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TESTIMONY IN SUPPORT OF HB666 with Amendments:

WORKGROUP ON SCREENING RELATED TO ADVERSE CHILDHOOD EXPERIENCES
**SUPPORT WITH AMENDMENTS**

TO: Hon. Shane Pendergrass, Chair, and members of the House Health and Government Operations
Committee

FROM: Wendy Lane, MD, MPH, Chair, State Council on Child Abuse & Neglect (SCCAN)
Claudia Remington, Executive Director, State Council on Child Abuse & Neglect (SCCAN)

DATE: February 26, 2020

SCCAN supports HB 666, Workgroup on Screening Related to Adverse Childhood Experiences. This bill
would create a workgroup to do the following:

(1) “Update, improve, and develop screening tools that primary care providers can use in a primary
care setting to identify and treat minors who have a mental health disorder that may be caused
by or related to an adverse childhood experience” (ACE)

(2) “Submit the screening tools to the Maryland Department of Health”

(3) “Recommend changes to the physical examination form that the State Department of Education
requires of all new students entering a public school, including requiring that a physical exam
include an assessment of trauma.”

(4) “Study and make recommendations on the actions a primary care provider should take after
screening a minor for a mental health disorder that may be caused by or related to an adverse
childhood experience and finding that the minor shows signs of trauma.”

There is no doubt that adverse childhood experiences (ACEs) have short and long-term physical and
mental health consequences, as evidenced by the Centers for Disease Control’s Adverse Childhood
Experiences (ACEs) study, as well as a number of confirmatory studies.! Maternal depression increases
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the risk that their children will exhibit aggressive behavior, peer conflict, hyperactivity and inattention,
and be diagnosed with depression, anxiety, and conduct disorder.? Adolescents of parents who use
substances show high rates of psychopathology such as depression, anxiety and substance use. A recent
study found that parental substance use was associated with children’s hospitalization for both somatic
and psychiatric conditions.? There is substantial evidence linking children’s exposure to IPV with a wide
range of serious consequences, including emotional, behavioral, physical, social, and academic
problems.* During childhood and adolescence, victims of child sexual abuse may exhibit anxiety, social
withdrawal, school failure, depression, self-injury, suicide attempts, eating disorders, risky sexual
behavior, and teen pregnancy.>®

Given this potential for mental health issues related to ACEs, as well as the high rate of mental health
disorders among today’s children — with about 1 in 5 U.S. children meeting diagnostic criteria for a
mental health or substance abuse disorder with impaired functioning, screening for mental health
disorders is good clinical practice and is considered standard of care for depression, anxiety, ADHD,
substance abuse, and other mental health conditions.” SCCAN therefore supports the need for
screening for mental health disorders, including those that may be the result of ACEs.

However, SCCAN recommends making several changes to the bill, which are as follows:
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(1) SCCAN recommends adding representatives from SCCAN and from several primary care
organizations, including the Maryland Chapter of the American Academy of Pediatrics, the
Maryland Chapter of the American Academy of Family Physicians, and the Mid-Atlantic
Association of Community Health Centers. SCCAN, partnering with The Family Tree, has been a
state leader in helping to educate professionals about ACEs, and Maryland Essentials for
Childhood, the prevention workgroup of SCCAN has been actively engaged in efforts to track
and prevent ACEs. The other three organizations represent a large portion of the primary care
providers for children in the state of Maryland.

(5) SCCAN recommends that the MSDE physical exam form requires an assessment of mental health
disorders that may be related to trauma, rather than an assessment of trauma, as currently
drafted. As written, the screening tools that will be identified by the task force will identify
mental health disorders that may be related to trauma, rather than screening tools that just
identify trauma (and therefore potentially not the sequelae of trauma). The language for the
two requirements should be consistent

(2) We recommend enhancement of the final requirement of the bill, “to study and make
recommendations a primary care provider should take...” Itisimpossible to make
recommendations about what a primary care provider should do for children with mental health
disorders related to ACEs without knowing what resources are available in their community and
what resources are lacking. Therefore, we recommend that the workgroup also be tasked with
identifying available resources, identifying counties that lack adequate resources, and making
recommendations to the general assembly, the governor and the Maryland Department of
Health regarding how to improve access to mental health resources.

For these reasons, we urge a favorable committee report and passage of House Bill 666 with the
proposed amendments.



