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Adverse Childhood Experiences (ACEs)



A few caveats on ACEs and ACE scores

• ‘ACEs’ are a narrowly defined set of adversities, based on a US study
• They are not the only negative life events that can influence health and wellbeing

• The ACE score adds up the number of ACEs a person has
• A (somewhat, sometimes) useful research tool, as they acknowledge the co-

occurrence of ACEs

• But…

• Overly simplistic – ignores very different life stories with the same ACE score

• Assumes each ACE has an equal effect on health and wellbeing

• Some advocacy for screening for ACEs in services, despite these challenges and 
despite evidence the ACE score is a poor screening tool



ACEs and health and wellbeing
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ACEs and body weight

• 4+ ACEs vs 0 ACEs ~ 40% higher risk of overweight or obesity

• The association can go in both directions
• Higher risk of high body weight

• Higher risk of multiple types of eating disorder



Avon Longitudinal Study of 
Parents and Children (ALSPAC)

• Former county of Avon (Bristol)

• >13,000 pregnant women 1991/2

• Questionnaires, clinics, links to routine data



Although ACEs are associated with 
worse health and wellbeing, what 
proportion of the cases of health 
outcomes are attributable to ACEs?



Population Attributable Fraction 
(PAF)
If we could make the risk of a health outcome the same for people exposed to 4+ 
ACEs as for 0 ACEs, what proportion of the cases of that health outcome could we 
prevent? 



Obesity

%
Risk difference 

(95% CI)
PAF (%)

4 or more ACEs 16.6
0.02

(-0.00 to 0.04)
5%

Low maternal education 19.4
0.05

(0.03 to 0.07)
13%

Manual social class 16.8
0.04

(0.02 to 0.06)
9%

Maternal depression in pregnancy 17.3
0.02

(-0.00 to 0.04)
4%

Any maternal smoking in pregnancy 17.9
0.04

(0.02 to 0.06)
10%

Social housing 8.5
0.11

(0.07 to 0.15)
14%

Mother aged 19 years or lower at birth 1.7
0.05

(-0.02 to 0.12)
1%

Houtepen et al. Plos Med 2020



Depression

%
Risk difference 

(95% CI)
PAF (%)

4 or more ACEs 16.6
0.06

(0.04 to 0.08)
14%

Low maternal education 19.4
0.005

(-0.02 to 0.02)
1%

Manual social class 16.8
0.02

(-0.01 to 0.04)
3%

Maternal depression in pregnancy 17.3
0.04

(0.02 to 0.06)
8%

Any maternal smoking in pregnancy 17.9
0.05

(0.03 to 0.07)
10%

Social housing 8.5
0.06

(0.03 to 0.09)
6%

Mother aged 19 years or lower at birth 1.7
0.11

(0.02 to 0.19)
2%

Houtepen et al. Plos Med 2020



Illicit drug use

%
Risk difference 

(95% CI)
PAF (%)

4 or more ACEs 16.6
0.12

(0.09 to 0.15)
15%

Low maternal education 19.4
-0.02

(-0.04 to 0.01)
2%

Manual social class 16.8
0.05

(0.02 to 0.07)
5%

Maternal depression in pregnancy 17.3
0.05

(0.02 to 0.08)
6%

Any maternal smoking in pregnancy 17.9
0.09

(0.06 to 0.12)
10%

Social housing 8.5
0.05

(0.01 to 0.09)
3%

Mother aged 19 years or lower at birth 1.7
0.10

(0.01 to 0.20)
1%

Houtepen et al. Plos Med 2020



“These findings suggest that screening based on the adverse 
childhood experience score does not accurately identify those 
individuals at high risk of health problems. This can lead to both 
allocation of unnecessary interventions and lack of provision of 
necessary support.”



Association or causation



Association or causation



Lacey RE, Howe LD, et al. J Interpersonal Violence 2020

Poverty and ACEs



Overweight/depression comorbidity
ALSPAC data, age 24y

Preliminary data; Dr Fanny Kilpi

Females Males

Has neither depression nor overweight 46% 47%

Depressed 14% 11%

Overweight 27% 33%

Comorbidity 13% 8%



Poverty and overweight/depression comorbidity
ALSPAC data, age 24y

Females                                                     Males

Preliminary data; Dr Fanny Kilpi
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