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[bookmark: _Toc430679084][bookmark: _Toc79586665] 1.	Introduction
[bookmark: _Toc430679085][bookmark: _Toc79586666]1.1	Description of search:  
[bookmark: _Toc430679086]This summary of available literature aims to outline the interventions used to prevent and mitigate the effect of adverse childhood experiences. 
[bookmark: _Toc79586667]1.2 Databases searched:
NICE Evidence, TRIP Database, Cochrane Library, LAPH database, EIF and from references within the literature.
[bookmark: _Toc430679087][bookmark: _Toc79586668]1.3	Key terms:
ACE/ ACEs, adversity, adverse childhood experience, early intervention, trauma, trauma informed care, cognitive behavioural therapy/ CBT, resilience training, primary intervention, targeted intervention.
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[bookmark: _Toc79586669] Key Findings
· A multi-agency, whole systems approach to ACE prevention and mitigation has a strong evidence-base.

· NHS Scotland, the Scottish Government, and other partners have created an ACE hub which aims to reduce ACEs.

· EIF (Early Intervention Foundation) demonstrate a strong evidence base for interventions to prevent ACEs. Including: universal screenings and targeted intervention.

· Trauma informed approach to care for patients to identify and mitigate ACE has a strong evidence base, although can be expensive to implement due to training required. 

· A trauma-informed approach should be implemented into institutions such as schools to deal with different ACEs and causes of trauma, as opposed to interventions developed to address one cause of trauma.

· Resilience training has a good evidence base.
















[bookmark: _Toc79586670]Prevention of ACEs 
[bookmark: _Ref59455136]In 2019 the Centre of Disease Control (CDC) stated that ACEs can be prevented by creating and sustaining safe, stable and nurturing relationships and environments for all children and families[footnoteRef:1]. CDC outline in their report ‘Preventing Adverse Childhood Experiences’ a toolkit based on evidence from ACE studies which outlines strategies to prevent the occurrence of ACEs. These include: [1:  Centers for Disease Control and Prevention (2019). Preventing Adverse Childhood Experiences: Leveraging the Best Available Evidence. Atlanta, GA: National Center for Injury Prevention and Control, Centers for Disease Control and Prevention.] 

· Strengthening economic support for family’s- research shows that financial hardship that leads to stress and anxiety can result in an increased risk of violence and other ACEs.
· Promoting social norms that protect against violence and adversity- research suggests that public education campaigns help parents understand the cycle of abuse and campaigns specifically targeting child physical abuse positively impact parenting practices, reduce children’s exposure to parental anger and conflict, reduce child behaviour problems (Pool, M. 2014 cited in CDC, 2019).
· Ensure a strong start for children- Some parents may struggle to provide a caring and nurturing environment. Early childhood home visitation can prevent ACEs by providing information, caregiver support, and training about child health, development, and care to families in their homes to build a safe, stable, nurturing and supportive home environment (David-Ferdon, C. 2016, cited in CDC, 2019).
· Teach Skills- Skills based learning is described as a comprehensive approach to preventing ACEs. Systematic reviews of the evidence for social emotional learning approaches finds that they significantly reduce peer violence across grade levels, school environments, and demographic groups (Hahn, R et al, 2007 and Matjasko, J. L., 2012 cited in CDC, 2019).
· Connect youth to caring adults and activities- Research suggests that mentoring programs improve outcomes across behavioural, social, emotional and academic domains. 
[bookmark: _Toc79586671]Whole-Systems approach to ACE prevention
[bookmark: _Ref59462533][bookmark: _Ref59439602]A large-scale 2014 survey on ACEs and their relationship with resilience to health harming behaviour found that the more ACEs experienced in childhood, the more this has an effect in adulthood. [footnoteRef:2] Similarly, a 2017 systematic review of evidence found that an there is an increased prevalence of a range of problems in adulthood among those who suffered adversity in childhood.[footnoteRef:3] Public Health Wales conducted a survey in 2016 which reported a significantly increased prevalence of problems, such as mental health problems and chronic disease in adulthood for those who experienced four or more ACEs compared to those who suffered none.[footnoteRef:4] A US 2020 paper on the impact of ACE on quality-adjusted life expectancy found that three or more ACEs led to a significant burden of disease to a similar degree as many other well established behavioural risk factors and chronic conditions.[footnoteRef:5] Because of this evidence, it is argued that tackling a single ACE in children exposed to many will have little effect. 5 Multiple ACEs should be addressed with a multi-disciplinary approach focused on early prevention. “Collaborative trauma-informed services can address the various adversities that affect individuals and families across the life course, providing integrated services to support individuals and reduce the likelihood that their own children in turn will be affected by ACEs.” (Hughes, K. et al, 2017). There is an increased body of evidence that supports a public health, whole systems approach to tackling ACEs.[footnoteRef:6] [footnoteRef:7] [2:  Hughes et al., ‘National household survey of adverse childhood experiences and their relationship with resilience to health-harming behaviors in England’, BMC Medicine vol 12 (2014)]  [3:  Hughes et al., ‘The effect of multiple adverse childhood experiences on health: a systematic review and meta-analysis’, Lancet Public Health vol 2 (2017)]  [4:  Public Health Wales, ‘The Welsh Adverse Childhood Experiences (ACE) Study’ (2016) ]  [5:  Jia, H., Lubetkin, E. (2020) Impact of adverse childhood experiences on quality-adjusted life expectancy in the U.S population; Child Abuse & Neglect 102]  [6:  Hughes, K, (2014) Global development and diffusion of outcome evaluation research for interpersonal and self-directed violence prevention from 2007 to 2013: A systematic review https://www.sciencedirect.com/science/article/pii/S1359178914001025]  [7:   Ungar, M. (2013) Resilience after maltreatment: the importance of social services as facilitators of positive adaption https://pubmed.ncbi.nlm.nih.gov/23260114/ ] 

In Scotland, the prevention of ACEs and support for child resilience was identified as a top priority for the 2017/18 and 2018/19 government programme. The Scottish government has committed £1.3 million to practitioner training and has convened a multi-sectorial ACE hub, to further shape their public health approach to ACEs and other child and adult vulnerabilities.[footnoteRef:8] The ACE hub aims to prevent ACEs by: [8:  http://www.healthscotland.scot/population-groups/children/adverse-childhood-experiences-aces/overview-of-aces ] 

· preventing household adversity
· supporting parents and families
· building resilience in children and wider communities
· 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.

The multi-disciplinary Scottish ACE Hub have worked on a developed framework to support schools and allocate Public Equity Funding (PEF) to target children affected by the poverty related attainment gap.[footnoteRef:9] This funding is intended for sustainable, long-term work in schools and local authorities to summaries links between early adversity, learning and behaviour. [9:  http://www.healthscotland.scot/media/1517/tackling-the-attainment-gap-by-preventing-and-responding-to-adverse-childhood-experiences.pdf ] 


[bookmark: _Toc79586672]Early Intervention
[bookmark: _Ref59443810]In 2020, the Early Intervention Foundation published a report to survey the evidence relating to the prevalence, impact, and treatment of ACEs. They listed interventions with robust evidence of preventing ACEs, reducing ACE related symptoms, or stopping social mechanisms that contribute to ACEs.[footnoteRef:10] They argued that if these evidence-based interventions were integrated into a comprehensive public health strategy developed in response to population needs, many ACEs could be prevented or substantially reduced. Interventions included: [10:  Asmussen, K., Fischer, F., Drayton, E., McBribde, T. (2020) Adverse childhood experiences: What we know, what we don't know, and what should happen next; Early Intervention Foundation
] 

[bookmark: _Toc79586673]Universal Screening
	Intervention
	Description
	Evidence Base

	Perinatal mental health screening
	Routine screening of mothers for mental health problems throughout pregnancy
	Shows a 2-9% reduction in the risk of depression at 3-5 months follow up.


	Domestic violence screening
	Routine screening for intimate-partner violence during the antenatal period.
	Found to increase mother’s safety and improve childbirth outcomes when combined with evidence-based therapies.



[bookmark: _Toc79586674]Co-parenting Interventions
	[bookmark: _Hlk58421999]Intervention
	Description
	Evidence Base

	Family Foundations**
	Group-based programme for couples expecting their first child. Coupled learn strategies for communication and conflict resolution
	Evidence of improvements in infant soothabiity and reduction of maternal symptoms of depression and anxiety.

	Schoolchildren and Their Families
	Group based programme for couples with a child entering primary school. Learn strategies for managing child’s behaviour and improving co-parenting strategies.
	Improvements in couple’s communication and satisfaction and child’s behaviour were observes in a 10 year follow up.


	Strengthening Families 10 to 14
	Seeks to enhance family protective processes such as effective communication and child resistance to peer pressure
	Evidence of small reductions in alcohol initiation at 1- and 2-year follow-ups, respectively small reductions in aggressive behaviours at a four-year follow-up, and significant improvements in academic success at a 6-year follow-up.


Eleven School-based interventions were included aimed at supporting children’s social and emotional development and preventing health-harming behaviours. ASSIST (A Stop Smoking in Schools Trial), Advanced Life-Skills Training, Friends for Life (health led), Friends for Youth, Good Behaviour Game, Incredible Years Dinosaur Club, Lion’s Quest Skills for Adolescent Behaviours, PATHs Preschool, PATHS Elementary, Positive Action and Olweus Bullying Program. More information on these interventions can be found via the EIF 2020 report.
Selective interventions made available to families on the basis of selected demographic risks. Family Nurse Partnership** (FNP) is a preventative home-visiting intervention for first time teenage mothers and their children. FNP has been shown to improve a variety of child and maternal outcomes. 
Targeted interventions made available to children and parents based on a pre-identified need. These are interventions which include helping parents deal with and manage challenging behaviour, teaching parents to support child competence, mental health and risk reduction, and teaching parents to interact positively with their child. (Empowering Parents/ Empowering communities (EPEC), Level 4 Triple P Group & Standard, family check-up for Children, Helping the non-compliant child, Hitkashrut, The incredible Years Preschool Basic**, The Incredible Years School Age Basic).
Interventions for families where the parents are separating. (Family Transitions Triple P, New Beginnings, Trauma-focused Cognitive Behavioural Therapy, Multidimensional Family Therapy**, Child-Parent Psychotherapy, Child First.
[bookmark: _Toc79586675]Specialist interventions offered as alternatives to families with a child at the edge of going into care. 
	Intervention
	Description
	Evidence Base

	Functional Family Therapy
	A therapeutic intervention for young people involved in serious antisocial behaviour and/or substance misuse and their parents. Participants are taught behavioural strategies and skills including listening skills, anger management and parental supervision techniques to replace maladaptive behaviours (i.e. antisocial behaviour and substance abuse).
	Evidence from multiple studies of reduced substance misuse (Waldron et al., 2001).

	Multisystemic Therapy **
	A therapeutic intervention for families with a young person who is at risk of going into care due to serious antisocial and/ or offending behaviour. The focus is on using the parents as the primary agents of change, so the intervention includes strategies to improve the parents’ effectiveness and the quality of the relationship with their child
	Evidence from multiple, internationally conducted studies including a US evaluation demonstrating reduced youth offending, antisocial behaviour and psychiatric symptomology (Butler et al., 2011; Bourdin et al., 1995). A recent UK study observed that while MST reduced self-reported criminal behaviour, this improvement was not significantly better than what was achieved by standard youth justice practice (Fonagy et al., 2018).

	Multisystemic Therapy for Child Abuse and Neglect
	An intensive treatment for families who have recently been reported to Child Protection Services. A key aim of the intervention is to help families assume greater responsibility for their behaviours and actively work to resolve serious family issues.
	Evidence of reduced neglect, psychological aggression, minor and severe assault, nonviolent discipline, symptoms of PTSD, dissociative symptoms, internalising symptoms, total behaviour problems and increased placement stability post-intervention (Swenson et al., 2010).


Note: All interventions listed here have been assessed by EIF as having level 3 evidence or higher. Level 3 evidence is the threshold at which causality can be attributed to the intervention model through robust evaluation methods involving random assignment or similarly rigorous quasi-experimental designs. 
** Indicates an intervention that have an evidence Level 4. Level 4 evidence suggests that this evidence has been established in more than one study and that there is clear evidence of a long-term outcome.
The EIF state that there is evidence to show that the prevention interventions have a positive effect on mental health outcomes. However, the extent to which ACE prevention activities can prevent physical health problems is less clear.7
[bookmark: _Toc79586676]Routine ACE Screening
ACE screening, also referred to as ‘routine enquiry’, involves using items from the original ACE questionnaire, developed in 1998 as a result of a study by CDC. [footnoteRef:11] The questionnaire asks children and adults about their history of ACEs, frequently resulting in an ‘ACE score’. “This practice was informed by anecdotal evidence suggesting that the scores were useful in raising the patients’ awareness of ACEs. It also provided a therapeutic opportunity for patients to discuss their previous adverse experiences with their healthcare providers.”1 ACE screening can help identify high-risk children and determine which children will benefit from which interventions. A recent study on the ACE screening framework aimed to make the screening process more efficient to predict trauma and other effects of ACEs in later life so that interventions could be used effectively. It concluded that a more empirically-based ACE screener would be more beneficial than the original 10-item ACE inventory model.[footnoteRef:12] The study interviewed children at difference ages to determine the effect of the stage in a child’s development the assessment is caried out and the outcomes of the assessment. “Assessments with younger children may show a different set of ACEs that are most predictive of concurrent outcomes than assessments with older children, either because of critical period effects, development differences in the occurrence of particular types of ACEs, or because the proximal impact of different ACEs changes as children age” (Heather, T. A., 2020). The study concluded that many of the ACEs included in the original screening index were good predictors of trauma symptoms for both older and younger children. However, others such as divorce and parental imprisonment were unrelated to trauma.  [11:  About the CDC- Kaiser ACE Study [Online] Accessed 21/12/2020 Available at https://www.cdc.gov/violenceprevention/aces/about.html ]  [12: Heather A. Turner, David Finkelhor, Kimberly J. Mitchell, Lisa M. Jones, Megan Henly, (2020) Strengthening the predictive power of screening for adverse childhood experiences (ACEs) in younger and older children, Child Abuse & Neglect, Volume 107, https://doi.org/10.1016/j.chiabu.2020.104522  ] 

ACEs screening framework has also received criticism due to its limitations. Multiple issues are collapsed into single questions with ‘yes’ or ‘no’ answers in the questionnaire. This is considered poor practice in survey design.[footnoteRef:13] [13:  Holmes, D., (2020) Overplaying your ACE card https://www.eif.org.uk/blog/overplaying-our-ace-card EIF blog] 

[bookmark: _Toc79586677]Resilience training
Resilience theories focus on strengths that individuals possess internally, such as coping skills, and externally, such as family and community support. There is an increasing body of evidence which looks at how these strengths can help individuals overcome exposure to ACEs.[footnoteRef:14] [14:  Soleimanpour, S., Geierstanger, S., Brindis, C. D. (2017) Adverse Childhood Experiences and Resilience: Addressing the Unique Needs of Adolescents; Academic Pediatric Association; San Francisco ] 

One US national study described resilience as “staying calm and in control when faced with a challenge” and found that resilience lessens the impacts of ACEs on poorer education, such as repeating a grade or poor school engagement. [footnoteRef:15] [15:  Bethell C.D. Newacheck P. Hawes E. et al. Adverse childhood experiences: assessing the impact on health and school engagement and the mitigating role of resilience. Health Aff (Millwood). 2014; 33: 2106-2115] 

[bookmark: _Toc79586678]Trauma-informed care
[bookmark: _ednref4]The Substance Abuse and Mental Health Services Administration (SAMHSA) defines trauma as “a single event, multiple events, or a set of circumstances that is experienced by an individual as physically and emotionally harmful or threatening and that has lasting adverse effects on the individual’s physical, social, emotional or spiritual wellbeing”.[footnoteRef:16] [16:  SAMHSA (2014) Trauma-Informed Care in Behavioral Health Services: Treatment Improvement Protocol (TIP 57): https://store.samhsa.gov/shin/content//SMA14-4816/SMA14-4816.pdf] 

In Goddards 2020 paper on ACEs and trauma informed care she outlines the importance of the ‘Four R’s’ approach to trauma-informed care: realisation of how ACEs affect health, the recognition of paediatric clinical symptoms presentation and screening protocol for aces, and the health care providers ability to respond and not re-traumatise parents when delivering evidence-based care.15 The approach was originally developed by SAMHSA (2014) as a framework for trauma-informed care which could be implemented in practice. SAMHSA outline that the six key principles of a trauma-informed approach are:
1. Safety
2. Trustworthiness and Transparency
3. Peer Support
4. Collaboration and Mutuality
5. Empowerment, Voice and Choice
6. Cultural, Historical and Gender Issues
SAMHSAs model calls for the integration of trauma sensitive care and practices within the broader structure of an organisation rather than employing specific interventions in response to a particular traumatic event.[footnoteRef:17] Developing a trauma informed approach requires change at multiple levels of an organisation and systematic alignments with the six key principles outline above. [17:  SAMHSA (2014) SAMHSA’s Concept of Trauma and Guidance for a Trauma Informed Approach; SAMHSA’s Trauma and Justice Strategic Initiative;] 

SAMHSA’s trauma-informed framework has been implemented into a school setting and research papers have included recommendations for schools to implement the approach at multiple levels of service (e.g administration level, student level etc.)[footnoteRef:18][footnoteRef:19] [18:  C. Wiest-Stevenson and C. Lee (2016) Trauma Informed-Schools; Journal of Evidence-Informed Social Work, 13 (5) (2016), pp. 498-503, 10.1080/23761407.2016.1166855]  [19:  M. Walkley and T.L. Cox Building trauma-informed schools and communities; Journal of Children and Schools, 35 (3) (2013), pp. 123-126, 10.1093/cs/cdt007] 

Findings regarding the feasibility of trauma-informed care have been mixed, providing preliminary evidence of increased client satisfaction, improvements in children’s symptoms of trauma and increased placement stability. However, it can also be expensive to implement, and concerns have been raised about the lack of specificity in many trauma-informed care models.1 
[bookmark: _Toc79586679]Cognitive Behavioural Therapy
Recent (2020) literature on ACEs states that the evidence for most interventions for people who have experienced ACEs is equivocal; the most promising results are cognitive behavioural therapy (CBT) for mental health outcomes.[footnoteRef:20] [footnoteRef:21] [20:  Lorenc, T., Lester, S., Sutcliffe, K. et al. Interventions to support people exposed to adverse childhood experiences: systematic review of systematic reviews. BMC Public Health 20, 657 (2020). https://doi.org/10.1186/s12889-020-08789-0]  [21:  Webster-Stratton, C.  (2017). Trauma-informed Incredible Years Approaches and  Trauma-Focused Cognitive Behavior Therapy (TF-CBT) Approaches To Help Children Exposed to Adverse Childhood Experiences (ACEs).  (unpublished report).  Incredible Years, Inc., Seattle, WA.] 

[bookmark: _Ref59462703][bookmark: _Ref59540583]Accumulating evidence suggests that children exposed to ACEs sustain a range of neurobiological changes. [footnoteRef:22] Chronic and toxic stress experiences by ACE survivors can lead to changes in brain development and structure. [footnoteRef:23] Although these neurobiological and neuroendocrine systems are influenced by negative environmental experiences, the individual ability to overcome complexities from trauma includes a degree of repair through protective factors that foster resilience through childhood. 4 Experience of childhood abuse is associated in the literature with social, cognitive and emotional dysfunction in later life.[footnoteRef:24] A 2016 literature review of primary care interventions to improve health outcomes in adult survivors of ACEs found that CBT has the most evidence for management of health problems. Intervention trials primarily focused on social cognitive and emotional outcomes.20 [22:  K. Wheeler (Ed.), Psychotherapy for the advanced practice psychiatric nurse: A how-to guide for evidence-based practice (2nd ed.), Springer Publishing Company, New York, NY (2014), pp. 53-93]  [23:   Goddard, A. (2020) Adverse Childhood Experiences and Trauma-informed Care ; National Association of Pediatric Nurse Practitioners https://www.jpedhc.org/action/showPdf?pii=S0891-5245%2820%2930231-5 ]  [24:  Korotana, L., Dobson, K., Pusch, D. and Josephson, T. (2016) A review of primary care interventions to improve health outcomes in adult survivors and adverse childhood experiences. Clinical Psychology Review
Volume 46, June 2016, Pages 59-90
] 

[bookmark: _Toc79586680]Other health outcomes
Adult physical health can be affected by ACEs experienced in childhood. Evidence shows that ACEs can lead to poorer decisions which can result in poor health outcomes. Other factors such as socioeconomic status can be an outcome of ACEs and can also lead to poorer health. A 2015 US study investigated the link between ACEs and physical health outcomes such as self-related hard, functional limitations, diabetes, and heart attack. The aim was to investigate which ACE experiences led to which poor health outcomes to establish how the outcomes can be prevented. Data was collected from a four-year period (2009-2012) from the Behavioural Risk Factor Surveillance System which collects information on health outcomes, behaviours and demographical characteristics. Measures used to determine the link between ACEs and health outcomes were: Adult health, ACE (11 questions addressing adverse experiences relating to a parent or other adults, current socioeconomic status, health and health behaviours, controls (including sex, race/ethnicity, age, marital status). The result of the study highlighted the importance of family-based ACEs on adult health outcomes and that socioeconomic status and stress-related coping behaviours may be crucial links between trauma in the childhood home and adult health. [footnoteRef:25] [25:  Monnat SM, Chandler RF. Long Term Physical Health Consequences of Adverse Childhood Experiences. Sociol Q. 2015;56(4):723-752. doi:10.1111/tsq.12107 ] 




Disclaimer
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We hope that you find the evidence search service useful. Whilst care has been taken in the selection of the materials included in this evidence search, the Library and Knowledge Service is not responsible for the content or the accuracy of the enclosed research information. Accordingly, whilst every endeavour has been undertaken to execute a comprehensive search of the literature, the Library and Knowledge Service is not and will not be held responsible or liable for any omissions to pertinent research information not included as part of the results of the enclosed evidence search. Requestors are welcome to discuss the evidence search findings with the librarian responsible for executing the search. We welcome suggestions on additional search strategies / use of other information resources for further exploration. You must not use the results of this search for commercial purposes. Any usage or reproduction of the search output should acknowledge the Library and Knowledge Service that produced it.
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