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Summary  

 In Worcestershire it can be estimated that there are around 181,056 people who 

have experienced at least 1 ACE and 34,670 who have experienced 4 or more ACEs 

during their lifetime based on 2016 mid-year population estimates. 

 

 Adverse Childhood Experiences (ACEs) can significantly affect physical, mental and 

personal well-being throughout life. They can be categorised into three direct and six 

indirect experiences that have an impact on a child. 

 

 Increasing numbers of ACEs are strongly related to adverse behavioural, health and 

social outcomes throughout life1.  

 

 Compared to individuals who have no ACEs, those who have experienced 4 or more 

ACEs were more likely to smoke, be a heavy drinker, greater risk of poor educational 

and employment outcomes, low mental well-being and life satisfaction, involvement 

in violence, recent inpatient hospital care, chronic health conditions. Higher ACEs 

were also associated with having caused/been intentionally pregnant aged under 18 

years1. However, not all young people who experience adversity or trauma will go on 

to develop mental or physical health or social problems.  

 

 Higher ACE counts were also associated with deprivation. Those with 4+ ACEs 
were more likely to live in deprived areas, be unemployed/on long-term sickness 
and have no qualifications

1
. 

 

 In Worcestershire, a recent multiagency workshop was hosted by the Health & 

Wellbeing Board to share and disseminate the evidence and research on ACEs and 

to start to develop a system wide programme of work to help prevent ACEs, identify 

ACEs and better support those who have experienced ACEs.  

 

 

                                                
1
 Bellis, M., Lowey, H., Leckenby, N., Hughes, K. and Harrison, D. (2013). Adverse childhood experiences: retrospective study to determine 

their impact on adult health behaviours and health outcomes in a UK population. Journal of Public Health, [online] 36(1), pp.81-91. 
Available at: https://academic.oup.com/jpubhealth/article/36/1/81/1571104 [Accessed 20 Jun. 2018]. 
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Background 

"Adverse childhood experiences are the single greatest unaddressed 
public health threat 3" 

                                                                   Dr. Robert Block 

 

Adverse Childhood Experiences (ACEs) are highly stressful, and potentially traumatic, 
events or situations that occur during childhood and/or adolescence. The more adversity or 
ACEs a child experiences the more likely it is to impact upon their mental and physical 
health and risk taking behaviours across the life course. An accumulation of ACEs can have 
a negative impact on child development, relationships with others, engagement in health-
harming behaviours, and can lead to poorer mental and physical health and social outcomes 
in adulthood. This in turn, can represent ACE risk for the next generation. Although, not all 
young people who experience adversity or trauma go on to develop mental or physical 
health and social problems.  
 
Adverse Childhood Experiences (ACEs) can be categorised into three direct and six indirect 
experiences that have an impact on a child.   

Figure 1: Different Categories of Adverse Childhood Experiences (Direct and 
Indirect) 

 

Source: Adapted from 'An introduction to Adverse Childhood Experiences', Presentation, Public Health England, 
2018 

Many of these behaviours can lead to physical ill health in adulthood and some of these 
behaviours have the potential to be repeated across generations. 
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Biological Effects of ACEs 

There is a growing body of scientific understanding about how individuals are affected 
biologically in response to stress. It is known that ACEs can have significant negative 
impacts upon the body, particularly the developing brain. A number of areas of the brain are 
affected including the pre-frontal cortex, an area involved with planning and judgment and 
important in impulse control, the nucleus accumbens, the pleasure and reward centre of the 
brain, often associated with substance abuse and the amygdala, the fear response centre 
responsible for activating the stress response.     When these areas of the brain are 
heightened in activity, an increase in risk taking behaviours is likely to be seen2.  

 

Figure 2: Diagram of the human brain highlighting main areas of the brain 
involved in biological response to ACEs2  

 

Source: Adapted from Tomkins and Sellars (2001)
2 
 

 

When a child is experiencing high levels of stress the system that controls the stress 
response (the hypothalamic pituitary adrenal axis) is activated, stress hormones adrenaline 
and cortisol are released.  This system works in two ways, one which is life saving and one 
that is life damaging. It becomes particularly problematic when this system is constantly 
activated3.  

This can impact upon the following:  

 Brain functioning and structure 

 Hormonal system 

 Immune system 

 DNA Transcription  

Therefore, ACEs can have a significant effect upon a child's development.  When children 
are exposed to environments with high levels of stressors there are changes that take place 
at a biological level which can have a lasting impact throughout the life course, the extended 
exposure to stress disrupts the development of the brain which then in turn shapes patterns 
of behaviour and physiological changes which increase the wear and tear (allostatic load) on 

                                                
2
 Tomkins, D. and Sellars, E. (2001). Addiction and the brain: the role of neurotransmitters in the cause and treatment of drug 

dependence. Canadian Medical Association Journal (CMAJ), [online] 164(6), pp.817-21. Available at: 
http://www.cmaj.ca/content/cmaj/164/6/817.full.pdf [Accessed 19 Feb. 2018]. 
3
 TEDMed (2014). How childhood trauma affects health across a lifetime. [video] Available at: 

https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_health_across_a_lifetime/transcript#t-744168 
[Accessed 19 Feb. 2018]. 
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their body; increasing risks of premature ill health such as cancer, heart disease and mental 
illness4 as shown in Figure 3.    

Interestingly, even if an individual displays no risk taking behaviours such as smoking, 
drinking or taking drugs, an individual with four or more ACEs has poorer health outcomes 
compared to those with no ACEs3.   

 

Figure 3:  Why ACEs Matter 

 

Source: Bellis 2016 adapted from Felitti 1998, image credit to Warren Larkin Associates Limited  

 

Evidence Base 

The CDC Kaiser Permanente Adverse Childhood Experiences Study5 conducted in America 

between 1995 and 1997 was one of the largest investigations into childhood abuse and 

neglect and the resulting impact upon health and well-being later in life.   The major findings 

from the study were that Adverse Childhood Experiences (ACEs) were common.   

 Almost two-thirds of participants reported at least one ACE 

 

 More than one in five reported three or more ACEs 

 

 The study identified a dose-response relationship where an increase in ACEs 

resulted in an increase in negative health and well-being outcomes. This included 

risky behaviors such as smoking, alcohol and drug use or sexual risk taking, and also 

                                                
4
 Public Health Wales NHS Trust (2015) Welsh Adverse Childhood Experiences (ACE) Study: Adverse Childhood Experiences and their 

impact on health-harming behaviours in the Welsh adult population [Online], Available from:  
http://www2.nphs.wales.nhs.uk:8080/PRIDDocs.nsf/7c21215d6d0c613e80256f490030c05a/d488a3852491bc1d80257f370038919e/$FILE
/ACE%20Report%20FINAL%20(E).pdf Accessed: 11/10/2018 
5
 Felitti, V., Anda, R., Nordenberg, D., Williamson, D., Spitz, A., Edwards, V., Koss, M. and Marks, J. (1998). Relationship of Childhood Abuse 

and Household Dysfunction to Many of the Leading Causes of Death in Adults. American Journal of Preventive Medicine, 14(4), pp.245-
258. [Online] Available from: https://www.ncbi.nlm.nih.gov/pubmed/9635069  

http://www2.nphs.wales.nhs.uk:8080/PRIDDocs.nsf/7c21215d6d0c613e80256f490030c05a/d488a3852491bc1d80257f370038919e/$FILE/ACE%20Report%20FINAL%20(E).pdf
http://www2.nphs.wales.nhs.uk:8080/PRIDDocs.nsf/7c21215d6d0c613e80256f490030c05a/d488a3852491bc1d80257f370038919e/$FILE/ACE%20Report%20FINAL%20(E).pdf
https://www.ncbi.nlm.nih.gov/pubmed/9635069
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an increased risk of different types of diseases such as depression, liver disease and 

ischaemic heart disease.  

 

 Individuals with four or more ACEs had a risk of heart disease and lung cancer that 

was three times higher than those with no ACEs.  Depression risk was four and a 

half times higher and suicidality twelve times higher.  

 

 There was a 20 year difference in life expectancy for those with 4 or more ACEs 

compared to those with no ACEs.  

A U.K based study undertaken by Bellis et al in 20136  also identified that individuals with 4 
or more ACEs were more likely to have a higher number of risky health behaviours and in 
turn have poorer health outcomes compared to those without ACEs.  

Individuals with 4 or more ACEs, when compared to those with no ACEs were: 

 

A further recent study found that ACEs also impact upon use of services – Individuals with 4  
or more ACEs compared with those with no ACEs were8: 

 

Source: Adapted from Presentation An introduction to Adverse Childhood Experiences, Public Health 
England, 2018 

64% of Substance Misuse Service Users have 4 or more ACES7,8.  

                                                
6
 Bellis, M., Lowey, H., Leckenby, N., Hughes, K. and Harrison, D. (2013). Adverse childhood experiences: retrospective study to determine 

their impact on adult health behaviours and health outcomes in a UK population. Journal of Public Health, 36(1), pp.81-91. 
7 Bellis, M., Hughes, K., Leckenby, N., Perkins, C. and Lowey, H. (2014). National household survey of adverse childhood 

experiences and their relationship with resilience to health-harming behaviors in England. BMC Medicine, 12(1). 
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50% of Homeless people have 4 or more ACEs.  
 
Hughes et al., 20179 identified that exposure to multiple ACEs can have an impact upon a 
wide range of health outcomes.  The strongest correlation between multiple ACEs and 
onward transfer of ACEs to future generations were found in those who experienced 
violence, mental illness and problematic substance abuse in the family environment. 

Worcestershire Key Data 

Estimating ACEs in Worcestershire 

The study by Bellis et al (20149) reported that approximately 47% of individuals reported 
experiencing at least one ACE and 9% of individuals reported having 4 or more ACEs.  

By applying these proportions to the population living in Worcestershire it can be estimated 
that there are around 181,056 people who have experienced at least 1 ACE and 34,670 
individuals who have experienced 4 or more ACEs during their lifetime.  

 

Figure 6: Estimates for individuals aged 18-70 years10 experiencing Adverse 
Childhood Experiences in Worcestershire  

 

Source:  Based on ONS mid-year population estimates 2016, adults aged 18-70 years. 

 

 

                                                                                                                                                  
8
 Bellis, M., Hughes, K., Hardcastle, K., Ashton, K., Ford, K., Quigg, Z. and Davies, A. (2017). The impact of adverse childhood 

experiences on health service use across the life course using a retrospective cohort study. Journal of Health Services 
Research & Policy, 22(3), pp.168-177. 
9
 Hughes, K., Bellis, M., Hardcastle, K., Sethi, D., Butchart, A., Mikton, C., Jones, L. and Dunne, M. (2017). The effect of 

multiple adverse childhood experiences on health: a systematic review and meta-analysis. The Lancet Public Health, 2(8), 
pp.e356-e366. 
10

 As per study population Bellis et al (2014) 
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Parental Risk Factors 

 

Lone Parents 

• Latest information from the annual population survey gives an estimate of 14,500 
lone parent households within Worcestershire which accounts for 21.5% of total 
households with dependent children.  This is a similar percentage to England. 

• These 14,500 lone parent households have an estimated total of 23,100 dependent 
children aged <16 living with them. 

Teenage Mothers 

• The Worcestershire rate for teenage pregnancy is now similar to England but we 
know there is some disparity around the County with higher rate of teenage 
pregnancies leading to a birth in Worcester City than in some of the less deprived 
areas of the County. 

Mental Health  

• In Worcestershire 70,000 adults and nearly 7,000 children are living with common 
mental ill-health at any time and around 50 people take their own life each year. 

• There is a higher prevalence of depression in Worcestershire than nationally, with 
nearly 53,000 people aged over 18 on the GP Register (nearly 11% of the total adult 
population).  

• Despite the general prosperity in Worcestershire County there are pockets of high 
deprivation presenting a number of risks to mental health and well-being. 

 

Substance Misuse in Worcestershire 

• There are an estimated 1,157 adults with an alcohol dependency who live with 
children.  

• There are an estimated 643 adults with an opiate dependency who live with children.  

• In 2016-17, 17.2% of cases  identified alcohol as a risk factor in children in need 
assessments , drug misuse episodes were identified in 14.9% of children in need 
assessments in Worcestershire.  

Domestic Abuse11. 

• 9,200 domestic abuse incidents were reported to police in Worcestershire in 2014-
15, representing 2,485 victims.  

• The reporting of domestic abuse in the most deprived areas is almost 25 times that in 
the least deprived areas.  

• Police recorded data shows that during the financial year 2014-15 162 of victims of 
domestic abuse in Worcestershire were aged under 18. This equates to around 6.5% 
of the total number of domestic abuse victims in Worcestershire during 2014-15. 
Where domestic abuse occurs in a household 90% of incidents are likely to be 
witnessed by children that live within that household. 

 

                                                
11

 Worcestershire County Council (2016) Worcestershire Health and Wellbeing Board Joint Strategic Needs Assessment 
(JSNA), [Online], Available from:  
http://www.worcestershire.gov.uk/info/20122/joint_strategic_needs_assessment/1514/jsna_health_needs_assessments  
Accessed: 29/06/2018 

http://www.worcestershire.gov.uk/info/20122/joint_strategic_needs_assessment/1514/jsna_health_needs_assessments
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Estimating Children at Risk 

The following indicators identify the needs of children who may be at higher risk of 
developing mental and physical health problems.   

Worcestershire has lower levels of child poverty and a lower number of 16-17 year olds not 
in education, employment or training and a lower level of spending on children and young 
people's services in comparison to the England average.    

Worcestershire has a higher proportion of children who are in need due to abuse, neglect or 
family dysfunction, higher proportion of children who had behavioural, emotional and social 
support needs and higher rate of first time entrants to the youth justice system when 
compared to the England average.  

 

Figure 5: Primary prevention and early intervention indicators12 

 

 

 

 

 

                                                
12

 Public Health England (2017) Better Mental Health: JSNA toolkit - Guidance: Children and Young People, [Online], Available 
from: https://www.gov.uk/government/publications/better-mental-health-jsna-toolkit/5-children-and-young-people , Accessed: 
15/06/2018 

Indicators Worcestershire
West 

Midlands
England

Higher/Lower in 

comparison to 

England average

Child Poverty 15.7 22.5 19.9 Lower

Children in need due to abuse, 

neglect or family dysfunction: % of 

children in need

74.3 69.1 67.3 Higher

Looked after children: rate per 

10,000 <18 population
60.3 73.2 60.3 Same

Pupils with behavioural, emotional 

and social support needs: % of 

school pupils

2.17 1.56 1.66 Higher

First time entrants to the youth 

justice system
407.4 398.5 327.1 Higher

16-17 year olds not in education, 

employment or training (NEET) or 

whose activity is not known - 

current method

4.7 7.3 6.0 Lower

P
ro

te
c
ti
v
e

GCSEs achieved (5A*-C including 

English & Maths)
60.9 54.8 57.8 Higher

F
in

a
n
c
e

Spend (£000s) on Local Authority 

children and young people's 

services (excluding education): rate 

(£) per 10,000 aged 0-17

6,260 7,945 7,789 Lower

R
is

k
 F

a
c
to

rs

https://www.gov.uk/government/publications/better-mental-health-jsna-toolkit/5-children-and-young-people
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Best Practice 

To tackle the issue of ACEs there needs to be an integrated approach across a variety of 
different sectors including police, health, housing, education and probation services.   The 
three key areas of work are:  

Prevention 

Ensuring children have the best start in life and foundation 
for good mental health and well-being. Early years are a 
crucial stage in the life course.  

Early Intervention 

Introduction of services to allow people to get help and 
support quickly. For example mental health support in 
Schools and Colleges.  

Mitigation 

Offering support where issues already exist.  Such as 
programmes for workless families and workstreams to 
tackle issues such as Child Sexual Exploitation (CSE).  

 

Individuals experiencing complexity and adversity in their lives:   

Often services are designed to address one type of need.   

There are personal, structural and environmental factors that can repair and protect against 
adverse outcomes – safe, stable and nurturing relationships and environments at any age, 
supportive family relationships, resilience building, ACE and trauma informed responses, 
and early intervention. Routine enquiry could help to identify those that may be at risk and 
those that have already experienced ACEs giving an opportunity to develop appropriate care 
plans as required. There are opportunities for services to become ACE aware and develop 
trauma and resilience informed responses. 
 

Worcestershire Action Plan13 : What can we do? 

 

 Make childhood adversity, trauma and resilience a priority and anticipate need in 
commissioning and service pathways.   

 

 Create a common identification and enquiry framework for identifying need.   
 

 Develop and implement adversity and trauma informed models of care across the life 
course  

 

 Prevent ACEs occurring – promote early attachment, support parents, build 
resilience in schools, increase community capacity. 

 

 Identify ACEs early and act to reduce impact (Early Intervention). 
 

 Ensure mitigation for those with ACEs including past ACEs by providing support or 
therapeutic care to enable change. 

 

 

 

                                                
13

 Worcestershire County Council (2018) Health and Wellbeing Board Agenda, pp.57-68, [Online], Available from: 

http://worcestershire.moderngov.co.uk/documents/g2211/Public%20reports%20pack%2022nd-May-
2018%2014.00%20Health%20and%20Well-Being%20Board.pdf?T=10 , Accessed: 18/06/2018 

http://worcestershire.moderngov.co.uk/documents/g2211/Public%20reports%20pack%2022nd-May-2018%2014.00%20Health%20and%20Well-Being%20Board.pdf?T=10
http://worcestershire.moderngov.co.uk/documents/g2211/Public%20reports%20pack%2022nd-May-2018%2014.00%20Health%20and%20Well-Being%20Board.pdf?T=10
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Early Intervention Services and Routine Enquiry about Adversity in Childhood (REaCh)  
Blackburn and Darwen Borough Council introduced a screening and assessment tool to 
identify individuals who had a number of ACEs.  Use of this screening tool allowed people to 
be identified and appropriate help and support offered to them.  
 
The Case for Routine Enquiry14:  
 

 Victims of childhood abuse have been found to wait from between nine to sixteen 
years before disclosing a trauma, with many never disclosing.  
 

 82% of psychiatric inpatients disclosed trauma when they were asked compared to 
only 8% volunteering their disclosure without being asked.  

 
Routine enquiry is a powerful way of enabling people to disclose past experiences or life 
events which people may not necessarily feel comfortable volunteering without first being 
asked.  It allowed professionals working with individuals to have the knowledge and skills to 
carry out routine enquiry, ultimately it improved the relationship between professionals and 
individuals accessing a service but also allowed more appropriate interventions so that 
better support could be given.   
 
Nationally the REACh model has been identified as good practice15 and has been 
recognised as appropriate for use in some specialised care settings16. NICE guidance 
recommends that from 2015-16, in specialised care settings, every young person will be 
asked during a mental health assessment about violence and abuse15.  
 
  

                                                
14

 Reid-Blackwood, J. (2018). An Introduction into Adverse Childhood Experiences.  
15

 Department of Health and NHS England (2015) Future in Mind:  Promoting, protecting and improving our children and young 
peoples mental health and wellbeing [Online], Accessed: 19/02/2018, Available from:   www.gov.uk 
16

 National Institute for Health and Care Excellence (2014) Domestic Violence and abuse: multi-agency working [Online], 
Available from: nice.org.uk/guidance/ph50, Accessed: 19/02/2018 

Case Study:  Blackburn and Darwen Borough Council 



JSNA Briefing on Adverse Childhood Experiences (ACEs) 
  

Page | 11 

 

Associated Documents  

National Guidance 

NICE Guideline [NG76] - Child Abuse and Neglect 

Better Mental Health JSNA Toolkit:  Children and Young People 

 

Key Studies and Research 

Original Study:  The Adverse Childhood Experiences (ACE) Study, CDC Kaiser Permanente 

Welsh Adverse Childhood Experiences Study 

Liverpool John Moores: Public Health Institute - Adverse Childhood Experiences (ACEs) 

Young Minds Report (2016) Beyond Adversity 

 

Worcestershire County Council JSNA Briefings 

JSNA Briefing on Substance Misuse 

JSNA Briefing on Alcohol 

JSNA Briefing on Early Help 

JSNA Briefing on Mental Health 

 

Data Notes  

Organisations who carried out the original collection and analysis of the data bear no 
responsibility for its further analysis or interpretation. 

Further Information and Feedback 

This briefing has been written by Worcestershire County Council's Public Health Team. We 
welcome your comments on these briefings and how they could better suit your 
requirements, please do contact us with your ideas. 

Email: jfulton@worcestershire.gov.uk Tel: 01905 843359 

 

This document can be provided in alternative formats such as Large Print, an audio recording or 
Braille. Please contact Janette Fulton on telephone number 01905 843359 or by email 

jfulton@worcestershire.gov.uk. 

 

 
 
 

https://www.nice.org.uk/guidance/ng76/chapter/Recommendations
https://www.gov.uk/government/publications/better-mental-health-jsna-toolkit/5-children-and-young-people
https://www.ncbi.nlm.nih.gov/pubmed/9635069
http://www2.nphs.wales.nhs.uk:8080/PRIDDocs.nsf/7c21215d6d0c613e80256f490030c05a/d488a3852491bc1d80257f370038919e/$FILE/ACE%20Report%20FINAL%20(E).pdfhttp:/www2.nphs.wales.nhs.uk:8080/PRIDDocs.nsf/7c21215d6d0c613e80256f490030c05a/d488a3852491bc1d80257f370038919e/$FILE/ACE%20Report%20FINAL%20(E).pdf
http://www.cph.org.uk/case-study/adverse-childhood-experiences-aces/
https://youngminds.org.uk/media/1241/report_-_beyond_adversity.pdf
http://www.worcestershire.gov.uk/info/20122/joint_strategic_needs_assessment/1473/jsna_publications_by_category/4
http://www.worcestershire.gov.uk/info/20122/joint_strategic_needs_assessment/1473/jsna_publications_by_category/4
http://www.worcestershire.gov.uk/info/20122/joint_strategic_needs_assessment/1473/jsna_publications_by_category/2
http://www.worcestershire.gov.uk/info/20122/joint_strategic_needs_assessment/1473/jsna_publications_by_category/6
mailto:jfulton@worcestershire.gov.uk
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