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Introduction
The Health and Social Care Academy (the
Academy), a programme of the Health and
Social Care Alliance Scotland, gives a voice to
the experiences and concerns of disabled people,
people living with long term conditions and
unpaid carers. The programme encourages and
supports innovative approaches that will create
significant and positive changes in health and
social care in Scotland.
In 2015, the Academy brought people together
from across Scotland to discuss how we can
transform health and social care to make sure
that everyone thrives. Five themes emerged
from these discussions which we call our ‘Five
Provocations’1.
One of the Provocations, ‘emphasising humanity’,
encourages health and social care systems to
value the people at the centre of their work.
Emphasising humanity recognises that focussing
solely on diagnosis and treatment can divert
attention from what truly helps us flourish in our
communities and as individuals.
This paper explores the research surrounding
adverse childhood experiences (ACEs), and
Scotland’s response to this concept. Developing
an informed approach to ACEs has the potential
to radically transform health and social care in
Scotland. The following pages identify some of the
challenges and opportunities that Scotland will
encounter on this journey.

1 https://www.alliance-scotland.org.uk/people-and-networks/health-and-social-care-academy/five-provocations/
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ACEs and Toxic Stress
Adverse childhood experiences, or ACEs, are
harmful events that negatively impact a child’s
mental, physical, or emotional wellbeing. ACEs
include childhood experiences of abuse or neglect,
as well as exposure to household dysfunction such
as parental imprisonment or domestic abuse.

Partly, this increase in risk is due to the greater
likelihood that as adults they will participate in
behaviours that may impact their health such
as excessive or repeated use of alcohol or other
drugs. For some, these behaviours become
coping mechanisms to manage the physical and
emotional impact of childhood trauma. In Wales
for example, research found that adults who
experienced higher levels of adversity in childhood
were six times more likely to smoke.3 Some
studies have theorised that this increase may be
due to the calming neurological effect of nicotine.4

While some level of stress is essential for healthy
development, excessive intensity or frequency of
these harmful events activates a child’s stress
response too often. Without sufficient support
from an adult, prolonged exposure to high
levels of the hormones activated by stress, such
as epinephrine or cortisol, can derail, or even
fundamentally alter, the development of a child’s
brain and body.2.

People who don’t engage in behaviour that could
negatively impact their health still have a greater
chance of developing a range of health conditions
if they experienced childhood adversity. Findings
suggest that this increase in risk is the result of
repeated exposure to toxic stress in childhood.5

Continual exposure to a high level of stress is
often referred to as ‘toxic stress’, in part due
to its hazardous effect on health and the areas
of the brain critical for learning and behaviour
management.

Behavioural and social research suggests
that higher levels of resilience can be found in
children who have at least one positive and stable
relationship with an adult. These relationships
can act as a barrier against the effects of trauma,
helping to mitigate its impact on brain and body
development. Stable and positive relationships
with adults play an essential role in helping
children to develop key skills such as monitoring
and regulating behaviour.6

Over the last two decades, studies throughout the
world have identified that adults who experience
ACEs, and as a result toxic stress, are at a much
greater risk of developing a range of health
conditions including depression, heart disease,
and diabetes.

2 http://www.wales.nhs.uk/sitesplus/documents/888/ACE%20&%20Resilience%20Report%20(Eng_final2).pdf
3 http://www.wales.nhs.uk/sitesplus/documents/888/ACE%20&%20Resilience%20Report%20(Eng_final2).pdf
4 https://www.ajpmonline.org/article/S0749-3797(98)00017-8/pdf
5 https://www.scottishrecovery.net/resource/focusing-on-childhood-adversity-can-transform-health-and-social-care-inscotland/
6 http://46y5eh11fhgw3ve3ytpwxt9r.wpengine.netdna-cdn.com/wp-content/uploads/2015/05/The-Science-ofResilience1.pdf
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The First ACE Study
In the late 1980s, Vincent Felitti, head of Kaiser
Permanente’s Department of Preventative
Medicine in San Diego7, became concerned that
the dropout rate of participants at Kaiser’s obesity
clinic was approximately 50%. Investigating
further, he discovered that many of the people
he interviewed who had left the programme
had experienced childhood sexual abuse. The
interviews indicated to Felitti that these people
may be gaining weight because of their childhood
experiences.8

Joining with Robert Anda from the Centers for
Disease Control and Prevention (CDC), they
surveyed over 17,000 patients from 1995 to
1997 to discover how childhood trauma impacted
health and wellbeing.
This pioneering study examined 10 adverse
childhood experiences prevalent in research
literature and suggested by almost 300 Kaiser
members to be the most common.

The 10 ACE Categories from the Kaiser Study:

Many of the participants in the first ACE study were white, middle class, college educated, and had
access to good quality health care. Even so, over 50% of survey respondents had experienced at least
one ACE during their childhood indicating that ACEs are very common in society.9

7 Kaiser Permanente is one of America’s leading health care providers. The Kaiser Permanente Centre for Health Research
was founded in 1964 and performs public health research within large, diverse populations. https://research.kpchr.org/
About
8 https://acestoohigh.com/2012/10/03/the-adverse-childhood-experiences-study-the-largest-most-important-publichealth-study-you-never-heard-of-began-in-an-obesity-clinic/
9 https://acestoohigh.com/aces-101/
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ACEs in Scotland
Research
In 2016, the Scottish Public Health Network produced ‘Polishing the Diamonds - Addressing Adverse
Experiences’10 which summarised the research and set out areas for action in Scotland. This led to
the establishment of a Scottish Multi-disciplinary ACE Hub. The membership of the Hub includes
representation from Health, Police, Social Work, Third Sector, academics and the Scottish Government.
It is involved in action to:

•

Raise awareness of and understanding about ACEs

•

Contribute to developing the ACE evidence base

•

Explore and share policy and practice approaches
to prevent ACEs and mitigate their negative
impacts.

•
NHS Health Scotland and other members of the ACE Hub have established links with colleagues in
Public Health Wales11, England and in Northern Ireland to share approaches including on research and
policy and in a variety of settings including primary care, education, police and housing.

10 https://www.scotphn.net/wp-content/uploads/2016/06/2016_05_26-ACE-Report-Final-AF.pdf
11 ACE focussed work is rapidly progressing in Wales with the first ACE study for Wales occurring in 2015. An ACE Support
Hub has been developed by a voluntary collaboration of organisations, including Public Health Wales, called Cymru Well
Wales. The ACE Support Hub seeks to support individuals and communities to make the changes that will establish Wales
as a leader in tackling and preventing ACEs. http://www.wales.nhs.uk/sitesplus/888/page/87835
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Policy
The Scottish Government set out its commitment to preventing and mitigating ACEs within the
programme for Government 2017-1812. This commitment is focussed on preventing ACEs and
supporting the resilience of children and adults in overcoming early life adversity across all areas of
public service. This builds on the Getting it Right For Every Child (GIRFEC) approach13. In March 2018,
the Deputy First Minister, John Swinney hosted an ACEs event at Bellahouston Academy attended
by cabinet members including the First Minister14. Following this, the Scottish Government created
a dedicated web page for ACEs15 and asked people to continue the national discussion, provide
comments and feedback directly to them, or use other networks including social media16. The Scottish
Government has also published a summary of evidence on links between childhood adversity and
criminality in adulthood17.

Practice
NHS Health Scotland launched an animation
in May 2018 to provide an insight into ACEs in
Scotland and how to respond to early adversity18.
This can be found along with other relevant
information on ACEs in Scotland on the NHS
Health Scotland website19.

open to anyone with an interest in ACEs and has
over 3,000 members.
The documentary ‘Resilience: The Biology of
Stress and the Science of Hope’23 follows the
progress in America from the initial discoveries
about the links between the number of adverse
childhood experiences surveyed in an adult
population and health. It covers the challenges
in generating action to address this public health
discovery and how these findings are now being
acted upon across America.

NHS Education for Scotland produced a Trauma
Training Framework20 which is aimed at the
whole workforce. The Scottish Government
will be investing an additional £1.35 million to
develop a national training strategy to support
its implementation. NHS Education for Scotland
has also produced an animation which aims to
increase understanding in the workforce about
trauma21.

The film premiered in Glasgow in April 2017 and
launched a Scottish wide tour of the film led by
ConnectedBaby24 and ReAttachment25. In 2018,
a number of organisations arranged further
screenings throughout Scotland, including the
ALLIANCE and NHS Health Scotland.

Alongside the Scottish Multi-disciplinary ACEs
hub, several regional and national groups have
been established. The ACEs Scotland Forum22 is
12 http://www.gov.scot/Publications/2017/09/8468

13 http://www.gov.scot/Topics/People/Young-People/gettingitright/what-is-girfec
14 https://beta.gov.scot/publications/adverse-childhood-experiences-aces-ministerial-event/
15 https://beta.gov.scot/publications/adverse-childhood-experiences/
16 For example, on Twitter using #ScotlandACEs
17 https://beta.gov.scot/publications/understanding-childhood-adversity-resilience-crime/
18 http://www.healthscotland.scot/population-groups/children/adverse-childhood-experiences-aces/overview-ofaces#Animation
19 http://www.healthscotland.scot/population-groups/children/adverse-childhood-experiences
20 http://www.nes.scot.nhs.uk/education-and-training/by-discipline/psychology/multiprofessional-psychology/nationaltrauma-training-framework.aspx
21 https://vimeo.com/274703693
22 https://twitter.com/acesscotland
23 https://kpjrfilms.co/resilience/
24 http://connectedbaby.net/
25 http://reattachparenting.co.uk/
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What could make ACEs transformational?
•

Integrate routine ACE inquiry into existing
healthcare assessments. Routine screenings
will provide healthcare professionals with more
opportunities to deliver personalised traumainformed care and support for adults with high
ACE scores. An ACE informed approach should
be used to support and empower healthcare
professionals to shift the conversation from
one of treatment, “what’s wrong?”, to one of
experience and wellbeing “what happened?”.

•

The effects of adversity in childhood can
reverberate in many areas of adult life. ACEs
requires a cross-sectoral, whole life approach
to ensure Scotland’s public bodies can develop
shared and transparent goals. Only by working
together and learning from the experiences of
adults with ACEs can significant and positive
changes occur in health and social care.

•

A national ACE study should be produced in
Scotland to understand the prevalence of ACEs
in Scotland. Furthermore, research and fact
finding should be undertaken to evaluate what
works well in helping to mitigate the impact of
ACEs and toxic stress. This information should
be used to support greater understanding
on how data, resources and services can be
transformed to support people who have
experienced adversity.

•

Increase investment and support for parents
and families to help break the inter-generational
cycle of ACEs.

•

More guidance and support for adults who have
experienced childhood adversity. Strategies and
practical steps should be readily available for
people and communities.

•

Recognising that people do not always need or
want a healthcare solution or quick fix regarding
ACEs. In some circumstances, acknowledgement
and appreciation that childhood experiences can
affect later life is of great value.

•
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What could stop ACEs from being
transformational?
•

Not recognising that the ACE score is meant as
a guideline and should not be considered a new
label to attach to people. ACE research should
be viewed as the beginning of a journey which
will help people, families and communities to
recognise trauma and lead to personalised care
and support.

•

Third sector organisations, public bodies, and
the Scottish Government lacking time and
patience to work toward long-term goals and
support colleagues to tolerate the uncertainty
regarding the future impact of ACE related
policy.

•

ACEs not being seen within the wider context
of tackling societal inequalities. Childhood
adversity can occur in every community and
in every walk of life. Focussing entirely on
deprivation in relation to ACEs may limit
the possibilities to create significant positive
changes.

•
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Emphasising humanity, values
and flourishing
In recent years, ACE research has been
instrumental in highlighting the prevalence of
adverse experiences in childhood. In England and
Wales, almost 50% of participants in ACE studies
have experienced at least one ACE. Although
similar research has not yet been undertaken,
it wouldn’t be unreasonable to assume similar
levels in Scotland26.

to develop interventions and services that better
respond to the requirements and rights of people
and communities.

If a significant number of residents in Scotland
experience trauma and adversity early in their
development, it demands a substantial and
positive change in current approaches to health
and social care.

If utilised effectively, an understanding about
childhood adversity provides the spark for
organisations to reflect and improve their
working patterns in the search for greater
alignment. As organisations speak and work more
collaboratively, ACEs could become the platform
which allows the education, justice, housing,
employment, planning, transport and health and
social care sectors to embed a person centred
approach throughout Scotland.

It’s increasingly hard to deny that an ACEinformed approach has the potential to transform
health and social care in Scotland. With research,
routine screenings, and investment in parental
and family support, a person’s ACE score may
become the first step on a pathway to holistic and
personalised care. This would allow organisations

ACEs research can empower those who feel that
the trauma they experienced as children had a
significant impact on their adult lives. The comfort
and the empathy ACE awareness encourages in
communities, families and people should not be
underestimated as a significant and beneficial
change in health and social care.

26 https://www.scotphn.net/wp-content/uploads/2016/06/2016_05_26-ACE-Report-Final-AF.pdf
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Advice and support with traumatic events
NHS Inform provides a list of organisations that offer specialist advice and support. You can access this
information at https://www.nhsinform.scot/healthy-living/mental-wellbeing/dealing-with-traumaticevents/dealing-with-traumatic-events

For more on ACEs why not visit:
•

NHS Health Scotland: http://www.healthscotland.scot/population-groups/children/adversechildhood-experiences

•

Scottish Public Health Network, Report on Addressing Adverse Childhood Experiences (ACEs)
in Scotland: https://www.scottishrecovery.net/wp-content/uploads/2016/06/ACE_Repor_Final_2016.pdf

•

CDC Website: https://www.cdc.gov/violenceprevention/acestudy/index.html

•

Dr Nadine Burke Harris, How childhood trauma affects health across a lifetime, TEDMED 2014,
https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_health_across_a_
lifetime

•

ACEs Too High: https://acestoohigh.com/

•

ACEs Scotland Forum: https://twitter.com/acesscotland

•

ACEs Scotland Facebook: https://www.facebook.com/groups/446224005750444

•

Scottish Government ACEs Factsheet: https://beta.gov.scot/publications/adverse-childhoodexperiences/

•

Jane Stevens, How ACEs and the ‘Theory of Everything’ can help build healthy communities, http://
www.gcph.co.uk/assets/0000/5622/Jane_Stevens_summary_FINAL.pdf

•

Jane Stevens, Lecture https://edshare.gcu.ac.uk/1513/2.hasvideo_mp4ThumbnailVersion/
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About the ALLIANCE
The ALLIANCE is the national third sector intermediary for a range of health
and social care organisations. The ALLIANCE has over 2,300 members
including large, national support providers as well as small, local volunteerled groups and people who are disabled, living with long term conditions or
providing unpaid care.
Many NHS Boards are associate members and many health and social care
professionals are Professional Associates. Commercial organisations may
also become Corporate Associates.
Our vision is for a Scotland where people of all ages who are disabled or
living with long term conditions, and unpaid carers, have a strong voice
and enjoy their right to live well, as equal and active citizens, free from
discrimination, with support and services that put them at the centre.

The ALLIANCE has three core aims;
we seek to:
•

Ensure people are at the centre, that their voices, expertise and rights drive policy and sit at the
heart of design, delivery and improvement of support and services

•

Support transformational change, towards approaches that work with individual and community
assets, helping people to stay well, supporting human rights, self management, co-production and
independent living.

•

Champion and support the third sector as a vital strategic and delivery partner and foster better
cross-sector understanding and partnership.
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