	
	
	



	
	



Title: 			Nursing research project: Lifelong Effects of Adverse Childhood 				Experiences
Student Name: 	Jenna Jones
Student Number: 	2206023
Lecturer Name: 	Ben Duxbury





















Abstract
Adverse Childhood Experiences (ACEs) and their effects on adult life are the focus of the project. Alcohol abuse and mental health were two topics examined. Empirical research methods were used in this study. Adverse childhood experiences have a significant impact on a person's long-term health. Alcohol misuse and mental health disorders are associated with ACEs. Evidence suggests that ACEs can lead to long-term health problems. The recommendations include that the Welsh Government should focus on integrating early intervention and prevention systems, raising awareness of adverse childhood experiences among all public service professionals, supporting communities by fostering equal/reciprocal relationships with public services and investing in long-term prevention.
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Introduction
The project examines childhood adverse experiences and their lasting effects on a person as an adult. As it affects the health and social care sectors in Wales, this is a problem area. Public Health Wales (2016) commissioned a study on ACEs and their impact on health-harming behaviours in Welsh adults to inform the Welsh Government's decision to prioritise this issue. Additionally, it emphasises the importance of research in nursing today.
In its definition of health research (2022), The World Health Organization states, “Health research involves systematic collection and analysis of data in order to develop generalisable knowledge to understand health challenges and mount an improved response to them
As stated by Fitzpatrick and Kazer (2006), nursing research aims to create knowledge that nurses can use to practice. During the 1980s, science was used to determine what was best practice, resulting in the term "evidence-based medicine". The term eventually evolved into "evidence-based practice" as clinicians other than physicians became increasingly involved in clinical decision-making. Evidence-based healthcare refers to making decisions based on research evidence about a specific population. (Beyea and Slattery, 2006)
Practice nurses are required to use evidence as part of the Nursing and Midwifery Council's Code of Practice, which is the basis for all revalidation requirements. Any information or advice given should be based on the most up-to-date evidence, including advice related to the use of healthcare products or services. (Warren, 2015)
The aim of this nursing research project is to demonstrate the serious effects ACEs have on the Welsh population by presenting statistics, examining the findings, and providing recommendations.
 
 
 
 
 
 


Nursing Research Project: Lifelong Effects of Adverse Childhood Experiences background.
During childhood, Adverse Childhood Experiences can take place which can negatively impact outcomes throughout a person's life. Maltreatment of children and dysfunctional families are examples of ACEs. (Welsh Government, 2021)
Health and Social care are impacted by this problem in Wales. Hughes, Ford, Kadel., Sharp, and Bellis (2020) conducted five studies to estimate the health and financial burden of ACEs. This study combined data from five cross-sectional ACE studies that were stratified at random. Based on disability adjusted life years and population attributable fractions, a modified human capital method was used to estimate financial costs. All outcomes are affected by ACEs cumulatively. In Wales and England, drug use was responsible for the highest percentage of ACEs (58.8% and 52.6%, respectively). Violence mental illness had the highest ACEs (ranging from 29.1% for anxiety in England to 49.7% for other mental illness in Wales). The cost of mental illness due to ACEs such as anxiety, depression, and other mental illnesses has been estimated at £11.2 billion in England and Wales. In total, ACE-related outcomes cost £42.8 billion annually. (Welsh Government, 2021)
It was the Public Health Wales study into ACEs and their impact on health-harming behaviours in Welsh adults that helped inform the Welsh Government's decision to prioritise this problem. About half of all adults in Wales experienced an ACE at least once, according to the study. The statistics show that those who experienced four or more ACEs are four times more likely to be a high-risk drinker, than those who have not experienced any ACEs. (Welsh Government, 2021)
An evaluation of adverse childhood experiences will be conducted to determine how they influence adulthood overall. The following two issues of mental health and alcohol abuse in later life will be examined as part of this empirical research. A literature review will be conducted using research journals such to answer the research question. 
Researchers should follow ethical principles. Ethics, in general, indicates how they should conduct themselves; it is important for researchers to respect human participants. Studies of empirical data provide us with a better understanding of what occurs. To gain important knowledge and respect participants, empirical research is often needed to fine-tune the best ways to accomplish normative objectives. Researchers and institutional review boards should not make ethical decisions based on anecdotes or hunches. (Sieber 2004)
A growing amount of research has been conducted and clinical attention has been drawn to adverse childhood experiences, raising awareness of their potential impact, as well as the need for prevention and early intervention. It is common for research on ACEs to be framed as an 'agenda' rather than as evidence. Although this is an understandable promotional and political tool, it has separatist implications and is likely to attract criticism. The idea that what happens to us in childhood; particularly in the form of trauma and abuse: may have important implications for our mental and physical health that is not new to social workers and child mental health professionals. Yet ACEs research receives disproportionate funding and policy attention compared with related fields including childhood trauma. When integrated with the voluminous theoretical, empirical, and treatment literature on trauma, stress, meaning-making, post-traumatic stress disorder, coping and adjustment, ACEs research will contribute to the scientific knowledge base and improve people's lives rather than creating a separate literature. Integrating these literatures would increase the likelihood of developing a robust body of evidence, avoid reinventing the wheel, and benefit all of them. (Siddaway, 2020)
 Evidence indicates that childhood adversity increases the risk of negative outcomes later in life in many ways. In (1998), Felitti et al published the Adverse Childhood Experiences Study, which linked childhood adversities to mental health problems and substance abuse in adulthood. 
 

 




Adulthood adverse childhood experiences, including alcohol abuse, and their effects.
As Bellis (2018) points out, adverse childhood experiences have significant implications for an individual's health over the long term. ACEs are higher in people who engage in health harming behaviours such as substance abuse.
The impact of childhood adversity on psychological and physical health has been documented since the early 1900s, health-risk behaviours among adolescents (Clark et al. 2010), as well as a wide range of psychological and physical illnesses (Chartier et al. 2010, Felitti & Anda 2010). The study of childhood adversity has a long history in psychology and psychiatry. In their theories, Freud and Bowlby believed that childhood circumstances affected child development and mental health as an adult. Even though Aces have been professionally researched, they have not been consistently operationalised. As a result, psychological and physical health theorists and practitioners have used the concept in research to recognise the impact of ACEs on mental and physical health. Inconsistent operational definitions hinder the development of theory on adverse childhood experiences. To develop a theory of adverse childhood experiences, Probst (2011) defined these experiences on how they differ from terms related to child maltreatment and child abuse, what predicts such experiences, and what outcomes might be expected following such experiences. (Anda et al, 2008).
Sixty percent of participants in one large study conducted by the Centers for Disease Control & Prevention (2010) reported the experience of adverse childhood experiences. Participants reported that these factors impacted their health and development as children, thereby affecting their health as adults. (Greenfield & Marks 2009, Dube et al. 2010 and Anda et al, 2008)
The evidence supports the link between ACEs and negative health outcomes in the long run. In a 1998 study, Felitti et al. found that ACEs are linked to many leading causes of death. The negative health consequences of these relationships have been confirmed in subsequent research, including suicidal ideation (Jirapramukpitak et al.), depression (Cannon et al. 2010), anxiety (McLaughlin et al. 2010) and psychosis (Benedetti et al. 2011 and Anda et al. 2008).
In medicine and public health, the connection between ACEs and parental alcohol abuse is of substantial importance. A cyclical pathway may connect ACEs with alcohol abuse and use. A history of parental alcohol abuse stratifies the relationship between eight ACEs and later risk of heavy alcohol use, self-reported alcohol abuse, and alcoholism. Moreover, it assesses how these experiences relate to the risk of marrying an alcoholic to gain additional insight into possible intergenerational cycles of alcohol abuse. There was a strong relationship between ACEs and adult alcohol outcomes for both individuals with and without an alcoholic parent. A person with at least four ACEs was twice as likely to report ever heavy drinking and three times more likely to report alcohol problems as an adult compared with a person without ACEs. Persons either with or without a parental history of alcoholism showed strong, graded relationships between ACEs and alcohol misuse or abuse measures. (Dube et al, 2010)

The strength of the ACE Study is its ability to examine the cumulative effects of multiple traumatic or chaotic childhood experiences (Anda et al., 1999). A cumulative effect of multiple ACEs on alcohol abuse has been demonstrated. As hypothesized and incorporated into the design of the ACE Study, this finding supports a cumulative stressor model. (Dube et al, 2010)
One potential weakness of this study is the underreporting of parental alcohol use, alcohol abuse, and ACEs. It is possible, however, that both exposures and outcomes are underreported, which would lead to null results. Despite the strong findings, it is likely that the relationship between ACEs is underestimated. (Dube et al, 2010)
 
 
 
 
 






Adverse childhood experiences and their influence on mental health in adults.
Selous (2020) states ACEs are associated with adult mood problems retrospectively, but prospective population studies are limited. ACEs were prospectively ascertained and analysed for their associations with adult mood problems, child mental health was examined to validate the associations, and gender differences in associations were investigated by The National Child Development Study for the UK population cohort of children born in 1958’s.
Previous studies testing associations between contemporaneous assessments of adult depression and retrospectively reported ACEs have encountered recall bias issues. In adults asked to recall childhood experiences decades after they occurred, they sometimes forget whether and when they occurred (Hardt and Rutter, 2004), and reporting adverse childhood experiences seems to be influenced by the current state of their mood (Reuben et al., 2016). ACEs and adult depression estimates could be inflated as a result. (Selous, 2020)
The aim of a five-decade UK population study carried out by The National Child Development Study was to examine whether prospectively assessed ACEs are associated with mood problems in adulthood. There was an increase in self-reported mood problems among adults who experienced multiple ACEs, including recurrent depression. In view of the prospective longitudinal nature of the study, these associations cannot be explained by differences in reporting of ACEs between adults with and without mood problems. Even after accounting for mental health problems already present in childhood, people with multiple ACEs had a higher rate of adult mood disorders. Findings indicated strong persistence of risk associations to age 50 for women, but some attenuation over time for men. (Selous, 2020)
In addition to supporting previous retrospective studies that found individuals who experienced ACEs are at considerable risk for adult depression, the study extends findings from prior longitudinal studies (Clark et al., 2010; Reuben et al., 2016; Copeland et al., 2018) by using repeated and extended assessments of mood problems.
This cohort found that psychopathology assessed during childhood and adolescence did not explain associations between childhood adversity and adult mood problems. The association between ACEs and adult mood problems may be caused by mechanisms other than the persistence of psychopathology over time. There was no way to test alternative mechanisms in this study, but the association between ACEs and adult mood problems may be explained by continued social adversity and exposure to stressful life events as an adult (Harper et al, 2003, Bird, 2007 and Kendler and Gardner, 2010). 
 The study is one of the longest prospective cohorts to examine the association between ACEs and adult mood disorders. This type of prospective research is important because recall bias can inflate associations between adult mental health measures and retrospective reports of childhood adversity (Reuben et al., 2016). It was also possible to test whether risk associations persisted or diminished over time since we had direct comparisons of mood problems on four occasions in adulthood. (Selous 2020)
In addition, there are limitations. This historical cohort study was limited by the availability of measures. Children experiencing ACEs are underestimating the overall burden of childhood adversity. There was no prospective recording of common experiences such as physical abuse, sexual abuse, or domestic violence, and it is parents and teachers underreported adversities that were included such as parental alcoholism. Due to its focus on familial hardships, it did not include reports of peer bullying. (Gilbert et al., 2009; Takizawa et al., 2014) It is well known that childhood ACEs have long-term negative effects on mental health, and it is likely that the estimated risk associated with childhood ACEs in this study would have been greater if they had been included. (Selous, 2020)















Conclusion and Recommendations
A person's long-term health is significantly impacted by adverse childhood experiences. ACEs are associated with health harming behaviours, such as alcohol misuse and mental health problems. There is evidence that links ACEs to health problems in the long term. A substantial connection exists between ACEs and parental alcohol abuse in medicine and public health. There is an independent relationship between ACEs and the risk of alcohol misuse. Additionally, adversities such as parental alcoholism, physical abuse, and sexual abuse were not prospectively recorded, and parents and teachers underreported such events. Peer bullying was not discussed due to the focus on familial hardships. As childhood ACEs are well known to have long-term negative effects on mental health, it is likely that the study's estimate of risk would have been higher if they were included.

The following areas should be emphasised by all public bodies, including Welsh Government:
·  Integrate early intervention and prevention systems.
· Provide awareness of Adverse Childhood Experiences to all public service professionals
· Support communities by fostering equal/reciprocal relationships with public services
· Investing in long-term prevention. (Future General Commissioner for Wales, 2022)
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