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Today

* Background: what are ACEs and why is this topic important?
* Aims: what’s missing and what we were trying to do?
* Methods mercifully brief

* Results what does the evidence actually show?

* Conclusions: what all this means and why it matters for policy



Background: adverse childhood experiences

* Childhood adversity associated with increased risk of negative
outcomes in later life

* Evidence particularly influenced by CDC-Kaiser Adverse Childhood
Experiences (ACE) Study (e.g. Felitti et al 1998):

e (More or less) coined the term ‘ACEs’ to describe multiple facets of such
adversity

 Theirs now often cited as a ‘standard’ definition...
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Background: adverse childhood experiences

e But actually (NB) ACEs defined in all sorts of different ways
* ACEs associated with very wide range of adverse outcomes...



Background: adverse childhood experiences

Figure 1 Figure 2
All-cause mortality rate by age 50 according to prevalence of adverse childhood experiences, Changes in risk of disease development with increased history of ACE, English survey data, 2013
British men and women, 2008
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Source: Allan M., Donkin A. The impact of adverse experiences in the home on the health of children and young people, and inequalities in prevalence and effects. London: UCL Institute
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Background: adverse childhood experiences

* So, a major focus of policy e.g.
* Lots going in Welsh policy and practice
* Importance of ACEs emphasised by English DoH and UK Government
Parliamentary Committees
* And very clearly a priority of the Scottish Government...



Background: adverse childhood experiences

* SG’s Programme for Government T -
2018/19

* ACEs woven throughout:
* ‘healthy & active nation’
* ‘best place to grow up and learn’
(major emphasis)
* ‘empowered, equal, safe Scotland’

(local government, justice,
domestic abuse)

* ‘creative, open, connected nation’
(culture)




Background: adverse childhood experiences
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Background: adverse childhood experiences

~ “Making SCOTLAND the
Jf‘-!’;.'_-orld s First ACE-Aware Nation

National Conference
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Background: adverse childhood experiences
and SEP

 Where is poverty (and broader socio-economic position (SEP)) in all
this discussion?

* On the one hand:
* Childhood adversity experienced across all social classes — e.g. CDC-Kaiser ACE

Study itself (Felitti et al 1998 etc)

* But on the other hand:
* All components of ACEs are very clearly socially patterned..



Background: adverse childhood experiences

and SEP
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Background: adverse childhood experiences
and SEP

* So begs the question: what’s the role of childhood SEP/poverty in
understanding and addressing ACEs?

e What’s the evidence?




Aims and methods

e Aim: to systematically review and synthesise the literature on the
relationship between childhood SEP and ACEs

* Methods:

e Systematic literature review

e Searched relevant databases for studies mentioning ACEs (or similar) and SEP
(or similar)

* Looking for childhood SEP, and where ACEs (or similar) were the outcome
e Papers limited to 1998 onwards
« Modified version of Hamilton tool™ used to assess study quality/bias etc

* Effective Public Health Practice Project. Quality assessment tool for quantitative studies. Hamilton, Ontario: MERSC; 1998
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Results 2: SEP and ACEs and child
maltreatment

* More evidence in the literature re. child maltreatment (rather than
ACEs) and SEP/poverty

* NB obvious differences between broader aspects of childhood
adversity (ACEs) and much more specific maltreatment

e But maltreatment is a large component (half of the 10 ‘standard’” ACEs
definition)...



Results 2: SEP and ACEs and child
maltreatment

Source: CDC/NPR
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Results 2: childhood SEP and
ACEs/maltreatment

* No meta-analysis of data possible
* Relatively small number of papers
 (Of which c. half deemed to be ‘high quality’)

* NB despite limitations, association between childhood SEP and
childhood adversity very clear:

* Meaningful (“significant”!) statistical associations observed in the vast
majority of studies..

e ..including all bar one of those deemed ‘high quality’
* For example...



Results 2a: Childhood SEP and ACEs (selected

examples
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ARTICLE INFO ABSTRACT
Articke history. Adverse childhood experiences (ACEs) can affect peopie’s health and wellbeing not only
Received 25 August 2015 at the time the ACE is experienced, but lso later in life. The majority of studies on ACEs

21 November 2015

Acce
o e o SO are carried out in high-income countries and little is known about its prevalence in low

and middle-income countries. Thus, the 3im of this study was to assess the prevalence of

ACEs, bet ACEs and soci factors, and the

between types of ACEs in adolescents of a Brazilian birth cohort. Data from 3,951 adoles-

i ke cents(78.4% of thy 1993 Pelotas Cohort w lyzed

Cirleouns of ACEs were assessed in those up to 18 years old: physical abuse, sexual abuse, physical

Cobort studies neglect, emotional neglect, domestic violence, parental separation and parental death. The
mast commen ACE was parental separation (42%), followed by emetional neglect (19.7%)
and domestic violence (10.3%). 85X of the at least
one ACE. and females reported a higher number of adversities. Several socioeconomic,
demographic and family-related characteristics were associated with the occurrence of

Keywards:
Adverse childhood experiences

ACES, €. non-white skin color, low family income, low maternal schooling. absence of

fmother’s partner, maternal smoking, and poor maternal mental health. A strong interrela-

tionship was observed among the ACEs, indicating clustering of risk. These aspccls should

be considered by health and social care in the

of childhood adversities.

© 2015 The Authors. Published by Elsevier Ltd. Tl
BY license (htip:

inder the CC
es/by/4.0/).

Introduction

Adverse childhood experiences (ACES) correspond to sources of stress that people may suffer early in life, usually before
the age of 18. They are recognized as a public heaith problem, which can affect children’s health and wellbeing not only at

“ This article is based on data from the study “Pelotas Birth Cohort. 1993 conducted by Program in at
of Pelotas with the collaboration of the Brazilian Public Health Assocition (ABRASCO). Funding fof this study was provided by the Wellcome Trust. the
European Union, National Support Program for Centers of Excellence (PRONEX), the Brazilian National Research Coundil (CNPQ). and the Brazilian Ministry
of Health ALGS is supported by the Brazilian National Research Council (CNPQ). LDH s supported by a Career Development Award from the UK Medical
Research Council (MR MI20854/1) and works in a unit that receives funds from the UK MRC (MCULLI201/5). All the founding sources had no role in the
m.dv design. muemm Jvulys s or interpretation of the data, writing the manuscript, or the decision to subemit the paper for publication.
v at Program in of Federal University of Pelotas, Rua Marechal Deodoro, 1160-3° andar, Pelotas, RS

:Lrsw 0-220, Brazi |l

blished by Hsmvier Lid This s an open access article under the CC BY license

Table 4

Adjusted odds ratio of ACE score according to socioeconomic, demographic, and family-related characteristics, estimated by multinomial logistic regression.
1993 Pelotas Birth Cohort, Brazil (N=3,951).

Variables Number of ACEs
0 1 2 3 4+

Skin color

White 1 i1 1 1 1

Non-white 1 1.3(1.1, 1.7) 2.1(17.26) 2.0(15,26) 3.1(2.2.4.3)

ily income asyjrth (quintile)?

1st (lowest) 1 13(1.0,1.7) 1.8(1.3,24)" 7(1.8,3.9) 2.4(1.4,3.9)"
1 1.2(0.9,1.7) 1 6(1.2,23) 3(1.5,3.6) 1.6(0.9,2.8)
1 12(0.9,1.6) 3(09,1.7) 2.1(1.4,3.2) 1.6(0.9,.2.8)
1 1.2(0.9,1.6) 1 2 (09,1.7) 7(1.2,2.6) 1.5(0.9, 2.6)
1 1 1 1 1

Inr:ome change from 0 to 15 years *

Always poor 1 15(1.2,2.0)" 22(1.6,29) 3.1(2.3,4.4) 3.5(2.3,5.4)

Non poor-poor 1 22(1.5,32) 26(1.83.9) 46(3.0.7.1) 6.1(3.6,10.3)

Poor-non poor 1 1.1(0.9,1.4) 1.5(1.2,1.9)" 1.6(1.1,2.2)" 1.6(1.0,2.5)"

Never poor 1 1 1 1 1

other's scho®twg (years)®

0-4 1 19(1.4,27) 28(1.9,4.1) 3.2(1.9,5.4) 6.1(2.5,14.8)

5-8 1 1.9(1.4,2.6) 24(17,35) 27(17,45) 4.1(1.8,9.9)"
1 1.6(1.1,22)" 17 (E125) 1.5(0.8,25) 26(1.0,67)"
1 1 ) 1 1

birth (years)”

<20 1 1.8(12,27)" 2.4(16,3.6) 27(1.6,4.4) 3.6(1.8,7.0)

20-24 1 1.3(0.9,1.7) 1.4(1.0,1.9) 1.5(0.9,23) 2.1(1.1,3.9)"

25-29 1 1.3(0.9,1.8) 1.2(09,1.7) 1.4(09,2.1) 1.8(1.0,3.5)

30-34 1 1.1 (0.8, 1.5) 1.0(0.7,14) 1.1(0.7,1.8) 1.2(0.6,2.4)

=35 1 1 ! 1 1

Number of siblings”

0 1 1 1 1 1

1 1 0.8(0.6,1.0) 0.8 (0.6, 1.0) 0.7 (0.5,09)" 1.0(07,14)

2 1 0.9(0.6,1.1) 0.9(07,1.3) 0.8(0.6,1.2) 1.3(0.9.2.1)

2 ar mars 1 NofnT 121 Nnafne 121 narmea 143 nafneg 15y

Source: Soares A.L., Howe L.D., Matijasevich A. et al. Adverse childhood experiences: Prevalence and related factors in adolescents of a Brazilian birth cohort. Child Abuse Negl. 2016; 51: 21-30.
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Table 4

Adjusted odds ratio of ACE score according to socioeconomic, demographic, and family-related characteristics, estimated by multinomial logistic regression.

1993 Pelotas Birth Cohort, Brazil (N=3,951).

Variables Number of ACEs

0 1 2 3 4+
Skin color
White 1 i1 1 1 1
Non-white 1 1.3(1.1, 1.7) 2.1(17.26) 2.0(15,26) 3.1(2.2.4.3)
Family income at birth (quintile)?
1st (lowest) 1 13(1.0,1.7) 1.8(1.3,24)" 7(1.8,3.9) 2.4(1.4,3.9)"
2nd 1 1.2(0.9,1.7) 1 6(1.2,23) 23(1.5,3.6) 1.6(0.9,2.8)
3rd 1 12(0.9,1.6) 3(09,1.7) 1(1.4,32) 1.6(0.9,.2.8)
4th 1 1.2(0.9,1.6) 1 2 (09,1.7) 7(1.2,2.6) 1.5(0.9, 2.6)
5th (highest) 1 1 1 1
Income change from 0 to 15 years *
Always poor 1 15(1.2,2.0)" 22(1.6,29) 3.1(2.3,4.4) 3.5(2.3,5.4)
Non poor-poor 1 22(1.5,32) 26(1.83.9) 46(3.0.7.1) 6.1(3.6,10.3)
Poor-non poor 1 1.1(0.9,1.4) 1.5(1.2,1.9)" 1.6(1.1,2.2)" 1.6(1.0,2.5)"
Never poor 1 T 1 1 1
Mother’s schooling (years)®
0-4 1 19(1.4,27) 28(1.9,4.1) 3.2(1.9,5.4) 6.1(2.5,14.8)
5-8 1 1.9(1.4,2.6) 24(17,35) 27(17,45) 4.1(1.8,9.9)"
9-11 1 1.6(1.1,22)" 17 (E125) 1.5(0.8,25) 26(1.0,67)"
12 or more 1 1 1 1 1
Mother’s age at birth (years)”
<20 1 1.8(12,27)" 2.4(16,3.6) 27(1.6,4.4) 3.6(1.8,7.0)
20-24 1 1.3(0.9,1.7) 1.4(1.0,1.9) 1.5(0.9,23) 2.1(1.1,3.9)"
25-29 1 1.3(0.9,1.8) 1.2(09,1.7) 1.4(09,2.1) 1.8(1.0,3.5)
30-34 1 1.1 (0.8, 1.5) 1.0(0.7,14) 1.1(0.7,1.8) 1.2(0.6,2.4)
=35 1 1 ! 1 1
Number of siblings”
0 1 1 1 1 1
1 1 0.8(0.6,1.0) 0.8 (0.6, 1.0) 0.7 (0.5,09)" 1.0(07,14)
2 1 0.9(0.6,1.1) 0.9(07,1.3) 0.8(0.6,1.2) 1.3(0.9.2.1)
2 ar mars 1 NofnT 121 Nnafne 121 narmea 143 nafneg 15y

Source: Soares A.L., Howe L.D., Matijasevich A. et al. Adverse childhood experiences: Prevalence and related factors in adolescents of a Brazilian birth cohort. Child Abuse Negl. 2016; 51: 21-30.
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Table 3. Co-Occurrence of Adverse Childhood Experiences.

Adverse Childhood Experiences | 2

8 9 10 W 12 13 14 15 16 17

Research on adverse childhood experiences (ACEs) has unified the study of interrelated risks and generated insights into the
origins of disorder and disease. Ten indi of child and household are widely: s ACEs, but
furcher progress requires  mare systematic appmm o com'.epmliuzmg and measuring ACEs. Using daa from a diverse,low-
(N=1,241), this study
incerrelasions ameng 10 conventional ACEs and 7 | po(anml acEs fumily financal problems, food insecuricy. hamdegsr\ess
parenaal absence, parent/sibling death. bullying. and violent crime. Associations between ACEs and two outcomes, perceived
stress and smoking, were examined. The factor structure and test-retest reliability of ACEs was also explored. As expected,
prevalence rates were high compared to studies of more represenative samples. Except for parentsibling death. all ACEs were
intercorrelated and assocated at the bivariate level with perceived stress and smoking. Exploratory factor analysis confirmed that
conventional ACEs loaded on two factors, child maltreatment and household dysfunction, though a more complex four-factor
solution emerged once new ACEs were introduced. All ACEs demonstrated acceptable test-recest reliability. Implications and

future directions toward a second generation of ACE research are discussed.

Keywords

measurement, exploratory factor analysis, definitional issues, home visiting, instrument development

Over the past two decades, research on adverse childhood
experiences (ACEs) has helped 1o unify the study of interre-
lated risks and understand the origins of dysfunction, disorder,
and disease. Results from the U.S. National Comarbidity Study
(Kessler, Davis, & Kendler, 1997), the seminal ACEs Study
(Felitti et al.. 1998), and scores of investigations since have
shown that ACEs are prevalent. Although estimates vary across
samples, they consistently show that over half of American
adults have suffered at least one ACE (e.g, Chapman et al.,
2013; Felitti et al., 1998; Kessler et al., 1997). ACEs also often
co-occur and most adults who report at least one ACE have a
history of multiple ACEs (Felitti et al., 1998; Green et al.,
2010). This revelation is magnified by the repeated observation
that with an increasing number of ACEs comes an elevated risk
of poor health-related outcomes (Felitti et al., 1998; Green
«t al., 2010).

Despite the proliferation of ACE research, scientific gaps
remain. First, low-income groups are understudicd even though
they are likely to be at a high risk of ACEs. Data from the
National Survey of Child Health, for example, revealed that
the poorest children averaged more than twice as many ACEs
as did children in the highest income stratum (Slopen et al.,
2016), Yet the effects of ACES on low-income samples appear

10 be comparable to the effects on more representative or
advantaged samples (Cambron, Gringeri, & Vogel-Ferguson,
Reynolds, 2013). Hence, it seems
that ACEs are not only more prevalent among the poor, but
they are also .1<r.ucuud with delererious effects net of the
efffects of poverty

Second, most rescarch in this area has been restricted to 10
ACEs that were assessed in the ACEs Study, including five
forms of child maltreatment (physical abuse, sexual abuse,
emaotional abuse, physical neglect, and emotional neglect) and
five forms of houschold dysfunction (substance abuse, mental
iliness, domestic violence, incarceration/jail, and divorce
separation). When scored as an additive index, their predictive
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Results 2a: Childhood SEP and ACEs (selected
examples
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in 3 prospective 27y -hased birth cohort of 2443 Australians.
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ment. Indicators of child health displayed mixed associations and infant temperament was
uncorrelated to maltreatment. Some differences were observed across types of maltreat-
ment but risk profiles were generally similar. In multivariate analyses, nine independent
risk factors were identified, inchuding some that are potentially modifiable: econamic
disadvantage and parental substance use problems. Risk of maltreatment increased expo
nentially with the number of risk factors experienced, with prevalence of maltreatment
in the highest risk groups exceeding S07%. A cumulative risk score based on the indepen-
dent risk factors allowed identification of individuals at very high risk of maltreatment,
while a score that incorporated all significant risk and protective factors provided better
identification of low.-risk individuals.

©2016 Elsevier Ltd. All rights reserved.
1. Introduction
Adverse childhood experiences such as child abuse and neg ahightollon health, making

of child a priority in both ng and developed countries (Gilbert et al, 2009; United Nations Children's
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nood SEP and maltreatment
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Unadjusted odds ratio (OR)

Australian birth cohort: economic risk factors for maltreatment (emotional/physical/
sexual abuse, neglect, or exposure to domestic violence) (unadjusted ORs)
Source: Doidge et al 2017
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Conclusions: what does all this mean? (1)

* Clear relationship between SEP in childhood and risk of experiencing
ACEs and maltreatment

* robust across countries, measures of SEP and adversity, and the age at which
adversity is measured

* But much more research into maltreatment — suggests that childhood
SEP/poverty is not integrated into the understanding of what causes
ACEs



Conclusions: what does all this mean? (2)

* So findings echo others’ concerns re. the decontextualised manner in
which ACEs are discussed — both in policy and research...



Decontextualisation of ACEs

Social Policy & Socieey: pege 1 of 12
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A Critique of the Adverse Childhood Experiences Framework
in Epidemiology and Public Health: Uses and Misuses
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Adverse childhood experiences (ACEs) have emerged as a major research theme. They
make reference to an aray of potentially harmiul exposures occuring from birth to
eighteen years of age and may be involved in the construction of health inequalities over
the lifecourse. As with many simplified concepts, ACEs present limitations. They include
diverse types of are often considered c© latively, can be identified using
prospective and retrospective approaches, and their multidimensional nature may lead to
greater measurement error. From a public health perspective, ACEs are useiul for
describing the need to act upon complex sacial environments to prevent health inequal-
ities at a population level. As the ACEs concept becomes popular in the context of policy
interventions, concerns have emerged. As a probabilistic and population-level tool, it is
not adapted to diagnose individual-level vulnerabilities, an approach which couid
ulimately exacerbate inequalities. Here, we present a critique of the ACEs framework,
discussing its strengths and limits.

Keywords: Adverse childhood experiences, health inequalities, epidemiology, public
health, policy.

Introduction

The scientific literature on Adverse Childhood Experiences (ACEs) is burgeoning, and the
term has also become commonplace outside the academic scientific milieu, including
policy practice and social work. This article will examine the importance of the ACEs
framework as it emerged in the field of epidemiology in the late 19905 and 20005, and
how it influenced research on the aetiology of health and the social determinants of
health. We will also discuss the important societal issues that have emerged as the
population-level epidemiological research has increasingly been used in other fields and
at the individual level.

‘Adverse childhood experiences’ is a catch-all term that some authors have attempted
to use and define more specifically (Brown et al, 2010). Fom a methedological
perspective, the type of approaches mainly involves collecting recall data through
questionnaires (Felitti et al, 1998), but some papers also identify ACEs using prospectively
collected data (Kelly-Irving et al,, 2013a). Across all fields of research recorded using the
Web of Science, the number of papers referring to ‘Adverse Childhood Experiences’ in
their title has increased from one publication in 1985 to two hundred and one in 2018".
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Figure 1. Mumber of scientific publications with ‘Adverse childhood experience” in their fitles per year
recorded on the Weh of science!

* Increase

attributable to
various factors

‘such a sudden
increase in interest
may have
contributed to the
decontextualisation
of ACEs from the
wider
socioeconomic
landscape and to a
mismatch regarding
links with policy’

Source: Kelly-Irving M., Delpierre C. A Critique of the Adverse Childhood Experiences Framework in Epidemiology and Public Health: Uses and Misuses. Social Policy and Society 2019



Decontextualisation of child maltreatment?

* Importance of poverty much more explicit in the U.S. literature on
maltreatment

e Less so in the U.K. maltreatment literature



Child maltreatment and poverty

* Lots of US research, but...
e ‘UK evidence base is limited’

* ‘there is a lack of joined up
thinking and action about

The relationship between

poverty and child abuse and T
neglect in the UK’ neglect: an evidence review

JOSEPH NSPIRING
ROWNTREE SCCAL
FOUNDATION CHANGE

Source: Bywaters P., Bunting L., Davidson G. et al. The relationship between poverty, child abuse and neglect: an evidence review. York: Joseph Rowntree Foundation; 2015



In (final) conclusion

* Association between childhood SEP and ACEs is clear, but under-
researched

* More evidence in the maltreatment literature (but mainly from US)

* Policy focus on helping those affected by childhood adversity is a
good thing

* But ignoring the wider socio-economic context is a stupid thing...



Child poverty trend and projection

Relative child poverty after housing costs, Scotland - with projections to 2031
Source: HBAI dataset/DWP/Scottish Government (1994-2017); Reed H., Stark G. Forecasting Child
Poverty in Scotland; SG 2018 (projections to 2031)
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In (final) conclusion

* Policy needs to do both i.e.
* Help those currently affected
* Prevent further adversity by addressing the key socio-economic drivers
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