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purpose. The information in this document should not be used as a substitute for professional medical advice or as a substitute for the application of clinical 
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While care has been taken to ensure that the information prepared by CADTH in this document is accurate, complete, and up-to-date as at the applicable date 

the material was first published by CADTH, CADTH does not make any guarantees to that effect. CADTH does not guarantee and is not responsible for the 

quality, currency, propriety, accuracy, or reasonableness of any statements, information, or conclusions contained in any third-party materials used in preparing 

this document. The views and opinions of third parties published in this document do not necessarily state or reflect those of CADTH. 

CADTH is not responsible for any errors, omissions, injury, loss, or damage arising from or relating to the use (or misuse) of any information, statements, or 

conclusions contained in or implied by the contents of this document or any of the source materials. 
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Subject to the aforementioned limitations, the views expressed herein are those of CADTH and do not necessarily represent the views of Canada’s federal, 

provincial, or territorial governments or any third party supplier of information. 

This document is prepared and intended for use in the context of the Canadian health care system. The use of this document outside of Canada is done so at 

the user’s own risk. 

This disclaimer and any questions or matters of any nature arising from or relating to the content or use (or misuse) of this document will be governed by and 

interpreted in accordance with the laws of the Province of Ontario and the laws of Canada applicable therein, and all proceedings shall be subject to the 

exclusive jurisdiction of the courts of the Province of Ontario, Canada. 

The copyright and other intellectual property rights in this document are owned by CADTH and its licensors. These rights are protected by the Canadian 

Copyright Act and other national and international laws and agreements. Users are permitted to make copies of this document for non-commercial purposes 

only, provided it is not modified when reproduced and appropriate credit is given to CADTH and its licensors. 

About CADTH: CADTH is an independent, not-for-profit organization responsible for providing Canada’s health care decision-makers with objective evidence 

to help make informed decisions about the optimal use of drugs, medical devices, diagnostics, and procedures in our health care system. 
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Research Questions 

1. What is the clinical effectiveness of screening for adverse childhood experiences or 
trauma for adult patients? 

2. What is the cost-effectiveness of the adverse childhood experiences questionnaire for 
adult patients? 

Key Findings 

One non-randomized study was identified regarding the clinical evidence regarding the 

adverse childhood experience questionnaire for adult patients.  

Methods 

A limited literature search was conducted on key resources including PubMed, Medline, 

and PsycInfo, The Cochrane Library, University of York Centre for Reviews and 

Dissemination (CRD) databases and a focused Internet search. Methodological filters were 

applied to limit retrieval to systematic reviews, health technology assessments, and meta-

analyses, economic evaluations, randomized controlled trials, and non-randomized studies. 

The search was limited to English language documents published between January 1, 2008 

and October 15, 2018. Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adult patients 

Intervention Patient evaluation with a screening tool for adverse childhood experiences or trauma (e.g., the ACE 
questionnaire) 

Comparator No screening, no comparator, any comparator 

Outcomes Q1: Healthcare utilization, prescription drug use, health outcomes (e.g., chronic disease), harms, benefits 
Q2: cost-effectiveness 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations 

ACE = adverse childhood experiences 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and economic evaluations. 

One non-randomized study was identified regarding the clinical evidence regarding the 

adverse childhood experience questionnaire for adult patients. No relevant health 

technology assessments, systematic reviews, meta-analyses, randomized controlled trials 

or economic evaluations were identified. Additional references of potential interest are 

provided in the appendix. 

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-analyses 

No literature identified. 

Randomized Controlled Trials 

No literature identified. 

Non-Randomized Studies 

1. Public Health Wales NHS Trust. Adverse childhood experiences and their association 

with chronic disease and health service use in the Welsh adult population. Cardiff (GB): 

Public Health Wales NHS Trust; 2016. 

http://www.wales.nhs.uk/sitesplus/documents/888/ACE%20Chronic%20Disease%20re

port%20%289%29%20%282%29.pdf. Accessed 2018 Oct 18 

Economic Evaluations 

No literature identified. 

 
  

http://www.wales.nhs.uk/sitesplus/documents/888/ACE%20Chronic%20Disease%20report%20%289%29%20%282%29.pdf
http://www.wales.nhs.uk/sitesplus/documents/888/ACE%20Chronic%20Disease%20report%20%289%29%20%282%29.pdf
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Appendix — Further Information 

Previous CADTH Reports 

2. Resilience tools for trauma informed care in patients: clinical effectiveness. (CADTH 

Rapid response report: summary of abstracts). Ottawa: CADTH; 2018 

https://cadth.ca/sites/default/files/pdf/htis/2018/RB1249%20Resiliency%20Tools%20Fi

nal.pdf. Accessed 2018 Oct 18.  

Non-Randomized Studies 

Alternative Population 

3. Selvaraj K, Ruiz MJ, Aschkenasy J, et al. Screening for Toxic Stress Risk Factors at 

Well-Child Visits: The Addressing Social Key Questions for Health Study. J Pediatr. 

2018 Oct 5. 

PubMed: PM30297291 

Alternative Outcome 

4. Glowa, P., Olsen, A, Johnson, D. Screening for adverse childhood experiences in a 

family medicine setting: a feasibility study. Journal American Board Fam Med. 

2016;29(3). https://www.ncbi.nlm.nih.gov/pubmed/27170787 

Qualitative Studies 

5. Schilling S, Murray A, Mollen CJ, Wedin T, Fein JA, Scribano PV. Pediatric Emergency 

Department and Primary Care Provider Attitudes on Assessing Childhood Adversity. 

Pediatr Emerg Care. 2017 Jul 3. 

PubMed: PM29112109 

Review Articles 

6. Bethell CD, et al. Methods to assess adverse childhood experiences of children and 

families: toward approaches to promote child well-being in policy and practice. Acad 

Pediatr. 2017; 17(7):S51-S69. https://www.academicpedsjnl.net/article/S1876-

2859(17)30324-8/fulltext. Accessed 2018 Oct 18. 

7. Corwin DL, Alexander R, Bair-Merrit M, et al. Adverse childhood experiences: 

informing best practices. Online collaborative living document; Jacksonville (FL): 

Academy on Violence and Abuse; 2015. www.avahealth.org/file_download/aee3fd13-

8ab5-460a-8ae7-4cc054a2c331. Accessed 2018 Oct 18. 

Additional References 

8. Substance Abuse and Mental Health Services Administration. Adverse childhood 

experiences. 2018. https://www.samhsa.gov/capt/practicing-effective-

prevention/prevention-behavioral-health/adverse-childhood-experiences. Accessed 

2018 Oct 18. 

9. Finkelhor D. Screening for adverse childhood experiences (ACEs): Cautions and 

suggestions. Child Abuse Negl. 2017 Aug 4. 

PubMed: PM28784309 

https://cadth.ca/sites/default/files/pdf/htis/2018/RB1249%20Resiliency%20Tools%20Final.pdfhttps:/cadth.ca/sites/default/files/pdf/htis/2018/RB1249%20Resiliency%20Tools%20Final.pdf
https://cadth.ca/sites/default/files/pdf/htis/2018/RB1249%20Resiliency%20Tools%20Final.pdfhttps:/cadth.ca/sites/default/files/pdf/htis/2018/RB1249%20Resiliency%20Tools%20Final.pdf
http://www.ncbi.nlm.nih.gov/pubmed/30297291
https://www.ncbi.nlm.nih.gov/pubmed/27170787
http://www.ncbi.nlm.nih.gov/pubmed/29112109
https://www.academicpedsjnl.net/article/S1876-2859(17)30324-8/fulltext
https://www.academicpedsjnl.net/article/S1876-2859(17)30324-8/fulltext
http://www.avahealth.org/file_download/aee3fd13-8ab5-460a-8ae7-4cc054a2c331
http://www.avahealth.org/file_download/aee3fd13-8ab5-460a-8ae7-4cc054a2c331
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences.%20Accessed%202018%20Oct%2018
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences.%20Accessed%202018%20Oct%2018
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences.%20Accessed%202018%20Oct%2018
http://www.ncbi.nlm.nih.gov/pubmed/28784309
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10. Alberta Health Services. Adverse childhood experiences (ACEs)/trauma-informed 

resource guide. 2016. 

http://www.hmhc.ca/brochures/ACE%20TIC%20Resource%20Community%20Guide%

20Final%202016.pdf. Accessed 2018 Oct 18. 

 

http://www.hmhc.ca/brochures/ACE%20TIC%20Resource%20Community%20Guide%20Final%202016.pdf
http://www.hmhc.ca/brochures/ACE%20TIC%20Resource%20Community%20Guide%20Final%202016.pdf

