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This literature review will show how Adverse Childhood Experiences (ACEs) affect children and their mental health into adulthood.
ACEs is described as “potentially traumatic events that occur in childhood” and take place within the family environment. (Centre for Disease Control and Infection, 2021). 
They were first brought to wide scale attention in the medical community by CDC-Kaiser in 1998 who commissioned a large scale study into ACEs. Their findings led to a mass interest in the impact that ACEs have on the health, physical and mental health of children and young adults.
Growing evidence shows that toxic stress in the early years of a person’s life can have a major impact on the developing brain and the function of the immune system. The impact of ACEs has been recognised as having an effect on people into adulthood, impacting life opportunities and potentially leading to chronic diseases and eventually early death. 
Kaiser-Permanente found a link between historical child abuse and patients who were attending their obesity clinics. Wanting to further investigate this they developed a questionnaire which was sent to over 17,000 patients who had attended a clinic between 1995 and 1997, enquiring if they had ever experienced adverse childhood experiences in the first 18 years of their lives (Boullier et al, page 132, 2018).
Some examples of ACES are physical, sexual, and emotional abuse, living with someone who has an addiction to alcohol or drugs, living in a household where violence is common and losing a parent through death or divorce                (Royal Manchester Children’s Hospital, 2023).
Individuals who have experienced four or more ACEs are twice as likely to binge drink, 7 times more likely to be involved in crime and violence, 11 times more likely to go to prison and are three times more likely of being at risk of developing heart and respiratory disease than those who have had a less traumatic upbringing (Help Children Live Better, n,d).
As far as Wales is concerned, a questionnaire commissioned by Public Health Wales in 2015 where adults aged 18 to 64 were asked about their experiences in childhood. The study found that for every 100 people in Wales 47 had experienced at least on ACE and 14 in every 100 people has experienced 4 or more ACEs (European Journal of Public Health, 2016).
This review will focus on three themes, how children and young people exposed to ACEs are affected into adulthood with a concentration on how their mental health may have been adversely affected.
Have ACEs had a detrimental effect on victims lives making victims more prevalent to committing crime and becoming involved in the criminal justice system.
The multi-agency approach to victims of ACEs and how victims can be helped recover from their experiences.

How Adverse Childhood Experiences have affected the physical health and mental health of children into adulthood.
Police officers regularly encounter young people who have had difficult upbringings and are experiencing mental health episodes. These individuals may have experienced Adverse Childhood Experiences (ACEs). These can comprise of, for example, parental separation, direct verbal and physical abuse, or domestic violence (Bellis et al, 2017). 
Many studies have taken place since the late 1990’s on the impact of ACEs. These studies have shown that children who experiences four or more ACEs are at a significantly higher risk of developing chronic diseases as well mental illness. Exposure to these adverse events has been shown to change the way that children develop physically. ACE’s can also changed how the brain develops and as a result of this exposure, changing the way the neurological systems function (Boullier et al,2018).
Bellis et al (2015) produced a report in conjunction with Public Health Wales to examine how adults in Wales who were exposed to ACEs in childhood and how they were affected later in life. This was the first such study which concentrated solely on the population of Wales using an internationally recognised questionnaire. 
A World Health Organisation survey suggests that eradicating ACE’s would reduce mental health disorders by 29.8% (Kessler et al, 2010).
Children are influenced early in their life by the way that their parents interact with them in positive and negative ways. This emotional bond can shape the way that a child interacts with others and develops relationships. This is called attachment. If the parent and child have a positive relationship then it is likely the child will develop normal relationships, but a negative relationship can lead to children having problems expressing their feelings and have an adverse effect on their mental health (National Health Service, 2021).
To try and combat ACEs the Welsh Government has implemented a series of policies and strategies one of which being the Children (Abolition of Defence of Reasonable Punishment) (Wales) Act 2020 (Welsh Government, 2020), which abolishes legal chastisement. The Welsh Government hopes this new law will lead to a reduction in physical punishment given to children especially in the home.
The Welsh Government has also introduced schemes such as the Flying Start programme which aims to help parents in the most deprived areas of Wales by providing childcare for 2 to 3 year old children, offering an enhanced parenting system and access to parenting programmes. By offering this support it is hoped that parents will get the support they need to give their children a better upbringing (Welsh Government, n.d).

Meanwhile in Brazil a total of ten studies were conducted which involved over 30,000 adults who indicated that they had been exposed to ACEs in their childhood.                                                                                                                     (Cunningham et al., 2014; Iniguez&Stankowski,2016; McCrory et al., 2015).   The authors of the report found that there was evidence to support that exposure to ACEs at a young age made the individual more susceptible to pro inflammatory diseases such as Asthma.
As reported by Campbell, Walker, and Egede (2016) and Ford et al (2011), these studies into lung disease were made less relevant due to studies by Bellis et al (2014, 2015) which indicated that adults who were exposed to ACEs were more likely to take up smoking which will have a greater impact on the lungs of individuals. 

A study carried out by the Public Health department in North Carolina in 2016 found a link between ACEs and children’s mental health (Leijdesdorff et al., 2017 and Lewis). The study of those affected found that 13.8% had been raised by a parent who suffers with mental health. This exposure to mental health problems effects the wellbeing of the children leading to them having higher rates of anxiety, depression and low self esteem compared to the rest of the population (Omkarappa, 2019).                                                                                         
Children witnessing domestic violence and experiencing domestic violence have a greater likelihood of suffering from mental disorders later in life    (Sugaya et al.,2012) also experiencing emotional impairment as a result (Felitti et al., 1998).
Among those exposed to domestic violence and especially among girls, recent analysis discovered a strong link between traumatic exposure as a child or adolescent and the development of post-traumatic stress disorder (PTSD) (Alisic et al., 2014).
Young people who are suffering with their mental health are often referred to the Children and Adolescent Mental Health Services (CAMHS). This is often facilitated by the police through a Public Protection Notice (PPN) or from a General Practitioner (GP). CAHMS is a specialist mental health service for children and young people. This can aid the young person in expressing their feelings and confiding to a professional issues within the family home        (Young Minds, n.d).
There have been many studies conducted linking ACEs with mental health and physical health of individuals who have been exposed to 4 or more ACEs. In Europe and the UK Bellis et al, 2014, 2015 and in the USA, Felletti et al, 1998.
As Hartas, 2019 comments, all these studies have one thing in common and that is relying on the memory of individuals recalling events that occurred years previously. Inaccuracies cannot therefore be ruled out                                      (Hardt and Rutter, 2004).  
The children’s brains were not examined at the time of the recalled events so it is difficult to associate structural and functional changes in the brain with being witness to traumatic events in childhood.


Adverse Childhood Experiences and Criminal Offending in Children and Young Adults (CYP).
The negative effects of Adverse Childhood Experiences (ACEs) on young adults health is a major concern for society and policy makers but also is the effects of ACEs on the criminal justice system. 
Research has been carried out for decades on the link between ACEs and criminality (Folk et al, 2021). This found that children who have been exposed to violence in the home are more likely to become involved in crime later in life (Basto-Pereira et al, 2022), especially if close family members are exhibiting these behaviours (Felson and Lane, 2009) If these intimate family members are exhibiting antisocial or violent behaviour, the child at the early stages of it’s life does not know right from wrong the child perceives this to be normal behaviour (Akers et al,2017).
The Social Learning Theory (SLT), an idea conceived by Ronald Akers and his colleagues, explains that “criminal behaviour is learned and maintained by observing criminal behaviours and the social consequences attached to those behaviours” (Akers et al, 2017).
Research by Widom (1989) on young adults found that 28.6% of those who had been subjected to ACEs had an adult record for criminality and violence. These findings suggest that there may be a cycle of violence at work, with people who have experienced violence as a child being more likely to engage in aggressive behaviour later in life.
Domestic violence, separation/divorce, and physical abuse and neglect of the child, as well as parental crime, mental health problems, and substance misuse, are risk factors for the victimised child to participate in antisocial and criminal behaviour themselves (Braungart-Rieker et al., 1995; Cadoret et al., 1995).
In the U.K. a study of 1,500 residents aged between 18-70 found that those exposed to four or more ACEs before the age of 18 were at an increased risk of becoming involved with violence and violent crime with a ratio of 8.83 ending up in prison (Bellis et al, Pg 81-91, 2014).


According to research by the Children’s Commissioner there is currently no direct link made between offending and being exposed to ACES, due to the varying degrees of experiences and circumstances (The Children’s Commissioner, 2018).

As mentioned earlier those children who have been exposed to ACEs have health and behavioural problems later in life. Young people and adolescents who are subjected to violence in the home can sometimes turn to gangs as a way to fill the void of a family in their lives, also gaining personal security and possible financial gain (Garbarino, 2001). 
Young people who have joined gangs and have been exposed to domestic abuse may occasionally view violence as a regular part of life.                    (Huesmann, Pg 73-104,1998).                                                                                                                  Instead of being overwhelmed by chronic violence, young people exposed to it may adjust and develop a psychological desensitisation to it. They are shielded from immediate psychological and emotional pain, but their tendency for aggression grows because of this response (Dubrow & Garbarino, 1989).
Although these victims of ACEs may feel more at home in gangs, they are leaving themselves exposed to greater violence and crime, therefore leading to them being victims of violent crime. This may come from rival gangs or inter gang rivalry (Gover, Jennings & Tewskbury, Pg 103-115 2009).


Multi Agency Approach to Adverse Childhood Experiences.

When it comes to ACEs there are a variety of services that can help children and their families which can include schools, health services, social services and the police. There is now a greater interest in the prevention of ACEs occurring in the first place. 
It is likely that police officers will be the first to encounter children who may be at risk of ACEs within families. While the police are well placed to respond and identify vulnerabilities, traditional police training, as highlighted by the College of Policing, are not designed to meet the high level of demand currently being placed on them (Barton, et al, 2022).
In the USA police officers deal with the greater reports of maltreatment of children (18.1%) compared to social services (11%) and medical professionals (9.2%) (Department of Health and Human Services, 2014).
In the UK the number of domestic incidents reported to police between March 2021 and March 2022 just over 910,000. It has to be assumed that many of these incidents were witnessed by children (Office of National Statistics, 2022). 
A report by His Majesties Inspectorate of Constabularies (HMIC) found that 38% of cases involving child protection were classed as inadequately dealt with. The main reasons for this being officers not adequately investigating, a varied approach across police forces in England and Wales and not sharing information with partner agencies (HMIC, 2015, p. 43).
The HMIC recommended that significant improvement was needed to children at risk of abuse. 
Wales in particular has taken a major interest in promoting awareness and the setting up of ACE training by introducing ACE hubs (Hughes, et., al, 2018).
 South Wales Police (SWP) partnered with Public Health Wales in 2017 to launch a pilot scheme entitled “A Structured Multi-Agency, Early Intervention Approach to Policing Vulnerability.” 
This structured approach involved social care practitioners employed as advisors to the police, children’s charities, where ACE Coordinators were seconded from NSPCC and Barnardo’s and Neighbourhood Policing Teams (NPT) from SWP (Barton, et al., 2017). 
Public Protection Notices (PPN’s) which are safeguarding form used by South Wales Police to inform partner agencies of vulnerabilities were scrutinised more closely for signs of ACE’s.
This intervention was carried out in the Bridgend area of South Wales and although it had encouraging feedback from all involved but was not fully rolled out to all force areas.


Schools also have a big part to play in helping children who may be at risk. Teachers spend just as much time with children as their parents do and can sometimes be that person who they might feel comfortable speaking to                               (Teach early Years, 2020).
Schools have introduced a number of in initiatives to help children get the best they can out of school. A lot of ACE affected children come from chaotic homes where they may not be able to concentrate on studying. Schools offer quiet rooms to allow children to fulfil their potential (Estyn,2020).


Conclusion

It is apparent that there needs to be a more joined up approach to dealing with children who are suffering as a result of abuse and neglect within the family setting.
The problem is huge. In the USA 64% of adults say they have experienced some form of ACE’s with 1 in 6 adults having experienced four or more.
Preventing ACE’s could save health care millions of pounds each year. Millions of depression cases and heart disease could be avoided                                         (Center for Disease Control Prevention,2020).
Police, social services and healthcare are most likely to encounter children and young people who are suffering or have suffered with ACE’s any concerns need to be reported and followed up on to prevent that person suffering into adulthood.
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