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Adverse Childhood Experiences (ACEs)  Questionnaire     Your mental and physical health are related. The questionnaire below asks about difficult experiences you may have had in you r  childhood, or your Adverse Childhood Experiences (ACEs). ACEs have been shown to occur in all income levels, races and  cultures.      This information will help your physician identify factors that may affect your health. High ACEs may increase your risk for  heart  disease, cancer, depression and both physical and emotional health problems during pregnancy and the postpartum period.   Oth er factors, such as strong interpersonal relationships, may decrease your risk. Having a health risk factor is not the same a s  having a health problem. Recognizing your risks may help prevent health challenges for you and your family.    We respect your priv acy. You may choose to share as much or as little information as you wish.     While I was growing up, before I turned 18 years old:  ( Please select  ‘ yes ’   or  ‘ no ’   for each of the following statements)       

YES  NO   

  1.   A parent or other adult in the  household would often swear at me, insult me, put me  down, or humiliate me OR act in a way that made me afraid that I might be physically hurt.  

  2.   A parent or other adult in the household would often push, grab, slap, or throw something  at me OR hit me s o hard that I had marks or was injured.  

  3.   An adult or person at least 5 years older than me touched or fondled me or had me touch  their body in a sexual way OR tried to have oral, anal, or vaginal intercourse with me.  

  4.   I often felt that no one in  my family loved me or thought I was important or special OR  that my family didn’t look out for each other, feel close to each other, or support each  other.  

  5.   I often felt that I didn’t have enough to eat, had to wear dirty clothes, and had no one to  protect me OR my parents were too drunk or high to take care of me or take me to the  doctor if I needed it.    

  6.   I experienced a parental death, separation or divorce.    

  7.   A household member was often pushed, grabbed, slapped, or had something  thrown at  him/her OR sometimes kicked, bitten, hit with a fist, or hit with something hard OR ever  repeatedly hit over at least a few minutes or threatened with a gun or knife.    

  8.   I lived with someone who was a problem drinker or alcoholic, or who  used street drugs.    

  9.   A household member was depressed, mentally ill, or attempted suicide.           

  10.   A household member went to prison.  

  Your ACE score is the total number of ‘yes’ answers _______            

 

Did you experience any other events in your childhood or later that were extremely stressful or  traumatic?  Yes   ___  No   ____   Do any of these events still upset you?  Yes   ___   No   ____  


