Hello Richard, 
Great post. Evidence reveals that there is a strong correlation between adverse childhood experiences (ACEs), personality, and emotions that negatively affect mental health although the concept is poorly understood. Individuals who have experienced at least one ACE and more than four ACEs are approximately 59% and 14.3% respectively (Racine, Killam & Madigan, 2020). These factors lead to an increased risk of personality and behavioral conditions characterized by reduced subjective well-being and augmented psychological distress. 
[bookmark: _GoBack]ACEs questionnaires such as the Strengths and Difficulties Questionnaire and Pediatric Symptom Checklist have been used to identify and address ACEs in pediatric settings to promote resilience and minimize health burdens related to ACEs (Grusnick et al., 2020). On that note, practitioners are encouraged to adopt a trauma-informed care (TIC) approach to understand how trauma presents itself and how to respond to prevent retraumatization and trauma effects universally. However, some of the barriers experienced by practitioners using ACEs tools include a lack of rigorous psychometric evaluations using ACEs questionnaires. Notably, these questionnaires lack to identify residual symptoms related to trauma including intrusive thoughts, panic, and anxiety along with varying adversities related to poor health outcomes such as peer victimization, violence in the community, and poverty (Grusnick et al., 2020). As well, these tools do not assess protective and resilience factors, environmental influences, and existing psychosocial risks that might help in mitigating risks. 
As such, the trauma-informed care (TIC) approach beyond ACEs questionnaires that integrate knowledge on trauma, adherence, and commitment to the TIC approach on all aspects of care is recommended such as support from leadership, budget, policies, practices, and process in trauma-focused initiatives (Grusnick et al., 2020). In addition, practitioners should their communication skills to augment patient comfort and minimize distress. Besides, clinicians should be compassionate, provide informative education on ACEs to help patients, and consider the benefits that outweigh potential costs and harms. 
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