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	Statement
	Yes n(%)
	No n(%)

	Have you ever heard of the ACEs questionnaire?
	70 (34.15%)
	135 (65.85%)

	Have you received any formal training or education related to ACEs during your medical education or professional development?
	62 (30.24%)
	143 (69.76%)

	

	Condition/Disease physician’s associate to patients who may exhibit signs indicating a history of childhood abuse or adversity 
	n(%)

	Ischemic heart disease
	22 (10.73%)
13 (6.34%)
25 (12.20%)
90 (51.72%)
163 (79.51%)
35 (17.07%)
163 (79.51%)
16 (7.80%)
175 (85.37%)
102 (49.76%)
43 (20.98%)
135 (65.85%)
12 (5.85%)

	Stroke
	

	Hepatitis C
	

	Obesity
	

	Major depression
	

	Asthma
	

	Substance use disorder
	

	Cancer
	

	Generalized anxiety disorder
	

	Psychotic disorders (such as schizophrenia)
	

	Diabetes
	

	Personality disorders 
	

	I do not know
	












	

Table A2. ACEs screening context 
	
	From your point of view please indicate the level of your agreement with the following statements   n(%)

	Statement
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	Only physicians should screen for ACEs.
	7 (3.4%)
	10 (4.9%)
	17 (8.3%)
	119 (58.0%)
	52 (25.4%)

	Only nurses should screen for ACEs
	7 (3.4%)
	9 (4.4%)
	16 (7.8%)
	127 (62.0%)
	46 (22.4%)

	Any trained healthcare provider can screen for ACEs
	60 (29.3%)
	115 (56.1%)
	17 (8.3%)
	10 (4.9%)
	3 (1.5%)

	It is best to screen for ACEs outside the healthcare setting (for example in schools)
	22 (10.7%)
	63 (30.7%)
	67 (32.7%)
	47 (22.9%)
	6 (2.9%)

	Screening should be universal (for everyone)
	52 (25.5%)
	85 (41.7%)
	33 (16.2%)
	29 (14.2%)
	5 (2.5%)

	Screening should only be for individuals suspected to be at high risk.
	13 (6.3%)
	53 (25.9%)
	39 (19.0%)
	85 (41.5%)
	15 (7.3%)

	Screening should be done at any age
	47 (22.9%)
	125 (61.0%)
	18 (8.8%)
	12 (5.9%)
	3 (1.5%)

	Screening should be done only for adults
	4 (2.0%)
	11 (5.4%)
	18 (8.8%)
	130 (63.4%)
	42 (20.5%)

	Screening should be done only for children
	7 (3.4%)
	10 (4.9%)
	16 (7.8%)
	132 (64.4%)
	40 (19.5%)



Table A3. Physician’s knowledge about ACEs screening
	Statement 
	n (%)

	Have you ever asked a patient about ACEs while working at PHCC?
	

	No
	84 (41.0%)

	Yes
	121 (59.0%)

	Have you ever asked a patient about ACEs while working outside of PHCC?
	

	No
	66 (32.2%)

	Yes
	139 (67.8%)

	How often do you ask about children’s experiences of abuse, neglect, or other serious adversity?

	Routinely
	10 (4.9%)

	When it is indicated
	138 (67.3%)

	Not usually
	42 (20.5%)

	Never
	14 (6.8%)

	Other
	1 (0.5%)

	Are you more likely to screen for ACEs if the patient is a
	

	Female
	19 (9.3%)

	Male
	9 (4.4%)

	No Significance
	176 (86.3%)

	Do you think screening for ACEs should be integrated into routine primary care visits?
	

	No
	22 (10.7%)

	Not Sure
	70 (34.1%)

	Yes
	113 (55.1%)

	What is the ideal frequency for screening for ACEs in a patient visiting your clinic?
	

	At every visit
	35 (17.1%)

	Every year
	41 (20.0%)

	Every 3-5 years
	25 (12.2%)

	Only when symptoms or risk
	88 (42.9%)

	Once in a lifetime
	13 (6.3%)

	Other
	3 (1.5%)

	Finally, how interested would you say you are in learning more about screening for ACEs?
	

	Very interested
	66 (32.2%)

	Interested
	89 (43.4%)

	Neutral
	45 (22.0%)

	Not interested
	5 (2.4%)








[bookmark: _Toc162379761]Table A4. Association between physician’ characteristics and knowledge of ACEs screening

	
	Physician’s knowledge

	
	Yes  (n)
	No (n)
	P-value

	
	
	
	

	Gender
Female
Male
	
23
47
	
50
85
	

0.5479†

	
	
	
	

	Age
30-39
40-49
50-59
60+
	
13
37
12
8
	
36
73
19
7
	



0.2394†

	
	
	
	

	Years of experience at the PHCC 
≤5
6-10
11-15
>15
	

17
27
12
14
	

59
45
14
17
	




0.0292†

	
	
	
	

	PHCC setting
FM only
WB only
Others only
FM/WB/Others
FM and WB
FM and other
WB and other
	
33
3
1
8
19
6
0
	
70
3
4
8
41
8
1
	






0.4720†

	
	
	
	


† Adjusted chi2 








