
Adverse childhood experiences (ACEs) are traumatic events during 
childhood, such as experiencing abuse, or witnessing violence. ACEs are 
commonly experienced, with one in four adults experiencing four or more 
ACEs, though females and racially minoritized individuals are identified as 
being most at risk of reporting four or more ACEs.1

When children experience intense, prolonged adversity without support 
from safe and trusted adults, a toxic stress response can occur, including 
neurological, endocrine, and immunological reactions. This repeated activation 
of stress response systems can lead to chronic physiological dysregulation including 
abnormal cortisol response, living in a persistent inflammatory state, or even alterations in gene 
expression which are linked to the development of risk factors for CVD, such as diabetes, sleep and 
mental health problems, hypertension, and obesity.2-4 Adults with four or more ACEs are nearly twice 
as likely to develop cardiovascular disease (CVD) than adults without ACEs.2

While research suggests a link between ACEs 
and CVD, widespread screening for ACEs is not 
currently standardized or recommended in CVD 
risk assessment. ACEs screening and intervention 
is likely most useful during childhood itself, and 
further research is needed on whether ACEs 
screening and intervention in adulthood leads to 
beneficial future outcomes.5 Nurturing supportive 
environments for families can help prevent 
childhood trauma, potentially improving health in 
adulthood by preventing illness and risky health 
behaviors.

If a positive screen identifies a history of 
adversity for which psychological support is 
currently needed and desired, care plans may 
include referrals or warm hand-offs to mental 
health treatment or resources.5 The Office of the 
California Surgeon General’s ACEs Aware Provider toolkit provides further resources for primary 
care providers and care teams who opt to screen for and respond to ACEs.

When screening adults for ACEs, 
effective conversation starters include 
the following:5

	■ “Researchers have discovered that some 
stressful things that occur during childhood 
may be linked to the development of heart 
disease later in life. The more we understand 
about you and your family, the better we can 
support you.” 

	■ “You marked on the questionnaire that you 
experienced some difficult events. Many 
people in our community have been through a 
lot.”

	■ “Are there events that occurred in your 
childhood that shouldn’t have happened to you 
or anyone?”
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