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Week 9 Response to Bruce Nsubuga
[bookmark: _GoBack]Hello Bruce, I reveled in reading your enlightening post on this week’s discussion. I identify with your opinion that trauma is a pervasive issue precipitated by traumatic events. Per se, these situations are often emotionally demoralizing or life-threatening, with incessant adverse effects on the individual’s functioning, emotional, physical, and spiritual well-being (Rariden et al., 2021). Notably, it is vitally important to develop clinical parameters and preventive approaches to trauma, extending the effects of a variety of interventions. Indeed adverse childhood experience (ACE) test measures traumatic events that assess the correlation between adult health, social outcomes, and negative childhood experiences. An ACE screening tool helps clinicians understand their patients’ backgrounds and enhance empathy (Rariden et al., 2021). Essentially, the successful establishment of ACE screening necessitates trauma-informed training of healthcare providers, including PMNHPs and the support workforce. An ACE test helps clinicians provide bespoke individualized-holistic care, assisting patients and loved ones to recognize and thwart adverse childhood traumatic experiences. 
Furthermore, using organizational leadership as a clinical parameter can foster and bolster a culture of trauma-sensitive care within clinical systems (Rariden et al., 2021). As such, addressing flow and a smooth referral procedure can assist healthcare providers in having a flawless path for positive ACE screens. It is paramount to incorporate psychoeducation in clinical practice. This is because it plays a crucial role in educating patients and their families, providing insights into the nature of the illness. As such, it fosters relapse prevention and engages patients in suicide deterrence and crisis management (Sarkhel, Singh & Arora, 2020). Suffice it to say I can incorporate psychoeducation into my clinical practice as a practical adjunctive psychotherapeutic approach for my patients and their families suffering from personality disorders.
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