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Early Life Experience and The Brain
Childhood
• First 2 years - baby’s brain grows from 25% to 80% of adult size
• Critical restructuring continues through childhood for empathy, trust, community

Chronic Stress from ACEs
• Violence - over-develop ‘life-preserving’ brain 

    NEUTRAL CUES LOOK THREATENING
• School – anxious, disengaged, poor learner
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The impacts of ACEs across the life course

Impact of ACES are not deterministic, altered by other children and adult experiences 



How many people have suffered ACEs? – General Population Surveys

Bull World Health Organ 2014;92:641–655B; Bellis et al, 2014, 2016, 2018; Merrick et al, 2018; McCutchen et al, 2022
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Eastern Europe 49% suffered at least one ACE,   6% 4+ ACEs
England    48% suffered at least one ACE,   9% 4+ ACEs
Wales      50% suffered at least one ACE, 14% 4+ ACEs
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•Somatic complaints 
• Include  - Headaches, 

Digestive problems, Skin 
disorders

•Actual Cause
• Stress /emotional factors



INDEPENDENT OF POVERTY Bellis et al. 2015, n=2028

Compared with people with no 
ACEs, those with 4+ ACEs were:

National Study of ACEs (18-69 years) 

times more likely to be a high-risk drinker4

times more likely to have used crack cocaine or heroin16

times more likely to have been incarcerated in their life20

times more likely to smoke tobacco or E-cigs6

times more likely to have smoked cannabis11



Prevalence of low mental well-being in adults 
by the number of ACEs suffered in childhood

Low mental well-being in adults and ACEs suffered in Childhood

19%
ACEs 0

41%
ACEs 4+



Wales: Length of Healthy Life
Individuals Diagnosed with a Major Disease by Age (%)
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Exposure to Violence in Last 12 months
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10  x

4+ ACES vs. 0 ACEs
Got a girl pregnant when under 18 years

4+ ACES vs. 0 ACEs
First child born under 18 years

4x

4+ ACES vs. 0 ACEs
Their mother was ≤18 years when they were born

5x

ACEs Life Cycle - Children having Children

Males with 4+ ACEs are 4x more likely to have started 
sex under 16 years (vs. 0 ACEs)



Violence

Substance use

Sexual health

Mental health

Physical health

Weight and exercise

Increased risks of health outcomes in adults with multiple ACEs (compared with 0 ACEs) 

31 countries, IPSOS, Lancet Public Health 2019 Oct;4(10):e517-e528. doi: 10.1016/S2468-2667(19)30145-8. Epub 2019 Sep 3.
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Prevention

Resilience Trauma informed
Services



InterventionStrategy

Effective/promising interventions to prevent and/or mitigate the 
impacts of ACEs, or prevent risk factors for ACEs
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Supporting Parents – Preventing ACEs 

Sethi et al,  2013

ê Child maltreatment
ê Child injury

é High School completion 

ê Violent offences
é Employment in mid 20s

Nurse Home 
Visiting

Parenting 
Programmes

Preschool 
Enrichment 

• Not just new programmes but ensuring services are informed and integrated
• Return on investment with 2-5 years 



Safe Environment 
for Every Kid

• Parental depression
• Substance abuse
• Major stress
• Intimate partner violence
• Food insecurity
• Discipline challenges

lowers rates of child abuse and neglect and harsh parenting

Screening and Intervention by Primary care professionals

You need to feel good about yourself to be a good parent.
Evidence for preventing child abuse and neglect



ACEs and Resilience

The Resilience Research Centre Adult Resilience Measure (RRC-ARM), Wales, 2017
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School Absenteeism (>20 days/year)
 ACEs and Resilience 
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Low Childhood Resilience = Most missing from 
Felt important or special; felt loved; Someone to take care of and protect them. In Family, looked out for each other, felt 

close, source of strength and support
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ACEs in Challenging High Schools
Example from Washington State Family Policy Council

•ACEs
• 1/3 of class had 4+ ACEs
• Best predictor of health, 
attendance, behaviour 
• Educational success related 
more to ACEs than income

•Change
• Public Health and others 
inform staff about impacts 
of ACEs

/www.resiliencetrumpsaces.org; communityresiliencecookbook.org/tastes-of-success/
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Summer 2023, 
online professional 
learning module to 
help early care and 
education personnel 
respond to trauma 
and stress in 
children

California’s reducing ACEs and toxic stress
by half in one generation

•Working across health, human services, education and non-
profit sectors



Summer 2023, 
online professional 
learning module to 
help early care and 
education personnel 
respond to trauma 
and stress in 
children

California’s reducing ACEs and toxic stress
by half in one generation

•Working across health, human services, education and non-
profit sectors

• Creating awareness of impacts of ACEs
• Tools for healing & prevention
• Encouraging people to:
• Measure their ACE score
• Understand impact on their life
• Take control of their own destiny

ACE Awareness campaignScreening for ACEs

• Training to primary care providers to 
screen for ACEs and apply trauma-
informed support
• $29 paid for each ACE screening 

conducted

Ç√Jan 2020 to March 2022 1.34 million screenings 
Dec 2019 to Nov 2022 28,000 ACE Awareness trained including 12,400 clinicians



62%

I feel like I belong 
in my community

0 ACEs

4+ ACEs

92%



84% thought it 
important for a health 
professional to understand 
what happened in their 
childhood

67% - patients 
with ACEs was first 
time they had told a 

professional !
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Routine Enquiry in Primary Care

Hardcastle & Bellis 2018

86% felt their GP surgery 
was a suitable place to be 
asked about ACEs



Everyone – Understand people’s lives affected by trauma, strengthen coping, build empathy

Staff & Volunteers who have direct contact with those who may be affected – Compassionate and caring support

Workers and Carers with regular and intensive interactions – Well established practice and policy

Policy - Developing a National Trauma Practice Framework for Wales 

Specialised Practitioners low and high intensity interventions – Psychological therapies, policy influence, specialist approaches

Universal

Specialist



81% more likely to keep an eye out for friends/family 
experiencing situations like those in the film



Bellis et al 2023



Outline

VISION

Preventing Violence against Children
A social determinants framework to support INSPIRE implementation

1 Promote economic security and equality

2 Improve access to quality education

3 Provide safe environments

4 Strengthen social and community context

5 Reduce exposure to health harming influences

6 Improve access to quality health care

7 Governance

Childcare subsidies

Requirements for relationship and sex education

Policies to address homelessness or housing instability

National-level parenting programs

Policies to reduce population access to alcohol

Health care coverage and access to treatment

Data sharing across agencies and partners
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• Measurement 
• Retrospective – Prospective – Administrative - Mixed
• What is an ACE – Bullying, Poverty, Parental Death
• Epidemiological vs Individual (ACE counts)

• Which, When, Who, Frequency 
• Sexual Abuse, Verbal Abuse, Domestic Violence
• In utero, early years, teenage years
• Threat, Intensity of experience   
• Single vs repeated episodes

• Source
• Nurture, Epigenetic, Genetic, 
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BMJOpen, Bellis et al 2022

Trust in Public Services during COVID
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• Low trust in NHS 
COVID-19 information3x 

• Face coverings should 
go

4x 

• Feel unfairly restricted 
by government

• Breaking restrictions
2x 

4+ ACEs vs. 0
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Perceived inability to cope financially during the cost-of-living crisis, by ACE count
n=1880 Welsh adults aged 18+, November 2022 to March 2023 

(after controlling for 
demographics, low household 
income, economic inactivity 
and residential deprivation)

3.5x

Increased likelihood 
of not coping 

4+ ACEs (v 0 ACEs)

Hughes et al 2024
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Childhood Adversity as Motivator?

•Creativity in Performing Arts 

•Excellence in Sports Performance

•Preference for Caring Careers



Summary: Adverse Childhood Experiences & Trauma

• Prevention is possible
• A Major Cause of Non-Communicable Disease and avoidable costs
• Childhood trauma needs considering across the life course
• Develop individual and community resilience 
• Impacted by socio-economic and commercial environment
• Cyclically linked with poverty and inequalities 
• Joint agenda for Health, Social, Education, Housing and Crime
• Require a Unified Knowledge and Action Agenda
• Inter-generational benefits from breaking the cycle
• Better informed professionals, parents, policy makers’ make better choices
• A trusted adult can make a remarkable difference 
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