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Abstract
Adverse Childhood experiences (ACEs) refer to the exposure of stressful or traumatic events occurring in children  by the age of eighteen. ACEs are a leading cause of negative outcomes in adults. This secondary research explored association between ACEs and poorer health outcomes in adults.  The current study analysed literature reviews that were quantitative and qualitative from data collections relating to the research topic, with the aim in answering the question. what adverse childhood experiences impact on adults . Three themes were identified in line with the research question that linked to negative outcomes. Mental Health, substance abuse also suicide were identified as three negative outcomes in individuals that had been exposed or experienced  ACEs between the age of one to eighteen. All literature analysed, identified  men and women who had  the same negative outcomes compared to  individuals that had not experienced ACEs. This study found the odds doubled in mental health, substance abuse and suicide in men and women  compared to individuals who had not experienced  ACEs. In a broader scope the study found  all ACESs had a negative outcome ‘however ’the direct ACEs emotional, physical also sexual abuse had significantly  impacted on the health and functioning in adults. Investigating this study, the researcher identified there was a cause of concern in response to the findings practically in gaps within research, More research was identified in a slightly different focus such as; poorer incomes also individuals in  incarceration with the aim to identifying the cause for these individuals poor outcome.  Screening tools in education and health care setting were identified in response to the promote healthy child development, parallel with  early intervention  beneficial in supporting children with emotional regulation and development for future health and functioning.  
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Introduction to the thesis?  
This research project is a literature review that explores the long-term detrimental implications of adverse childhood experiences (ACEs) in adults. The Public Health England (2018, p.3)  confirms ’there are three direct and six indirect experiences that have  impact on health outcomes. The more ACEs a child experiences the more likely it is to impact on the child’s mental and physical health with negative outcomes in adulthood (Bond, 2018). The term ACEs is an acronym for adverse childhood experiences. ACEs are traumatic events that occur between the of one to seventeen, this includes all types of abuse also environment a child is brought up in (Centres of Disease and prevention, 2019). The world Health Organisation (WHO) define mental health ‘’As a state of wellbeing in which individuals can realise his or her own potential, to cope with the normal stresses of life, work productively and make contribution to the community (strengthen Mental Health promotion)’’ (WHO, 2020, P.9).
There are many factors that can contribute to a person’s mental health such as biological factors, brain chemistry, history of mental health in the family, hereditary, also life experiences such as the exposure to adverse childhood adversities (Mind, 2020). Mental Health can affect a person at any stage of their life ‘however’, psychosocial stress in childhood has profound effects on the brain chemistry, this can cause long lasting and permanent damage (Public Health Wales, 2020, p.5). According to the Worldwide Health Organisation [who], 2020), half of all mental health illnesses begin by the age of fourteen, also three quarters by  age of  twenty-four, if untreated can significantly have an impact on a child’s development.   
The chosen purpose of this age was to identify some of the long-term detrimental implications of ACEs (Public Health Wales, 2018;McLaughlin, 2017). With the aim to identify the possible causes in childhood that have negative outcomes in adults ( Fortson et al, 2016). According to the National Health Service (NHS) (2018), traumatic experiences that occur in children before the age of eighteen have a lasting impact throughout adult hood. This is confirmed in a survey conducted by Public Health Wales for parliament. The survey reported that at least fifty per cent of adults had experienced at least one ACE during their childhood (Parliament UK, 2018).
During unrelated studies in 1985, a researcher Felitti found links between a person’s childhood environment and their Mental Health (Barlett and sacks 2019;Stevens, 2012). Since the original study further research conducted suggests there is growing evidence  suggest environmental factors contribute heavily on a child’s development with negative outcomes in life (NHS Health Scotland, 2019). The Mental Health foundation state there is now one in ten children and young people aged between five to nineteen living with a mental health disorders (Mental Health Foundation, 2019). Mental Health has become a burden in the UK, affecting one in four people which tends to develop from childhood.
 In half of all cases the British Medical Association (BMA) (2017), state there is still a lack of early intervention before Mental Health problems occur. Due to the increased numbers of people seen with Mental Health disorders, there is now more research being conducted into the study to find causes, such as the pilot study in Anglesey North Wales. The pilot initiative was carried out by Betsi Cadwaladr University. The purpose of this pilot study aim is said to identify the prevalence of ACEs in adult primary care to identify, then support people who have experienced childhood trauma (Hardcastle and Bellis, 2019).



Background of problem statement
Mental Health has become a growing concern with more people being diagnosed with Mental Health problems (Mind, 2020). The Mental Health Foundation (2020) state 50% of Mental Health illnesses are established by the age of 14’ however’ this is said to rise to 75% by the age of twenty-four. The Mental Health Foundation (2020), also confirm 10% of children between the ages of 5 to 16 years old have been clinically diagnosed with Mental Health problems, they also confirm 70% of children and adolescents are now experiencing Mental Health problems.
The Early Intervention Foundation (EIF). (2018), report children who do not receive appropriate interventions earlier in childhood will suffer mental problems throughout their life. The problem has been developed by the research title, an investigation of the long-term detrimental implications of childhood experiences in adults. The Specialist child and adolescent mental health services in Wales have seen a 100% increase in the last four years with the referrals doubling in a four-year period (Mental Health Foundation, 2016). As a researcher the main purpose of this study will be to investigate the some of the long-term detrimental implications of ACEs. The researcher will examine the association and the risk factors of ACEs, to identify the long-term impacts on adults. In order to accomplish the objectives, I will be reviewing any literature available.
Justification
The purpose for this research project is to examine some of the long-term detrimental implications of  Adverse childhood experiences in adults. The research aims to identify the outcomes of individuals that had been exposed to Adverse childhood experiences then examine the negative outcomes. Mental health The biggest research into this topic comes from studies in America, ‘however’ in recent years there has been more interest in the topic, mainly due to the link between ACEs and mental health, also poorer outcomes in life. ‘’The centers of disease control and prevention (CDC) (2020), confirm in a survey of 61% of adults across twenty-five states, all reported experiencing  one ace and nearly one in six reported experienced four.’’ 
 This study  will demonstrate the negative impacts Aces can have on future health and importance of early intervention. 
Aims and objectives
This literature view project seeks to identify what Adverse childhood Experiences that impact on adults, to achieve this I will attempt to meet the following four objectives.
· Identify literature related to that impact childhood adversities in adults.
· Review and critique the literature related to the question thematically.
· Detail and discuss the main findings across different themes.
· Provide conclusions and make recommendations based on the findings. 

Chapter two
Methodology and Method
In this chapter the researcher will be looking for systematic primary and secondary journal articles Quantitative and qualitive in relation to theses topic. The researcher aim was to find out some of the detrimental implications of adverse childhood experiences in adults. Searches were focused on childhood adversity with the aim in finding answers from data collections. The researcher will be using the critical appraisal skills programme (CASP), which is ethically approved. Designed to be used when reading research. The purpose of CASP enables the researcher  to systematically assess if the health research is trustworthiness results also relevance to its purpose of the chosen question. Using the chosen relevant primary literature reviews, the researcher can then identify gaps in results by critically analysing painting the way for further research (Critical Appraisal Skills Programme, 2018, p.1-4)

What is a methodology
Methodology is a systematic, theoretical analysis of methods that are applied to a field of study. It is specific procedure to identify, then select, process, analysis and information about a topic chosen for the research. Methodology does not set out to set solutions therefore not the same as methods instead it offers the theoretical underpinning and understanding of a study (Pinney, 2016)

Search strategy 
Methods used for search
 Multiple electronic data-based searches online were used to gather journal articles relating to the .question, with the aim in finding the reverent journal articles. The researcher used key words from the question to find related literature reviews from online data bases. The technique snowball sampling was also used to find relevant primary and secondary research. The researcher aslo used quantitative research to add depth to the study, and qualitative research that can verify the researcher’s findings.
 
What is a literature review?
A literature review is a project study of your own. When you undertake a literature review you choose a research  question then seek to answer this question. This is done by researching and analysing relevant literature relating to your question using a systematic approach. Analysing literature relevant to your question you can then put all your information together like a jigsaw to finalise your result. (Taylor, 2010)

Ethical considerations
 Before studies are conducted researchers must apply to the research ethics committee . Research ethic committees can be independent, governmental, educational or health authorises, depending on the research. Other committees may need to also approve the research. Before approval can be made the researcher will need to provide the ethics committee with a planned description of the research, methods that will be used, people that will be involved  also state the scientific justification evidence for the research. All participants to any studies should give their formal content before taken in part. Participants that take part in studies are invited to meet with the researcher to provide them with information then give consent if they are willing to take part. It is the researcher’s reasonability to ensure the participants fully understand what will be involved in the study (Alzheimer Europe office, 2013). Confidentiality of the participant in the research study must be guaranteed, personal information must not be indulged. Reacher’s are not to give detail personal information of the participants in the study, Codes or numbers are used to quote people. The Research ethics service and research ethics committee promotes ethical research to benefit participants and society, all rights, safety, dignity also the wellbeing of research participants in health studies conducted (Health Research Authority, 2020). All research in this study came from primary and secondary studies, all ethical decisions had been granted permission from ethic committees. All data collected came from public data bases and the UWTSD library.

 Chapter three	
Chapter three discusses themes identified from literature relating to the effects of adverse childhood experiences in adults.

Mental Health 
[bookmark: _Hlk39004345] Current literature found Adverse childhood experiences have a long-lasting effect on a person’s mental health ( Danielson and Sanders., 2018; Robert, et a.,l  2007; Dr. Bethell et al., 2018). Exposure to Childhood Adversities Experiences also, family history of mental health has long lasting effects on a person’s mental health (Public health, 2016;Prof Gilbert et al, 2009). The lack of parental care, violence, abuse, witnessing substance abuse, a parents death, early parent separation also family history of mental health increased the risk of depression in adulthood from 1.4 -2.6,’ however’ the risks doubled in neglect also in abuse in childhood. (Muighan and McCarthy, 1997). 
[bookmark: _Hlk39004446]Hughes et al (2017) conducted a study funded by the public health wales to identify the impacts of adverse childhood experience by measuring the effects of multiple ACEs had in health outcomes, to achieve the result. Adverse childhood experience categories were measured in this study. In the systematic review meta-analysis, five databases for cross-sectional case-control were used published up to 2016 reporting risks of health outcomes. Of 11621 references identified in the search, 37 provided risk estimates of 23 outcomes from 253719 participants. Studies in this systematic review and meta-analysis were done in middle also high-income countries none from low income countries. Hughes et al (2017), selected articles that presented risks estimates of individuals with at least four ACEs compared to those with none, for outcomes with satisfactory data for meta- analysis studies were focused on the average age of eighteen years old. Articles were recovered then screened; 194 (8%)of the articles were inclusion, with 37 (19) % 0f articles selected to make judgement to the review. 1444725 (57%) of 252467 participants across the studies had reported at least one ACEs with 31795 (13%) of the 252467 participants reporting at least four across all studies. Findings concluded this  study supports substantially increased risks to health in adults who had reported multiple adverse childhood experiences with strong links associated with Mental ill Health in their adult life.
In a similar study conducted of Health workers, who had been exposed to Childhood Adverse Experiences. The study demonstrated the association relationship between lifetime events and psychological distress. Maunder et al (2010), investigated the prevalence of childhood adversity among healthcare workers in 2003. A secondary analysis study was conducted of 176 hospital-based health care workers, which studied the association with adverse childhood experiences and days off work due to stress or illness. Maunder et al (2010) was able to measure the prevalence of childhood trauma in health workers by performing a secondary analysis on data collected to determine the Psychological impact of the severe Acute respiratory syndrome (SARS) outbreak in hospitals workers. Included in the study were measures of lifetime traumas, also the response to life time events which were possible stressors associated with child hood adversity. Results recorded that most health care workers without child adversity (73%) reported low number of life time events also Psychological distress, ‘however most of the healthcare workers with who had experienced childhood  adversity (81%) reported higher life time events also connections with stress were strong (Spearman’s rho=.50,p, < .001). It also measured missed days off  work  in twenty two workers who had experienced  one or more childhood adversity, this has been confirmed by Maunder et al (2010), there was a strong association between Mental Health and days missed of work due to stressors caused from adverse experiences in childhood.
[bookmark: _Hlk39006794]  Similar studies done on the toxic exposure can disrupt the brain, especially in areas of the brain to high order skills ,can increase the risk of cognitive impairment  also stress related disease into adulthood ( Tilson, 2001), this is also confirmed by Majer, Nater, and Reeves, (2010) who conducted a pilot study to investigate into the relationship between childhood adversity and cognitive function.
The evidence identified in this section in relation to Mental Health and adverse childhood experiences suggest adverse childhood experiences have long-term detrimental impact on adults.

Suicide 
 According to (Bruffaerts  et al., 2010; Centres of disease and control, 2018) suicide is the second leading cause of death worldwide in association with child adversities that occurred before the age of eighteen. 
Bjorkenstam, Kosidou and Bjorkenstam,  (2017), did a cohort study of 548721 adolescents and young adults on childhood adversities and the risk of suicide. Individuals in this study were followed from 2002—06 until suicide, also death from other causes up to the age of twenty-four. In the study the researchers used multivariate Poisson regression analyses by aggregating number of years of risk and adjusting for potential confounders using a stepwise approach then using a multivariate model adjusted for year of birth of year, parental low income, school grades, childhood Psychopathology, foreign born parent, then summed up the total number of childhood adversities to assess the number of indicators in a separate analyses, adversities were categorised into a group. Following up the cohort study found  431 participants had died by suicide (81(18.8%), which were classified as undermined corresponding to the average suicide rate of 10.6 per 1000 000 per years, the study found all childhood indicators were associated with twice the suicide risk compared to individuals that with had not experienced any childhood adversity. 
[bookmark: _Hlk39007626]Similar studies by Thompson, Kingree and Lamois.,(2012), in the U.S were conducted with 9,421 participants from a national longitudinal study of adolescents who took part in assessments over thirteen years. The study researched linking evidence of adverse childhood adversity using a nationally representative sample, they measured the risk factors for a broad array of ACEs.  The logistics regression indicated that emotional, parental incarceration also family history of suicide increased the risk the of suicide by 1.4 to 2.7 for suicidal ideation and suicide attempts among adults. Dube et al. (2001) conducted highlighted those who had  experienced childhood trauma or adversities, the study of 17 337 adult health maintenance organization members (54%) females; mean [SD] age 57[15.3]years who attended a primary clinic within 1995-1997, all participants completed a survey on childhood abuse also household dysfunction, also the age of first suicide attempt, concluding results found life time prevalence of one suicide attempt was 3.8%, with any childhood adverse experience there was increased the risks of 2-5 fold, confirming a Ace score had a strong relationship with suicide, similar studies conducted found suicide attempts were  sufficiently higher in  adults who had experienced trauma such as; physical abuse, sexual abuse also those who had witnessed domestic violence  (Wagner, 2016). 
Afifi et al (2011), also conducted a similar study to determine the fractions of psychiatric disorders and suicide ideation and attempts. In order to gain results trained interviewers asked participants various questions about their childhood experiences. Including thoughts of committing suicide or attempted over the age of seventeen. Models were used to access the association between adverse childhood events. Results concluded among women childhood physical, sexual abuse were each associated with suicide ideation, whereas all childhood events were associated with suicide attempts after adjusting for all covariates. An increased number of adverse childhood events was associated with the increased odds of suicide ideation and attempts were moderate to large among women. In men who had experienced  physical or witnessed domestic were significantly associated with suicide ideation whereas child physical abuse and childhood sexual abuse were associated with suicide attempts of adverse childhood events. Increased the odds of suicide ideation and suicide attempts.
In line with the current research, a primary research conducted  by Clements- Nolle et al, 2020) also found a similar relationship between Aces and suicide. The purpose in this study was to examine the influence of sexual identity and adverse experiences (ACEs) on suicidal behaviour of high school students. 5,108 students from 97 high schools were recruited. 97% provided information that allowed classification. Results confirmed students who had experienced a high number of aces were disproportionately affected also reported higher levels in suicide ideation and suicides. 
[bookmark: _Hlk39173688]The evidence identified in this section in relation to suicide and adverse childhood experiences suggest adverse childhood experiences have a detrimental impact in adults.
Substance abuse 
Substance misuse is a form of risk-taking behaviour which can be a hidden indicator of difficulties from Adverse Childhood Experiences (Whitsesell., et al 2009). For some people the use of alcohol or drugs is a form of self-medication (Levenson and Grady,  2016) for those to relive stress or block out emotionally distressing thoughts ( Aynsley et al., 2019). Adverse childhood experiences is said to increase  the risk of health-harming behaviours in (Hughes et al. 2019), stressful events were associated with a increased risk of cannabis, stimulants also opiate use among men and women (Myers et al.,2014), the dangers of self-medicating increases other adverse outcomes, such as increased comorbidity, suicidal behaviours also chronic health conditions (Turner et al., 2018).
[bookmark: _Hlk39007871] Khoury et al., (2010) conducted a study of 587 participants, all participants were approached by researchers in a waiting room of grandy Memorial Hospital in a General Medical hospital. All participants who fitted the criteria completed a battery of clinician-administered self-report assessments. The assessments related to comorbid psychiatric diagnostics status, income, employment, education, marital status, family history of psychiatric disorders, past and present substance abuse, questions were read out to each participant, then the results were recorded The researchers used a PTSD symptom scale (MP)ss used to detect PSTD, the TEI which is a fourteen screening tool for lifetime history of traumatic events in addition the TEI asked for the number of times a traumatic  event occurred, age of event also how they felt at the time of the  traumatic event. The ETI then accessed  the childhood history of sexual, physical, also emotional abuse, then for each abuse scores were given, and the total frequency was generated. The researchers used the Kreek-McHugh-Schluger -Kellogg scale (KMSK scale) to measure the self-expose to opiates, cocaine, alcohol, tobacco also marijuana use, the KMSK scale accessed the frequency, the particular substance, the amount the participant used throughout their lifetime. Results were then totalled up with the abuse type score. Four quartile groups for childhood trauma were identified based on the scores. Using similar samples from the same larger study, total lifetime KMSK scores were tested against the independence view of the DSM-IV to establish the limit point for each substance, then a ROC analysis was performed to find the best limit point for alcohol, cocaine, marijuana, opiates dependency.
 These were then compared to SCID interviews in a two-way contingency table. Scores were then decided to be best by both ROC analysis and X² were the same. The more conservative opiate score was seven which was shown to have a higher positive predictive potential than four, the cut off scores determined  by these methods for alcohol (11)cocaine (9)marijuana (8)heroin/opiates( 7) also Beck Depressive inventory (BDI) was used in a 21- item interview to detect the presence of depressive symptoms All analyses were carried out using a SPSS 17.0 software, descriptive statistics on demographics we calculated in the terms of the total number of subjects, gender and characteristics also using the two-tailed pearsons correlations to show the associations between childhood trauma exposure with levels of substance misuse also PTSD symptoms. Further analyses examined trends in substance exposure in four childhood trauma groups. Khoury et al found a strong association between adverse childhood experiences (type x frequency score) with levels of various substances, in women sexual abuse was linked to lifetime cocaine (p<.001) as well as marijuana exposure.
 Physical abuse in men correlates with current cocaine also heroin use, Emotional abuse in men has a mutual connection with heroin, however women were linked to a heaver lifetime of cocaine.  Analysis of childhood trauma quartiles demonstrated increased levels of alcohol abuse ,cocaine, also marijuana, in participants who had experienced distressing events. The study confirmed there was a strong link between substance misuse and childhood adversity. Physical abuse showed a connection with all use of substances (Shin, McDonald and Conely., 2017). 
In line with Khoury et al 2010;Shin et al, 2015), highlight emotional dysregulation and risk behaviours. Trauma survivors had difficulty regulating negative emotions, this can lead to alcohol relating consequences in those who had experienced childhood adversity. Many individuals that have experienced adverse childhood experiences will engage in health risk behaviours such as heavy use of alcohol in attempt to achieve a positive state (cox and Klinger,1988). 
 Espeleta et al., 2018), also demonstrated the associations with ACEs and long-term health risk behaviours. In a Quantitative structured interview with 668 college students completing  online questionnaires that accessed the history of ACEs. The study found associations between childhood adversities and emotional dysregulation predicted higher negative outcomes in substance abuse and risk-taking behaviours.
[bookmark: _Hlk38457821]The evidence identified in this section in relation to substance abuse emotional dysregulation with exposure to childhood adversities doubled the risk of substance abuse on adults. 
Chapter four
Discussion
This project set out to examine the impact of adverse childhood experiences in adults. The researcher set out the aims by examining primary and secondary  literature Qualitive and quantitative related to or in line with adverse childhood experiences. The findings reported Adverse Childhood experiences had a negative outcome. The current study identified three themes linked to childhood adversity. (Muighan and McCarthy.,1997;Hughes et all.,2017) conducted studies investigating ACEs with Mental Health. The findings significantly proved the strong association with Aces. The findings report ACEs had a profound effect on a individuals Mental Health. It was also found in a similar study by Tilson 2001 toxic expose caused cognitive impairment in individuals. Exploring ACEs further the researcher also found literature in Suicide. Studies conducted by researchers Bjorkenstam, Kosidou and Bjorkenstam., 2017;Thompson, Kingree and Lamois., 2012), highlighted suicide doubled in individuals that had experienced ACE. Parallel to these findings Khoury et al., 2010;Espeleta et al.( 2018) confirmed the same results in substance abuse. Results 
The results from this study highlight the long-term detrimental implications of  adverse childhood experiences .The researcher found poor Mental health from the exposure of ACEs always related back to the further risks such as substance abuse and suicide. This current  study  explored the different  groups of people male and female, also the measurement of the  ACE  scores to identify the risk factors. There were considerable benefits of this study based on the population size throughout the three themes. The Large studies of participants and population surveys offers, a practical and long-term strategy for the further understanding of adverse childhood experiences. The development of understanding in the multi- pathways in negative outcomes in individuals exposed to childhood experiences can offer turning point for the future. Validating the current risk factors associated with Aces the researcher made recommendations on improvements :.Adapting the correct screening tools in integrated services in health and education to identify the behaviours children display that have been exposed to ACEs, also early intervention programmes to reinforce coping mechanisms to promote lifelong health.
 
Conclusion 
 This research project aimed to investigate the long-term detrimental implications   individuals of Adverse childhood experiences in adults. As mentioned earlier in the introduction. Identifying relevant secondary literature In line with this research three themes were identified as discussed in chapter three .There was no doubt in the findings that ACEs had negative outcomes in health and the wellbeing of adults. Conducting the study, the researcher found negatives out comes’ however’ there were positives to be drawn from this study. Studies on larger scales gave better understanding on the wider problem confirmed by the center of disease and prevention, (2020). Making light of the current situation changes can be put in place to prevent further ACEs occurring. In solving this negative problem  research needs to keep continuing, integrated screening tools, within health services and education also interventions also early intervention programmes put in place. Interventions can lead the way forward making children more resilient preventing further problems occurring.





Recommendations
This project explores the impact of Adverse childhood experiences in adults. Given that the answer to this research question was answered. There still  remains several recommendations that can be made with regards to the future development of care for people who have experienced adverse childhood experiences such as training, screening tools, early intervention, firstly:

· There is a need for more research into the impacts of adverse childhood adversity. Particularly in people who have had poorer outcomes in life, such as individuals incarcerated in prisons. Further research can also build on initial findings to improve approaches in general practices.

As regards teachers training, secondly:
· Compulsory training to teachers in early years, primary also secondary years to identify children that are at risk.

As regards to health screening within Health professionals, thirdly:
· Screen tools can help with integrated services can identify children who have been exposed to adverse childhood adversities. Screening provides a better understanding of  individuals history. Consideration is required when screening  individuals who has been exposed to childhood adversities also selecting the correct screening tool to the right  individuals.


As regards to early intervention in childhood, Fourthly:
· There is a need for financial investment with regards to early interventions services.  Early intervention can significantly improve a child’s emotional regulation also the development path that can improve the risks of poorer health outcomes in adults. 
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