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Research Question 

1. How do individuals within typically marginalized populations experience being asked 
about adverse childhood experiences or childhood trauma?  

Key Findings 

This report updates two prior CADTH reports, with the primary goal to include the pediatric 

population (see Appendix). In the updated search, no new studies were identified that 

represent either the adult or pediatric population. Overall, one evidence synthesis and six 

primary qualitative or mixed methods studies exploring the experiences of typically 

margianalized populations regarding history taking of adverse childhood experiences or 

trauma as part of primary care were identified from the previous two reports. All included 

studies focus on the adult population. No studies were identified as relevant to the pediatric 

population.   

Methods 

This report is an update of a literature search strategy developed for a previous CADTH 

report. For the current report, a limited literature search was conducted on key resources 

including PsycInfo, Medline, the Cochrane Library, University of York Centre for Reviews 

and Dissemination (CRD) databases, Canadian and major international health technology 

agencies, as well as a focused Internet search. Methodological filters were applied to limit 

retrieval to qualitative studies. Where possible, retrieval was limited to the human 

population. The initial search was also limited to English-language documents published 

between January 1, 2008 and October 31, 2018. For the current report, database searches 

were rerun on January 20, 2019 to capture any articles published since the initial search 

date. The search of major health technology agencies was also updated to include 

documents published since October 2018. 

Selection Criteria 

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

presented in Table 1. 

Table 1: Selection Criteria 

Population Patients of all ages from typically marginalized populations, including adults, pediatrics and pregnant 
patients (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 
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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 the experiences of typically marginalized 
populations as compared to “normal” populations.  

Study Designs Qualitative studies or mixed methods studies 

 

Results 

This report updates two prior CADTH reports, with the primary goal to include the pediatric 

population (see Appendix). In the updated search, no new studies were identified that 

represent either the adult or pediatric population. Overall, one evidence synthesis and six 

primary qualitative or mixed methods studies exploring the experiences of typically 

margianalized populations regarding history taking of adverse childhood experiences or 

trauma as part of primary care were identified from the previous two reports and are 

included below. All included studies focus on the adult population. No studies were 

identified as relevant to the pediatric population. 

Further references of potential interest are provided in the Appendix. Of note, after full-text 

screening, five studies from the initial reference list (see Appendix) were deemed ineligible 

for inclusion in the subsequent thematic analysis (see Appendix) and are therefore not 

included in the current report. 

Evidence Syntheses 

1. Reeves E. A synthesis of the literature on trauma-informed care. Issues Ment Health 

Nurs. 2015;36(9):698-709. 

PubMed: PM26440873 

Qualitative or Mixed Methods Studies 

2. Conn AM, Szilagyi MA, Jee SH, Manly JT, Briggs R, Szilagyi PG. Parental 

perspectives of screening for adverse childhood experiences in pediatric primary care. 

Fam Syst Health. 2018;36(1):62-72. 

PubMed: PM29215906 

3. Purkey E, Patel R, Beckett T, Mathieu F. Primary care experiences of women with a 

history of childhood trauma and chronic disease: trauma-informed care approach. Can 

Fam Physician. 2018;64(3):204-211. 

4. Robinson R, Davis JD, Krueger M, et al. Acceptability of adverse childhood 

experiences questions for health surveillance in U.S. Armed Forces. Mil Med. 

2008;173(9):853-859. 

PubMed: PM18816923 

5. Shannon P, O'Dougherty M, Mehta E. Refugees' perspectives on barriers to 

communication about trauma histories in primary care. Ment Health Fam Med. 

2012;9(1):47-55. 

PubMed: PM23277798 

http://www.ncbi.nlm.nih.gov/pubmed/26440873
http://www.ncbi.nlm.nih.gov/pubmed/29215906
http://www.ncbi.nlm.nih.gov/pubmed/18816923
https://www.ncbi.nlm.nih.gov/pubmed/23277798
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6. White A, Danis M, Gillece J. Abuse survivor perspectives on trauma inquiry in 

obstetrical practice. Arch Women Ment Health. 2016;19(2):423-427. 

PubMed: PM26189448 

  

https://www.ncbi.nlm.nih.gov/pubmed/26189448
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Appendix — Further Information 

Previous CADTH Reports 

7. Engaging with history taking for adverse childhood experiences within typically 

marginalized populations: qualitative literature. (CADTH rapid response report: 

reference list). Ottawa (ON): CADTH; 2018: https://www.cadth.ca/engaging-history-

taking-adverse-childhood-experiences-within-typically-marginalized-populations. 

Accessed 2019 Jan 21.  

8. Engaging with history taking for adverse childhood experiences in care: a rapid 

qualitative review. (CADTH rapid response report: summary with critical appraisal). 

Ottawa (ON): CADTH; 2018. 

Additional References 

9. Chandler GE, Kalmakis KA, Murtha T. Screening adults with substance use disorder 

for adverse childhood experiences. J Addict Nurs. 2018;29(3):172-178. 

PubMed: PM30180003 

10. McClain N, Amar AF. Female survivors of child sexual abuse: finding voice through 

research participation. Issues Ment Health Nurs. 2013;34(7):482-487. 

PubMed: PM23875549 

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

Durham (NC): Duke University; 2018. 

12. Scholder LM. Facilitating positive disclosure: The experience of primary care settings 

for female survivors of childhood sexual abuse. Dissertation Abstracts International: 

Section B: The Sciences and Engineering. 2017;77(12-B(E)). 

13. Sciolla AF. Screening for childhood adversities in prenatal care: what works and why. J 

Women's Health. 2018;27(7):854-855. 

14. Goldstein E, Athale N, Sciolla AF, Catz SL. Patient preferences for discussing 

childhood trauma in primary care. Perm J. 2017;21. 

PubMed: PM28333604 

15. Lee A, Coles J, Lee SJ, Kulkarni J. Women survivors of child abuse - don't ask, don't 

tell. Aust Fam Physician. 2012;41(11):903-906. 

PubMed: PM23145426 

16. Schwerdtfeger KL. The appraisal of quantitative and qualitative trauma-focused 

research procedures among pregnant participants. J Empir Res Hum Res Ethics. 2009 

Dec;4(4):39-51. 

PubMed: PM19919318 

17. Kalmakis KA, Shafer MB, Chandler GE, Aponte EV, Roberts SJ. Screening for 

childhood adversity among adult primary care patients. J Am Assoc Nurse Pract. 

2018;30(4):193-200. 

PubMed: PM29757787 

https://www.cadth.ca/engaging-history-taking-adverse-childhood-experiences-within-typically-marginalized-populations
https://www.cadth.ca/engaging-history-taking-adverse-childhood-experiences-within-typically-marginalized-populations
http://www.ncbi.nlm.nih.gov/pubmed/30180003
http://www.ncbi.nlm.nih.gov/pubmed/23875549
http://www.ncbi.nlm.nih.gov/pubmed/28333604
http://www.ncbi.nlm.nih.gov/pubmed/23145426
https://www.ncbi.nlm.nih.gov/pubmed/19919318
http://www.ncbi.nlm.nih.gov/pubmed/29757787
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18. Massey C, Widom CS. Reactions to research participation in victims of childhood 

sexual abuse: A comparison of court-substantiated and retrospectively self-reported 

cases. J Empir Res Hum Res Ethics. 2013;8(4):77-92. 

 


