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Abstract
This research project discusses the importance of research in nursing and health, looking at the benefits of research within healthcare and how it has benefitted our healthcare system as we know it today, whilst also answering the question: ‘to what extent to adverse childhood experiences affect the physical health of adults in Wales?’ by using research and data from a variety of different sources to investigate what adverse childhood experiences are and the links between them and the diagnosis of physical disorders in Welsh adults.
[bookmark: _Int_i2Qna6Fr]The results of this research project showed a clear link between Welsh adults experiencing adverse childhood experiences and being diagnosed with a chronic health condition later on in life, with the most commonly diagnosed health conditions being type two diabetes, heart disease and various respiratory diseases (Ashton et al, 2016).
It has been concluded that whilst ACEs will never be eradicated completely, there are a number of improvements that could be made by the Welsh Government to reduce the number of Welsh adults being diagnosed with a chronic health condition as a result of an adverse experience within their childhood. Some of the potential improvements as identified within this report include the implementation of more Government-funded programmes and providing more ACE-based education.










Page of Contents

	Section
	Page Number

	Title Page
	1

	Abstract
	2

	Page of Contents
	3

	The Importance of Research in Nursing and Health
	4

	Adverse Childhood Experiences: An Introduction
	6

	To what extent do adverse childhood experiences effect the physical health of adults in Wales?
	7

	What Improvements Could Be Made by the Welsh Government to Solve This Issue?
	9

	Conclusion
	10

	References
	11

	Appendix
	14














The Importance of Research in Nursing and Health
Research is defined as ‘a systematic investigation, including research development, testing and evaluation, designed to develop or contribute to generalisable knowledge’ (Nass, S., 2009), and plays a large role in nursing and healthcare as we know it today.  Without research, it could be argued that our modern-day medicines and health services would be nowhere as near as developed as they are, as without it, there would be gaps in the knowledge of healthcare providers and many of the treatments and resources that are available today would not exist (National Health Service (NHS), 2020).
The role of research within health is to allow for the discovery of what is currently unknown about healthcare, and the information that is discovered as a result of this research can lead to ground-breaking developments in modern medicine, for example, allowing us to diagnose diseases and health conditions earlier, find treatments for currently untreatable diseases and to improve the healthcare that is being provided to people (NHS Be Part of Research, 2021).
Evidence-based practice (EBP) is defined as ‘the conscientious and judicious use of current best evidence in conjunction with clinical expertise and patient values to guide health care decisions’ (Titler, 2008, p.p. 113), a definition that is reinforced by Melnik et al (2010) in their article, which states that EBP is a ‘problem-solving approach’ which uses a variety of evidence from both reputable published studies and data from patients alongside the expertise of clinicians to influence healthcare practices (Melnik et al, 2010). Within EBP, a healthcare practitioner may use research such as controlled medical trials and observational studies to make the best possible decisions regarding the care they are providing (University of Saint Augustine for Health Sciences, 2020).
Burns and Grove (2011) discuss the importance of health research in EBP, stating that to foster positive health outcomes for patients in a care setting, a ‘solid research base’ is needed to apply and record the effectiveness of evidence-based interventions. This research then needs to be applied appropriately to determine the most effective way of delivering these interventions to as many people as possible (Burns and Grove, 2011, p.p. 6-7). 
There are many examples of EBP being applied within healthcare and nursing, including research into the effectiveness of oxygen therapy in improving COPD patients (Stoller et al, 2010) and recognising that using smaller-gauge intravenous catheters improves comfort-levels in patients (Department of Health, 2015). 
[bookmark: _Int_J2u7bf2t]Thanks to research, healthcare organisations can analyse trends within diseases, create new treatments and vaccinations and improve those that already exist, create public health interventions to tackle prominent health issues such as obesity and heart conditions and so much more (Nass, S., 2009). The World Health Organisation (WHO) goes into further detail about the importance of health research, stating that research is ‘indispensable for resolving public health challenges’. One of the key areas that they mention is the use of health research in creating methods of response to global threats such as the Ebola and Zika viruses and allowing for the development of vaccines to tackle these diseases (WHO, 2023).
Overall, research plays a large role in healthcare and allows for a range of developments to be made, whether those developments be in creating interventions for global health crises (WHO, 2023) or improving the care that healthcare practitioners can provide their patients through EBP (Burns and Grove, 2011).
In the next section of this report, I will be looking at health research that examines the link between adverse childhood experiences and the development of chronic health conditions in adulthood.









Adverse Childhood Experiences (ACEs): An Introduction
The NHS defines adverse childhood experiences (ACEs) as traumatic events that are experienced during childhood which affect a person’s health and well-being (NHS, 2016).  The term covers a range of traumatic events including abuse, maltreatment, and unsuitable/harmful living environments (Boullier and Blair, 2018).
ACEs also include factors within a child’s life that lead to a lack of safety or stability within the household, for example, living with a family member who engages in substance abuse such as drugs or alcoholism, living with someone with mental health issues, a lack of stability within the household due to having a family member who is incarcerated, or parental separation (Centres for Disease Control and Prevention, 2022).
Research has shown that ACEs can cause what is known as ‘toxic stress’, a term that is described as ‘severe, prolonged, or repetitive adversity with the lack of the necessary nurturance or support of a caregiver to prevent an abnormal stress response’ (Franke, 2014). According to Franke (2014), this toxic stress response causes persistent inflammation of the body’s neuro-endocrine-immune response, leaving the affected child with an increased risk of developing long-term health conditions (Franke, 2014).
Another study has shown that as a result of experiencing ACEs, there are a number of different health conditions that can be developed within babies all the way up to adulthood, including developmental delays, growth delays, behavioural and learning disabilities, substance abuse, engagement in high-risk behaviours, post-traumatic stress disorder (PTSD) and other mental health issues (ACEs Aware, 2022).
The links between ACEs and physical health issues will now be investigated further in the next section of this report. 





To what extent do adverse childhood experiences affect the physical health of adults in Wales?
There has previously been lots of research undertaken into the long-term effects that ACEs can have on a person, for example, Sheffler et al (2020) who examined the link between mental health issues and ACEs and Leza et al (2020) who discussed the link between ACEs and substance misuse. It has also been discovered that there are strong links between ACEs and the development of chronic health problems leading into adulthood (Centres for Disease Control and Prevention, 2022).
One piece of research into the correlation between chronic illnesses and ACEs within Wales was conducted by researchers Ashton et al (2016) for Public Health Wales.  The study was a part of a series of studies carried out with the intention of identifying the long-term effects of ACEs within adults in Wales.  
The ACE Study for Wales was undertaken by 2000 adults living in Wales between the ages of 18-69 years old.  The participants volunteered to take part, and the information they provided was anonymous. They discussed their experiences involving ACEs, their lifestyles their physical and mental health to determine the impact these experiences had on them as adults (Ashton et al, 2016).  This addresses some ethical issues associated with health research, including principles of confidentiality, as all participants remained anonymous and volunteered to participate, ensuring that confidentiality standards and their autonomy were maintained (Avasthi et al, 2013). 
According to the results of the study, 47% of the Welsh adult population have experienced at least one ACE, with 14% having experienced four or more ACEs within their childhood. This is in comparison to 46.4% of the English adult population having experienced at least one ACE, and just 8.3% having experienced four or more ACEs (Bellis et al, 2014). Verbal abuse, physical abuse and parental separation were identified as the most experienced ACEs in Welsh adults, with household drug use and having an incarcerated family member being the least commonly experienced ACEs (Ashton et al, 2016).
The study also showed that 24.9% of the individuals who had experienced four or more ACEs reported being diagnosed with a chronic disease by the age of 49, a figure which is much higher than in adults who had never experienced an ACE, as only 6.9% of those adults reported being diagnosed with a chronic disease by the age of 49.  Overall, the adults who had experienced four or more ACEs in their childhood were identified as being twice as likely to develop a chronic disease in adulthood than those who had never experienced an ACE.  Diabetes, heart disease and respiratory diseases were identified as the most diagnosed chronic health conditions in those who had experienced four or more ACEs, with them being four times more likely to develop type two diabetes, three times more likely to develop heart disease and three times more likely to develop a respiratory disease (Ashton et al, 2016).
When looking at the data for specific chronic diseases, the most diagnosed chronic disease in adults who have experienced an ACE is type two diabetes.  A graph within the report provides a useful visual aid to show the difference between the number of adults who had experienced an ACE and been diagnosed with type two diabetes in comparison to adults who had never experienced an ACE and received a type two diabetes diagnosis (see Fig. 1).  The graph shows a positive correlation between age and being diagnosed with type two diabetes, however, it also shows that the number of adults who had experienced an ACE during childhood and been diagnosed with type two diabetes is much higher than the general population.  The researchers later go on to discuss how a previous Welsh ACE survey discovered how ACEs can lead to people partaking in behaviours that can negatively affect their health, which could explain this rise (Ashton et al, 2016).  Other researchers such as Danese and Tan (2013) and Hemmingson et al (2014) could explain this trend, as they have both published research which shows a correlation between abuse during childhood and obesity during adulthood, which could explain the increase in the number of adults who have experienced ACEs developing type two diabetes.
The researchers suggest that there is a correlation between premature mortality and ACEs, stating that the levels of diagnoses of various chronic diseases in individuals who had experienced four or more ACEs was noted as being similar to those around ten years older who had never experienced an ACE leading to premature mortality, likely due to the increased likelihood of developing a chronic health condition (Ashton et al, 2016), a statistic that is supported by another previously mentioned study (Brown et al, 2009). 


What Improvements Could Be Made by the Welsh Government to Solve This Issue?
There are steps that the Welsh Government could take to protect children from these experiences, which in turn, could reduce the number of adults being diagnosed with these chronic diseases.
One of the potential steps that could be taken by the Welsh Government is the implementation of more public health education campaigns, specifically targeted at parents to provide education on the importance of positive parenting to prevent child abuse.
As discussed previously within this report, abuse and maltreatment during childhood is one of the many causes of ACEs (Boullier and Blair, 2018). A study from Poole et al (2014) details how parental education campaigns lead to ‘significant reductions in relevant outcomes’ in areas such as parental anger and dysfunctional parenting whilst simultaneously increasing participants’ knowledge of concepts relating to child abuse (Poole et al, 2014).
The Nurse Family Partnership Program is another example of a public health campaign which has been introduced in the United States, and it has shown a 48% reduction in child abuse and neglect rates in the families who have attended the programme (Olds et al, 1997).
When looking at these pieces of research alongside each other, it can be understood that via the implementation of more public health education campaigns in Wales, it is possible for the number of people experiencing ACE’s could also decrease, as both Poole et al (2014) and Olds et al (1997) demonstrated how the implementation of these campaigns can lead to a decrease in the number of children experiencing abuse during childhood (Poole et al, 2014 and Olds et al, 1997), a factor which is a cause of ACEs (Boullier and Blair, 2018). 
The introduction of more substance-abuse support programmes in Wales could also be a key factor in reducing the number of children experiencing ACE’s. Parental substance abuse is another factor that has been identified as a cause of ACEs (Boullier and Blair, 2018), and as of June 2022, approximately 1 in every 11 adults between the ages of 16 and 59 years reported drug use within the past year (Office for National Statistics, 2022).
A study from Niccols et al (2012) investigated the effectiveness of programmes for mothers who suffered from issues with substance misuse in the United States and found that programmes that combined parenting interventions alongside evidence-based treatments for substance misuse issues lead to improvements in parenting behaviours and the mental health of the mothers who accessed these programmes (Niccols et al, 2012).
From this evidence, it can be concluded that it is possible that the introduction of similar programmes such as those investigated within the study by Niccols et al (2012), in which substance misuse support and parental programmes are combined, can lead to more positive outcomes for children whose parents suffer with substance abuse issues.

Conclusion
ACE’s are a very prevalent issue, and it has been shown that they can have serious effects on the physical health of many adults in Wales, in many cases leading to the development of chronic health conditions later in adulthood and causing premature mortality.  There are various campaigns and programmes that could be introduced by the Welsh Government to hopefully reduce the number of children in Wales who are experiencing ACE’s, which, from looking at the research discussed in the main body of this report, could lead to a decrease in the number of Welsh adults being diagnosed with chronic health conditions. 
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Appendix

Figure 1: ‘Unadjusted cumulative percentage of individuals reporting diagnosis of type 2 diabetes by age and ACE count’ - Ashton et al (2016)
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