk for developing depression in adulthood that are administered to teens
d. Traumatic medical experiences in childhood that have profound effects on health and functioning in later life because of the resulting distrust of the medical community

Question 2
The original study by Felitti et al exploring the association between ACEs and health outcomes in adulthood showed a dose-response association between ACEs and an increased risk which of the following adult health consequences? (1 point)
a. Alcoholism, drug use disorder, and depression (correct answer)
b. Completed suicide, anxiety, and post-traumatic stress disorder 
c. Death from AIDS, permanent disability, and impaired concentration for work-related tasks 
d. Low BMI, malnutrition, and upper respiratory tract infections 

Question 3
In a study exploring the impact of childhood experiences in mitigating the effects of ACEs, Jones et al found that participants with three or more ACEs and positive experiences such as a sense of belonging and family/community support had decreased rates of which of the following conditions? (1 point)
a. Alcohol use and liver disease 
b. Depression and obesity (correct answer)
c. Drug use disorder and sexually-transmitted infections 
d. Intimate partner violence and long-bone fractures

Question 4
Trauma-informed care, as defined by the Substance Abuse and Mental Health Services Administration (SAMHSA), is an organizational approach to patients, families, and staff that includes which of the following concepts? (1 point)
a. Avoiding the use of ACE surveys in clinical practice and downplaying the impact of trauma so as not to trigger bad memories
b. Trauma-focused cognitive behavioral therapy and political advocacy for greater public health resources
c. Seeing trauma’s widespread impact and implementing efforts to prevent re-traumatization (correct answer) 
d. The study of personal factors that promote resilience and research focused on mitigating the increased risk of disease related to trauma exposure

Question 5
[bookmark: _GoBack]In reviewing the case in the small group discussion, what benefits became apparent in asking about and addressing ACEs in clinical care? (4 points) 

Question 6
What barriers do you foresee in asking patients and families about ACE exposure in primary care, and how might you address these barriers? (4 points) 



