
Introduction
● Despite the societal progress made, sexual and gender minorities continue to face 

health inequities and disparities. Systemic barriers and personal biases leading to 
discrimination, homo- or trans-phobia, forced disclosure of sexual orientation or gender 
identity, and partners unable to be with their significant other still exist within our 
healthcare system (Sprik, 2019)

● Lesbian, Gay, Bisexual, Transgender, Queer, Intersex, Asexual, and other (LGBTQIA+) 
individuals are faced with less-than-ideal circumstances every day starting within their 
homes. 

● LGBTQIA+ adolescents and adults exhibit higher rates of depression and suicidality 
influenced by their victimization and minority stress (Baams, 2018).

● Trans youth have high rates of previous suicide 
attempts and suicidal ideations (graph 1)

● ACEs screening scale was introduced in 1998, and 
it assesses for “emotional abuse, physical abuse, 
sexual assault, emotional neglect, physical 
Neglect, maternal violence, substance abuse 
within the household, household mental illness, 
parental separation, and an incarcerated 
household member” (Rariden et al., 2021, pg98).

Among Sexual & Gender Minority Youth (SGMY) (P), how does 
screening for Adverse Childhood Experiences (I) compared to no 
screening (C) affect psychological health (O)? 

Adverse Childhood Experiences (ACE) Screening: Exploring the impact of Screening 
on the Psychological Health of Sexual and Gender Minority Youth (SGMY)

Jasmine Arciga MEPN-S; Joseph Darosa MEPN-S; Analise Eastman NP-S; Elisa Garcia NP-S; Sara Matty PA-S; Eugenia Rodriguez PA-
S

Betty Irene Moore School of Nursing

Design/Sample

PICO Question

Results Implementation 

● The research literature shows strong evidence supporting the impact of Adverse Childhood Experiences on psychological health, yet screening is not widely 
implemented.

● A comprehensive literature review points out barriers for implementation, including identifying when it would be appropriate to implement the ACE screening, 
provider time constraints, lack of resources/interventions for management of positive screens, staff training and education, and language barriers (Rariden et. al., 
2021). Many providers believe ACE screening is invasive, can elicit adverse emotional responses, and can re-traumatize patients (Rariden et. al., 2021; ACES 
Aware, 2021).

● Studies exploring patient perspectives regarding ACE screening show that patients find it acceptable and established a promising relationship with their provider 
and even increased a sense of empathy for providers (Rariden et. al., 2021).

● To address concerns regarding the impacts of screening and to minimize adverse emotional responses and re-traumatization with ACE screening, training and 
education for providers should include a trauma-informed care approach toward patients as well as awareness of interventions available, such as resources and 
referrals for patients screening positive (Rariden et. al., 2021; ACES Aware, 2021).

● There is currently an ACEs Aware initiative, one of the “first-in-the nation” and firstly implemented in California in December of 2019, dedicated to implement ACE 
screening  in an effort to improve lives (ACES Aware, 2021). This public health national comprehensive effort aims to “prevent, screen for, treat, and heal trauma-
induced toxic stress” (ACES Aware, 2021).

● The research literature shows that SGMY are disproportionately affected by ACEs compared to heteronormative individuals yet screening for this at risk 
population is not readily implemented. (McCabe et. al., 2020; Clements et. al., 2018).

● Future directions should explore the efficacy, implementation, and practice of the ACEs Aware Initiative and its’ role on the psychological health of 
SGMY. This multidisciplinary approach can shed light on ACE screening and help guide future implementation guideline practices to support 
vulnerable SGMY. 

Conclusions/Further Study
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Goals of Literature Review: 1) Determine level of evidence of recent and relevant 
research pertaining to efficacy of screening versus an absence of screening 2) Assess 
and analyze study findings 3) Evaluate the evidence for potential implementation into 
best practice

Literature Review Date Range: 2017-2021

Search Strategy:
• Databases: Medline, Cumulative Index to Nursing and Allied Health Literature 
(CINAHL), and PubMed.
• Key terms Utilized: “Sexual and Gender Minority Youth”; “adverse childhood 
experience interventions lgbt”; “transgender ACE (teenager,/een/youth)”; “mental 
health/diagnosis [Mesh]”; “screen[All]screening[All]” OR “detention[All]” OR “diagnosis” 
OR “diagnostic[All] evaluate[All]” OR “assessment[All] OR ACE[All]” OR “Adverse 
Childhood Experience[All]”

● ACEs have a positive correlation with 
conditions in adulthood including mental 
health concerns, chronic disease, and 
substance misuse. Chronic illnesses 
(including psychological conditions) are
directly proportional to ACEs scorings 
(Chang et al., 2019)

● SGMY/LGBTQIA+ communities are 
disproportionately affected by ACEs 
compared to heteronormative individuals. 
Schnarrs et. al. (2019). (graph 2)

● Adverse Childhood Experiences impact psychological health of youth, particularly 
that of the LGBTQIA+ community.
○ Of those long-term effects experienced, mental health, chronic health 

conditions, and high health risk behavior were concluded.
● Improvements in the healthcare system must be prioritized with a primary focus on 

preventative screening for this population.

○ Health care professionals must improve the quality of care provided, 
making it inclusive for all people.

● Current screening parameters are not standardized or regularly implemented into 
practice.

○ Currently, the California Surgeon general declares that ACEs and 
toxic stress is a nationwide health crisis (Bhushan et al., 2020, p. iii)

● Discussing the importance of improving psychological health of sexual and gender 
minority youth is crucial; that being enhancing the inclusion for all people.

● As health care providers, we recognize a steady progression in the right direction.

○ We trust the evidence and will implement it into practice as we 
continue to look for promising change.
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