Policy and Practice Issues
[bookmark: _GoBack]Participation in advocacy through professional nursing bodies helps NPs to contribute positively to the improvement in the quality, safety, and access to care. The American Psychiatric Nurses Association (APNA) has been on the frontline of advocating for reforms relating to screening for adverse childhood experiences. While evidence suggests that almost two-thirds of Americans had experienced an ACE in 2020, access to screening for ACEs and subsequent treatment has remained poor (Swedo et al., 2023). A significant relationship exists between ACEs and multiple conditions, including depression, asthma, diabetes, cancer, and heart disease. Indeed, the Centers for Disease Control and Prevention (CDC, 2022) noted that preventing ACEs would cut about 21 million cases of depression and 1.9 million cases of heart conditions. However, limited availability of resources at the local level and stigma from the public remain significant barrier to accessing screening services for ACEs (Hippolyte et al., 2021). In addressing the issue, APNA has supported policies addressing the issue, with the signing onto the bill supported by the Mental Health Liaison Group indicating the organization’s dedication to alleviating the problem. The bill will promote the identification of high-burden ACEs with a disproportionate effect on the mental health of members of specific subpopulations. NPs can enhance their policy awareness and patient advocacy by levering the support offered from the professional nursing organizations. According to Chiu et al. (2021), such organizations seek to enhance NP’s skills through exposure to professional networks, audiences, and different policy issues. In this regard, being a member of the APNA could serve as a stepping stone for enhancement of policy awareness and participation in patient advocacy activities. 
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