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Research Questions 

1. What is the evidence regarding how individuals within typically marginalized populations 
experience history taking regarding adverse childhood experiences or childhood trauma 
as part of their care? 

Key Findings 

No relevant literature exploring the experiences of typically marginalized populations 

regarding history taking of adverse childhood experiences or childhood trauma as part of 

primary care was identified.  

Methods 

A limited literature search was conducted on key resources including Ovid Medline, 

CINAHL, PubMed, The Cochrane Library, University of York Centre for Reviews and 

Dissemination (CRD) databases and a focused Internet search. No methodological filters 

were applied to limit retrieval by publication type. The search was limited to English 

language documents published between January 1, 2008 and October 17, 2018. 

Selection Criteria 

One reviewer screened citations and selected studies based on the selection criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adult patients from typically marginalized populations (e.g., Indigenous peoples, refugees, people who 
actively use substances, other groups as they emerge)  

Intervention History taking regarding ACEs or childhood trauma during care  

Comparator Not applicable 

Outcomes Descriptions of experiences engaging with history taking for ACEs or childhood trauma as part of care, 
including perspectives about relevance and utility, perspectives about inclusiveness, experiences with 
follow up care, impact on the individual and their lives, re-traumatization and other related and relevant 
concepts as they emerge. The particular interest is in how engagement varies among typically marginalized 
populations as compared to “normal” populations.  

Study Designs Qualitative studies or mixed methods studies 

ACE = adverse childhood experiences 

Results 

No relevant evidence syntheses or primary qualitative or mixed methods studies exploring 

the experiences of marginalized populations regarding history taking of adverse childhood 

experiences (ACE) or childhood trauma as part of primary care were identified.  

References of potential interest are provided in the appendix. 
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Evidence Syntheses 

No literature identified. 

Primary Qualitative or Mixed Methods Studies  

No literature identified.  
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PubMed: PM29350573 

2. Reeves EA. Healthcare experiences, needs, and strategies of survivors of violence. 

Durham (NC): Duke University; 2018. 

3. Sciolla AF. Screening for childhood adversities in prenatal care: what works and why. J 
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Fam Syst Health. 2018 Mar;36(1):62-72. 
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Additional References 
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