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Introduction
Adverse Childhood Experiences (ACEs) are “potentially traumatic events that can have negative, lasting effects on health and well-being” (Sack, 2014). The experiences, which often coincide with poverty, single-parenthood, and volatile home-lifestyles, range in magnitude from sexual abuse to parental divorce. These experiences cause youth, aged birth to 18 years old, trauma and, subsequently, toxic stress. Adverse Childhood Experiences have been linked to risky health behaviors, such as substance abuse, unprotected sexual activities, chronic diseases, such as diabetes, obesity, and certain cancers, low life potential, and early death (Centers for Disease Control and Prevention (CDC), 2016, About).  Consequently, there has been an increased interest in gaining a better understanding of the short term and long-term impacts of ACEs across various populations, as well as furthering comprehension surrounding resiliency and the factors that contribute to individuals overcoming these traumatic experiences. This study will provide an insight into the Adverse Childhood Experiences and Resiliency levels of current Vidant Pediatric Residents and Attendings and Pitt County Community Pediatricians, while also gaining an increased insight on the current knowledge and practices being used to address ACEs in patients, today. As helpers, healers, and physicians, it is critical to understand the reasons behind one’s purpose in choosing their career path, and this study will provide clarification into this topic, as well.

Background

The discussion about ACEs originated in the 1980’s, when Dr. Vincent Felitti, an Obesity Clinic Physician, began inquiring about why his very successful weight-loss patients would either drop-out of the program or lose adequate amounts of weight, and then gain it all back. The discussions revealed that a substantial number of his patients had experienced some form of trauma and/or abuse as a child (Stevens, 2017). Dr. Felitti then began a massive research study, in conjunction with the CDC and Kaiser Permanente, to investigate the prevalence what they now deemed “Adverse Childhood Experiences.” This study garnered more than 17,000 participants and laid the foundation for the research and data known today about Adverse Childhood Experiences. (Centers for Disease Control and Prevention, 2016, CDC-Kaiser)

Adverse Childhood Experiences (ACEs) are traumatic experiences that result in individuals 18 years of age and younger experiencing toxic stress. This culmination of stress has been determined to impact individuals’ health, well-being, and life potential immensely, as adults. It is reported, via the BRFSS Study, that two-thirds of all people have at least one ACE, and more than one in five have three or more ACEs (Centers for Disease Control and Prevention, 2016, Adverse). This makes ACEs relatively common, regardless of one’s position in life. The number of ACEs one has correlates directly with the risk of developing certain diseases, such as alcoholism, depression, asthma, and heart disease (SAMSHA, 2017). Moreover, a strong correlation between increased ACE scores and decreased satisfactory factors of social mobility, such as low employment rates and lower educational attainment, have been shown, as well (Centers for Disease Control and Prevention, 2016, Adverse)

Purpose

 This study intends on measuring ACEs in medical professionals (pediatric residents, attendings, and community pediatricians.) This is helpful in seeing if ACEs prompt individuals to enter into pediatrics; there is not data to support or deny that. Also, this project will be utilized to test the knowledge about ACEs and what is currently being done to address them in the academic and community clinics. 
As previously stated, Adverse Childhood Experiences is deemed a relatively new emerging public health issue and crisis across the Nation and World. Therefore, being able to fully understand the impacts of these experiences on both a patients and providers physical health, mental well-being, and, overall, life projectory, is critical. The purpose of this study is to examine the prevalence of Adverse Childhood Experiences among current Pediatric Residents, Attendings, and Community Pediatricians, gain a sense of resiliency levels amongst these populations, and further understand the current techniques being utilized, both in an academic teaching hospitals and in the community clinic, to address the impacts of ACEs for pediatric patients.

Truly, this research will be utilized to find patterns of increased or decreased adversity among various sub-populations within the larger pediatric population. The data gained will be utilized to compare academic pediatrics to community pediatrics. Additionally, it will also be used to establish trends of adversity between, races, gender, socioeconomic classes, and sexual orientation. Although data has been established suggesting an increased ACE Score among lower- socioeconomic individuals, this study will further analyze that statement. Moreover, as physicians, these individuals have journeyed down a long and challenging path that many individuals with a higher ACE scores are projected to be less likely to successful complete nor even believe they could do, so looking at the resiliency scores of these individuals will also provide data into the required resiliency factors that assist in overcoming Adverse Childhood Experiences. 

Furthermore, as data regarding ACES and their influence on pediatric patients and pediatric medicine, in general, continues to explode; therefore, it is pertinent to assess the knowledge of current practitioners about the subject. This research will be utilized to assess and compare the knowledge of Academic Pediatricians and Community Pediatricians about ACEs, as well as assess what is currently being done and what can be done within each provider’s clinic, to address or better address ACEs amongst their pediatric patients. 

Overall, this research study is aiming to address four major research questions: 

· What are the ACEs among Pediatricians in our area?

· What is the resiliency level among Pediatricians in our area?

· What is the providers’ knowledge of ACEs?

· What is being done to address and/or abate current and future cases of ACEs in our area’s pediatric clinics?

Research Questions and Hypotheses
As a multifaceted research project, the project will address four main research questions:

· What are the ACEs among Pediatricians in our area?

· What is the resiliency level among Pediatricians in our area?

· What is the providers’ knowledge of ACEs?

· What is being done to address and/or abate current and future cases of ACEs in our area’s pediatric clinics?
Hypothesis 1:

There will be little variability when comparing ACE scores between community pediatricians and academic pediatricians. However, there will be some variability when comparing across socio-economic status, race, and sexual orientation.

Hypothesis 2:

There will be little variability between comparing community pediatricians and academic pediatricians’ resiliency scores. However, the types of resiliency factors utilized will vary between the subpopulations.

Hypothesis 3:

Knowledge of ACEs will be increased when looking at residents and attendings at the academic institution compared to community clinics

Hypothesis 4:

Little to no deliberate techniques are currently being utilized to address ACEs in either community or academic clinics; therefore, much improvement can be made.

Methodology

This study will include both qualitative and quantitative data analysis. In order to gain this data, a comprehensive survey, created with the use of validated tools, question clarity, and advanced survey-production techniques, will be distributed among Pediatric Residents and Attendings at Vidant Medical Center and the Brody School of Medicine and to Community Pediatricians across Pitt County, both self-selected populations. The surveys will include the 10 questions used to calculate an ACE Score, 10 questions used to determine a Resiliency Score, several questions to establish knowledge of ACEs and their impacts, and questions, most likely open-ended, to seek out what is currently being done in clinics to address ACEs, and how can those facilities/ activities be improved or expanded.

Closure

This study will benefit those currently practicing pediatric medicine, future pediatricians, and public health practitioners. This data not only provides an in-depth look into the potential causes of people entering Pediatrics, it also addresses the needed support and required factors that assist in keeping individuals motivated to enter the field of Medicine. As it is projected that there will be a lack of Primary Care Physicians, of which Pediatricians are a subset, in the future, it is pertinent to understand what can be done to support and promote individuals, especially those in poverty and from minority backgrounds, to enter medicine. By addressing ACEs, we can inadvertently address the low life potentials that have been proven to be accompanied with higher ACEs. Moreover, by better understanding the knowledge base of current pediatrician and methods to improve their impact on their patients previously-acquired ACEs and potential ACEs, this study will prompt a betterment in treatment of pediatric patients across the board. As a future pediatrician and child advocate, this form of research correlates strongly with my career and life goals. Being able to make an impact in pediatric medicine at an undergraduate level would be remarkable. Furthermore, I intend on presenting this research data at the Research and Creative Achievement Week (RCAW) and, potentially, to the Brody School of Medicine’s Pediatric Department at one of their grand rounds. 

Timeline

HNRS 4500 Schedule (Fall 2018, Semester 1):

During the Summer prior to the Fall 2018 semester (June and July 2018), two objectives will be achieved: development of the survey questions and format and submission of an IRB, either expedited or exempt, depending on the criteria of the study. These two goals will provide a clear path for the execution of the research project during the Fall Semester. The survey, which will be produced using previously completed research and under the guide and scrutiny of Dr. Jason Higginson, is scheduled to be released to community pediatricians, faculty and residents in Late-August to Mid-September. This will provide participants ample time to complete the survey. The data from the surveys will be analyzed throughout October and November. December will be utilized as a time to finalize conclusions and research journals for publication. All in all, the first semester will be utilized to conduct the research and analyze the data. Dr. Higginson and I will meet monthly and communicate via email consistently throughout this period. 
HNRS 4550 Schedule (Sprint 2019, Semester 2):


During the second semester, the analysis of the data collected during the first semester will be finalized. This will provide an opportunity for the actual Senior Thesis to be written, edited, and submitted to the Honors College. Moreover, the hope is to produce a research paper appropriate for publication. As stated previously, December will be used to vet various research journals so that the formatting and literature requirements of the paper can be outlined and detailed. Furthermore, poster details will be finalized and presentations at the Research and Creativity Activity Week and Pediatric Grand Rounds will be completed. Meetings with Dr. Higginson will continue as scheduled.
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