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How	did	an	internist	get	so	interested	in	
children??



The	journey	starts	here…



And	continued	here…



Happy	Tulsa	kids….



Grow	up	into	happy	Tulsa	adults
Right?





Oklahoma	vs.	U.S.	Rates	(per	100,000)

• Heart	Disease	Deaths	 250.4	vs.	211.4	
• Cancer	Deaths	 194.7	vs.	183.9	
• Cerebrovascular	Deaths	 53.2	vs.	46.6
• Chronic	Lower	Respiratory	Deaths	 57.1	vs.	43.3	
• Unintentional	Injury	Deaths	 56.1	vs.	39.1
• Diabetes	Deaths	 30.3	vs.	24.6
• Suicides	 14.9	vs.	10.9

www.ok.gov/health/pub/boh/state/index.html



So	I	went	back	here…





Behavior	Change	Counseling

• Classic	brief	intervention	in	primary	care
• Motivational	interviewing,	5As,	etc.
• But	as	with	many	primary	care	interventions,	there	were	
disappointments….



An	now	back	here…



Dr.	Felitti





Turning	gold	into	lead









Shorter Life Expectancy

Access to and equity in healthcare are key health 
determinants.  Health status is variable across the Tulsa 

region. 

Longer Life Expectancy

NORTH TULSA
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14 Year difference 
in Life Expectancy

Across Tulsa County

ACEs
?



Domestic	violence	education





ACEs	Comparison

Study	Sample:	Tulsa
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Combined	Data:	Health	Condition,	ACE	
Mean	Score
Health	
Condition

ACE	Mean

Arthritis*

No 2.3806

Yes 2.9362

Depression*

No 1.6225

Yes 2.1805

Substance	Abuse*

No 2.1591

Yes 3.6312

Hypertension*

No 2.2321

Yes 3.0457

Diabetes*

No 2.3801

Yes 3.1646

*	Statistically	significant	difference





One	of	our	clinic’s	patients
• Female,	age	34
•Morbidly	obese,	BMI	60
• Smoker
•Oxygen-dependent	COPD	(emphysema)
•Poorly	controlled	diabetes



Social	history	(taken	directly	from	her	chart)

•Married,	3	children	ages	8,	13,	15.
•Molested	at	8,	raped	at	13.	Grew	up	in	home	with	
alcoholism,	instability	and	physical	abuse.



The	rest	of	the	story

•This	patient	was	found	dead	at	home,	age	36
•Death	thought	to	be	due	to	heart	attack	or	
respiratory	failure





One	more	of	my	patients…

•Male,	age	57
•High	blood	pressure,	COPD,	diabetes,	heart	failure
• Smoker	since	childhood
•Alcohol	abuse	since	childhood
•Managed	to	continue	to	work	regularly	although	
starting	to	miss	more	work



His	childhood
•Grew	up	in	rural	area,	oldest	of	9	children
• Father	was	a	moonshiner
•Physically	and	sexually	abused	as	a	young	boy
• Father	abused	mother
• Father	sent	to	prison	when	he	was	12
•Had	to	work	to	support	family



The	rest	of	his	story

•Tried	alcohol	rehab	several	times
•Never	quit	drinking	or	smoking,	despite	many	
tries
•Died	at	age	62	due	to	heart	attack



Another	history

• Middle-aged	male
•Chronic	pain,	panic	disorder,	disabled

•“Father	shot	himself	when	the	police	were	
coming	to	arrest	him	for	molesting	multiple	
children”
•Sexually	abused	at	age	6



One	more…
•44	year	old	female
•14	daily	medications
•Bipolar,	anxiety,	COPD,	diabetes,	high	blood	pressure
•Mother	was	alcoholic,	severely	neglected,	3	year	old	
sister	had	to	change	her	diapers,	went	into	foster	care



Questions	for	our	patients

•Maybe	instead	of	“What’s	wrong	with	
you??”
•We	should	ask	“What	happened	to	you?”



Physician	training	in	caring	for	high-
ACE	adults
• Internal	medicine	and	family	medicine	residents
• Teaching	about	ACEs	and	health	effects
• Simulation	exercises	in	how	to	have	the	conversation	
and	make	the	connection	to	current	health



ACEs	Intervention	Model

Introduction	of	ACEs

Finding	a	way	to	
begin	the	
conversation	
about	ACEs	within	
the	encounter	
(survey,	screening,	
history,	behavioral	
observation,	etc)

Explanation	of	Link	between	ACEs	&	Current	Health	Status

Use	of	available	
resources	&	
handouts,	use	of	
metaphors,	
incorporating	
health	literacy	
skills,	cultural	
competency

Empathy

Finding	right	
moments	&	timing	
to	express	verbally	
and	non-verbally	

Stigma	reduction

Placing	the	patient	
experience	 in	a	
broader,	
population	
context,	
knowledge	of	data	
and	translation	of	
clinical	experience	
to	patient	in	a	
meaningful	way

Shared	Decision-
Making
Managing	
resistance,	warm	
hand	offs	to	
MH/BH	Tx,	
encouraging	
behavior	change

NOVICE EXPERT



Communication	skills	for	clinicians



Examples	of	resident	physician	training	
simulations
• How	to	explain	the	connection	between	ACEs	and	current	health
• How	to	de-stigmatize	for	the	patient



What	can	a	physician	do?
• Screen	for	ACEs	– ask	the	questions
• Acknowledge	that	ACEs	can	affect	both	mental	and	physical	
health
• “You	had	stressful	things	happen	to	you	in	your	childhood.		
How	do	you	think	this	has	affected	your	adult	health?”

•Make	the	connection
• For	both	the	physician	and	the	patient
• Can	take	time




