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ABSTRACT


The purpose of this literature review is to try and answer if Wales is doing enough to battle Adverse Childhood Experiences (ACE’s). To explore and analyse how the existing publications and data on this chronic Welsh healthcare issue, with a focus on what is known about ACE’s and how they impact health and social care. To explore how Wales’s healthcare is promoting support and providing interventions, with a look who is eligible for existing programmes. It will then observe how successful the preventative strategies in place for improvement for future generations may be. From using the journal articles data and what they promote, investigating how their data was collected, then to analyse how successful these measures are presenting. By examining what approaches are promoted in these journals to find similarities, what is recommended for more positive future outcomes within healthcare in Wales, and to identify gaps in the research of the journals. The journals in this literature review were selected as being more of the broader ACE topic, to give a general overview.
The main objectives of this review is to question why the majority of data has been collected mainly from deprived areas, when any environment can potentially produce ACEs, to try and see if the age range of to individuals invited to participate is so broad, and how aware are the oldest participants would have been about ACEs, most interventions promoted were for early years prevention and little for adult support, and why there was a significant difference in the data’s recordings from how the surveys were executed  to observe how accurate the statistics published in the journals could be and what recommendations could promote a more positive outcome for those with existing ACEs. 
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SECTION 1: INTRODUCTION AND RATIONALE 

This literature review is a narrative review and has been created for the purpose of answering ‘How is Wales making a stand against Adverse Childhood Experiences’. Adverse Childhood Experiences (ACE’s) are traumatic experiences from childhood, that cause problems later in life (Reddy, 2016). The ACEs experienced can be mental health illnesses for example, Post Traumatic Stress Disorder (PTSD), Anxiety, Depression (Kessler and Üstün, 2008), while the physical health problems can be seen as, Obesity, health harming behaviours (addictions), heart, disease and stroke (Nakazawa, 2015), many social aspects are also an issue with risk of going on to become an abuser, more risk of revictimization, unemployment and criminal behaviour (Augustine, 2022). 
ACE’s can occur in any body from any background, they are a result of children being exposed to, maltreatment (emotional, physical, sexual), parental separation, domestic violence, drug, or alcohol misuse, amongst others (Lanius, Vermetten and Pain, 2011). The ACEs experienced although Sisler and Ittel (2014) promote that it is also possible for a person to receive the same experiences in childhood and not grow up with any ACEs. It will contain a focus on what is known about ACE’s and how they impact health and social care, from health harming behaviours, existing policies and legislations and generational cycles. From using the journal articles data and what they promote, investigating how their data was collected, then to analyse how successful these measures are presenting. The results of this literature review will be based on the results of the 7 following journals, including the alphabetic key to represent them through the literature review:
· Adverse Childhood Experiences- A
· Adverse Childhood Experiences and their impact on health harming behaviours in the adult population- B
· Responding to ACEs: An evidence review of interventions to prevent and address adversity through life course- C
· Adverse Childhood Experiences in England and Wales- D
· Measuring the relationship between Adverse Childhood Experiences and education and employment success in England and Wales- E
· Social work and Adverse Childhood Experiences research implications for practise and health policy- F
· Parental Adverse Childhood Experiences and perpetration of physical child punishment in Wales (2022)- G

       

























SECTION 2: METHODOLOGY & METHODS

The search strategy for selecting the journals to use within this literature review, included the search terms to keep to the main topic of ACEs without being biased into an ACE related topic, and to identify journals that presented a clear methodology of identifying ACE prevalence. Requirements for the journals were to be placed in Wales, only of the broader ACE topic for the overview of Wales treatment and awareness of ACE’s to be as relevant as possible, and as recent as possible. 
From reviewing the methodology and data collected from these articles (See table A), it is clear there is a theme with the individuals and households invited to participate in the research. Mainly households from Lower Super Output Areas (LSOA), which Bhattacharya, Hyde and Tu (2014) defines as deprived areas, are included in the methodology of the journals, with 5/7 of the surveys only collecting data from LSOA, with journals A’s data was secondary collected from public records and B’s data was surveyed specifically from an obesity clinic. This questions the estimated figure of around 47% of adults with at least 1+ ACE’s (StatsWales, 2022), and individuals with 4+ ACE’s estimated at around 14% (ACE HUB Wales, 2022). Without surveying people from every environment and background, it is questionable if the estimated averages in Wales collected from surveys such as these actual represents realistic figures. Waite (2019) emphasises that anyone from any background can struggles with ACE’s, and it is not excluded to deprivated communities. The age range may have also impacted on final figures, as it is believed ACE’s can start age 6 (Trayser, 2017), with the journals research representing 6/7 of the individuals participating being between 18-69 years old, with journal F only reviewing 18 year olds, the final figures were significantly higher than the figures shown from the wider age ranges, further research into younger people with ACE’s would likely find a higher percentage of Wales population struggling with at least one ACE. Regarding this data the surveys focussing on a wider age range in the research of the other journals, might be because older individuals may believe they do not have any ACE’s as there have been a lot of changes on what is acceptable in society from previous decades to present times, for example physical punishment from schools and parents was acceptable and legal (Parker-Jenkins, 1999).
Another finding from reviewing the data collected from the journals shows that 5/7 were executed online, and all had similar percentages and outcomes, whereas journals D and E were executed face to face, their final percentages of adults with 1+ were significantly lower than those carried out via online surveys, with journal E had a significantly lower final percentage of 1+ ACE of all the journals with a percentage of 19% and was the only journal that surveyed Wales and England. Meinlschmidt (2005) explains a reason for the considerable difference in the percentages, could be from the sensitive aspect of talking about past trauma’s, which may have been why the online surveys performed better as not as personal, with individuals being more comfortable and open participating online. 
Another finding from the data was that the gender of participants was not disclosed, Centre’s for Disease Control and Prevention (2021) believes women are at far greater risk of having ACE’s, due to being more at risk of victimisation and domestic violence.



 
	Journals
	How data was collected
	Age range
	Location/
Background
	1+ ACE
	4+ ACE
	When data was collected
	Number of participants
	Promoted support/
interventions

	A
	Accessed public health records, secondary data 
	18-69
	Wales
(General)
	50%
	13.5%
	2008-2018
	110
	Triple P Wales

Wales ACE support HUB

Parenting for life long health

Families connect programme



	B
	Patients from Obesity clinic invited, online survey
	18-69
	Wales
(General/
Receiving treatment)
	47%
	14%
	2015
	2028
	Wales ACE support HUB

Flying start

Healthy start

	C
	Targeted LSOA households, online
	18-69
	Wales 
	47%
	14%
	2013
	2088
	Wales ACE support HUB

Flying start

Healthy start

	D
	Invited households from LSOA, face to face survey
	18-69
	Wales 
	45.4%
	N/A
	2015
	1500
	Traumatic stress Wales initiative 

NHS talking therapies

	E
	Invited households from LSOA, face to face survey
	18-69
	England and Wales
	19%
	15.2%
	2012-2017
	15285
	NHS talking therapies

	F
	Invited households from LSOA, telephone/ online survey
	18-year old’s only
	Wales
	88%
	47.6%
	2020-2021
	2326
	Early action together programme

ACE support HUB

Traumatic stress initiative programme

	G
	Invited households from LSOA, online survey
	18-69
	Wales
	49%
	24.9%
	2020
	110
	Parenting for lifelong health

Early action together programme


Table A

To investigate further Wales existing programmes and interventions to tackle ACE’s, the promoted support was extracted from the journals (see table B in the appendices) to identify who this support is appropriate for, how accessible nationwide it is and to examine the strengths and weaknesses. From the data collected in table B, it is evident that the main support and programmes focus on early childhood and parental support with only 3/8 programmes/interventions being accessible for all ages, which could be Wales’s aim to promote children’s right to inequalities and an equal chance for education and future employment, protect children from maltreatment and impoverished living conditions and to tackle generational ACE’s (Williams and Firm, 2013), but for adults with existing ACE’s there is little in the means of intervention unless they have referred themselves online, been referred from health professionals or had support after incidents such as criminal offences. 
As previously mentioned, the subject of discussing ACE’s can be sensitive and some may find it harder in a face-to-face setting, with only 3/8 of the promoted interventions accessible online, and 5/8 interventions still being established and not yet available nationwide.
3/8 of the interventions could be seen as exclusionary as they are means tested (Healthy start) or only available in selected locations (Flying start) and one may have a financial charge, depending on the area and location (Parenting for lifelong health programme). 
The method used complete this section of investigating further the information provided in table B, the data presented was collected online using the Currency, Relevance, Authority, Accuracy and Purpose (CRAAP) test, by selecting as recent as possible bodies of research, checking the relevance to how this applies to ACE’s and the correct location in Wales. Keeping in line with using government websites or the programmes organisation websites. Badke (2021) promotes using CRAAP for research is the best way to determine your information as accurate and importantly unbiased for your body of work or research. 




	Programme/ intervention
	Aimed at 
	Location
	Objectives
	Strengths
	Weaknesses

	Triple P Wales

	12–16-year-old
	Home, school, and community
	Improve child emotional wellbeing and social skills

Improve parent practise

Improve parent relationships

(Childrens social care, 2022).
	Different methods of delivery, more accessible

Signs of improvement in welfare already identified

Signs of improved parenting

(Spijkers, 2020).
	Studies show mothers responding better than fathers in this programme

Lack of data on fathers taking part in this programme

Relies on parental self-report

(Sanders and Mazzucchelli, 2018).

	Parenting for lifelong health

	From birth until 16 years
	Online
	Prevent child maltreatment 

Improve child/ parent relationships

Prevent long term mental and physical health issues

(NHS Wales, 2021).
	Positive discipline strategies

Shown to reduce physical violence against children 

(WHO, 2022).
	Depending on location how accessible this programme is

May be a financial charge to enrolling in this programme

Not available nationwide

(Halsley, 2022).

	Families connect programme

	3-6 years
	Home and in school
	Improve a child’s home environment 

Positive impact in education

(Lord et al, 2021).
	Shown to improve children’s literacy and numeracy skills

Improvements in children’s social and emotional development

Improve children’s confidence

(Welsh Government, 2018).
	Still being rolled out, so not available nationwide

Not accessible for everyone 

(Save the Children, 2018).

	Flying start

	3-5 years
	Typically found within primary schools or in community centres

(Emond, 2019).
	Strengthening the Welsh language

Better prepared for education

Professional support from health visitors and midwives for child development

(Bywater et al, 2011).
	Enhanced health visitor observation

Provide parent support if necessary 

Early language and social development 

(Hutchingson et al, 2016).
	Children in deprived areas who don’t live under the designated postcode areas left out

Not means tested, which means affluent families who fall under the postcode acceptance still invited to flying start, where may be more beneficial for a child from a more deprived household for the extra observations and childcare

(Senedd, 2014).

	Healthy start

	0-5 years
	Midwives, health visitors
	Financial support for milk, baby formula and groceries such as fruit and vegetables and tinned goods

(Food sense Wales, 2021).

Help improve diet related health issues in later life

(NHS, 2019).
	Reduce food insecurities 

Promote a healthy diet 

(University health board, 2022).


	Means tested, not available for everyone

Scheme not provided in every retailer, may impact those in more rural areas where to use the provision

(Parnham et al, 2020).

	Traumatic stress Wales initiative 

	All ages
	Local centres, telephone and online
	Improve quality of trauma caused mental health issues support

Deliver mental health awareness in schools

Set up broader support networks

Research and develop new approaches 

(Traumatic stress Wales, 2022).
	Accessible to all ages 

Many ways this support is delivered

Includes therapeutic and holistic treatments

(Forbes et al, 2020).
	Focus is PTSD 

Not yet nationwide, although available online, the treatment may be preferrable carried out face to face, and not yet existing in some county’s

Not much support for specific health harming behaviours, such as addictions

(Yehuada, Halligan and Grossman, 2021).

	ACE support HUB 
	All ages
	In person in GP, health centres, telephone and online, delivered through self-referral or professional referral.
	Tackle generational ACE’s 

Improve community support through community, housing, youth clubs, health professionals, youth offender workers

(ACE Cymru, 2022).
	Already evidence of a positive response in children and adults using this support

Positive reports from children’s educational impact 

Accessible for everyone

(Cowshed, 2021).
	Still an ongoing development, still requires further funding and research 

(Morgan, 2022).

	Early action together programme

	All ages
	Multi agency collaboration, via schools, community, prison, police, social services, health professional referral. 
	Ensure professionals are ACE aware

Focus on health and police collaboration to identify vulnerable people

Break generational cycles

(Violence prevention Wales, 2022).
	Reduce government funding in health and justice provisions

Ensure the right approaches are used for vulnerable people, provide support and protection

Promote rehabilitation  

(RSPH, 2022).
	Staff training and enforcing working practise within these guidelines

Overcoming employer resilience to changes to working practise

Implementation of new workplace policies 

(Bush et al, 2018).

	Talking therapies 
	All ages
	In person in GP, health centres, telephone and online, delivered through self-referral or professional referral.
Including cognitive behaviour therapy and person-centred counselling 

(Rowland and Goss, 2000)
	Help introduce better ways of dealing with their trauma

Introduce coping mechanisms

Help reinforce trustful relationship

(Busch et al, 2021)
	Proven to be successful in the right environment

Treats both psychical health harming behaviour as well as improving preventable mental health illnesses

(ACEorg, 2023)
	Mainly relies on self-referral, this has been seen to be reluctant in ACE trauma

Can have long waiting lists, when relying on therapies within the NHS

A person must have a trusting and open relationship with their therapist, something that can be hard when suffering with ACEs

(NHS therapies, 2021)













SECTION 3:  MAIN BODY OF THE LITERATURE REVIEW AND FINDINGS

Why do ACEs impact healthcare in Wales

Each journal emphasizes the prevalent healthcare costs and implications of ACEs in Wales, and why it is crucial for improvements in treatments and awareness. ACEs are commonly seen as just a psychological phenomenon, but journals B and E expand on the detrimental affect on a child’s neurological development that impacts emotional, social, and cognitive development by repeated triggers of the brains stress responses. Journal D goes into detail of respitory and immune disorders, which Letourneow (2018) defines this as toxic stress, which releases a hormone in the part of the brain that damages emotional and memory development, which Resnick (2020) expands that toxic stress supresses the immune system and increases the risk of diabetes and can worsen respitory diseases. 
Journal A presents that £7.2 billion of Wales healthcare budget is spent on preventable mental health disorders, which journals A, B, C and G identify as depression, anxiety, and Post Traumatic Stress disorder (PTSD) as the more prevalent mental health diseases found from ACEs, Public Health Wales (2023) supports these statements and urges mental health services need to be a priority in Wales. 
While the physical affects of ACEs are more defined in journals B, C and F as health harming behavious, such as substance abuse and dietary issues, which can lead to Cancer which Cancer research Wales (2017) states costs Welsh healthcare £1.4 billion a year, Diabetes that costs UK healthcare £1.5 million an hour (Diabetes.org, 2019) and heart disease which is estimated £7.4 billion a year (NHS Wales, 2021). 

Prevalence in poverty

Each of the journal’s state that ACEs are more likely to be higher in deprived areas, with 5/7of their methodology for their data only being carried out in poverty areas, this review investigates why the focus primarily in poverty areas. Stevens (2012) believes an attribute of this stems from services put into place to create bridges between communities have formed more boundaries. Lower et al (2019) expands more research needs to be carried out to determine why there is such a strong association between ACEs and poverty. Journal C expands a reason for this problem may be associated that ACE causing behaviours are seen as more acceptable in lower income communities, due to the social restrictions and barriers, while research based on substance abuse and addictions shows significantly higher rates than in more affluent areas, which Matto and Cleaveland (2016) indicate may be because of decrease in social support, low self esteem and feelings of hopelessness lead to substance abuse issues. Lurie (2016) also adds that illegal substances are more accessible in these communities as the lack of education and job prospects, people turn to criminal activity to increase their income. Boyle et al (2019) promote in lower income communities the rise of inadequate housing, parental frustration and living in areas of higher levels of antisocial behaviour led to higher rates of child maltreatment such as physical, emotional, and sexual abuse (Watkins, 2009). All these factors and behaviours can form trauma that produce ACEs. 
While journal D promotes that the physical trauma induced ACEs are higher in poverty areas, for example Niess-May (2019) explains domestic abuse survivors from lower income households are less likely to leave the abusive environments, especially when they have children due to lack resources. Tarr (2007) explains the resources needed would be financial support for adequate housing and food and financial security, which leads to the children having to stay in this trauma inducing environment. 

Social implications of ACEs in the community

Jornal A attributes a result of inadequate ACE treatment and support as on of the leading factors of increasing lack of education and employment levels, which impact communities, particularly within already impoverished areas. Journal B agrees that the loss of education and employment opportunities increases crime rates and antisocial behaviour. Census (2021) indicates this is an increasing concern and is identifiable in generational family constructs of unemployed parents, leading to children being five times more likely not entering employment as adults. Van Rossen (2019) describes this as a generational pattern. Journal D expands that individuals with ACEs are likely to be unable to form healthy relationships as adults, which leads to parental separation and family breakdowns, and are also likely to have authority issues for example with teachers, employers and police, attributes to antisocial behaviours. Butler (2018) promotes issues such as these is why early interventions is crucial, to support equality through life. 

Multigenerational patterns

ACEs are recognised as multigenerational, all the journals in this review promote this, multigenerational means more than one generation of a household or family (Reid and Shams, 2013). The future generations commissioner for Wales (2023) identifies there is an urgent need for early years and parental support to combat the prevalent generational patterns. Policies in place to promote this are the Wales well being of future generations act of 2015 and Wales national strategy: prosperity for all, promoted in journals A, B, and C, which aim to tackle inequalities in Wales and improve the patterns of ACE causing behaviour. To combat this issue, the journals promote raising resilience and educating better coping mechanisms, journals A and F promote to achieve this better community support is needed such as youth clubs, building better relationships with trustworthy adults, sports teams, and better financial security. Journals A and C explain building quality relationships and social support is essential for building resilience and developing relationships later in life. Laurie et al (2021) support this and explain resilience building is key to developing healthy coping mechanisms and reducing health harming behaviours in later life. 
Journal D expands on the violence caused ACEs seen in multigenerational patterns, and journal F indicates that violence caused ACEs are more likely to produce children growing up to become abusers or involved in domestic abuse, due to ACEs causing higher aggression levels and aggressive responses to situations. Journal C has a different approach to violent associated ACEs and rises concerns of revictimization. Harvey and Portwels (2000) explain revictimization as being a result of PSTD not being supported and treated, leading to an individual believing that they deserve this treatment and causes them to carry guilt and shame. Mash and Barkley (2010) support this and identify that having been exposed to this behaviour, it enables the individual to believe this is normal and healthy.
Journals A and B show that with adequate psychotherapy such as Cognitive Behaviour therapy and person-centred counselling these issues can be successfully treated (Brierre and Scott, 2015). Journal F also promotes the damage caused by the toxic stress exposure is reversible with the correct support, such as trauma-based therapies, associated with PTSD (Keegan and Dossey, 2008). 

Gaps in the research

The first gap identified is of a controversial nature, is it is believed that women experience higher levels of sexual and emotional abuse and have been identified as being twice as likely than men, to have experienced 4+ ACEs (Centres for disease control and prevention, 2020). This factor has not been represented in the methodology of any of the journals and may answer why there are slight discrepancies in the final figures published, as it is not documented how many male or female participants took part. This could be described as controversial as men also experience this type of trauma and abuse but are less likely to report or expose this abuse (Marks, 2021). 
Another gap that should have more research is the age ranges of participants might impact the final statistics of how prevalent ACEs are in Wales, due to how ACEs are viewed as a newer concept, only being developed in 1995 by the centre of disease and control in California (Harvard college, 2023). The surveys carried out by 6/7 of the journals had an age range of 18–69-year-olds, although it is questionable of the awareness and understanding of ACEs in the older generations, due to changing social aspects of what is deemed as acceptable behaviour and treatment, delivered by parents/ care givers and even physical punishments previously carried out in education. ACE awareness is still a newer initiative being delivered in schools and workplaces (Ramesh, 2017). This gap is reinforced by journal F higher percentages that only invited participants aged 18. 
It was also identified that there was a difference in figures produced in table A, from how the surveys were executed, with the data collected online or on the telephone having more participants and higher scores than those carried out face to face, Jain (2019) indicates this may be due to the sensitive nature of the trauma caused by ACEs, people are more reluctant to expose themselves to strangers in an over familiar setting. 




























SECTION 4: CONCLUSION AND RECOMMENDATIONS

Recommendations

Journals A, D and C recommend there is still a long way for education in workplaces and professional awareness of ACEs and how to deal with vulnerable adults, journal G adds to this that an increase of services and awareness particularly in rural locations is needed. Journal G also explains that the promoted interventions do not always consider disabilities or learning needs, and this needs more funding and progression. While journals F and B support more early years interventions, while journals A, D and G promote a need for more adult focused support, for those dealing with existing ACEs. Journal F emphasizes with the correct funding allocated now, over ½ of Wales healthcare budget could be spared dealing with preventable issues associated in future ACEs aspects.

To conclude, it is evident that there is existing services and preventative programmes being rolled out nationwide across Wales, in the battle against ACEs awareness and prevention. During the last decade there has been significant funding and awareness of this issue and how to improve prevention in early years, to promote a more positive ACE reduced future in Wales. It is fair to say Wales is on the right track for the future healthcare and social aspects of general improvements which will also have a beneficial impact on the national healthcare budget, when not spending as much on preventable diseases and conditions. The focus now should be on adult based programmes, and how accessible these are even in rural and remote locations in Wales, a more online based support system and community support groups would be ideal for the next step in how Wales focuses ACEs support for adults. This should be carried out in a sensitive and discreet manner, to be more encouraging for those who have low ability of dealing with their trauma and to teach them how to develop better coping mechanisms, to reduce health harming behaviours and addictions, systems such as this would also have an impact in the generational aspect of ACEs experienced in families. 
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APPENDICES 

· Literature Search Strategy 


	Date
	Search engine
	Search terms
	Search results
	Title of article
	Comments
	Key

	1/12/22
	Google scholar
	Wales response to ACE’s
	131,000
	Adverse Childhood Experiences
	A structed overview of the causes of ACE’S
	A

	1/12/22
	Google scholar
	Prevention and treatment in Wales ACE’S
	20,500
	Adverse Childhood Experiences and their impact of health harming behaviours in the adult population
	Focus on how ACE’s impact an individual through life span
	B

	3/12/22
	Google scholar
	NHS Wales treatment ACE’s
	10,600
	Responding to ACE’s: an evidence review of interventions to prevent and address adversity through life course
	Why this is a health concern in Wales and ways to improve this issue
	C

	3/12/22
	UWTSD Library search
	ACE’s statistics (Wales)
	33
	Health and financial burden of Adverse Childhood Experiences in England and Wales
	The financial impact of the health aspects of ACE’s not being treated
	D

	3/12/22
	BMJ
	ACE’s treatment (Wales)
2022
	8950
	Measuring the relationship between Adverse Childhood Experiences and educational and employment success in England and Wales
	How psychologically this impacts an individual, lack of life and social skills, leading to inequalities
	E

	4/12/22
	Google scholar
	Social work concept ACE’s Wales
	25,300
	Social work and Adverse Childhood Experiences research implications for practise and health policy
	How the professionals are treating and improving the issue of ACE’s
	F

	4/12/22
	Pubmed
	How is ACE’s measured Wales
(2022)
	22,700
	Parental Adverse Childhood Experiences and perpetration of physical child punishment in Wales (2022)
	A focus on generational ACE’s and how to intervene parents dealing with ACE’s as a preventative measure
	G



Link to video supporting the Wales ACE HUB, healful information  Supporting People Affected by Traumatic Events - YouTube (Youtube, 2022).
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