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3 steps we can take to address 
childhood adversity

Twenty years ago, the American Journal of Preventive Medicine published 
Felitti and colleagues’ seminal publication on the relationship between ad-
verse childhood experiences (ACEs) and poor mental and physical health.1 

It is astonishing that mainstream medicine is only now taking this finding seriously 
under the current banner of “trauma informed care.” Better late than never. 

In this issue of JFP, Stillerman provides a cogent summary of the research on diag-
nosis and treatment of ACEs performed over the past 20 years. There are good data sup-
porting the effectiveness of identifying and treating ACEs to lessen the adverse health 
outcomes that can result. More important, however, is taking a public health approach 

to preventing the adverse health effects of ACEs 
by staging community interventions and provid-
ing support to new mothers and families.

Research strongly supports a causal rela-
tionship between ACEs and a host of mental 
and physical ailments. Felitti found that adults 
with 4 or more ACEs compared with none had 
a 4- to 12-fold increased health risk for alco-
holism, drug abuse, depression, and suicide  
attempt. ACEs also increased the risk of isch-
emic heart disease, cancer, chronic lung dis-

ease, skeletal fractures, and liver disease.1

There is need for further research on screening for, and treating, ACEs. A large 
randomized trial using one of the practical brief screeners would help us learn  
more about the impact that screening can have on the mental and physical health  
of those affected. Does the identification and empathetic acknowledgement of the 
traumatic events lead to improved health? If it does not, what type of treatment is  
most effective? 

Pending further research, here are 3 steps that family physicians can take today:
1. �Be aware of the strength of the relationship between ACEs and health  

problems. 
2. �Begin screening adults and children for ACEs using one of the simple,  

validated screening tools described by Stillerman. In a large follow-up study, 
screening along with discussion of the results with the patient’s physician 
led to remarkable decreases in health care utilization in the year following 
screening, which suggests that there are therapeutic benefits to bringing  
ACEs to light and fostering discussion.2 

3. �Remain ever compassionate in your interactions with all patients, knowing that 
many have significant childhood scars.

	 1. 	�Felitti VJ, Anda RF, Nordenberg D, et al. Relationship of childhood abuse and household dysfunction to many of the leading 
causes of death in adults. The Adverse Childhood Experiences (ACE) Study. Am J Prev Med. 1998;14:245-258.

	 2. 	�Felitti VJ, Anda RF. The relationship of adverse childhood experiences 
to adult medical disease, psychiatric disorders and sexual behavior: 
implications for healthcare. In: Lanius RA, Vermetten E, Pain C, eds. 
The Impact of Early Life Trauma on Health and Disease: The Hidden 
Epidemic. Cambridge, UK: Cambridge University Press; 2011:77-87.

The research strongly 
supports a causal 

relationship between 
adverse childhood 
experiences and a 
host of mental and 
physical ailments.

jfp.eic@gmail.com

EDITORIAL John Hickner, MD, MSc 
Editor-in-Chief 


