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This assignment will be discussing what attachment and adverse childhood experiences (‘ACEs’) are, the effects of ACEs; What current statistics show regarding ACEs and the role it plays, what current support networks are in place for victims of ACEs today, along with the safety procedures in place should ACEs occur. Further statistics in terms of the impact of preventing ACEs, discussing what else can be done for ACEs victims. Looking at the role of trauma and its impact. Finally, discussing how these issues can be addressed.

Firstly, what must be considered is attachment which can be considered a significant aspect of children’s development. As per Manchester University NHS Foundation Trust (2024) “Attachment refers to the pattern of the relationships we have had with our parents or carers early in our lives. It is the emotional bond that forms between a parent and child from birth and has a huge impact on our development. The way a parent or carer responds to their child will impact on the child’s attachment style.” This demonstrates that the behaviour of parents will have a permanent impact on children, not only in the short term but also in the long term and influence that child’s future as well. As a result of this, along with the child being affected, other people who interact with the child throughout their life will be impacted as well.

What now must be established is what ACEs are: “Adverse Childhood Experiences (ACEs) are stressful or traumatic experiences that can greatly impact children and young people throughout their lives.” As per Mental Health Support for children and young people in Liverpool (2024). ACEs are made up of a variety of categories such as “abuse [or] neglect” (Mental Health Support for children and young people in Liverpool (2024)) or being raised in a home where they are exposed to alcoholism or drug use, abuse directed to others, parental divide or mental health issues, along with many other possible circumstances, as per the Mental Health Support for children and young people in Liverpool (2024). From this it is clear to see that these descriptors are negative experiences for children to witness or go through at such a young age.
Not only can these events effect a child for the rest of their life but it can affect their quality of life and the longevity. The Robertson Trust (2017) states that “There is growing evidence that trauma, particularly when experienced during childhood, can impact on an individual’s long-term health, wellbeing, educational and life chances. Trauma can and does occur at all stages of life”. In addition to this, it can be seen that those who experience ACEs may end up struggling with education, and as a direct result of this may go on to struggle to obtain qualifications, meaning that it is likely that they will find it difficult to get a good, well-paying job. This, on top of the other effects to their physical and mental health, may cause them to struggle financially and find it difficult to succeed, meaning that the initial trauma of the ACE is followed by trauma later in life as a result.

Moreover, on the point that ACEs can affect someone’s physical health, the CDC (2021) have reported that “Toxic stress from ACEs can change brain development and affect how the body responds to stress”. This shows that as well as being able to have psychological influences, ACEs are able to have biological influences. This means that there is the possibility, due to brain development being affected, that this may affect how children with ACEs think and cope in the face of stress.


Other effects caused by ACEs are that children can see where they live as intimidating. Children’s actions and feelings can be affected, as well as stress being at an unusually high level regularly for the rest of their life. In order to stop and minimise this, it is important that children receive the correct trauma care, particularly by giving a better acknowledgment of the child’s trauma as whole. This will be greatly beneficial as it can help children have better resolutions and raise the standard of care for children who are in need of it (Bernardo's Cymru, 2022)).

Furthermore, in understanding ACEs, it is vital that key statistics are analysed. As per NHS Wales (2015), in Wales the following percentages of adults have experiences an ACE: “Verbal abuse: 23%, physical abuse 17%, sexual abuse 10%. For every 100 adults in Wales 47 have suffered at least one ACE during their childhood”. Considering that almost half of Wales’s adult population have experienced an ACE in their younger years, this clearly demonstrates that ACEs are a prevalent issue, and how important it is to prevent ACEs in the future.

As for people who are exposed to ACEs, they are “4 times more likely to be a high-risk drinker, 6 more times more likely to have had or caused unintended teenage pregnancy and 6 times more likely to smoke e-cigarettes or tobacco” NHS Wales (2015). This shows that victims of ACE often do not go on to have a typical life, and as stated previously, go on to suffer further trauma later in life as a result of the trauma from their childhood; demonstrating that ACEs have a lifelong effect on victims.

What must now be looked at is the current support in place for those who are victims of ACEs. There is The Community Youth Project which helps people aged from 6 years old up to 25 years old, in Newport’s area known as Maindee. This is a scheme that involves children and young adults from a variety of minority communities, helping them do better and be all they can be (Community House, 2025).

There are the West Wales Domestic Abuse Service, that gives care and assistance to those who have been abused and their children, from when people are at a breaking point until their able to get better and live an independent future (West Wales Domestic abuse service, 2025). By offering this type of help, it means that people are able to receive the immediate help they require in the short term and not be managing alone. But also, by continuing to offer support to those victims beyond the initial help, it will give them a chance of having a better life in the future.

There are a variety of safety procedures currently in place for those who experiences ACEs. In terms of the police, the current legislation states “1) Where a constable has reasonable cause to believe that a child would otherwise be likely to suffer significant harm, he may—(a)remove the child to suitable accommodation and keep him there.” Child Act 1989. There are also social services considerations who think “It’s strongly believed that a child is in most cases best cared for by their parents, which is why social services will aim to keep the child in the parent’s home while providing support for the family in order to improve the child’s circumstances. Only where this is not possible, and the child is deemed to be at risk of significant harm should social services take steps to take the child from the parents.” (Cartwright King, 2025). So, social services will do all they can in their power to keep the continuity of the family in order by offering help and support to the parents, while still ensuring the best interest of the child is met. 

The three organisations that carry out safeguarding of children are: “The local authority, the integrated care board (ICB, previously clinical commissioning group or ‘CCG’) and the police.” (NSPCC, 2024). It is important that these three organisations work together and are all informed correctly in doing so to support families, knowing how to approach families that have cases of ACEs correctly. Having continuity and procedures across the three organisations will maximise the chances of successfully safeguarding children and preventing ACEs from occurring, in addition to supporting children and families who have already experienced ACEs.

It can also be shown that victims are likely to feel “shame, guilt and anxiety” (NHS, 2025) about their ACEs and this can lead to them being unlikely to want to discuss them. It has been shown that when victims do speak up, the response can either “alleviate or exacerbate” their trauma (NHS, 2025), which clearly demonstrates the importance of providing victims with the correct support when they speak out about their experiences.


In addition to preventing children suffering unnecessary trauma, stopping ACEs has many other benefits. For example, it “could reduce levels of: early sex (before 16) by 33%, unintended teen pregnancy by 38%, smoking (current) by 16%, [and] binge drinking by 15%” (Public Health England, 2019). By preventing ACEs and supporting those who have experienced or currently are going through ACEs, it means children will make better life choices and as a result, this will aid their own physical and mental health. 

It must also be considered whether some ACEs are worse than other ACEs. “Each individual is affected differently, depending on the length and severity of exposure, as well as personal resilience factors.” Gloucestershire Healthy Living and Learning (2025). This can mean management of cases by those who safeguard is essential as each situation involving an ACE will need to be managed uniquely on a case-by-case basis. While no specific category of experience can be deemed automatically better or worse than another, what is clear is that it is the extend of the experience that can make a situation worse. It can be implied that the longer a child is exposed to an ACE, the worse the experience will be, likely resulting in a high severity of trauma.

Now what must be addressed is, what else can be done for ACE victims? There does appear to be a connection between ACE victims and poorer areas; those people that are from these places are saying there is a highly level of ACEs. What must be understood though is the repeating behaviours of families, where they are stuck in poorer areas and bad health. This can lead to a child’s education being hindered, poor judgement with drug use, or younger pregnancies, all of which effect children as they grow up being able to develop as adults responsibly. Welsh Government (2017). If ACEs are to be addressed further then there must be programs in place to counteract these behaviours so children have the best chance to have a healthy life.

The next issue to be considered is, how can these issues be addressed? My ACE Story (2023) suggest that “All new and expectant parents should be made aware about ACEs and their effects. Behavioural science nudges could be used to keep ACEs in focus and change behaviours e.g. like 5-a-day”. This would be both educational and informative for parents as they can fully understand how their actions will affect their children in both the short term and long term. Allowing the parents to look to adjust or improve their behaviour towards children, as well as ensuring more awareness over these situations and their causes.

Another strategy is SEEN. “SEEN is a research project to develop and pilot curriculum for Key Stage 3 pupils. It aims to embed the key principles of early child development and neuroscience for young people.” University of Oxford (2025) If this was to be taught to children across the country it would allow children to have an understanding from an early age of how to treat children, but also knowing the impacts of behaviours on other could be knowledge they can take on in the future especially if they were to have a family when they are older. On the other hand, it could also be useful for children who have themselves experiences ACEs so that they aware of the effects and trends in victims. If they aware of this, they may be able to take themselves away from the norm and push themselves to seek support and aid to live their lives without their trauma over-shadowing them.

Additionally, there are parenting programs such as Triple P, who helps parents with how to form good relationships with their children and how to help them balance their life with kids, as per Triple P (2025) In doing this it allows parents to have the necessary skills to look after and care for children but also allow them to have a healthy relationship with their children.

In conclusion, ACEs are traumatic events suffered in childhood which cause significant, life long issues for the victims. Therefore, it is essential that victims are supported after suffering an ACE and ensuring measures are introduced to prevent ACEs from occurring, predominantly through education of expectant parents with expert help. Having this transparency and support will result in victims feeling more confident to come forward and seek assistance, which will in turn benefit them and allow them to improve their life and help them understand how to raise their own children differently to their own experiences.
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