
This supporting paper will discuss a health promotion stand which considers the issues of A.C.E in children and young people. What this term means is experiences in an individual’s childhood which could have had a negative impact on their health and well-being. These are called traumatic events and can be described in different forms of situations and scenarios. By knowing the history of the child, we are then able to understand what the cause of a certain challenging behaviour they may adapt to as they grow older. This supporting paper will focus on the awareness of A.C.E and how we can prevent this from having a longer impact on the individual whilst using the health models as guidelines for the stand. This health stand targets teenagers in secondary school, the reason for this is that at this age children are more aware of what is going on around them and how this can have an impact on the individual. They are also more aware of what is going on around the house with family members and their peers. 
So, what can be considered as an Adverse Childhood Experience.? To define the word ‘Adverse’ Cambridge dictionary defines it as “Having a negative or harmful effect on something.”. Therefore, in full term A.C.E is the childhood experiences we have had that could potentially have a negative or harmful impact on us. Therefore, what can be classified as ‘adverse experiences’ or what can be a traumatic experience and what makes a person healthy. Traumatic experiences can occur in different settings. This could be at home or at school, it can also occur in public settings.
Firstly, everyone has the varied opinion on what health means, this can be due to the diversity that we have in this world. The United Kingdom is one of the most diverse countries there is, which homes different cultures of individuals coming from India, Turkey, Philippines, China and many more (Statistics, 2011) Most of the population of the UK are individuals from different cultures and backgrounds, which is why there are more than one definition of what health is. Some may say that health is the ability to run 100m in a certain amount of time, some may also agree with this but not be limited to that definition (Cohen, Gabriel, & Terrell, 2002). 
There are different models when discussing different health related topics as well as examining or understanding more on health-related behaviour. An example of a model that has been used to conceptualise health is the Social Model. Furthermore, the Health Belief Model is what I will be using for this health promotion stall. The social model argues that the certain disease or illness takes place not only biologically but can also be influenced by outside factors such as our environment and this would support findings related to A.C.E as it is very much impacted by our surroundings and how this can have a big impact on the person we grow up to and our behaviour. A health promotion model that has influenced this approach on how this stand will be set out is the Tannahill Model (Tannahill, 2008). The Tannahill Model is based around how 3 sectors (Health Education, Health Protection and Prevention) work together and link together to create a better system. An example of this is when creating positive health protection, legislations and policies have been put in place which will focus on the better outcome of the main aim. 
Adverse experiences can be differentiated between 2 categories, child maltreatment and childhood household included. ACE that are classified as child maltreatment are verbal abuse, physical abuse, and sexual abuse (Child maltreatment: Fact sheet No. 150, n.d.)  Examples of where children are exposed to ACE in relation to childhood household included are parental separation, domestic violence, mental illness, alcohol abuse, drug use and incarceration. Sexual abuse, physical abuse and verbal abuse are classed as child maltreatment as it is against the law which results in neglect of the child’s needs therefore their basic needs are not being met. 
 As mentioned, the aim of this health promotion stand is to inform others about A.C.E., how this can be prevented or decrease the impact on the individual as they grow older. The model that I will be using is the Health Belief Model as well as using Tannahill’s model for how I have approached this health promotion stand. The Health Belief Model focuses on how factors such as our age, gender and socioeconomic status can affect our behaviour and our attitude on if we want to change this behaviour or not. This then leads to how we perceive this behaviour and the benefits of us changing this behaviour in the future, at this stage we either choose to carry out as we usually would and keep our perception or we can take actions on changing this to improve our health. For example, A.C.E can be explained using the Health Belief Model, as it is more likely to occur in low-income places where poverty is very high. Socio-economic also plays a part in this, the term socio-economic is the link of social and economic factors. For example, as I have said A.C.E is more frequent in places with low-income societies, this can lead to adverse experience due to parents not being able to pay for their children’s education which can lead to a decrease or slowing down of the development of the child. 
The Health Belief Model was first established in the 1950’s by social psychologists Hochbaum, Rosenstock and more. This health model was used and carried out alongside the Public Health Services (United States of America). Through this they were able to work together to explain and understand why there was a lack of individuals taking part in the progression of preventing diseases. It was extended to help in understanding societies response to certain health- related conditions through their behaviours. The Health Belief Models consists of 6 constructs these are perceived susceptibility, perceived severity, perceived benefits, perceived barriers, cues to action and self-efficiency (Glanz).
An example of when this Health Belief model has been used was when they carried out a survey on 500 pregnant women in Tanzania, the topic of the survey was about HIV counselling and testing (De Paoli M, Manongi, Klepp 2004). A limitation from this however is that they were not able to find a relationship between the independent variable (HBM constructs) and the dependant variable (Davidhizar, 1983). Furthermore, another limitation was that the reliability and the validity were not tested or examined before carrying out the tests (Chen J., Fox S., Centrell C. et al 2007). The model was suitable for the test however as they were able to measure different constructs whilst using a diverse population. This would be suitable as I have mentioned in the beginning the UK is one of the most diverse countries in the world. 
The main aim of this health promotion stand is to see what changes we need to make in order to prevent the long-term effects of ACE having a bigger impact on the individual. As Tannahil’s model’s main objective through education, I think that it an important place to start awareness of how we can have a better understanding of the outcomes of ACE. Therefore, in education, lessons such as PSHE can be used to raise awareness of ACE and how it can be recognized at home or possibly in public. Through this, children are aware that verbal abuse and domestic abuse are not normal behaviour and should not be copied. Bullying of peers is not acceptable and could potentially lead to mental health problems in a child. It is important to make children more aware of what is right and wrong and what normal behaviour is towards other people. 
In hospital, trauma informed care should be carried out in every setting as we are not always going to be aware of a child’s history, and how their childhood has been (Muskett, 2014). To provide the right and correct services for the child, we need to understand their traumas if there are any and how this could have potentially led to certain behaviours and certain choices (Klain & White, 2013). Although there are legislations that have been created to protect children or anyone of discrimination such as the Equality Act (2010), this is an example of a policy or law that has been put in place to prevent any trauma from happening from the start. However, although these legislations have been put in place, we still need to be more aware of its impacts and how traumatic experiences can result into a chain reaction that can be passed down to our children. 
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