

Adverse Childhood Experiences.

Introduction:
Adverse Childhood Experiences are one of the most critical moments of human development.
The quality of family relationships and the possibility of receiving support during this period. (Leeman, 2018). It affected our sense of well-being, worth, and agency. It has to do with consequences concerning difficulties in adult life and social engagement. (Callaghan and Tottenham, 2016, p. 76).
This essay explores Adverse Childhood Experiences and answers the question. What are ACEs, and what impact do they have on society? How are ACEs important for people? Why is health and prevention needed in Wales?
Background:
Adverse Childhood Experiences can profoundly affect present and future health and well-being, and it is recognized as a significant public health concern in Wales. Not appropriate experiences in childhood, such as abuse, domestic or community violence, neglect and dysfunctional home environments, and lack of healthy and stable parental relationships, create health and social problems in generation and coping standards for the new generation, so it means a long-term cycle.  Consequences significantly affected in adulthood include poor educational achievement, consequences in employment and social status, harmful behaviors such as drug use and alcohol consumption, smoking, violence, and crime, and poor sexual behavior (Public Health Wales NHS Trust, Bangor Institute, 2019 ). Adverse Childhood Experiences increase the risk of developing diseases such as mental illness, cardiovascular diseases, and diabetes, sexually transmitted diseases. (Murphy et al.,2014).
This illustrates that preventing and promoting health and well-being is needed in Wales because it can improve health across the whole life course, so it benefits the National Health Service Wales by reducing costs and preventing pressures with treatment. Another essential point is that it improves well-being and social communication, which helps education and gives a ticket to future higher education. Moreover, higher education allows one to find good work with a stable income. Subsequently, regular income gives a better perspective on creating a healthy and safe environment for individual family members, giving perspective to developing children's futures. Furthermore, reducing or changing toxic behaviors such as abuse of drugs or alcohol and violent abuse gives perspective for a healthy home environment and healthy relationship between parents and children.  Additionally, healthy relationships at home reduce the risk of how new generations parent their children, minimize public anti-social behavior, and benefit public services by reducing general costs for institutions like police, courts, reducing intervention levels for public authority. (Public Health Wales, NHS Trust, 2015)                                                                                          As seen in Health promotion, it is essential for better knowledge of society. Information about the long-term consequences of Adverse Childhood Experiences and their impact on a healthy society helps break the cycle. All societies should get the essential knowledge to know how the intervention is needed and the available strategy. Promoting a healthy and productive lifestyle is necessary for a healthy society. (Biglan et al., 2017) 
Research Articles:
View on Adverse Childhood Experiences discussed in three articles:
Exploring the association between parenting stress and a child's exposure to adverse childhood experiences (ACEs).  Crouch, E., Radcliff, E., Brown, M., Hung, P.
Neighborhood Poverty and Adverse Childhood Experiences over the First 15 Years of Live. Maguire-Jack, K., Font, S., Dillard, R., Dvalishvili, D., Barnhart, S.
Half of the children entitled to free school meals did not have access to the scheme COVID-19 lockdown in the UK.  Parnham, J.C., Laverty, A., Majeed, A., Vamos, E.P.

Themes:
The issue focused on in the first article is examining levels of parenting stress and outcomes with children with ACEs. Parenting stress levels are associated with many factors in family, health, environment, and society and significantly impact childhood experiences.                                                          The 2016 National Survey of Children's Health data was analyzed in the USA. Date Resource Center for Child and Adolescent Health presides over questionnaires and interviews. The outcome analysis is developing knowledge to prevent exposure to Adverse childhood experiences.  The methodology rule was selecting children with criteria to be aged between 0 and 17 and living with parents or caregivers. Interview: If more children were interviewed in one family, randomly choose a single child. The result demonstrated group males 50.9%, white background non-Hispanic 53,6%, aged 6 to 17 years 67,4%, with single-parent mothers 64,3% and parents currently married 67,6%, without high education 72,4%, households did not use English language as a first 13,6%. Of this research group of children, 19,3% have health issues and need healthcare help. An illustration of this part of children interviewing gives the outcome the children were four or more associated with developing Adverse Childhood Experiences at 18. This disease has a prolonged effect because of parental toxic stress, and typical situations in this analysis are related to parental stress, like not having an education, not having good work, and having low financial income. (Crouch, E, Radcliff, E., Brown, M., Hung, P. 2019)
Blanch et al. (2014) explain toxic stress in childhood can change behavior health concerns because brain disruption develops a change in an anatomic system. Early system prevention is essential to stop the impact on future life. 
The second article discusses analyses of the impact of neighborhood poverty on associated levels of Adverse Childhood Experiences in the first 15 years of a child's life. This research also looks at the impact of households if associated with three categories: family dysfunction, violence, and system involvement. The analysis was critical because they needed to fill the gap with unknown knowledge, and the result needed help to work for early prevention and intervention associated with ACEs to protect children as soon as possible. This database was explored in the USA in six waves. This study uses data from the Fragile Families and Child Wellbeing Study review to analyze tests that are unhealthy environments and have low economic situations around children's lives, increasing the risk of developing Adverse Childhood Experiences. (Maguire -Jack, K., et.al.2021).                                                 In the USA, in high-poverty neighborhoods, 39,9% of people live in federal-level community areas. Children born in this environment risk developing four times more diseases. (Clarke et al.,2013).                                                                                
 Biglan et al. (2017) strongly agree that social environment conditions are associated with developing symptoms of Adverse Childhood Experiences. In his opinion, all communities should work together to break the impact. It's not a situation resolved if society is isolated from one another and is blind to the problems. An identity person needs to be able to deliver help quickly and stop impact in the future. Meta-analysis estimated that the public in North America spends $748 billion to assist different sectors of people associated with ACEs. (Bellis et al.,2019).                                                                                           Another study confirms the association's impact on neighborhoods in a social environment. The children assessed were aged 3 to 5 age. (Wang et al.,2020).                                                                                    The data and Sample in the current study examined 4898 children from 20 big cities in the USA. To interview, choose families with bough parents with backgrounds associated with ACEs, like not having a stable financial situation, and another aspect was added, like racial impact on a family. The study took a long period because it examined families with children of different ages five times. The first interview was when the children got one year, the next three years, and five years. The last two were 9 and 15 years old. (Reichman et al.,2001).
 Multiple imputations were used to add information if the study had gaps in the analyzed sample. The Independent variable key was poverty neighborhood in 3 categories: low, medium, and high. The dependent variable in 3 categories was family dysfunction, system involvement, and violence with maltreatment. These 3 categories include parental mental issues, violence in the family substance, problems with law consequences, imprisonment, separation or divorce in the family, or death of a close relative. Analyses search children with neglect, foster care, or time separated from parents, psychical, verbal, and emotional abuse. Control variables use a multiracial background and compare with white. Mother's education level in time child, the child's sex, the mother's age when she started child, and economic difficulties like paying rent or needing to live at home and accommodation in the shelter. (Maguire-Jack et al.,2021).
Methodology with all this variety was described by choosing 4895 children. The result identifies the rate of children born in the first categories of poverty neighborhoods in 3 levels: high poverty 35%, low poverty 57,22%, and middle poverty 8%. Simple children were categorized as ethnic: White 16%, Black 44%, Hispanic 23%, mixed ethnic group 15%, and others 2%.The males in the analyses were 50%, with a mother with high education at 65%, and with a mother with one financial problem when her children were one age, and the average mother's age was 25 years. Compared to white and black group children and level poverty neighborhoods, the result was black children in high poverty 33% and white 5%. A high percentage of multiracial and other race children live in high-poverty and concentrated neighborhoods. Represented group children in analyses had four or more symptoms with ACEs by age 15, and the result was 68%, but this familiar from psychical and emotional toxic stress was an average of 75%, lost parent 10% or foster family 2%. Examining societal results in poverty neighborhoods, 7 out of 10 children had experience with ACE symptoms; in middle poverty neighborhoods, 5 out of 10 children, and in low poverty, 6 out of 10 children. For this result, search for the dependent variable fact as well. Another essential fact found in the study is the mother's age, maternal education, and level of public education, and an important is how big the family is. Children with low scores of ACEs got mothers older with higher education; however, mothers with multiple children report economic problems—more complicated financial difficulties associated with ACE symptoms development. Additional points in analyses were system intervention, family abuse, and not a healthy place where families live, associated with high statistics of developing ACE disease symptoms. (K. Maguire-Jack, et al.2021). This analysis has some limitations because it did not include small towns, not single mothers, used self-report only, and mainly concentrated on one fact: neighborhood impact, not including the sample about sexual child abuse. The census tract had date issues as well and was not perfect. (Coulton et al.,2007)                                                                                                      The outcome of this article highlights that Black people in America are in poor neighborhoods with bad economic situations, and this results in stigmatization in housing and employment efforts as well as a racial problem. (Chetty et al.,2019). Black children develop a high rate of ACE symptoms because of family home dysfunction. High-poverty neighborhoods explore high dysfunction and crime and do not have good standards of public intervention. (Sampson et al.,1997).                    Strategies should be designed to help low-income families like housing accommodation and cost rent suitable for families, education about ACEs in school, knowledge in work to not discriminate against vulnerable families only find a way to help, improving the safe environment in the neighborhood, develop a way to minimize disproportionately life in society. The system should be changed for an easy way to report bad behavior in a family and more quick intervention to protect vulnerable children. With more supporting programs and easy access, all intervention sectors should receive training and knowledge about ACEs. (Hunt et al.,2016). 
  Review the following article for important facts from two previous articles about how big financial problems impact the mental health of parents and develop ACEs on children when the family situation is not stable. Review how the situation is in Wales. Identify analyses in this article. Article: Half of the children entitled to Free School Meals did not have access to the scheme. This article analyzes the situation with food availability during the COVID lockdown in the UK, including individual information about Wales children. The study in this article was ethical approval; the National Institute for Health Research School for Public Health Research supported this analysis. This study is a secondary analysis. The primary data collection was from the Understanding Society and was approved by the University of Essex. This study showed that in Wales, 89%, compared with England, got less access to a free meal from the FSM program. Infant schools got worse access, and junior and secondary schools got better. COVID-19's first month highlights that 49% of children accessing FSM programs in Wales do not receive food or alternative options. Children not attending school will continue not to have access to meals later. This situation harms their well-being mentally and physically and their parents as well. From 31 March was delivered, but universal infants between 4 to 7 years children FSM scheme doesn’t have access to this support (Parnham, I.C., Laverty., Majeed, A., Vamos, E.P., Public Health.,2020)
Conclusions
Research of this article highlights how necessary knowledge is about Adverse Childhood Experiences. How long is the way to be done improving knowledge, intervention, and prevention? To conclude, facts important for all of society are promotion and prevention to break the cycle of big impact ACEs for a new generation to build a healthier society. (Bloom, S.L .2017) All Adults are responsible for protecting vulnerable children, not stigmatizing low-income families. This result requires building professional help and more tools and programs from the Government, institutions, charities, law protection, policies, acts, and society. All these examples minimize side effects for society as a whole. (Alvarado, S.E.,2018.).
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