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Section 1 Chapter One


An investigation into Adverse Childhood Experiences (ACEs)


Introduction 


Adverse Childhood Experiences (ACEs) is an umbrella term, as identified in Felitti, (1998) which is used to associate traumatising early life experiences that often results in long-term and detrimental effects on the health and wellbeing of individuals, (Public Health Institute, 2017). Dr Helen Lowey devised a definition,

‘A complex set of related childhood experiences that include directly affect a child or, the environment in which they live, i.e. household dysfunction’ 
										Lowey, (2016)

These experiences (Couper and Mackie, 2016) vary from different forms of abuse, witnessing domestic violence, an accident, parental separation or divorce, grief from the loss of someone close, and incarceration.

It appeared United Kingdom (UK) studies were relatively scarce until the first study undertaken in 2012, followed by a national study in 2014 and further studies in 2015, 2016, and 2017, (Bellis, 2014; Bellis et al, 2014a, 2014b, and 2014c), Bellis et al, 2017 and Hughes et al, 2017). Outcomes from these UK studies were similar to the findings in the large original USA study, (Felitti et al, 1998). Felitti et al, (1998) unexpectedly revealed a strong link between categories of childhood trauma and the risks of health harming behaviours and adulthood chronic diseases. Similar findings were identified in (Bush, 2016). The Public Health Institute, (2017) reported the research in the UK has provided data on the prevalence of ACEs, the consequences of ACEs to individuals, the burden on public services, and it reported the probability of diseases and early death. Mulvagh, (2016) argues ACEs is a significant social determinant of health in many ways, as outlined in Fetilli, (1998) life course model.
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Source: Felitti et al, (1998) 


The studies in both England and Wales (Public Health Institute, 2017) highlight the devastating consequences of ACEs on individuals from childhood to adulthood, similar to the finding of (Felittti, 1998). The evidence shows the significant implications it has on different public services, (Public Health Wales, 2016). Waite, (2017) highlights the key findings in Bellis et al, (2014b) on the increased probability risk compared to those with no ACEs, for example, 20 times more like to be incarcerated, 16 times more likely to engage in using heroin or cocaine, 14 times more like to be a victim to violence, or 4 times more likely to become a heavy drinker. Thus, the Public Health Wales, (2017) confirm it is in the interest of people and public sector organisations for preventative action against ACEs rather than continuing to deal with the consequences. To implement preventative measures and strategies a deeper understanding of ACEs is vital, learning how it effects the brain, the body and the environment, (Devaney et al, 2012). 

Davidson et al, (2010) argues an understanding is important to inform policies and practices. McGee, (2015) explores the effects of ACEs on the Neurological, Immunological and Endocrine development. According to Mulvagh, (2016) and Harvard University, (2017) scientific evidence has shown that exposure to toxic stress, especially over prolonged periods, results in arears of the brain to develop unbalanced. Similar findings are represented in (Larkin, et al, 2012; and Bellis et al, 2013) which explains in further detail the concerns of developmental issues. 

It has been suggested (Felitti and Anda, 2009) that childhood adversity is the most basic cause of health risk behaviours, thus resulting in the need for major support from health and social care systems, (Davidson et al, 2012; Couper and Mackie, 2016). Evidence (Bethell et al, 2014) highlights that there is an answer to undo the effects of trauma because the brain and the body wants to heal, and building up resilience could potentially reverse the negative impact of earlier experiences, as agreed in (Mulvagh, 2016). 

One of the biggest problems of ACEs is early identification, McGee, (2016) acknowledges that ACEs are clearly common but according to Read and Bentall, (2012) those suffering are reluctant to speak out and quiet often practitioners are wary to enquire. In recent years, as Paterson, (2017) concludes, because of the studies conducted, legislative policies have been implement to try and enforce action such as the Social Services and Well-being (Wales) Act 2014 and the Wellbeing of Future Generations (Wales) Act 2015, (Howe, 2016; Ashton, 2017) but the problem remains. 


Justification for research 

The overall purpose of this dissertation is to evaluate existing knowledge of ACEs, develop a deeper understanding of the challenges for those working closely with complex vulnerable children, and explore if more can be done to prevent it. 

According to the Guyatt et al, (2008) and University of Leicester, (2017) the aim of a literature review is to develop an in-depth understanding on the purpose of doing research and to critically evaluate and analyses current and relevant evidence. Similarly, Denyer and Tranfield, (2009), and Aveyard (2014) states a literature review conducted systematically will often reach a conclusion of existing knowledge as well as finding new information that allows suggestions of recommendations, Aveyard, (2014) also noted previous reviews have led to many changes in policy and practice. 

The overall principles of the UK government, and others, is to create a world of order, structure, and stability for society as whole, this involves implementing legislation, projects, policies, and procedures for current and future generations, (Eichler, 2017). The Future Generations Commissioner for Wales defines children and young people as the ‘future generation of society’ and they must be protected and given every opportunity to research their full potential, (Howe, 2016). ACEs is one of the biggest threats to society, Matt Jukes of South Wales Police confirm that many of their demands is complex welfare and vulnerability issues, approximately 89% of call outs, (Public Health Wales, 2017). 

The Welsh Government expresses ACEs as a key theme that needs addressing to prevent the problems it causes through individuals’ life-course, (Cymorth Cymru, 2017). The underpinning core work of organisations and services are all too often reactive because the damage is already done and it becomes a difficult challenge to reverse the effects compared to preventing the impact first and foremost, (Ashton, 2016).  



Limitation 	

This thesis is allocated 10, 000 words and this will provide limitation to the content and inclusive criteria. The main aim of the overall dissertation will focus on Wales, although some studies from other arears both regional and national will be included. 











Aim 

Investigate adverse childhood experiences in the UK and examine the effectiveness of current preventative measures


Objectives


· Define and give an historical context of ACEs
· Analyses peer-reviewed research related to ACEs
· examine the effectiveness of current preventative measures
· Give recommendations for improvement 


Chapter Two 

The general aim of any research, including academic, is to explore the chosen topic of interest or concern with a view to generate knowledge, (Collis and Hussey, 2014). A successful piece of research requires careful planning, a research strategy, and a cohesive methodology design that is linked to the overall question or investigation, (Saunders et al, 2012). It is also noted that all systematic reviews, if completely correctly, will engage a stringent method and methodology that outlines how it completed the overall literature review, (Aveyard, 2014). 

The benefit of a systematic review enables the researcher to collate evidence from various sources, and refine all the evidence that is more specific to the topic, (Collis and Hussey, 2014). Guyatt et al, (2008) explains a review conducted systematically can provide the best conclusion because the evidence would have undertaken a thorough and more rigorous evaluation. It has been argued that not all research projects require a systematic process, as Petticrew and Roberts, (2006).  







Methodology and Justification


A systematic review is a rigorous and in-depth analysis of all the collected primary research to filter out the most effective, reliable and valid evidence that relates best to the research question or topic, (Briggs, 2014). To do this it is important to choose the right method accordingly because it enables each piece of evidence to be assessed and scrutinised, as (Aveyard, 2014) identified. Saunders et al, (2012) confirm systematic reviews are more time consuming because of the additional workload it entails. 

This dissertation is using the (CAT) Critical Appraisal Topic approach because as Mackway-Jones et al (2017) confirms, this design provides a descriptive summary rather than a simplified yes or no response. Sauvé et al, (1995) states that CAT is a commonly used method which allows a quick and concise assessment of the literature found. According to Barends et al, (2017) the process of CAT involves several steps, reviewing the background, the question, the inclusive criteria, the type of search strategies used, the study, the data found, the discussion, the results, the main findings, any limitations, and finally a conclusion with recommendations. 


Methods and Justification

The Critical Appraisal Tool CAT is Aveyard, (2014) prewritten questions set out in a questionnaire format. The questions are noted in appendix 1, which includes a sample chart that will be used to conduct the evaluation of each journal article. The CAT technique will be applied to all the articles in a consistent manner so the most appropriate that is linked to this investigation can be found, and disregard any irrelevant data. Appendix 1 shows a chart so each article evaluation is evidenced. 
 








Ethics 

Many research projects require ethical clearance from the university’s ethics committee board when conducting primary research, this is not compulsory if only secondary research is being used, (Collis and hussy, 2014). This dissertation is only using secondary data and ethical approval is not required. It is still important to consider what ethnic concerns may arise to prevent complications, for example, the nature of the evidence being used, the implication of the data being used under the Data Protection Act, (1998), clarifying the consent given during any of the studies. Only articles that were given ethical approval will be considered and used, a thorough review will take place to ensure the participates included in the data provided consent, are anonymous and are not identifiable, (Saunders et al, 2012). The careful planning will improve integrity on the collected research. 
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Appendix 



Appendix 1

1. Who wrote the paper?
2. Where is the paper published?
3. Is there a research question and is the method appropriate for addressing the question?
4. Was the right qualitative research method used?
5. Who was the sample for the study?
6. How big was the sample?
7. How were the data collected?
8. How were the data analysed?
Source: Aveyard, (2014)


SAMPLE CHART 
	Evidence
	

	Q, NO. 
	Answers

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	







Appendix 2 

Thesis Search Sheet

	
My research question / aim / objective:

	
 An Investigation into Adverse Childhood Experiences (ACEs)

	
Places to search for information:

	UWTSD Library, Google, ProQuest, sage pub, Journal of Public Health, The British Journal of Psychiatry


	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	18.10.17
	UWTSD Library 
	Adverse childhood studies (few results expanded search automatically)
	122,669
	

	18.10.17
	UWTSD Library 
	Adverse childhood experiences –any 
	65,915
	Refined 

	18.10.17
	UWTSD Library 
	Adverse childhood experiences-title only 
	791
	

	18.10.17
	UWTSD Library 
	Adverse childhood experiences-title & peer-reviewed
	396
	

	18.10.17
	UWTSD Library 
	Adverse childhood experiences title & peer-reviewed & English & 2007-2017
	363
	

	22.10.17
	UWTSD Library 
	Adverse childhood experiences title & peer-reviewed & English & 2007-2017 & UK ‘in title only’ 
	1 
	Mark Bellis 2014 – UK study

	22.10.17
	Google search
	Bellis ACEs - Public Health, NHS, HealthScotland, The Lancet K Hughes, CPH, Acetoohigh, Research Gate. 
	189,000
	Hughes et al, 2017 Meta-analysis 

	22.10.17
	Google search
	Public Health Aces – ACEsMe, Scottish recovery, CDC
	707,004
	Public Health is (Wales)

	22.10.17
	Google search
	adverse childhood experiences welsh government – Public Health Network, Wales Audit Office (3 Wales Studies), Childreninwales, CymorthCymru, Welsh Housing Quarterly WHQ, 
	63,400
	3 Wales studies

	25.10.17
	UWTSD Library
	Adverse Childhood – Any, UK ‘in title only’, Peer-reviewed Subject refine United Kingdom & 2005-2107
	162
	

	25.10.17
	UWTSD Library
	England ACEs Study 
	10,571
	

	28.10.17
	UWTSD Library
	England ACEs Study, refined – peer-reviewed 
	1,120,
	284 Understanding the impact of adverse childhood experiences on health and wellbeing in England
ProQuest 

	2.11.17
	ProQuest 
	Adverse Childhood 
	265,631
	

	2.11.17
	ProQuest 
	Adverse Childhood, refined – peer-reviewed 
	95,853
	

	2.11.17
	ProQuest 
	adverse childhood experiences United Kingdom
	8,951
	First 40 results reviewed 
6,38 possible articles 

	5.11.17
	ProQuest 
	Childhood Adversity 
	2,068
	Conduct research on ACEs exhibiting reproductive trajectories. 
Adversity in Childhood and Measures of Aging in Midlife: Findings From a Cohort of British Women
Opportunities for reducing socioeconomic inequalities in the mental health of children and young people - reducing adversity and increasing resilience

	7.11.17
	UWTSD
	Childhood Adverse UK, ‘in title’
	8
	

	7.11.17
	UWTSD
	Childhood Adversity  - Peer-reviewed, Articles, English, 2005-2017
	346
	Databases noted, SagePub, Journal of Public Health. 
Science Direct 
The British Journal of Psychiatry.

	11.11.17
	Journal of Public Health
	ACEs study England 
	1,092
	Measuring mortality and the burden of adult disease associated with adverse childhood experiences in England

	11.11.17
	Journal of Public Health 
	Childhood adverse experience 
	2,967
	Most international 

	16.11.17
	The British Journal of Psychiatry
	Negative Childhood experiences 
	33,098
	Negative childhood experiences and mental health: theoretical, clinical and primary prevention implications. 
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