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 WHEREAS, the term Adverse Childhood Experiences, or ACEs, was coined in 1998 after a 

survey of over 9,000 U.S. adults found that over half of participants reported at least one adverse childhood 

experience and that there was a statistically significant relationship between the number of ACEs an 

individual was exposed to and their disease status and risk-taking behaviors as an adult
1
; and   

 WHEREAS, the conventional ACEs model is categorized as psychological, physical, sexual, 

and household dysfunction, with household dysfunction including abuse, mental illness, household 

violence, and household criminal activity1; and 

 WHEREAS, a systemic review of 25 studies and a meta-analysis of 8 studies found that 48.1% 

of study participants had at least one ACE and that there was a significant dose-dependent relationship 

between ACE exposure and experiencing multiple long-term comorbidities as an adult (p < 0.001), with 

every additional ACE exposure adding a 12.9% (95% CI 7.9 to 17.9%) increased odds of comorbidities
2
; 

and 

WHEREAS, early studies on ACEs were largely focused on white and middle-to-upper-class 

individuals, and it has been shown that expanding ACEs categories to include experiencing racism, 

witnessing community violence, living in an unsafe neighborhood, experiencing bullying, and having a 

history with foster care helps to capture the experiences of an additional 13.9% of people
3
; and  

 WHEREAS, a culturally relevant ACE questionnaire was used for a population of Mexican 

adolescents and found that 90% had 1 or more ACEs, demonstrated that the ACEs experienced in low- 

or middle-income populations can be drastically different than ACEs experienced in middle- or high-

income populations, necessitating the need for expanding the current ACE framework
4
; and 

WHEREAS, conventional ACE surveys may not fully assess an individual’s experiences and 

risks due to the age of the individual being surveyed and complex socioeconomic and racial determinants, 

such that one study showed a significantly improved association (from R2 = 0.21 to R2 = 0.34) when the 

categories of peer rejection, peer victimization, community violence exposure, school performance, and 

socioeconomic status were used in place of some standard ACE categories for youth ages 10 to 17 years 

old
5
; and 
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 WHEREAS, a scoping review of 19 studies found that exposure to community violence (ECV) 

was the most frequently added category to the existing ACEs structure, followed by economic hardship in 

childhood (EHC), bullying, absence/death of parent or significant others, and discrimination6; and 

 WHEREAS, the American Medical Association (AMA) has expressed support for expanding 

ACE categories and continuing to research the long-term health implications of and solutions for 

combatting ACEs7; now, therefore, be it  

RESOLVED, that KMA advocate for the expansion of additional Adverse Childhood 

Experiences (ACE) categories that reflect the diverse lived experiences of individuals. 
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