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The largest study of its kind  

ever to examine over the lifespan the 

medical, social, and economic 

consequences of adverse childhood 

experiences. 

        (>17,000 participants) 

 

The Adverse Childhood Experiences 
                      (ACE) Study 



The ACE Study Summary of Findings: 
 

 

• Adverse Childhood Experiences (ACEs)  

are very common, and disturbing, and hence  

      remain mostly unrecognized.  

 

• They are powerful predictors of  adult social functioning,  

      well-being, health risks, disease, and death. 

 

• This combination makes ACEs the leading determinant  of              

the health, social well-being, and economy of the nation. 

 



  

     

  In 51 weeks: 

Which photo represents the patient’s  problem?  

   

408       132 lbs. 

                What is the Core Diagnosis  Here? 

Age 8 

Age 28 Age 29 



>400 lbs. (185 Kg) 

 again in a shorter 

period of time than 

the weight was 

lost. 

Weeks 



The BENEFITS of a Health Risk 

How often does this occur? 



ACE Study Design 

Survey Wave 1 

   n=13,000 

  71% response 

Survey Wave II 

      n=13,000 

All medical evaluations 

abstracted 

Present 
Health Status 

Mortality 

  National Death Index 

Morbidity 

  Hospital Discharges 

  Doctor Office Visits 

  Emergency Room Visits 

  Pharmacy Costs 

All medical 

evaluations 

abstracted 
vs. & 

17,337 adults 



Categories of Adverse  
Childhood Experiences 

      
  

 

Abuse, by Category 
    Psychological (by parents)     11% 
    Physical (by parents)     28% 
    Sexual (anyone)      22% 
 
Neglect, by Category 

    Emotional       15% 
    Physical       10% 
 
Household Dysfunction, by Category 
     Alcoholism or drug use in home    27% 
     Loss of biological parent <18                                            23% 
     Depression or mental illness in home   17% 
     Mother treated violently     13% 
     Imprisoned household member      5% 

 

Prevalence (%) 



Adverse Childhood Experiences Score 

The number of categories (not events) is summed…  

  

ACE Score   Prevalence 

    0  33% 

    1  25% 

    2  15% 

    3    10% 

    4    6% 

    5 or more           11%*  

• Two out of three adults experienced at least one category of ACE. 

• Women are 50% more likely than men to have an ACE Score >5.  

• If any one ACE is present, there is an 87% chance at least one other 

ACE category is present, and a 50% chance of 3 others. 

 



Smoking to Self-Medicate 

Risk Behaviors: ‘Addictions’ 

Psychoactive benefits of addiction 



Addiction is the unconscious, 

compulsive use of psychoactive 

materials or agents. 

 

“It’s hard to get enough of something  

that almost works.” 



“Addiction is due to the  

characteristics intrinsic  

in the molecular structure  

of some substance.” 

The traditional concept: 



“Addiction highly correlates with  

characteristics intrinsic to that  

individual’s childhood experiences.” 

In the ACE Study, we found that: 



Adverse Childhood Experiences  

vs. Smoking as an Adult 
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Childhood Experiences vs.  

Adult Alcoholism 
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ACE Score vs Intravenous Drug Use 
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An ad from the 1940s, for the Profession 



Dismissing addictions as “bad habits” 

or “self-destructive behavior”  

comfortably hides 

their functionality. 



  Functional aspects of ‘dysfunctional’ behavior 

Lost 158 pounds in Program.  

Why did he gain it? 



The Hidden Threat of Weight Loss 



Molestation in Childhood 

              Is it genetic?   It’s certainly familial. 



Depression: 
 
     Most people say depression is a disease. 
     Many say depression is genetic. 
     Some say it is due to a chemical imbalance. 



What if depression were not a disease,  

but a normal response to 

abnormal life experiences? 



Childhood Experiences  

Underlie Chronic Depression 
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Childhood Experiences  

Underlie Suicide Attempts 

0

5

10

15

20

25
%

 A
tt

e
m

p
ti

n
g

 S
u

ic
id

e

1 

2 

0 

3 

4+ 

   Death 



ACE Score and Rates of Antidepressant 

Prescriptions  
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 approximately 50 years later 

 

ACE Score 



Estimates of the Population Attributable Risk* 

of ACEs for Selected Outcomes in Women  

Mental Health  PAR 

Current depression  54% 

Chronic depression  41% 

Suicide attempt  58% 
 

 

*That portion of a condition attributable to specific risk factors 



 

 

   Childhood Experiences Underlie  

   Later Being Raped 
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  ACE Score and Hallucinations 

Disease 



ACE Score and Rates of  

Antipsychotic Prescriptions 

 A half-century later, on average 
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ACE Score and Rates of 

Anxiolytic  Prescriptions 
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   ACE Score and Impaired Memory of Childhood 
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Adverse Childhood Experiences vs. 
Likelihood of  > 50  Sexual Partners 
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ACE Score vs. Unintended  
Pregnancy or Elective Abortion 
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Estimates of the Population Attributable Risk* (PAR) 

 of ACEs for Selected Outcomes in Women 

Mental Health:                             PAR  

Current depression  54%  

Depressed affect   41% 

Suicide attempt   58%  

Promiscuity    48%  

Drug Abuse: 

Alcoholism    65% 

Drug abuse    50% 

IV drug abuse   78%  
    
Crime Victim: 

Sexual assault   62% 

Domestic violence   52% 



 ACE Score and Later Liver Disease 

(Hepatitis/Jaundice) 
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ACEs Increase Likelihood of Heart Disease* 

• Emotional abuse 1.7x 

• Physical abuse 1.5x 

• Sexual abuse 1.4x 

• Domestic violence 1.4x 

• Mental illness 1.4x 

• Substance abuse 1.3x 

• Household criminal   1.7x 

• Emotional neglect 1.3x 

• Physical neglect 1.4x 

* After correction for age, race, education, and conventional risk    factors like smoking and diabetes. 

  Circulation, Sept. 2004 . 



Childhood Sexual Abuse and the 

Number of Unexplained Symptoms 
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A Complex Point 



ACE Score and the 

Risk of Perpetrating Domestic Violence 
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Social function: 

       ACE Score and Indicators of 
      Impaired Worker Performance 
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Adverse Childhood Experiences  
and the Likelihood of: 

 

ACE Score  

Intimate Partner 

Violence  victim * 

 

Being Raped*  

0 1.0 1.0 

1 1.9 2.0 

2 2.1 2.8 

3 2.7 4.2 

4 4.5 5.3 

>5 5.1 8.9 
 

 

*Adjusted Odds Ratio 



Adverse Childhood Experiences 

determine the likelihood of the  

ten most common causes of  
death in the United States. 

Top 10 Risk Factors:  smoking, severe obesity, physical inactivity,  

depression, suicide attempt, alcoholism, illicit drug use, injected drug use,  

50+ sexual partners,  h/o  STD. 



With an ACE Score of 0,  

the majority of adults have few,  
if any, risk factors for these diseases. 



 With an ACE Score of 4 or more,  

the majority of adults have multiple  

risk factors for these diseases  
or the diseases themselves. 



Many chronic diseases 

of adults are determined 

decades earlier, in childhood. 
 

Not by disease, but by life experiences. 



 

  

 

 

 

The risk factors for these diseases  

are also reliable markers  

for antecedent problems.  

 

 

“In my end is my beginning.” 
                    T.S. Eliot - Quartets  

 

 

 

 

 



The risk factors  

underlying these adult  

diseases often are effective  

 short-term coping devices. 

 



A Public Health Paradox 

Many of our most common and intractable 

public health problems are unconsciously 

attempted solutions to personal problems 

dating back to childhood, buried in time, 

and concealed by shame, by secrecy, and 

by social taboo.   



Evidence from the ACE Study Indicates: 

 

Adverse childhood experiences are the 

main cause of health risk behaviors, 

disease, disability, premature death, and 

healthcare costs. 



Why are their long-term consequences so difficult to treat? 







Improving the Future 

Acknowledgment that  

the problems exist. 

 

Recognition of cases 

in medical practice. 

Child  

health 

and 

well-being  

as it 

stands  

today. 

Adult  

health 

and 

well-being 

as it 

could be. 



Translating Research into Practice 

a beginning 

1.2 million comprehensive patient evaluations since 1975 

6th Floor 

Interventions 



An Individual, Population-based  

Health Appraisal System:   

A Biopsychosocial Concept 
 
• Comprehensive history 
    (not symptom-initiated) 

    obtained at home by 
    detailed questionnaire, 
    better by Internet. 

Includes ACE Questions 



Unconventional Medical Questions  

of Demonstrated Value 

• Have you lived in a war zone? 

• Have you ever been a combat soldier? 

• Who in your family has committed suicide? 

• Who in your family has been murdered? 

• Who in your family has had a nervous 
breakdown? 

• Were you molested as a child? 

• Have you ever been held prisoner? 

• Have you been tortured? 

• Have you ever been raped? 



Extract from an actual case 



Economics of a Biopsychosocial 

Preventive Approach 

Biomedical evaluation:   11% reduction in DOVs 
in subsequent year 

 (700 patient sample) 

 

Biopsychosocial evaluation:  35% reduction in DOVs 
(125,000 patient sample) 



Final Insights from the ACE Study 

•  Adverse childhood experiences are common but typically unrecognized. 

 

•  Their link to major problems later in life is strong, proportionate, and logical. 

 

•  They are the nation’s most basic public health problem. 

 

•   It is comforting to mistake intermediary mechanism for basic cause. 

 

•   What presents as the ‘Problem’ may in fact be an attempted solution. 

 

•   Treating the solution may be threatening and cause flight from treatment. 

 

•   Primary prevention is presently the only feasible population approach. 

 

•   Change will be resisted in spite of enormous benefits.   



Practice Implications of the ACE Study 

 

• A biopsychosocial and trauma-oriented approach to medical 
evaluation has been demonstrated to be feasible, affordable, and 
acceptable. 

 

• It is possible to move from our current symptom-reactive mode of 
practice, to start dealing with basic causes, and also reduce the cost 
of care. 

 

• Trauma-oriented inquiry is proposed as the routine entry 
mechanism into all ongoing care, be it medical, psychological, or 
institutional.   



Further Information 

www.ACEsConnection.com 

 

Medline/PubMed, Google       (Anda or Felitti as author) 

 

VJFMDSDCA@mac.com 

 

www.HumaneExposures.com  (3 Important Books) 

 

www.AVAHealth.org    (Major current DVD on ACE Study) 

 

info@CavalcadeProductions.com  (Documentary ACE  DVDs) 

 


