
Protocol for Administering the Adverse 
Childhood Experiences (ACEs) Questionnaire
1 PURPOSE

This document contains guidelines for administering the ACEs Questionnaire to 
families participating in programming. Universal and consistent administration 
protocols serve as effective guidelines for identifying parents who may benefit from 
additional referrals or assessment and results in an efficient use of limited resources 
and early identification of issues that may need more intensive assistance than what 
can be provided through a family support program.

Use of the ACEs Questionnaire in family support programming is intended to build 
relationships, foster resilience, and prevent ACEs from occurring in the next generation.

Conversations about ACEs are a powerful tool to understand the long-term 
negative consequences of traumatic early childhood experiences. The ACEs 
Questionnaire and accompanying documents can be used as tools to help parents 
understand how their early experiences have influenced their life course and help 
parents provide safe, stable, and nurturing relationships and environments for their 
children. The questionnaire and Lemonade for Life resources also help promote 
awareness that parents can play a role in both the transfer and prevention of ACEs 
from generation to generation.

2 BACKGROUND

Lemonade for Life provides a uniform administration protocol that is appropriate 
for implementation across all family support program models. Administration 
protocols assist in assuring staff are consistently following quality practices that 
lead to the identification of parents who need additional services. Universal 
administration practices are used to normalize the use of the ACEs Questionnaire 
and lessen stigma.

3 SCOPE

This administration protocol applies to all family support programs three months or 
more in duration.

The ACEs Questionnaire will be administered to parents in family support programs. 
The outcome may indicate further assessment and referral to additional services if 
warranted. Results of the questionnaire are limited to:
• The individual is likely to benefit from a referral

• The development of service plans to prevent further ACEs exposure is warranted

• Further assessment is not warranted at this time

• The questionnaire will be repeated at a later time



4 QUALIFICATIONS FOR PROFESSIONALS ADMINISTERING THE ACES QUESTIONNAIRE

Any professional staff of a family support program can be trained to administer 
the ACEs Questionnaire. If the discussion about the ACEs score identifies a need 
for further assessment or support beyond the scope of the program, a referral for 
additional services may be made with the parent’s consent. For staff to successfully 
use the ACEs Questionnaire with parents, they need training, professional 
experience working with at-risk families, and a skilled ability to engage the parent’s 
active participation.

The staff administering the ACEs Questionnaire must be able to tailor the 
interviewing process to the parent’s level of literacy, verbal communication, and 
listening skills. Staff needs to establish sufficient rapport with the parent to make 
sure that the parent understands the questions asked and the information being 
shared. Staff should avoid assuming the parent’s literacy level based on social class, 
race, or ethnicity. Staff should also be aware that a parent’s inability to read or 
write does not make the parent unable to take an active part in the administration 
of the ACEs Questionnaire. It may be necessary to substitute an oral interview for a 
written questionnaire. Staff should not administer the ACEs Questionnaire without 
sufficient time available to introduce the topic, administer the questionnaire, discuss 
results, offer any warranted referrals, and make a plan for fostering resilience and 
preventing ACEs for the future generation.

5 POLICY

Each organization implementing the Lemonade for Life ACEs protocol is 
responsible for:
• Ensuring that the ACEs Questionnaire will be administered to all parents with 

appropriate follow-up conversation to determine if further assessment or referral 
may be beneficial,

• Completing the ACEs Questionnaire in a consistent manner across all program 
models,

• Training professional staff to administer the ACEs Questionnaire in its full and 
intended manner,

• Administering the ACEs Questionnaire typically as a singular event (though 
repeated administrations at intervals based on observations of the staff 
may be used),

• Knowing the resources available in the community for follow-up assessment, 
support, and treatment as needed, based on concerns discussed during the 
administration of the ACEs Questionnaire.



6 DEFINITIONS

ACEs: Adverse Childhood Experiences

Resilience: The ability to overcome and bounce back from challenges such as, but 
not limited to, ACEs.

Questionnaire: A gathering and sorting of information used to determine if an 
individual would benefit from referrals or further evaluation if appropriate.

ACEs Questionnaire: Does not enable a clinical diagnosis to be made, but rather 
merely indicates whether there is possible risk and aids in the discussion of how to 
address risks, promote resilience, and prevent future adversity for children

Comprehensive Assessment: A thorough evaluation whose purpose is to establish 
definitively the presence or absence of a diagnosable disorder or disease. 
Accomplishing this goal entails evaluating other problems that may be related to 
the individual’s disorder.

7 RESPONSIBILITIES

• It is the responsibility of the (INSERT INSTITUTIONAL AUTHORITY) to adopt and 
promote this protocol.

• It is the responsibility of the (INSERT NAME OF PROFESSIONAL DEVELOPMENT 
OVERSIGHT) to provide training to implement this protocol.

• Family support programs are responsible for the implementation with 
support from the (INSERT INSTITUTIONAL AUTHORITY AND PROFESSIONAL 
DEVELOPMENT OVERSIGHT.)

• Family support programs are responsible for identifying referral networks for 
further assessment, support, and treatment.

8 PROCEDURES

Questionnaire Administration Techniques

The ACEs Questionnaire will be administered with parents in family support 
programs. Parents may choose to refuse to complete the ACEs Questionnaire. Staff 
must document the refusal, the reason for the refusal, and the date the parent 
refused to complete the questionnaire.

Parents will be offered the option of discussing how ACEs impact their children but 
will not be required to complete the questionnaire related to their children.

Initial administration of the ACEs Questionnaire should be completed within the 
first three to six months after enrollment. The questionnaire should be completed 
only after staff has an established relationship with the parent. The questionnaire 
may be repeated based upon the score and observations by the staff.



Staff must consider the parent’s culture and language. It may be necessary to 
administer the questionnaire in the primary language of the parent, which may 
not be English. Staff should avoid the assumption that a speaker of any given 
language can also read that language. The parent may not be functionally literate 
in any language. Another part of the staff member’s sensitivity to language should 
be an awareness that the parent may need to communicate in a language that 
they are comfortable with. Staff should be attentive to the kind of vocabulary that 
the parent feels most comfortable using. To the extent possible, concepts should be 
communicated in the most appropriate language for the parent.

Staff should ensure that the parent completes the ACEs Questionnaire in a private 
setting and that the information shared is confidential. Staff should not function outside 
of their professional role by attempting to diagnose or treat mental health disorders.

When Not to Administer the Questionnaire

There are certain situations that indicate the ACEs Questionnaire should not be 
completed with a family or an individual. For instance, a parent experiencing 
mental health issues may not be capable of completing the questionnaire or it may 
not be appropriate to complete the questionnaire with that parent at that time. It 
may not be appropriate to administer the questionnaire to a family in crisis or a 
family experiencing changes in their family dynamic. Discretion on the behalf of the 
staff should be used.

Components of Questionnaire

The administration of the ACEs Questionnaire is an organized, although 
flexible, process that is completed jointly by the staff and the parent. The ACEs 
Questionnaire, unlike screening tools, does not have a pre-determined cut-off score 
indicating the need for more in-depth assessment.

Primary caregivers (parents) will complete the questionnaire reflecting on their own 
adverse childhood experiences. They will also be given the option to reflect on how 
ACEs have impacted their children or the child targeted by the family support program.

Administration of the ACEs Questionnaire will have the following components:
1. Introduction of Adverse Childhood Experiences and their impact on brain 

development and health

2. Administration of the ACEs Questionnaire with the primary caregiver(s)

3. Discussion of scores and experiences

4. Reflection on how ACEs have impacted their child or children

5. Possible provision of referrals to appropriate community resources

6. Discussion of fostering resilience, identifying next steps, and developing family goals



Procedure for Scoring and Interpreting

Each “yes” answer on the ACEs Questionnaire is scored as one point. Even if a parent 
experienced an ACEs category multiple times, it would still be scored as only one for 
that ACEs category. Scores can range anywhere from 0-10 points. Staff training should 
include practice recommendations based on ACEs scores. Parents with no risk or low risk 
scores will be provided general education about adverse childhood experiences and the 
prevention of ACEs for their children.

General guidance indicates:
• A parent with 1-2 ACEs but no recognizable negative outcomes, would be low risk. 

The parent should be monitored but no referral is necessary.

• If a parent has 3 or more ACEs with no recognizable negative outcomes, they will be 
monitored and a referral should be made if it is considered appropriate. A referral 
may not be necessary in all cases.

• If a parent has 3 or more ACEs with recognizable outcomes (such as alcoholism or 
behavioral health problems), they are considered high risk and should be referred 
according to the Lemonade for Life elements of effective referral practices. Steps 
should also be taken to help the parent process and overcome any problems 
identified. If at any point a parent acknowledges having a current problem 
stemming from ACEs, this represents the end of the screening and signals the 
initiation of referrals for further evaluation.

Role of Supervision

Supervisors must include the review of completed ACEs Questionnaires as part of their 
reviews of parent records. The review should ensure that the results of the questionnaire 
align with other documentation contained in the parent file. The review must also ensure 
that if further evaluation or support is needed that appropriate referrals were made. 
Parent failure to engage in referral services will not result in program discharge. Staff will 
continue to document and encourage participation in assessment and support services 
as needed. Reflective supervision should be considered crucial to the success of this 
process. Supervisors should ensure that they have received the appropriate training to 
offer reflective supervision for staff using the ACEs Questionnaire.

Appropriate Questionnaire

Only the Adverse Childhood Experiences (ACEs) Questionnaire tool may be used. 
No substitutions of other questionnaires or screening tools are permitted.
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