Hello Haley Richard,
[bookmark: _GoBack]Thank you for the brilliant post. Converging evidence for neurobiological and epidemiological research reveals that ACEs including neglect, physical and sexual abuse as well as adverse experiences are closely associated with lasting brain dysfunction affecting both mental and physical health throughout one’s life. One notable thing associated with ACEs is the development of mental health disorders due to alterations in cognitive and affective processing that occurs at an early age accompanied by numerous, and severe symptomology, augmented risk of comorbidity, and reduced response to standards treatments (Herzog & Schmahl, 2018).  Primarily, people with ACE have a greater risk of developing somatic and mental conditions due to disturbances in affective and cognitive processes. Resultantly, these alterations are exhibited through alterations in functioning and emotions linked to brain regions such as the amygdala, anterior cingulate cortex (ACC), and hippocampus (Herzog & Schmahl, 2018). For instance, there is a significant relationship between ACE and adulthood diseases due to the impact of dendritic arborization leading to the growth of morphological alterations linked to symptoms related to borderline personality disorder (Cattane et al., 2017).
There are varying tools to measure ACEs and a reliable tool should be able to rapidly measure clinical risks related to ACEs exposure in vulnerable children. However, the majority of tools used by the clinician in the primary setting measure vulnerability using a single cause-effect model to demonstrate ACEs risks, which involve numerous pathways and address varying dimensions, related biopsychosocial aspects of a condition occurrence, and management plan (Herzog & Schmahl, 2018). For instance, Child Psychosocial Distress Screener (CPDS) measures psychological features such as resilience, academic, distress, intellectual capacity, and attendance in school. There are several interventions used in addressing BPD including Mentalization-Based Treatment (MBT) to allow stabilization of BPD issues and strengthen patients' ability to mentalize attachment activation when under pressure. The model adopts curiosity stances and encourages patients to evaluate their emotions and interpersonal condition via benevolent, and flexible perspectives (Choi-Kain et al., 2017). Other interventions include General Psychiatric Management (GPM), Dialectical Behavioral Therapy (DBT), Structured Clinical Management (SCM), and Systems Training for Emotional Predictability and Problem Solving (STEPPS). 
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