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ABSTRACT

In baccalaureate nursing education, com-
prehensive health assessments are fun-
damental in the care of patients, families,
and communities. Comprehensive health
assessments lead to further examination
of the social determinants of health for
the client as related to the overall out-
comes of a client’s health. Social deter-
minants of health are directly related to
adverse childhood experiences. Adverse
childhood experiences spotlight specific
events that are related to social determi-
nants of health. Being able to recognize a
client’s physical and mental health status
as they relate to adverse childhood expe-
riences will help produce better overall
health assessment outcomes for individ-
uals and populations. It is recommended
to incorporate adverse childhood experi-
ences or ACE training into baccalaureate
nursing education.
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INcorPORATING ACE TRAINING IN BAcca-
LAUREATE NURSING CURRICULUM

In baccalaureate nursing education pro-
grams, students are educated on how to
be providers of direct and indirect care
as generalists (AACN, 2008). They must
learn to care for individuals, families, and
community groups. The hallmark of the
nursing profession is advocacy (AACN,
2008). The role of the nurse has evolved
with advocacy remaining at the center
of caring for others. Nurses are prepared
to deliver high-quality care and evaluate
outcomes of the care provided through
baccalaureate nursing education. At the
base of baccalaureate nursing educa-
tion are the fundamentals of nursing.
Nurses learn to apply the nursing process
through the fundamentals of nursing cur-
riculum. The nursing process is an orga-
nized method used to plan and provide
specialized care to clients in the health
care setting (Papathanasiou et al., 2014).
Assessment (A), Diagnosis (D), Planning
(P), Implementation (I) and Evaluation (E)
make up the valuable steps of the nursing
process (Wilkinson, 2012). Assessment of
the client affects treatment effectiveness

and overall outcomes. Individualized cli-
ent plans of care are based on a thorough
assessment of the client by the nurse.
Nurses conduct physical assessments of
their clients as well as comprehensive
health assessments (CHA). CHAs survey
both the socio-economic and behavioral
effects of the client (Phillips et al., 2017).
CHAs lead to further examination of the
social determinants of health (SDOH) for
the client. SDOH are directly related to
the overall outcomes of a client’s health.
Adverse Childhood Experiences (ACEs)
are also directly related to the overall
health outcomes of a client (Cronholm et
al., 2015). Incorporating ACE training into
baccalaureate nursing education will en-
rich students’ CHA skills, leading to better
outcomes for the clients they serve.

Adverse Childhood Experiences

ACEs are described as adverse experi-
ences that occurred before the age of 18
and have shown to be related to chronic
physical and mental health conditions
and early death in adults across the
lifespan (Ace Interface, 2015). The ACE
survey, intended for adult use only, is a
ten-question survey classified into three
categories of abuse, neglect, and house-
hold dysfunction. Studies have shown
that ACEs are common with 62% of the
population identifying at least one ACE in
South Carolina, 22% of South Carolinians
reporting two or more ACEs, and 16% of
South Carolinians reporting four or more
ACEs (South Carolina adverse childhood
experiences (ACEs) data, 2021). ACE scores
of four or more can be associated with ad-
verse health risks and chronic conditions
across the lifespan. South Carolina ranks
41stin child well-being, falling from a pre-
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vious rank of 39th, according to the Annie
E. Casey Foundation (2021).

While ACEs are common and can be
prevented, current nursing textbooks
do not provide sufficient information or
emphasis on the effects of ACEs, Positive
Childhood Experiences (PCEs), or trau-
ma-informed care (TIC) across the life
span (Muire, et al., 2019). Novice nurses
with high ACE scores can be empowered
to lessen their negative outcomes by in-
corporating resiliency tools not previously
practiced before ACE training (Clark and
Aboueissa, 2021). Introducing ACE train-
ing to students in community and mental
health nursing courses enhances student
understanding of these valuable aspects
of the individual-, family-, and communi-
ty-centered care. ACE training provides
students with a clearer lens from which to
assess and evaluate all levels of care, lead-
ing to improved client outcomes through
proper assessments, planning, and inter-
ventions. It also provides students with
insights into their own ACE and resil-
iency scores. This information facilitates
students’ self-evaluation as it pertains to
patient care. Contrasts between Maslow’s
hierarchy (Kendrick et al., 2011), the ACE
disruption pyramid (CDC, 2022), and the
RYSE Center’s Extended Aces Pyramid
(2015) are discussed to include where the
disruptions occur and how it affects indi-
viduals, families, and communities based
on the age, gender, and type of event over
the lifespan.

Incorporating ACE training and child
well-being statistics into both the mental
and community health nursing courses, in
a South Carolina private Christian univer-
sity school of nursing, has shown positive
results in student-client interactions. The
students are predominantly white and
from middle- to upper-class families. After
receiving a portion of the ACE training, the
students take the ACE survey. Based on
an average of six semesters, results from
the ACE survey have shown that approxi-
mately 50 percent of our students report
zero ACEs. In one semester, 69 percent
of students reported having zero ACEs,

demonstrating the need for providing
ACE training. Students who have com-
pleted ACE training are more responsive
to recognizing individuals who have ex-
perienced trauma, further solidifying the
value in providing this training.

Mental Health Nursing

Two Master-Trainers of the ACE Interface
program by South Carolina Children’s
Trust provide the ACE training as part of
a comprehensive clinical orientation at
the beginning of their senior semester
sequence of the nursing curriculum. ACE
training is provided to help students gain
insight into recognizing individual client
behaviors that may be attributed to an
ACE, resulting in the need for TIC. Incor-
porating ACE training also facilitates stu-
dents’ awareness of their own ACE scores,
building self-awareness and reducing
potential countertransference. Students
begin to understand important themes
in mental health nursing: transference
and countertransference, maintenance
of healthy nurse-client boundaries, and
the constant need for nurses to care for
themselves while caring for others. During
instruction, students are encouraged to
treat all clients as potentially needing
TIC as part of a patient-centered care ap-
proach to nursing. Providing TIC uses the
nursing process to recognize and respond
to past trauma impact on current relation-
ships and behavior, from nursing assess-
ment to each intervention provided by
the nurse (Morgan and Townsend, 2020).
Students who have an ACE score of zero
are enlightened by the ACE training and
have the knowledge to build upon during
face-to-face client interactions.

Students are educated in the neurobi-
ology of the brain and the effect of ACEs
in early childhood, identifying times when
the brain is most vulnerable to alterations
in brain biology. Students compare nor-
mal brain biology and maturational ex-
pectations versus altered brain biology
when influenced by toxic stressful events.
Maslow’s hierarchy and the ACE Disrup-
tion pyramid are introduced, including

a discussion of epigenetics, intergener-
ational trauma, historical trauma, and
trauma resulting from natural disasters or
climatic events.

As students enter the clinical setting,
they are encouraged to reference their
ACE training during client interactions
and research client records for a better
understanding of the client’s diagnosis
or potential influence by ACEs. Clinical
post-conference includes a discussion of
client interactions, client behaviors, client
calculated ACEs based on medical and
family history, and observations during
client care throughout the clinical day.
Students are encouraged to be the adults
who positively influence their clients
during the day, possibly lessening the
power of toxic stress, and thereby build-
ing resilience within their clients. ACE
training is also referred to during the di-
dactic portion of the mental health nurs-
ing course when it is relevant in regards
to patient-centered nursing care for the
various psychiatric disorders and special
populations addressed within the course.

Community Health Nursing
Community Health Nursing expands
nursing students’ understanding of indi-
vidual client healthcare needs, providing
culturally competent nursing care for to-
tal populations. Students learn popula-
tion-focused care based on recognizing
the SDOH as identified by Healthy People
2030 (Office of Disease Prevention and
Health Promotion (ODPHP), n.d.). SDOH
affect an individual’s overall health and
quality of life. SDOH are encountered
through where they are born, live, learn,
work, play, worship, and grow (ODPHP,
n.d.). The five realms of SDOH include
Quality Healthcare Access, Quality Ed-
ucation Access, Social and Community
Context, Economic Stability, and Neigh-
borhood and Built Environments (Center
for Disease Control and Prevention (CDC),
2022). SDOH are woven throughout the
course and discussed thoroughly incor-
porating their connection to ACEs.
Multiple community health nursing

scnurses.org

Volume 1, Number 1

South Carolina Nurse | 7



assignments incorporate SDOH and ACEs.
Students are required to complete fam-
ily, home, and community assessments
utilizing education and training received
on SDOH and ACEs. Use of the Empower
Action Model and protective factors devel-
oped by Srivastav, et al. (2019) are utilized
to assist students in developing a nursing
care plan and identifying protective factors
present or needed for positive outcomes.

Various professional nursing roles are
explored with examples of how to use
SDOH and ACEs to provide excellent in-
dividual client- and community-centered
care. Using South Carolina Child Well-Be-
ing data (AECF, 2021) of top-performing
and bottom-performing counties, stu-
dents investigate to identify vulnerable
populations. Corresponding community
resources are identified to improve over-
all health outcomes and support health
promotion and disease prevention. Stu-
dent nurses act as advocates to identify
services needed to fill the gaps as deter-
mined by community assessments. The
use of contrasting counties demonstrates
the stark differences between counties,
revealing situations students have never
learned about or observed in this state.
Students are asked to hypothesize how
these differences have occurred and how
nurses might advocate for improvement
where identified.

The expanded realms of ACEs (individ-
ual, community, and environment) are dis-
cussed using video media of indigenous
populations within the United States and
Canada to address generational and his-
torical trauma. Recent news video is used
to demonstrate community disasters. Stu-
dents are asked to identify the nurse’s role
in these realms, prioritize client needs, and
participate in a related simulation activity.
Using their knowledge of community re-
sources, students work in groups as the
emergency management team to plan
the safe evacuation of vulnerable com-
munity populations. This is followed by
an emergency triage simulation.

Upon completion of all coursework,
students submit a cumulative reflective

final paper. After viewing the movie,
Hillbilly Elegy (Howard, 2020), where
the main characters encounter multiple
SDOHs and ACEs, students are asked to
identify a character and assess SDOH and
ACEs. Students discuss observations us-
ing a trauma-informed lens to aid them in
connecting their chosen character to ser-
vices and assistance that will interrupt the
cycle of ACEs, leading to better health out-
comes. Student reflections involve how
this course and assignment influenced
their thoughts, feelings, and attitudes to-
ward client care. Students describe how
they would advocate for their character
on local, state, and national levels to im-
prove health policy surrounding SDOHs
and ACEs.

Recommendations

After including ACE training in six con-
secutive semesters, student learning
outcomes are positive. Course instruc-
tors will continue to incorporate ACE
training in the mental and community
health courses of the nursing curriculum.
Students recently demonstrated greater
achievements in Assessment Technolo-
gies Institute (ATI) readiness, an indicator
of NCLEX preparedness, following ACEs
training. Additional studies are needed
to determine whether this is incidental
or directly connected to the ACE training.
Evidence demonstrates students have a
well-developed understanding of ACEs,
how they affect the physical, mental and
emotional health of individuals and com-
munities, and the importance of connect-
ing clients to services and support.

Conclusion

ACE training positively enhances bacca-
laureate nursing students’ educational ex-
periences in several ways: development
of empathy for clients very different from
themselves and their life experiences;
demonstration of an increased ability
to analyze cues and observations of the
client’s environment and how the envi-
ronment may affect the client’s decisions
regarding healthcare; demonstration of

higher-order thinking skills and critical
judgment to better assess their clients’
needs and create more effective interven-
tions and outcomes. As students move
into their roles as novice nurses with in-
creased resiliency skills, they may be able
to withstand the high levels of stress. In
conclusion, we believe by incorporating
ACE training at the beginning of each se-
mester into both the mental and commu-
nity health nursing courses, our students
have developed a greater sense of empa-

Author Note

Correspondence concerning this arti-
cle should be addressed to Cynthia R.
Cross, Monica Morehead, or Heidi Mc-
Caulley, School of Nursing, Anderson
University, Anderson, SC 29621. Con-
tact: ccross@andersonuniversity.edu,
mmorehead@andersonuniversity.edu,
or hmccaulley@andersonuniversity.edu

thy and self-awareness which ultimately
impacts the clients they serve. ®
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Members In the
MNews

Congratulations to Jennifer Woodey, of
Aiken SC, for being a Zeta Phi Beta, lota
Lambda Zets Chapter 2024 Finer Women
Health honoree.

SCNA Members in The News

Congratulations to Kahlil Demonbreun,
of Orangeburg SC, for receiving the 2023
MUSC Alumni College of Nursing Award.
SCNA would like to also congratulate
Kahili for receiving the AANP Towers Pin-
nacle Award.

Congratulations to Deborah Hopla, of
Florence SC, for being awarded the Center
for Nursing Leadership’s Award for Nursing
Leadership. SCNA would like to also con-
gratulate Deborah for publishing a chapter
in Porth’s Pathophysiology Concepts of Al-
tered Health State; Eleventh Edition.

Congratulation to Nikki Smith, of Co-
lumbia SC, for being chosen to be a pre-
senter at the 2024 AANP National Confer-
ence. Her presentation title is Our Mental
Health Matters, Too: Nurse Practitioners
Fighting the Stigma

Congratulations to Angela Dykes, of
North Augusta, for being chosen to be
the keynote speaker for“A Symposium
for Nurses by Nurses” sponsored by the
Delta Eta Chapter of Chi Eta Phi Sorority,
Inc. which took place in April.

Submit Members in the News Information to SCNA by emailing info@scnurses.org

SCNA Chapters

As a member of SCNA there are several options avail-

able to you to enhance your membership experience.

SCNA has chapters that are open to all members of
SCNA. You are welcome to join any of the chapters
listed, think about creating others, or simply enjoy
your state membership in SCNA. For more infor-
mation about SCNA chapters go to https://www.
scnurses.org/page/SCNAChapters

There are currently five practice based chapters:

. Acute Care Nursing Chapter

« APRN Chapter

« Psychiatric Mental Health Chapter

- Women'’s and Children's Health Chapter

« Nurse Educator Chapter

sign up for chapter membership by going to https://
www.scnurses.org/page/ConsentParticpateChC or
use the QR code provided.

scnurses.org

Volume 1, Number 1

South Carolina Nurse | 9



