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Objectives

Participants will expand their sense of meaning and
purpose to screenings, assessments and diagnosis

Participants will gain 2-3 new ideas for adjusting or
expanding their screening and assessment content
and protocol to better meet the unique needs of
Indigenous communities
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Reflective Readiness in Screening and

Assessment

 Why- Back to purpose
e Assess risk and unmet need
* Prevent escalation
Monitors change
Give provider direction
Conversation starter
Rarely looks for buffers/protective factors, cultural or otherwise
 Where, how, and when
* BH clinical practice
e Community prevention setting

* Medical/BH Integration
* Comrades - creating intertribal/organizational relationship
* Tribal member input; good, better, best
* Doing our best with the system we have




Reflective Readiness in Screening and

Assessment

Screening as a sacred interaction — trust and connection

Starts with intention

Proper introduction of self; traditional and
otherwise

Consent (time we don’t always think we have)
Continual retraining of screeners/providers

Consult with community



Adverse Childhood Experiences ACEs

Benevolent Childhood Experiences BCEs

ACES - potentially traumatic events that occur in childhood relationships ( violence,

abuse, or neglect) and environments that can undermine their sense of safety, stability,
and bonding. They can lead to disruptions in development through the lifespan, health
and behavioral problems and lack of opportunity.

BCES- likely positive early life experiences in adults with histories of childhood

maltreatment and other adversities. A counterpart to ACEs screening. Higher levels of
BCEs were hypothesized to predict lower levels of psychopathology and stress beyond
the effects of ACES. They are buffers and should be assessed and used as their own
conversation starters in relationships with helpers - a good friend, good neighbor, a
beliefs that gave you comfort.

Safe, Stable and Nurturing Relationships and Environments -
in part BCEs - can prevent and heal ACEs



ACEs Screening- Interpersonal Trauma

* Purpose: Rapidly identify patients are at highest risk for toxic stress and create a
clinical plan.

* Based on: CDC-Kaiser Permanente- lead by Dr. Vincent Felitti

* A complete ACE screening involves assessing for the triad of:
e Adversity (the ACE score)
* Clinical manifestations of toxic stress (ACE-Associated Health Conditions)
* Protective factors
* Low, intermediate, or high-risk designation

* A treatment strategy consisting of education can help Batients recognize and
respond to the role that past or present stressors may be playing on their current
health conditions. Addressing toxic stress physiology is a core component of
treating ACE-Associated health conditions.

 ACES- Adult
e PEARLS- Children and Youth

acesaware.org



ACEs Screening- Readiness

1. Conduct a readiness assessment — Evaluate your team’s understanding of ACEs and the
toxic stress response and have them complete the ACEs Aware training.

2. Define clinical roles and tasks — Detail the roles and tasks that will ensure that adults,
children, and families receive buffering supports.

3. Gather resources and get to know your network of care — Coordinate cross-sector and
identify partners.

4. Consider financing and technology needs — Identify and maintain a stable funding source
and select an appropriate digital health platform.

5. Monitor, evaluate, and improve the referral process — Establish goals, monitor progress,
evaluate data and outcomes, and use that information to continually make
improvements.

acesaware.org



Impacts of Toxic Stress

“A consensus of scientific evidence demonstrates that high doses of cumulative
adversity experienced during critical and sensitive periods of early life development,
without the buffering protections of safe, stable and nurturing relationships and
environments, can lead to long-term disruptions of brain development, immune and
hormonal systems and genetic regulatory mechanisms—a condition now known as the
“toxic stress response.”

Sources: Shonkoff JP, Garner AS, Dobbins M, et al. The lifelong effects of early childhood adversity and toxic stress. Pediatrics 2012; 129: e232—
46. DOI: 10.1542/peds.2011-2663.

Johnson SB, Riley AW, Granger DA, Riis J. The science of early life toxic stress for pediatric practice and advocacy. Pediatrics 2013; 131: 319-
27.DOI: 10.1542/peds.2012-0469.

Garner AS, Shonkoff JP, Committee on Psychosocial Aspects of Child and Family Health, Committee on Early Childhood, Adoption, and Dependent
Care, Section on Developmental and Behavioral Pediatrics, et al. Early childhood adversity, toxic stress, and the role of the pediatrician: translating
developmental science into lifelong health. Pediatrics 2012; 129: e224-31. DOI: 10.1542/peds.2011-2662.

Bucci M, Marques SS, Oh D, Harris NB. Toxic Stress in Children and Adolescents. Advances in Pediatrics 2016; 63: 403—
28.DOI: 10.1016/j.yapd.2016.04.002.
ACES Aware
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Impacts of Toxic Stress
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Health (obesity, diabetes,
depression, suicide attempts,
STDs, heart disease, cancer,
stroke, COPD, broken bones)

Behaviors (smoking,
alcoholism, drug use)

Life Potential (graduation rates,
academic achievement, lost
time from work)

ACEs can have lasting effects on...

Risk for Negative Health
and Well-being Outcomes

ACEs have been found to have a graded dose-
response relationship with 40+ outcomes to date.

0 1 2 3 4  >5
# of ACES

*This pattern holds for the 40+ outcomes, but the exact
risk values vary depending on the outcome.

J

CDC — ACEs Leveraging the Best Available Evidence



ACEs and Toxic Stress

EARLY LIFE ADVERSITY

Protective __, G Predispogipg
Factors Vulnerability

CLINICAL IMPLICATIONS

Endocrine Neurological

Metabolic Psychiatric
Reproductive Behavioral

CHRONIC
DYSRECULATION

TOXIC STRESS

Source: Adapted from Bucci, M., Marques, S.
S.. Oh, D., & Hamis, N. B, (2016). Toxic stress in
children and adolescents, Advances in
Pediatrics, 63(1), 403-428.



Intergenerational Transmission —

Toxic Stress

“Intergenerational transmission of toxic stress occurs when adverse experiences alter parental
biology or behavior in ways that affect the development and health of their children.

This includes changes to parental and child neuro-endocrine-immune-metabolic and
genetic/genetic regulatory function, in ways that matter for pre-conception health,

and also influence pregnancy, birth, infant, and child health outcomes. Parenting behaviors,
positive experiences, societal factors, and historical traumas also influence the way that health risks
are passed on from parent to child.”

Bhushan D, Kotz K, McCall J, Wirtz S, Gilgoff R, Dube SR, Powers C, Olson-Morgan

J, Galeste M, Patterson K, Harris L, Mills A, Bethell C, Burke Harris N, Office of the
California Surgeon General. Roadmap for Resilience: The California Surgeon General’s
Report on Adverse Childhood Experiences, Toxic Stress, and Health. Office of the
California Surgeon General, 2020. DOI: 10.48019/PEAMS8812. (p. 36-52)

https://osg.ca.gov/wp-content/uploads/sites/266/2020/12/Roadmap-For-Resilience_CA-Surgeon-Generals-Report-on-ACEs-Toxic-
Stress-and-Health 12092020.pdf

CDC — ACEs Leveraging the Best Available Evidence



Adverse Childhood Experiences and

Adverse Community Environments

The Pair of ACEs

Adverse Childhood Experiences

Maternal Physical &
Depression | Emotional Neglect

Emotional &

Sexual Abuse Divorce

Mental lliness

Substance
Abuse Incarceration
Domestic Violence Homelessness
Adverse Community Environments
Poverty
| ' ' Violence
Discrimination Poor Housing
' Quality &
Community Lack of Opportunity, Economic ¥
Disru tion Affordabi“ty v
P Mobility & Social Capital g
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ACEs and Toxic Stress Risk Assessment Algorithm — Adults

ACE screen
(top box)

l

Assess for
associated
health conditions

l

Determine
response and
follow-up

Low Risk

Score of 0-3

l

Without
associated
health
conditions

l

Intermediate Risk

l Score of 1-3

With
associated
health
conditions

High Risk

Score of 4+

Unknown Risk

l

Score unknown
(incomplete)

With or without
associated
health
conditions

l

Provide education
about ACEs,
toxic stress, and
resilience. Assess
for protective
factors.

Provide education about toxic stress, its
likely role in patient’s health condition(s),
and resilience. Assess for protective factors
and jointly formulate treatment plan.

Link to support services and treatment,
as appropriate.

Provide education
on ACEs/toxic stress
and buffering/
resilience. Re-offer
at next physical.

Full algorithm is available at: ACEsAware.org/clinical-assessment



https://www.acesaware.org/clinical-assessment

Evidence Based Strategies
for Managing Stress

SUPPORTIVE QUALITY
RELATIONSHIPS SLEEP

N

MENTAL BALANCED
HEALTHCARE{ STRESS \ NUTRITION
BUSTERS

EXPERIENCING ~/PHYSICAL
NATURE ACTIVITY
MINDFULNESS
PRACTICES

\@f

Sources: Bhushan D, et al. The Roadmap for Resilience: The California
Surgeon General’s Report on Adverse Childhood Experiences, Toxic
Stress, and Health. Office of the California Surgeon General, 2020
DOI:10.48019/PEAMB8812; Gilgoff et al. Adverse Childhood Experiences,
Outcomes, and Interventions. Pediatric Clinics 2020; 67(2): 259-73.




ACEs Screening Benefits

* Increase the likelihood of early detection

* Create robust referral systems

* Bring protective resources for early life adversities

* Integrate departments to work as a team

* Allows for improved treatment of ACE- Associated
Health Condition (s)

* Prevention of transmission of ACEs and toxic stress

* Supports PCPs to talk about folks lived experience



ACEs Screening Concerns-

PCPS vs. Traumatologists

* No clear guidance when a provider would better use a
more expansive tool that includes other trauma/adversity
(NCTSN-22 types)

* Incomplete profile- Does to take into account age,
intensity, frequency, duration and symptomology

 Some trauma more potent than others — no change in
score

e Original research — risk for population not a tally

 Does not consider existing buffers

e NCTSN Recommends many other tools
The National Child Traumatic Stress Network
www.NCTSN.org



ACEs in Indigenous Communities

e Acceptance and Readiness
of community for trauma focus — not
community lead

e Our theories/models of health are not
underpinning the screening

e Based on individualistic, nuclear family
worldview rather than interdependence
based constructs of self/community

* Other community level indicators are
equally or more likely impactful

°Inclusion of context, Historical Trauma and
ongoing systemic oppression

*Bringing to light cultural and community buffers
and resilience- this is the place for intervention
*Concerns for mandated reporting

*Referral to whom?

California Rural Indian Health Board, (March 2022) Practice Paper

Incorporating Indigenous Perspectives - Trauma and Resilience in Native Communities
Sonoma County Indian Health Inc. ACEs community prep. video

Sonoma County Indian Health Inc. ACEs community preparation video



ACEs - Indigenous Guidance

https://training.acesaware.org/aa/additional

o
aces aware ©

SCREEN. TREAT. HEAL.

https://www.acesaware.org/



https://training.acesaware.org/aa/additional
https://www.acesaware.org/

Assessment- Who are you in the world?

Looking outside of the presenting problem

* How you see the world and yourself in it — Identity
* How do you relate to it and how do you want to- Connectivity

Biopsychosocial-spiritual assessment -Adds relationship to
Indigenous Knowledge Systems

* 3+ Genogram of buffer/resilience and know trauma
e GONA - Belonging, Mastery, Interdependence, Generosity
 Medicine Wheel



Screening for Resilience and Brilliance

Program Highlight-

* Thunderbird Partnership Foundation — Native
Wellness Assessment

* Aboriginal Children’s Health and Wellbeing
Measure (ACHWM)



Thunderbird Partnership Foundation -

Native Wellness Assessment

66 randomly ordered culturally ordered

statements; self report and observed

 “My Native cultural fuels my desire to live a
good life” Client questionnaire

 “The client practices traditional forms of
sharing” Provider observational questionnaire

Leads to cultural interventions



Aboriginal Children’s Health and Wellbeing

Measure (ACHWM)

62 questions for youth 8-18 on tablet

* “l have time to be with my family” “I laugh at
times” | learn form an elder” “| feel bullied”

* Organized into 4 domains of Medicine Wheel
with percentages of wellness — intervention is
restoring or balancing and domain

Leads to affirmations of strength and referrals
for support



Aboriginal Children’s Health and Wellbeing

Measure (ACHWM)- Spiritual Domain

* There is someone | can go to for help when | am not well...
* | see the beauty in nature...

* | show respect to the people around me...

* | take time to connect (talk or pray) to Creator/God...

* | enjoy celebrations (gatherings) in my home or
community...

* | do things to keep myself safe...
* | am proud to be a part of my community...

*More on Indigenous Wellness/Resilience based Screening and Assessment
https://thunderbirdpf.org/about-tpf/scope-of-work/native-wellness-assessment/
https://achwm.ca/



https://achwm.ca/

Community Screeners-

We Watch out for Each other

Where can we have community lead the efforts?
* Leadership messaging
* Aunties/Uncles /Grandparent Programs
* Peer helpers
 BH Aides
* |ssue specific boxed programs
 QPR- Question Persuade Refer
e Zero Suicide
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Intimate Partner Violence

* Nearly 1 in 6 pregnant women in the U.S. have
been abused by a partner

* IPV rates are highest in families with young
children

* Lifetime experience of IPV for indigenous
women between 25% and 90-100%

AHRQ, IPV Screening Fact
Sheet and Resources



IPV Screening Tools

* HITS (Hurt, Insult, Threaten, Scream)

* OVAT (Ongoing Violence Assessment
Tool)

e STaT (Slapped, Threatened, and Throw)
* HARK (Humiliation, Afraid, Rape, Kick)
oot and vz et « \WAST (Woman Abuse Screen Tool)

CDC, "Intimate Partner Violence
and Sexual Violence Victimization
Assessment Instruments for Use in
Healthcare Settings"



USING COERCION
AND THREATS
Making and/or carrying out threats
to do something to hurt her

« threatening to leave her, to

INTIMIDATION
Making her afraid by using
looks, actions, gestures

* smashing things « destroying

commit suicide, to report her property « abusing
USING her to welfare » making pets « displaying
her drop charges * making weapons. USING
ECONOMIC . -
ABUSE her do illegal things. EMOTIONAL
Preventing her from getting ABUSE

or keeping a job * making her
ask for money « giving her an

allowance » taking her money * not
letting her know about or have access

to family income.

Putting her down = making her
feel bad about herself « calling her
names  making her think she's crazy
« playing mind games « humiliating her
» making her feel guilty.

USING MALE PRIVILEGE
Treating her like a servant » making all the
big decisions  acting like the “master of
the castle” « being the one to
define men’s and women'’s roles

USING ISOLATION
Controlling what she does, who she sees
and talks to, what she reads, where
she goes « limiting her outside
involvement ¢ using jealousy
to justify actions.

MINIMIZING,
DENYING

AND BLAMING
Making light of the abuse
and not taking her concerns

about it seriously « saying the
abuse didn't happen  shifting respon-
sibility for abusive behavior * saying
she caused it.

CHILDREN
Making her feel guilty
about the children « using
the children to relay messages
* using visitation to harass her

» threatening to take the
children away.

Domestic Abuse
Intervention Project, "The
Power and Control Wheel"



Intimate
Partner
Violence:

Gender-based
institutionalized

MALE
PRIVILEGE
Treats her like
a servant.
Makes all the big
decisions. Acts like
the "king of the castle.”
Defines men's and
women's roles.

ISOLATION
Controls what she does,

who she sees and talks to,
SyStem what she reads. Limits her outside
Of ove r_|a pplng involvement. Uses jealousy

to justify actions.

INTIMIDATION
Makes her afraid by using looks, actions,
gestures. Smashes things. Destroys her property.
Abuses pets. Displays weapons.

EMOTIONAL ABUSE
Puts her down. Makes her feel bad about herself. Calls
her names. Makes her think she's crazy. Plays mind games.
Humiliates her. Makes her feel guilty.

MINIMIZE, LIE AND BLAME
Makes light of the abuse and doesn't take her concerns
seriously. gays the abuse didn't happen. Shifts responsibility
for abusive behavior. Says she caused it
USING CHILDREN
Makes her feel guilty about the children. Uses the children to rela
messages. Uses visitation to harass her. Threatens to take away the children.

ECONOMIC ABUSE

Prevents her from working. Makes her ask for money. Gives her an allowance.

Takes her money. Doesn't let her know about or access family income.
COERCION AND THREATS
Makes and/or carries out threats to do something to hurt her.
Threatens to leave her, to commit suicide, to report her to welfare.
Makes her drop charges. Makes her do illegal things.

CULTURAL ABUSE

Competes over “Indianness." Misinterprets culture to prove male superiority/female submission.

Uses relatives to beat her up. Buys into "blood quantum” competitions.
RITUAL ABUSE

Prays against her. Defines spirituality as masculine. Stops her from practicing her ways. Uses religion as 2
threat. "God doesn't allow divorce.” Says her period makes her "dirty."

continuous

violent tactics
used to maintain
power & control

Except for male privilege, tactics are not listed In order of use or power.

UNNATURAL POWER & CONTROL

Sacred Circle, National
Resource Center to End
Violence Against Native
Women, "Intimate Partner
Violence Triangle"



NATURAL LIFE-SUPPORTING POWER

Equality is a natural life-supporting power
that is grounded in spirituality.

Sacred Circle, National
Resource Center to End
Violence Against Native
Women, "Nonviolence
Equality Wheel"

http://www.ncdsv.org/pu
blications_wheel.html
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PARTNERSHIP:
Treat your partner as an equal
U and whole human being. Respect
her decisions and opinions. Listen
with your heart. Share
responsibilities based on skills,

%
\\56
CULTURAL
RESPECT:

Understanding your
relationship to others and
all things in Creation. Being
responsible for your role:
acting with compassion and
respect. Respecting and

especting her Pa

‘ interest, and faimess,

SPIRITUAL
REFLECTION:

Meditating about walking
your own Path. Reflecting

on your relstionship with

accepting that people have
their own Path. Humbly
th as
being equally
importa
yours,

BELIEFS

b,

ECONOMIC
PARTNERSHIP:

the Creator. Making time Making money
to be alone in Nature

dedsions together
Making sure both
partners benefit
from financial
arrangements

Recognizing and

of your physical,
mental,
emobonal,
and spintual

velf

Practicing
humility

nt as
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to choose her relationships
and control her body

SEXUAL RESPECT:

Understanding the difference be
tween love, sex, and intimacy. Treat
your partner as you would a Pipe
Respect her feelings and her rights

SHARED
RESPONSIBILITY:
Mutually agreeing on a falr
distribution of work
Making family dedsons
together

NEGOTIATION
AND FAIRNESS:
Seeking mutually satisfying
resolutions to conflict.

Accepting change
willing to compromise

NON-THREATENING
BEHAVIOR:

Talking and acting so that she feels

safe and comfortable expressing

herself and doing things

Being

EQUALITY

life

HONESTY

AND

ACCOUNTABILITY:

Accepting respor

sibility for self, Ac

knowledging past
viole

RESPONSIBLE
PARENTING:

Sharing parental
responsibilities, Be

Ing & positive, non )
s @b . wrong, Communi
viclent role model 2
cating openly and

for the childrer
! truthfully

BELIEFS

Listening to her nonjudgementally, Being
emotionally affirming and understanding
Valuing opinions

TRUST AND
SUPPORT:

Supporting her goals in

right to her own feelings,

friends, activities, and




Barriers to Resp

lack of formal
PCP training
on appropriate
approaches to
IPV

recognition of lack of referral
p,mc*"“. R network due to
é ¢

: : - fragmented,
disclosure of = e
scarce services

)
IPV for IPV

Providers feel

uncertain about
‘ X their lack of
y fear Ot prepared ness U‘IIAdL'.lBll.lll('“llg
jeopardizing of jurisdictional

patient- complexity of
provider FN and non FN
relationship specific

services for IPV

multiple-role :
/ relationship & / uncertainty
i H confidentiality how to
R|Zka"a et al-; 2020; Flg 1. dilemmas negotiate
. . 5 characteristic of cultural safety
DOI: https://doi.org/10.11 e / s /

£8/512805°020-01053-y *Note: FN=First Nation e




Facilitators to Responding to IPV

Working Having an
together understanding

across health of culturally
disciplines safe care

Having
coordinated
protocols
and
procedures

Rizkalla et al., 2020, Fig 1.
DOI: https://doi.org/10.11
86/s12905-020-01053-y



Addressing Barriers

* Reducing the stigma of IPV
* Creating effective referral pathways

*Improving cultural safety within the referral
network

* Developing services for perpetrators
*Engaging natural helpers in the community

* Developing policies, procedures and continuing
education related to patients who experience IPV in

the clinical and community setting Rizkalla et al., 2020, Fig 1.

DOI: https://doi.org/10.11
86/s12905-020-01053-y



Strong Hearts Native Helpline

STRONGHEARTS

Native Helpline
1-844-7NATIVE

-peer support and advocacy

-information and education about
domestic violence and sexual
violence

-personalized safety planning
-.Crisis intervention
-referrals to Native-centered

domestic violence and sexual
violence service providers

-basic information about health
options

-support finding a local health
facility or crisis center that is trained
to care for survivors of sexual assault

and offers services like sexual
assault forensic exams

-general information about



