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Abstract
The project focuses on Adverse Childhood Experiences (ACEs) and their consequences in adulthood. Two topics were explored: alcohol addiction and mental wellbeing. This research implemented empirical research methods. Adverse childhood experiences have a formally proclaimed impact on a person's health. ACEs are connected to alcohol addiction and disorders of mental health. There is proof that ACEs can end up causing lengthy health complications. The Welsh Government should concentrate on integrating early prevention and intervention systems, trying to raise awareness of adverse childhood experiences within all public service professionals, assisting communities by fostering equal/reciprocal connections with public services, and making investments in long-term preventative measures, in accordance with the recommendations.
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Introduction
[bookmark: _GoBack]The project investigates adverse childhood experiences and their long-term effects on a person as an adult. This is currently a problem area in Wales, affecting the health and social care sectors A research project on ACEs and their implications on health-harming habits in Welsh adults was appointed by Public Health Wales (2016), which enabled the Welsh Government in reaching an agreement to emphasise this challenge. Furthermore, it emphasises the significance of research in nursing today.
'Health research incorporates systematic collection or evaluation of information with the goal of gaining generalizable expertise to comprehend health challenges and install an improved response to them,' according to the World Health Organization (2022).
Fitzpatrick and Kazer (2006) state the purpose of nursing research is to create a body of knowledge on which nurses can base their practice. The term "evidence-based medicine" emerged in the 1980s because of scientific proof being used to determine what is best practise. As clinical decision-making became increasingly important to clinicians other than physicians, the term "evidence-based practise" evolved. Experts began to refer to evidence-based healthcare as the process of making decisions about a selected population based on research evidence (Beyea and Slattery, 2006).
The Nursing and Midwifery Council requires practise nurses to use evidence as part of the Code, which serves as a reference point for all revalidation requirements. Any information or advice given must be based on the best available evidence, including advice regarding the use of any 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.
In accordance with the Welsh Government (2021) Adverse Childhood Experiences are catastrophic incidents or conditions that occur in adolescence and can result in less favourable outcomes in adulthood. ACEs include child abuse and neglect along with widening perceptions of household impairment including family violence, parental conflict, addictions, psychiatric illness, or parental confinement. These occurrences can have a negative impact on mental and personal health, school performance, romantic relations, and creation of wealth. It can also raise the probability of encountering the law system. Research conducted worldwide, including Wales, continually link ACEs to an increased likelihood of contracting a variation of chronic illnesses, such as respiratory symptoms, cardiac disease, or cancers, as well as decreased mental wellness. They clearly show that the risk increases significantly, meaning that as the percentage of ACEs intensifies, there is a greater probability of experiencing a decreased standard of living. The link, however, is an association rather than a deterministic one. Those who have ACEs, even numerous ACEs, tend to have poorer outcomes. This is since there are numerous other factors that can influence another's life chances. Whereas ACEs could indeed estimate who will or may not have a reduction in living standards, they are able to figure out the population-level prevalence of negative events. 
Health and Social care are impacted by this problem in Wales. Hughes et al. (2020) conducted a study to calculate ACEs' well-being as well as financial expenses. This study gathered information from five cross-sectional ACE research findings that were stratified at random. A modified human capital method was used to estimate financial costs based on disability adjusted life years and population attributable fractions. It was discovered that ACEs have a cumulative impact on all outcomes. The greatest percentage of ACEs were caused by illicit drugs (58.8% in Wales and 52.6% in England). The largest ACEs were primarily associated with violence psychiatric illness (ranging from 29.1% in England for anxiousness to 49.7% in Wales for other psychiatric condition). England and Wales are projected to have spent £11.2 billion on mental illness caused by ACEs such as anxiety, depression, and other mental disorders. The annual cost of ACE-related outcomes has been estimated to be £42.8 billion, according to the Welsh Government (2021). Hughes et al (2020) discovered that in England and Wales, no previous research has estimated the expense of ACEs. However, according to a research project that produced for ACEs through meta-analyses of risks in existing research, the total expenses of ACEs are equal to 2.7% of GDP in Europe and 3.6% of GDP in North America. A recognised drawback of this investigation was the inconsistencies in research techniques. The use of data collected and the reliability of different methods of data collection are among the report's great advantages, with all research findings based on fair representation residential samples and an equivalent question used to assess ACEs. Nevertheless, not all outcomes have been identified in all research findings, and mental disorders was only measured in Wales, as Hughes et al (2018) pointed out. ACEs are a widespread social challenge in England and Wales. Preventing ACEs, promoting sustainability, and establishing trauma-informed facilities will be critical for lowering disease burden, avoidable delivery use, and economic pressures across care alongside numerous other areas.
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.
Sieber (2004) claims researchers must adhere to ethical principles. Ethics, in general, dictates how researchers should conduct themselves; it is critical for researchers to respect human participants. Empirical data studies help us understand what happens. Empirical research is frequently required to delicate the best methods to accomplish the goals, obtain valuable knowledge, and respect people involved... Researchers and institutional review boards should not make ethical decisions based on anecdotes or hunches. The World Health Organisation (2011) establishes criteria and organisational advice for the ethical approval of health-related investigation with individual participants, which is made up of ten standards that apply to the ethics investigation of wellness study with specific participants. More than 50 years, countless departments and companies at the worldwide, local, and global level have created and distributed ethics guidance for studies that involve human subjects. Compliance to these guidelines involves ethical research while also strengthening and safeguarding the rights and well-being of research subjects and populations. The requirement that researchers be exposed to prior ethics approval by a competent REC is a core component of all relevant research ethics guidelines. This overview is meant to guarantee that the guidelines' ethical principles and practises are followed in the research project. Primary requirements include, but are not restricted to, the following, as expressed in more depth in international guidance documents and the research regulations of a multitude of nations; science based design and research conduct - Research is only ethically justifiable if it is centred on scientifically valid methods, possible hazards as well as advantages - In ethically appropriate investigation, dangers are significantly reduced (both by attempting to prevent possible risks and reducing their serious impacts if they arise) and are acceptable in regards to the study's positive advantages, collection of study participants and enrolment of research subjects - Invasions of privacy and violations of confidentiality are rude and inconsiderate to attendees and can cause feelings of diminished autonomy or humiliation. Ethically appropriate research helps to ensure that no party or category of individuals incurs more than their fair proportion of the hardships of research participation. , along with tangible affects such as stigmatisation, disapproval by communities or loved ones, or unfulfilled promises such as recruitment or accommodation In addition, the process of informed consent - The respect for individuals principle serves as the ethical foundation of full consent. Capable individuals are entitled to voluntarily consider whether they wish to take part in studies and to make choices that reflect an in-depth knowledge of what the investigation involves.













Adulthood adverse childhood experiences, including alcohol abuse, and their effects.
Bellis (2018) states: Adverse childhood experiences have a substantial impact on an individual's personal long-term wellbeing. Increased ACEs are linked with mental wellbeing behavioural patterns such as substance misuse. 
Since the early 1900s, the repercussions of childhood adversity on both physical and psychological wellness have been analysed by Clark et al. (2010), as have health-risk behaviours among adolescents. As well as a wide range of illnesses, both mental by Chartier et al. (2010) and physical by Felitti & Anda (2010). Adversity research in childhood has a longstanding experience in the fields of psychology and psychiatry. In his theory, Bowlby (1952) believed that childhood circumstances influenced child development and mental health as an adult. He was the most influential psychologist in the field of attachment theory. The British ethologist Robert Hinde introduced Bowley to Harlow (1958). During Harlow's CIBA-conferences, he asserted that Bowlby encourage some of his outstanding students and postdocs to the second and subsequent conferences. Harlow wished his educators to digest both what was occurring at the human level along with where these individuals were coming from in aspects not just the empirical investigation, they were attempting to carry out but also the theoretical foundation upon which they were predicating their research. Harlow had recognised long before his conversations with Bowlby that researchers could use monkeys to investigate behavioural occurrences that were associated with human advancement but could not be done with rats and were not viable to carry out with human volunteers for ethical and/or practical reasons. Harlow rationalised that he could analyse parts of human cognitive growth as well as social behaviour in monkeys by robustly influencing surroundings and widely differing circumstances and stimulus presentation—and that he could quiz the monkey's day after day. It is impossible to conduct experiments on human volunteers, especially children, since most parents as well as educators are totally unwilling to have a researcher visit their household or school environment on a regular basis. Harlow noticed that it is attainable to gather much more thorough data on individual monkeys than is usually the situation with human participants. His best-known trial effectively gave young rhesus monkeys the decision to pick among multiple opposite "mothers." The first was constructed from soft terrycloth but did not get any food. Another was created of wire but made to eat from a baby bottle connected to it. Harlow's work has been critiqued. His trials have been ridiculed for being incredibly insensitive or unethical and of minimal usefulness in comprehending the impacts of neglect on children. Harlow's testing can sometimes be warranted as supplying important insights into attachment and social behaviour advancement. Now the research was conducted, it was widely speculated that attachment was related to physical nourishment including food, instead of just compassionate needs. It might be asserted that the research's advantages outweigh the expenses, an example being the suffering of the animals. The investigation, for instance, shaped the theoretical work of John Bowlby, one of most important and powerful psychologists in attachment theory.
Even though Aces have been fully investigated, they have not been consistently implemented. As a result, the concept has been used by researchers in both the fields of psychology and physical wellness to effectively comprehend the influence of ACEs on both physical and psychological wellness. Inconsistent operational definitions impede the development of theory on adversity in childhood. Probst (2011) defined adverse childhood experiences in terms of where and how they vary from adolescent inhumane treatment and early life neglect, what anticipates such experiences in life, and what findings can be predicted because of such experiences to develop a theory of such experiences. The results have major consequences for both public and medical practises. Initial detection and therapy of ACE-exposed children and their parents may decrease the likelihood of adult dependency on alcohol. Furthermore, the results clearly support the idea that health professionals should identify individuals vulnerable for alcoholism not just based on history of the family However, by acknowledging both the preceding and current domestic environment. Healthcare professionals who identify and recognise alcohol - related patients may be requested to help the families involved, considering their elevated risk of ACEs and substance addiction. As a result, Dube (2010) noted, adult alcohol therapeutic interventions may benefit from incorporating ACE early detection and therapy in affected families, as well as beginning to educate people involved and household members about child development and the liability that ACEs present on the coming generation. According to one large research published by the Centers for Disease Control and Prevention (2010), sixty percent of those who took part had deleterious childhood experiences. Adult participants reported that these influenced their physical well-being and advancement as children, and thus their wellbeing as grownups (Greenfield & Marks 2009, Dube et al. 2010 and Anda et al, 2008).
 Evidence supports the link between ACEs as well as the significant lengthy health implications. In a 1998 study, (Felitti et al) found that ACEs are associated with many leading causes of death. The relationship among individual risk factor actions and illness and the breadth of early life psychological, physical, or sexual abuse, and domestic abnormalities has not yet been characterised. Felitti et al (1998) developed and shipped a questionnaire about adverse childhood experiences to 13,494 adults who had accomplished a standardised medical assessment at a large HMO; 9,508 (70.5%) responded. Physiological or sexual harm; abuse against parent; or living with people in the home who were problem drinkers, mentally ill, suicidal in thought, or had ever been imprisoned were all reviewed. The various critical adolescence encounter categories were then evaluated by comparing to individual problem behaviours, overall health, and illnesses indicators. Logistic regression was utilised to take into consideration the impact of demographic characteristics on the connection between the overall amount of childhood exposure classifications (range: 0-7) and adverse outcomes for the most common mortality rates in adult years. A wide range of adverse childhood threats had a graded connection with the presence of pathological conditions such as ischemic cardiovascular disease, cancer, lung disease that is chronic, bone injuries, and liver damage. The seven types of negative childhood experiences were all substantial, and individuals who have multiple categories of subjects exposed were more inclined to develop various risk factors for disease in their adult lives. The seven leading mortality causes in adults were revealed to have a powerful graded connection between the broad scope of exposure to abusive behaviour or emotional maltreatment during childhood and numerous risk factors.
Dube et al (2010) indicated that a person with at least four ACEs was twice as likely to admit to ever excessive drinking and three times more likely to reveal problems with alcohol as an adult as a person without ACEs. People regardless of their parental history of alcoholism showed excellent, graded relationships between ACEs and alcohol misuse or abuse measures. The study's strength, according to Dube et al. (2010), is its capacity to investigate the total combined consequences of different trauma - related or unpredictable events one endures as a child. An overall effect of numerous ACEs on alcohol addiction has been evidenced. This finding supports a cumulative stressor model, which was hypothesised and incorporated into the design of the ACE Study. One potential drawback to this research is the misclassification of parental substance use, excessive drinking, and ACEs. However, it is possible that both levels of exposure and findings were underreported, resulting in null results. Despite the strong findings, it is likely that the relationship between ACEs is underappreciated.




Adverse childhood experiences and their influence on mental health in adults.
According to Selous (2020), The National Child Development Study for the United Kingdom population cohort of children born in the 1960s analysed ACEs for their connections with adult depressed mood, adolescent mental health was analysed to validate the associations, and gender differences in associations were investigated. Epidemiological investigations involving adults (Felitti et al., 1998) have discovered significant connections with analyses of adult depression. One concern with earlier studies (Hardt and Rutter, 2004) there is a risk of biasness when assessing connections between contemporaneous assessment methods of depressive symptomatology and individual retroactively disclosed ACEs. Adults questioned about experiences as a child years later may forget whether events took place, and the likeliness of disclosing adverse childhood occurrences is strongly affected by present emotional experience (Reuben et al., 2016). As a result, projections of the connections between ACEs and individual depressed mood may be overstated. Confirmation from two observational studies, the Dunedin birth cohort study (Reuben et al., 2016), and the Environmental Risk Longitudinal Twin Study (Newbury et al., 2018), clearly illustrates the fact that there is only limited arrangement between individual potential accounts and childhood trauma findings. Notably, the disparity between both past and future findings of childhood ACEs was linked to character traits like perceived stress (Reuben et al., 2016). The cohort encountered that psychopathology assessed during the adolescent years did not explain connections between childhood adversity and adult emotional problems. Other mechanisms than the persistence of psychopathology over time could explain the link between ACEs and adult psychological difficulties. There was no way to test different methods in this study, but the link between ACEs and adult psychological issues may be clarified by pattern of social adverse situations and exposure to stressful situations as an adult as explained by Harper et al, (2003), Bird (2007) and Kendler and Gardner (2010). The analysis represents one of the greatest prospective cohort research efforts ever conducted to investigate the relationship between ACEs and individual emotional problems. Because recall bias can exaggerate associations between measures of adult psychological condition, and retrospective reviews of childhood adversity, this type of prospective investigation is essential (Reuben et al., 2016). Investigators could also test whether risk connections sustained or reduced over time by conducting direct comparisons of changes in mood on four occasions in adult years.
[bookmark: _Int_Ml7zoOJ7][bookmark: _Int_jP5Uq6mB][bookmark: _Int_h8K6V9Bj]As of now, the majority of the investigation linking ACEs to individual wellbeing has been generated by research analysing grown ups' remembrances of childhood trauma. The significance of conflict of retrospective reports has been thrown into doubt because of potential misinterpretation and prejudices from their own distant history. On the one hand, the majority of participants may struggle to recover memory recall from their early years, a condition known as infantile amnesia, Pillemer and White (1989) and Usher and Neisser (1991) investigated this and may underperform in accurately recovering memory recall from their own distant history, particularly as participants mature (Hanninen & Soininen, 2012). Adult participants, on the other hand, may be either more or less inclined to speak of childhood adversity depending on their own characteristics. Adult participants, depending on their own characteristics, may be more or less inclined to speak of childhood adversity. For instance, they may decide not to reveal personal details to prevent emotional distress or humiliation (Hardt & Rutter 2004). Conversely, the existence of illness, psychiatric disorders, or a single person personal characteristic may significantly raise a participant's proclivity to acknowledge early life difficulties, unnecessarily linking experience as a child and individual negative events (Coleman et 2016). Furthermore, while prospective indicators of childhood adversity are far less susceptible to bias because of individual character traits, their correctness may be limited due to other sources of misclassification, such as misrepresentation by carers or under identification by organisations (Hardt & Rutter, 2004)













Conclusion and Recommendations
Adverse childhood experiences have a profound influence on a person's long-term wellbeing. ACEs are associated to health-harming tendencies such as alcohol dependence and mental disorders. There is research connecting ACEs to lengthy health complications. In medicine and public health, there is a definitive link. between ACEs and parental heavy drinking. ACEs and the threat of heavy drinking have an indirect relation. Hardly anyone understands the entire effect Aces have on an individual person's future as an adult. Most of the research linking ACEs to individual health is based on investigations of adults' remembrances of childhood adversity. Misrepresentation and prejudices have raised questions about the truthfulness of contrasting retrospective reports. Many researchers have conducted survey questionnaire and assessments, yet there is no satisfactory answer since everyone encounter things completely differently and confronts problems in their own unique ways. The recommendations are listed next.

All public bodies, including the Welsh Government, should prioritise the following areas:
·  Integrate early prevention and early intervention systems. These strategies could well be centred on interventions for the preventive care of ACEs. This might be in the form of centred evaluation research on, for instance, classroom programmes or life skill building designed to empower ACE populations, and subgroup analysing to recognise how neighbourhood measures might address the consequences of ACEs. Further indirect approaches, such as modelling work based on epidemiological evidence on the distribution and prevalence of ACEs, might additionally be helpful in comprehending the probable impact of interventions with a broader population focus.
·  Help the community by fostering equal/reciprocal relationships with public services. Relationships with other young people fostered a common feeling of belonging and offered an extremely valuable support network for some. Nevertheless, stigma and great pity managed to prevent some younger generation from trying to connect with their peers. Individuals may gain from support networks to communicate successfully with services. Foster carers, social and health services workforce, therapists, teachers, as well as other experts are examples of such adults. These individuals had to be empathic, mutually respectful, and productive communicators. 
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