

	 Adversity is the instance or state of serious difficulty or misfortune, sometimes adversity can be prolonged, and is more common than people may think. Adverse Childhood Experiences, or more commonly known as ACEs, is best described as chronic stress that occurs through various events in childhood, (Public Health Wales NHS Trust, 2022). These events can potentially be traumatic occurrences such as physical, emotional, sexual, or verbal abuse, substance abuse, violence or incarceration; each occurrence has a negative impact on the emotional and physical development of children, (Centres for Disease Control and Prevention, 2021). The adversity theory says that the more adverse experiences a child is exposed to, the greater their risk of having developmental delays or serious health problems later in life. Centre on the Developing Child (2007) explains that adults who have a history of many ACEs are more like to have issues such as alcoholism, diabetes, heart disease or suffer from depression and anxiety. 
The effects of Adverse Childhood experiences are varied and significant, the negative impacts on the brain’s developments have several effects on the actions/behaviour of children. As a result of their trauma, some parts of the brain can become impaired, like the pre-frontal cortex that is responsible for a person logically thinking or the hippocampus that takes precedence over memories and emotions, (The National Centre for Mental Health, 2019). Additionally, the NCMH offer the explanation that it is the brains way of acting in survival mode and reserving itself for survival instincts. Cleveland Clinic (2023) explains that how each individual responds to toxic stress are varied, for example, some children always show signs of fear and others stay calm and collected, some children have difficulty sleeping or have severe mood swings because of the lack of sleep. Bedwetting is common, but not all children who are exposed to ACEs experience this. Others develop learning difficulties that come hand in hand with a lack of concentration. 
Manchester University NHS Foundation Trust (2023) list ten types of ACEs, which include physical abuse, sexual abuse, emotional abuse, living with one or more persons who suffers with substance misuse, living with one or more persons who is reliant on alcohol, exposure to domestic violence, even if the violence is not directed at the individual, living with someone who has been in prison or having close family member incarcerated, living in a household with one or more persons that suffers with mental – ill health and the loss of a parent, whether by divorce, death or abandonment. 
A study conducted by Blackburn and Darwen (2012) shows just how prevalent ACEs actually are with nearly half (48%) of people across England and Wales who have experienced one or more ACE within their life time, and just under ten percent that have experienced four or more. It was found that because of the increased risks of health and social issues stemming from the adversity, a person who has experienced four of more ACEs could have a life expectancy of twenty years less than the average, Wave Trust (2023), that also express how individuals with the same amount of adverse childhood experiences are eleven times more likely to fall into substance misuse. 
Responding to ACEs is done in several ways. Both Bethel et al., (2017) and Patcher et al., (2017) assert that it is absolutely vital for the prevention or mitigation of adverse childhood experiences in order to significantly improve the population health not only for the current generation but future generations too. There are now many interventions or programs that can help with the mitigation or prevention of adverse childhood experiences, when issues or adversity cannot be prevented, these interventions are there as a way of supporting families in their times of need. Dr Davies, (Public Health Wales, 2023), stated that “the complexity of ACEs across the life course is a difficult and important challenge to address”, he suggested that the response towards adverse childhood experiences is required to extend across many different sectors and generations. 
Currently in England and Wales, there is a Public Health Approach that can combat the issues and prevalence of ACEs and the result that come hand in hand with the adversity. Christmas & Srivastava (2019) tell us that the Public Health Approach is a framework for understanding how ACEs can have an impact on criminal activity and how the College of Policing are taking into account that there are some communities that are more deprived that other and how this links to higher levels of crimes. The role of the Public Health Approach is primarily to understand the impacts that unbuffered toxic stress can have on the community and how both national and local policies can have a critical role in improving the outcomes of adversity. Local and national polices have a critical role to play in addressing the wider social and economic conditions that have been seen to increase the likelihood of exposure to adversity in the early life of children.
To have a good working Public Health Approach, the Welsh Government (2021) suggests that it would have to have, not only the potential, but the resources to tackle the conditions that make ACEs more prevailing. An underlying cause of many adversities is poverty and to improve the life of those who are already exposed to many adversities, support for poverty alleviation would need to be in place. As well as resources, a professional workforce that is able to provide strong working services would be essential for this approach to work, investment into research would be a necessity for this. 
A key step in the prevention of adversity within a child’s most developmental years is early intervention programmes; supporting families who may be at risk of continuous adversity could prevent certain issues from happening. Bond (2018) explains that early intervention initially is more cost saving compared to late intervention programmes, this is because early intervention has the potential to help individuals deal with stress in the right way, rather than respond to the affects after health issues have already stricken. It also means that when issues arise support is likely to already be in place which allows for the adoption of skills to prepare and prevent further stress down the line.  
Those who have faced high levels of adversity are particularly vulnerable, their constant state of toxic stress disrupts the development of their brain and some parts become impaired or act in a shut – off way. Those who are not thinking logically are likely to engage in behaviour that is riskier, another factor could be impaired memory and emotional difficulties. When an individual has issues regulating their emotions, it leaves them particularly vulnerable as they suffer heightened stress levels on top of the stress they are already experiencing and may face issues or challenges in person relationships. The Centres for Disease Control and Prevention (2021), express that levels of coping may be affected, and vulnerable individuals often experience mental – ill health and overall, their resilience can be affected. Therefore, it makes sense that as their stress levels are elevated, they become less likely to respond to various situations appropriately or effectively, and sometimes experience struggles with their impulsive behaviour. Struggle with impulse is hugely risky as impulsive actions might lead to criminal activity/ behaviour, for example someone who is struggling with impulse control and a strained relationship with those around them could get overly frustrated and lash out, leading to them either causing damage to something or someone, Coffey (2023) suggests that those struggling rarely think through the consequences of their actions before they act. 
Aforementioned, there are many prevention programs/ interventions that fall under the safeguarding measures for adverse childhood experiences, starting with early intervention programs, parental support and education, mental health support and school – based interventions are just some of the safeguarding measures that the government has in place for ACEs. More measures such as legal protection, child abuse prevention programs, community engagement, poverty alleviation and trauma informed care are in place to support families or individuals going through hardships that are resulting in adversity for children. 
Research over the years has shown links of a consistency between adverse childhood experiences and crime. Studies shows that a high percentage of people incarcerated have a history of ACEs. Violence Prevention Unit (2023) demonstrates research of a higher prevalence of ACEs within the offender population, and that in some instances, having one or more adverse childhood experiences can increase the risk of involvement with a violent offence. One result of having a high number of ACEs is risky behaviour, which often leads to criminal activity or criminal exploitation. Risky behaviour and vulnerability can lead to criminal exploitation such as county lines. Criminal exploitation is described by Wales Safer Communities Network (2023) as the “deliberate manipulation or abuse of power and control” over another individual or group, essentially taking advantage of their vulnerability to profit or gain and it comes in many different forms. A common form of criminal exploitation experienced by children with more vulnerability or adversity is county lines which is currently a ‘significant threat’, (Harding, 2020). Harding (2020) goes on to explain that county lines involve the recruitment of vulnerable children or young adults for the sale or supply of drugs and how it can lead to other forms of coercion or control, an example being sexual exploitation for further financial gain. 
As stated by the NSPCC (2023), any child is at potential risk of criminal exploitation, but children with a history of abuse, physical, emotional, sexual or neglect are likely targets. In accordance with this, the Home Office (2018) shows strong links between country lines and criminal activity, from the use of acid as weapons, serious violence or sometimes even homicide. Perpetrators often seek out children who may have difficulties socially or are usually alone because they are easy targets and with many issues in their homelife, they are filled with gratitude and feel indebted for the attention and gifts they receive. Their level of vulnerability means that they are not likely to have someone to turn to and tell what they are being forced to do, and at times this leads to further exploitation such as being forced or coerced into sexual activity for the gain of drugs or money. 
The adversity theory has its limitations; critiques directed at the framework of ACEs involve its limited selection to the ‘Ten ACEs’ and its failure to recognise other various sources of adversity, (Welsh Government, 2021). Disabilities, seeking refuge or suffering discrimination are often experienced by children however these do not fall under the ACEs screening. Anda et al., (2020) reiterates that there are some challenges or limitations as the questions from the study cannot assess the frequency, the intensity or the chronicity of exposure to adversity fully. Two people with the same score could have different experiences, one might have a high score at age eight and the other might not have the same amount until they are fourteen or fifteen, it also does not capture the level of expose that these individuals face. 
Responses toward the known adversities have already improves somewhat, an example of this is the research that has been conducted to find the root of many childhood adversities. Research has found poverty to be a contributing factor to many ACEs, and the increase in intervention programs – like early intervention to help parents cope – means more support for at – risk families. Overall, there is a better understanding of ACEs than there once was, and lower childhood socioeconomic position has been linked to a greater risk of ACEs or maltreatment, (Walsh et al., (2019). Also, there are now many safeguarding responses in place for adverse childhood experiences, including early intervention programs, mental health support, parental support and further education, school-based interventions, poverty alleviation and support for families who are at - risk. Improvements have been made to the responses of ACEs, the number of children facing adversity is critically high and with more research into which responses work and which do not, more can be done to tackle this. Firstly, shifting focus from individual responsibility to community solutions, this would mean a better awareness of how to spot children facing adversity. 

Ultimately, it is important to recognise that there has been significant research and improvement in the way that adversity in childhood is evaluated and responded to. However, having said this, several sources such as Centres for Disease Control and Prevention (2022) and Early Intervention Foundation (2023), make it intelligible that further research into early adversity and early prevention could change the overall outcome of many children’s lives. Another thing that been made abundantly clear is that there is a lack of knowledge or awareness around ACEs and the impacts that they have, a study conducted by Liverpool CAMHS (2019), 86% of respondents indicated that they thought there was not enough awareness of the impact on adversity and physical health in later life. Moreover, the stigma surrounding the topic also needs to be challenged, (Purtle, Nelson & Gollust, 2022) explored public opinion on adversity in childhood, where they found that a quarter of their participants indicated that they were reluctant to familiarise themselves with someone who experienced “a lot of ACEs”. Individuals with a history of adversity deserve to be treated like everyone else, not just as someone who is troubled. One way to challenge stigma is to bring communities together, giving children more opportunities, which could give them a better chance at adult life. Overall, a more aware community could have positive effects on children who are experiencing ACEs, especially if adversities that are not already represented are considered by the relevant authorities.  
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