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Introduction — Problem

Early
Death

Disease,
disability, and
social problems

 Adverse Childhood
Event= ACE

 ACESs are common

« ACEs can result in
negative health outcomes
) Social, emotional and
throughout the person’s conheinpaimat
lifespan

le life perspective

Adoption of
health-risk behaviors

Adverse childhood experiences

CONCEPTION

Crittendon Foundation, 2015, p. 23
Jimenez et al., 2016, p. 6 2
Legislature, 2017, p. 1-2



Mitigating ACEs: What we Know
 ACEs + Poor coping skills =
* Well-developed coping skills improve

resilience
* Many coping skills are teachable

Logan-Greene, Green, Nurius, & Longhi, 2014, p.10



Rationale

Strength-based approach (SBA)
— What are you good at?
— How can your strengths help you?

The SBA can build resilience
Bodega Model
Pediatric population



The Bodega Model

» Uses a person’s strengths to overcome
adversity

e Focuses on resilience instead of deficits

« 3 phases that increase resilience & coping
SIS

|dentify
strengths
and - ﬁ Sustaining Change
resources

Shaprio, C. Meyers., A; Toner, C.
2010, p. 14,16, 19 °



Purpose & Aims

* Purpose: To provide education on the
utility of using the SBA

* Specific Aims

1.

2.

3.

Increase healthcare worker knowledge of
the SBA

Increase patient/caregiver understanding of
the SBA

Assess confidence in using the SBA
Assess perceived cost-effectiveness



Context

Timber Lane Pediatrics in Milton, VT

Providers are familiar with identifying
ACESs

Stakeholders include healthcare workers,
pediatric patients and caregivers

Vermont: mitigating negative impacts of
ACEs Is a priority



Interventions

1. Educational Session
— For healthcare workers
— Based on the Bodega Model

2. Poster and Pamphlets
— For patients and caregivers
— Set up Iin waiting room
— Discussed ACEs and the SBA



Interventions were Assessed
Via Surveys

1. Healthcare workers

— One survey immediately after educational
session

— One survey 3 months after educational
session

2. Patients and Caregivers
— Survey included with poster and pamphlets



Outcomes & Measures

Outcomes of Interest:
—Knowledge of the SBA
—Usage of the SBA
— Perceived usefulness of SBA
— Confidence in using SBA
—Percelved cost effectiveness of the SBA

All outcomes measured via Likert scale
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Survey Results

Healthcare Workers

— 62% reported increased knowledge of SBA
elements

— 60% saw the SBA as cost-effective.
Patients & Caregivers

— 100% reported confidence in using the SBA

— 100% believed that the SBA could help them
deal with adversity.
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Pre- Intervention Use of SBA Elements

® No Usage
1-4 Times per week
B 5-6 Times per week

7+ Times per week

Post- Intervention Use of SBA Elements

B No Usage
20%

1-4 Times per week
B 5-6 Times per week

7+ Times per week
12

40%




Discussion

 Educational session:

— Succeeded In increasing knowledge and
usage of the SBA among healthcare workers

— SBA was perceived as cost effective

* Poster/Pamphlets

— Patients/caregivers reported confidence in
using the SBA

— Patients/caregivers could identify situations in
which the SBA would be useful
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Conclusions

The SBA has potential to be effective In
primary care

Healthcare workers: lack of SBA
knowledge may be a barrier to use

Project is sustainable with little cost and
effort

Further study: school setting
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Limitations

Small sample sizes
Project design allowed for loss to follow up
Results cannot be generalized

Selection bias: participants self-selected to
participate in surveys.
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Ethical Considerations

* IRB exempted project
« Survey responses were anonymous
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