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USEFUL RESPONSES TO ROUTINE ENQUIRY ‘DOUBTERS’ 

(Adapted from DH Mental Health Policy Research Unit publication 2006) 

 
Purpose of this paper 

 
Sometimes it is frustrating dealing with ‘doubting’ or reluctant colleagues and/or 
individual services regarding the establishment of routine enquiry. To assist with this 
situation, the following summary includes: 

 
1. What problem routine enquiry addresses; 
2. Range of suggested responses to the ‘doubters’ of routine enquiry; 
3. Why routine enquiry is essential. 

 
It is also recommended that, in the case of continued resistance from individuals, the 
simplest response is: “Sign up for the course, come back to me if you still have 
queries or concerns after that” … it saves a lot of time! 

 
 

1. What is the problem we are addressing? 

 
• Prevalence studies indicate that the experience of child abuse has been 

endured by a high percentage of services users: 
 

Child sexual abuse   Child physical abuse  One or other 
Women 59% 48% 69% 
Men 28% 50% 59% 

 
This doesn’t of course take into account sexual and physical adult abuse 
which is often in the context of revictimisation. 

 

• Child sexual abuse, in particular, can be a significant contributory factor to all 
diagnoses, presentations and behaviours. By knowing about a service user’s 
past/current abuse, a correct diagnosis can be made and support and 
treatment can address both causes and symptoms; she/he feels better 
understood and has a better chance of recovery. 

 
• A significant number of staff experience anxiety and reluctance in dealing with 

abuse/ adversity, in particular child sexual abuse, not least because they have 
not been trained to do so. 

 

• The needs of a significant number of survivors of abuse within the health and 
care system are ignored or neglected; it hinges on the interest / confidence / 
professional expertise of individual practitioners rather than being a core 
aspect of service delivery. 

 
 

2. Suggested responses to the ‘doubters’ of routine enquiry 

 
“Yes, I agree it’s important to deal with abuse but I’d rather wait until a 
relationship / rapport has been established?” 

 
• But asking at the outset may be crucial to establishing a rapport, rather than a 

barrier to it; for some clients ‘not being asked’ can increase their distress, 
their anger and self-blame, 
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• You are left with i) hoping that the client will spontaneously disclose or ii) 
having to wait for or specifically arrange an additional assessment review as 
the ACE questions should be asked in the context of a routine assessment 
process, rather than ‘out of the blue’. 

 
• Survivors want to be routinely asked albeit sensitively and properly: 

we know this from the detailed consultation on the Women’s Strategy; 
a number of research studies; feedback from the Survivors Trust 

representing around 80 specialist voluntary sector services; survivors of 
abuse within the pilot group of trusts; the experience of South Staffordshire 
and Shropshire Foundation Trust which has been implementing routine 
enquiry for around 15 years. 

 
• A helpful study to cite was done in NZ and indicates a significant disparity of 

disclosure rate between those service users asked on admission (to 
inpatients) and those not eg 

 

Disclosure rates: 
Asked on admission   Not asked on admission 

 
Child sexual abuse 47% 6% 
Adult sexual assault 12% 0% 
At least one form of abuse:   

physical/sexual as child/adult 88% 8% 

 
It’s too sensitive to ask at assessment, particularly in such a bald way, and 
what about service users who aren’t survivors, what will they think about it? 

 

• Too sensitive for whom? We know that survivors want to be asked (see 
above). Isn’t this more about your anxiety about asking the question than any 
concerns about the feelings of your client group. When self-harm and suicide 
ideation were introduced to assessment, similar views/anxieties were 
expressed and now all staff accept that they’re an essential component. 

 
• Good practice in undertaking assessments is not a ‘question and answer’ 

exercise but a conversation, acknowledging at the beginning that the service 
user may find some aspects distressing and others that may not apply to 
them. 

 

• It’s in the context of understanding someone’s family/social history, so 
eminently relevant; survivors want to be asked directly and not obliquely. The 
ACE questionnaire has been used thousands of times and people don’t have 
to fill it in. The vast majority of people appreciate being asked and 
qustionnaires lead to higher disclosure rates than verbal methods according 
to some research. 

 
• Experience of child sexual abuse is an important risk indicator eg more 

reliable indicator of suicidal risk than depression. 
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• The reason why abusers continue to abuse is because the ‘secret’ is ‘held’ 
and they retain the power; by not asking the question you are unwittingly 
colluding with the abuser or abusers in maintaining that ‘secret’. 

 

• Not asking the question is a unwitting re-enactment of the abuse that 
survivors have suffered - not an expression of sensitivity on the part of staff - 
in that it conveys a message to survivors that “Nobody here is interested in 
what has happened to me”; “It must have been my fault”, “I should have been 
able to stop it”; “I must be a bad person”, “I need to continue to keep this 
secret and suffer alone”. 

 
• Abuse and adversity is now more widely acknowledged and talked about 

particularly in the media, press and TV soaps, but most services still do not 
ask about these experiences and the impact on a person’s life. 

 

Imagine a survivor who has held that ‘secret’ for many years, he has never 
been asked whether he’s been abused, never felt safe to tell anyone (even 
though it’s talked about so much more ‘out there’) and is accessing a 
specialist. He thinks now at last I’ll be asked, after all this is a specialist  
service, yes they’re bound to ask me - and don’t - how do you think that 
would make him feel? 

 
 

“It won’t always be possible to ask the question in assessment as some 
service users will be too distressed.” 

 

• Clearly, in these instances, an assessment may longer and there are other 
questions that will need to be postponed until the service user is more 
receptive. However their abusive or adverse experiences may well be 
contributing to their distress eg severe flashbacks to their abuse can be 
misinterpreted as psychosis; a survivor who appears to be totally 
uncommunicative and withdrawn may be dissociating. Asking about their 
ACE history is still important but needs to be timed appropriately. 

 

“Surely the ACE questions shouldn’t be asked if a partner or carer is present?” 

 

• In normal circumstances, yes, ask the ACE questions, along with all others as 
part of your assessment, but it’s unlikely that a disclosure will take place in 
this situation.  However, a survivor will know that it’s fine to do so at a later 
date. Another option is to ask the partner or carer to give you a few minutes 
alone to complete the assessment or complete the assessment when the 
service user is alone. 

 
It’s alright asking the ACE questions but what do we do with all the 
disclosures, who do we refer survivors to, where are the extra resources? 

 

… Addressing violence and abuse is the core business of all multi-disciplinary 
teams whether in inpatient settings or in community services, not just for 
specialists or psychological therapists. 
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… Asking the ACE questions at assessment is important because of the message it 
conveys to survivors, who may well then take some time to decide when to disclose 
and to whom.  

 
… When a survivor does disclose, it may be sufficient that they’ve been asked the 
question at assessment, listened to and believed; they may have dealt with it; this 
may not be the right time to address their abuse; there may be other more pressing 
aspects that they need support with eg conflict within the family; child protection 
issues; just being kept ‘safe’ psychologically. 

 
… Don’t feel you need to have all the answers, you won’t have and shouldn’t; focus 
on the relationship with your client rather than on the abuse/ adversity itself, listen 
intently and learn from what your client is saying, empower them to take control of 
the pace of their recovery. 

 
… In organisations who have been implementing ACE enquiry for several years, it 
has not significantly increased referrals to psychological therapies, rather the 
professional that made the enquiries are supporting survivors on their case loads. 
When referrals are made, they are specific in focus and informed by the ACE 
asessment 

 
… You already have a whole range therapeutic skills and experience working with 
vulnerable people. The training is designed to provide more knowledge and 
information and to give professionals the confidence to make routine enquiry a part 
of day to day practice. 

 

 
 

3. Why routine enquiry is essential 

 
• Survivors want to be asked routinely and service users who are not survivors 

do not object. 

 
• It is conveying a positive message that: 

- we recognise that you may have, or might still be experiencing adversity 
or abuse; 

- if you are a survivor, it may well be a contributory factor in your mental 
ill health, poor physical health, substance misuse or social difficulties; 

- it is important - to us - to know about the potential causes of your 
problems or difficulties; 

- we are equipped, as a specialist service, to provide you with 
appropriate care and support. 

 
• The prevalence of adverse childhood experiences within the service user 

population is  staggeringly high; the rate of disclosure is much greater if 
service users are asked early on as part of a routine assessment. 

 

• Making ACE enquiry routine for all service users means those affected will 
be likely to disclose and are then more likely to receive the most appropriate 
care and treatment to move forward on the road to recovery. 

 

• Waiting to be told doesn’t work! 
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