Abstract: The Adverse Childhood Experiences (ACE) Study

The Adverse Childhood Experiences Study is a major American medical research project studying the relationship between ten categories of adverse life experiences during childhood or adolescence and the prevalence a half-century later of well-being, health-risks, biomedical disease, social function, death, and medical care costs. The Study has retrospective and prospective components and is ongoing, now in its sixteenth year.

The ACE Study is an outgrowth of unexpected and often counterintuitive findings in a comprehensive obesity program where histories of childhood abuse were found to be common, as were histories of major household dysfunction. Further evaluation of these patients suggested that adverse childhood experiences might play a significant role in adult health and well-being of the general population.  Discussions between Dr. Vincent Felitti at Kaiser Permanente and Dr. Robert Anda at the Centers for Disease Control led to creation of the Adverse Childhood Experiences (ACE) Study in which >17,000 adult Kaiser Permanente members agreed to provide, during the course of comprehensive medical evaluation, intimate and detailed information about three categories of childhood abuse and five categories of major household dysfunction.  Later, two categories of neglect were added. 
These ten categories turned out to be unexpectedly common in a general, middle-class population.  For instance, one in 4 women and one in 7 men acknowledged contact sexual abuse during childhood or adolescence.  One in 17 grew up in a household where one of its members was imprisoned.  One in seven grew up in a home where mother was treated violently.  

The ACE Study documents that adverse childhood experiences:

· are unexpectedly common in the general population, although well-concealed,

· have a profound effect on adult health, well-being, and death a half century later, and

· are a prime determinant of adult health status in the United States, as well as of the social fabric of the nation.

The findings thus far of the ACE Study have been reported in over sixty-five scientific publications.  The findings have direct relevance to the practice of medicine and to social planning.  They indicate that many common public health, biomedical, and mental health problems are the result of events and life experiences present but typically not recognized in childhood.  The ACE Study challenges as needlessly superficial our current conceptions of depression, obesity, and addiction, showing them to have a surprisingly powerful dose-response relationship to antecedent life experiences.
The implications for medical practice of this biopsychosocial information are profound and have the potential to provide a new platform upon which to base primary care medicine.  Further information about the ACE Study may be obtained at http://www.cdc.gov/NCCDPHP/ACE/
