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Adverse Childhood Experiences
What are Adverse Childhood Experiences (ACEs)?
The term ‘Adverse Childhood Experiences’ was originally developed in the US for the Adverse Childhood Experiences Study which found that as the number of ACEs increased in the population surveyed, so did the risk of experiencing a range of health conditions in adulthood. There have been numerous other studies which have found similar findings including in Wales and England.

Adverse Childhood Experiences (ACEs) are traumatic events that affect children while they are growing up. ACEs include, but are not limited to, childhood experiences of:

· domestic violence

· parental abandonment through separation or divorce

· a parent with a mental health condition

· being the victim of abuse (physical, sexual and/or emotional)

· being the victim of neglect (physical and/or emotional)

· a member of the household being in prison

· growing up in a household in which there are adults experiencing alcohol and drug use problems.

How Widespread are Adverse Childhood Experiences?

It has been reported that half of all children will live through an adverse childhood experience and around one in ten will suffer four or more (Lynn Miles, Headteacher Update May 2019). 
What Effects Can Adverse Childhood Experiences Have?

The impact for children who have experienced adverse childhood experiences (ACEs) is both well documented by a series of reports by Public Health Wales published in 2014 and highly concerning for those providing services for such children.  

One ACE survey with adults in Wales (Bellis et al 2015) found that, compared to people with no ACEs, those with 4 or more ACEs are more likely to:
· have been in prison

· develop heart disease

· frequently visit the GP

· develop type 2 diabetes

· have committed violence in the last 12 months

· have health-harming behaviours (high-risk drinking, smoking, drug use).

When children are exposed to adverse and stressful experiences, it can have a long-lasting impact on their ability to think, interact with others and on their learning.                                      (1of4)
What Can Be Done To Support Children Who Have Experienced Adverse Childhood Experiences?

It is helpful not to see ACEs as someone’s destiny. There is much that can be done to offer hope and build resilience in children, young people and adults who have experienced adversity in early life. The Donaldson recommendations for schools in Wales place an emphasis on promoting Health and Wellbeing as part of the curriculum. It is recommended that schools discuss ACEs, ensure that all stakeholders aware of them and, as a school, support individuals and families when possible.

A few ideas stand out from the reading about ACEs:

· Developing resilience is a key issue raised by ACEs.
· The impact of having a trusted adult in the life of the child can ameliorate the consequences of adversity.  
· Schools can aim to ensure that they provide trusting relationships for their pupils and their families at all times.
Recommended Tools That Can Have A Significant Impact 

This list of recommendations for helping reduce the impact of ACEs has been borrowed from Lynne Miles, Headteacher Update May 2019:
· Continuously maintain an awareness of the impact of ACEs, toxic stress and trauma and strive to ensure that all pupils feel safe, supported and connected.

· Maintain a safe, predictable, calm environment that prioritises relationships and consistency.

· Show unconditional positive regard to all pupils (and school staff) at all times.

· Remember that behaviour is a symptom of the problem, not the problem. Be curious about behaviour – ask “what happened to you?” rather than “what is wrong with you?”

· Eliminate stress triggers from the environment – loud voices, abrupt sounds, etc.

· Take an interest in the pupils – they need to know you care.

· Teach pupils to self-regulate and calm their stress response system.

· Listen to the pupils more and talk at them less.

· Focus on the positive – communicate pupils’ successes to them and their families regularly.

· Support the pupils’ care-givers and connect with the whole family – it improves the pupils’ outcomes.

· Follow your instincts – welcome them back after a break.

· Take care of yourself – the children need you to be at your best.

· Do not take things personally – it is not about you.

Implementing these changes and success with these pupils will be slow and challenging, but the evidence is clear – if we continue as we are many vulnerable children are likely to struggle for the rest of their lives.
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How Can The Quality Circle Time Model Help With Children Who Have Experienced Adverse Childhood Experiences?
We can see that implementing the Quality Circle Time model in schools would have an impact upon many of the areas of concern regarding ACEs, in particular, the model promotes the following:
We can see that implementing the Quality Circle Time model in schools would have an impact upon many of the areas of concern regarding ACEs, in particular, the model promotes the following:
· Developing resilience. 
· Having trusted adults and trusting relationships for its pupils and their families so that pupils feel safe, supported and connected. 

· Maintaining safe, predictable, calm environments that prioritise relationships and consistency.

· Showing unconditional positive regard to all pupils (and school staff) at all times.

· Remembering that behaviour is a symptom of the problem, not the problem. Be curious about behaviour – ask “what happened to you?” rather than “what is wrong with you?”

· Helping to eliminate stress triggers from the environment – like low level challenging behaviour in class, dining hall noise that goes through the roof etc.
· Taking an interest in the pupils – they need to know that their teachers and the school cares about them.

· Listening to the pupils more and talking at them less.

· Focusing on the positive – communicate pupils’ successes to them and their families regularly.

· Taking care of yourself – the children need you to be at your best.

“Jenny Mosley’s Circle Time approaches when widely used, enable young people to develop the skills to negotiate, listen and respond with empathy, as well as to express themselves and solve problems … in the best practice young people were taught and encouraged to be highly aware of their own behaviour …” Ofsted research 2009.
Is Prevention Better Than Cure?
Preventing ACEs is often seen within the wider context of tackling societal inequalities. While ACEs are found across the population, there is more risk of experiencing ACEs in areas of higher deprivation. ACEs have been found to have lifelong impacts on health and behaviour and they are relevant to all sectors and involve all of society. From this viewpoint, everyone has a part to play in preventing adversity and raising awareness of ACEs, although there is only so much that schools can do in this area. 
As a society, however, ACEs can be reduced by:
· preventing household adversity

· supporting parents and families

· building resilience in children and wider communities

· enquiring about ACEs routinely by the services and responding appropriately
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· encouraging wider awareness and understanding about ACEs and their impact on health and behaviour

· using encounters with adults in services such as homelessness services, addiction, prison or maternity services, to also consider the impacts on their children or future children.

It is recognised that the impact of adverse experiences early on in life can affect people’s life chances, society, the well-being goals and future generations. Therefore, the authorities are working to prevent these adverse experiences from happening in the first place and, where they have happened, working to prevent them from being passed on through generations. These are very complex issues, addressed through various ways of working and involving collaboration between many of the public services to make it happen. In Wales, this is involving the ACE Support Hub in Wales – a programme of work under the Cymru Well Wales partnership, the criminal justice system, the police force, the Wales Audit Office and providing advice to public services. 

“Schools can be confident that a focus on well-being and mental health not only enables them to provide healthy and happy school environments for pupils and staff and prepare the citizens of tomorrow with sound character and values, but also directly supports their more immediate mission: the promotion of effective learning.”  (Weare 2015 What works in promoting social and emotional well-being and responding to mental health problems in schools?)

Useful References

· National Household Survey of adverse childhood experiences and their relationship with resilience to health-harming behaviours in England, Bellis et al, BMC Medicine, 2014.
· Adverse Childhood Experiences and their impact on health-harming behaviours in the Welsh adult population, Bellis et al, Public Health Wales, 2015.
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