
ACEs Study 
 
Sources to learn more: 

• https://en.wikipedia.org/wiki/Adverse_Childhood_Experiences_Study 
• http://www.acestudy.org/the-ace-score.html 
• https://acestoohigh.com/got-your-ace-score/ 
• https://acestoohigh.com/aces-101/ 
• https://acestoohigh.com/2012/10/03/the-adverse-childhood-experiences-study-

the-largest-most-important-public-health-study-you-never-heard-of-began-in-an-
obesity-clinic/  

• https://www.youtube.com/watch?v=Me07G3Erbw8  
 
The way I tell the ACEs Story: 
In the 1980’s, Vince Felliti was working for  Kaiser Permanente Insurance Company in an 
obesity clinic in San Diego, California, helping women lose weight. This was not slimming 
down for swimsuit season. They were helping women lose significant weight, putting 
them on all liquid diets for 12 months or more, helping them lose 100, 200, even 300 
pounds of weight. They did intense screening to determine if people would likely be 
successful in the program, screening people out and referring them elsewhere if they 
weren’t likely to succeed. And they had very good outcomes in their clinic. But there was 
a significant number of women in the clinic who could lose dramatic weight, but then 
they would suddenly gain 10, 20, 30 pounds over the course of a few weeks. And he 
wanted to know why. So he interviewed the women.  
He found out that 55% of the women who were unable to maintain their weight loss had 
experienced childhood sexual abuse. He hypothesized that their weight gain was a coping 
mechanism to deal with their childhood trauma and the subsequent issues of depression 
anxiety. That is not to say at all that people who are overweight have experienced 
childhood sexual abuse; flip that around: people who have unresolved childhood trauma 
will find ways to cope. That coping mechanism for these women was overeating and 
being overweight. For some, it is drinking too much, and for others it is aggression. We 
find ways to cope- sometimes healthy and sometimes not.  
So he brought this information to the Center for Disease Control and in the 1990s, he and 
Dr. Robert Anda, put together the Adverse Childhood Experiences Study. They surveyed 
17,000 individuals about their experience of childhood trauma. The initial study 
participants were 74% White, 75% college educated, and 100% full-time employed. The 
study has been replicated across socio-economic lines, racial lines, and across 32 states 
and the District of Columbia with the same or worse results. They asked people 10 simple 
questions about their experience of childhood trauma. These are all yes or no questions; 
not about how often it happened or how bad it was. Think about someone you know or 
love, someone that you work with, as I go through these 10 questions.  
Between the age of 0 and 18, did this person experience: 

1. Emotional abuse 
2. Physical abuse 
3. Sexual abuse 



4. Emotional neglect (the feeling of being unwanted or unloved, particularly in my 
home) 

5. Physical neglect (including poverty- not having my basic needs met on a 
consistent basis) 

6. Parental separation or divorce 
7. Domestic violence in my home 
8. A substance abusing family member 
9. A mentally ill family member 
10. An incarcerated family member 

 
If I answer yes to 4 of these questions, my ACE Score (Adverse Childhood Experiences 
Score), would be a 4. If I answer yes to 8, my ACE score is an 8. How many of you think 
you know someone who could answer yes to 4 of these questions? (raise of hands) What 
about 6? And 8?  
So the first thing that they did was look at the prevalence of childhood trauma. 64 
percent of the general population reports that they have an ACE score of at least 1. 12 
percent have an ACE score of 4 or more. 28% report physical abuse as children. 21% 
report sexual abuse.  
Then they looked at lifetime health outcomes of childhood trauma. (I pick a person from 
the audience, ask them their first name, let’s say Sue, and…) so if Sue answered yes to none 
of these questions, her ACE score is a zero. And if I answered yes to 4 questions, my ACE 
score is a 4. And if my ACE score is a 4, I am 240% more likely to smoke than Sue. 220% 
more likely to be obese. 350% more likely than Sue to be depressed. 300% more likely to 
contract an STD in my life. And 550% more likely to be an alcoholic than Sue, because I 
answered yes to four questions. If Sue’s ACE score is a zero and mine is a 4, I am 1200% 
more likely to attempt suicide. And if my ACE score is an 8, I am 50,000 times more likely 
to attempt suicide than Sue.  
If I have an ACE score of 6 or more, I am likely to die 20 years earlier than if my ACE score 
was a zero.  
Now it is important to know here that an ACE score is not destiny. There are many other 
factors that contribute to that early death, and of course there are things that can be done 
to mitigate that end result, including building internal resilience and surrounding a 
person with protective factors. What is predictable is preventable. What an ACE score 
does is allows us to know where to focus resources.  


