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Content of the workshop

« A short reminder of what adverse childhood
experiences are and why we are looking at them

¢ System mapping

2 Presentation title - edit in Header and Footer
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What are adverse childhood experiences?

« There are 3 direct and 6 indirect experiences that have an
Impact on childhood development.

« Evidence suggests children exposed to 4 or more adverse
experiences are more likely to participate in risk taking
behaviours and find it more difficult to make changes.

e ...and consequently, have poorer health outcomes.
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Adverse Childhood Experiences (ACES)

<z M O

Verbal abuse Physical abuse Sexual abuse
23% 14% 6%

CHILDHOOD HOUSEHOLD INCLUDED

fr & @ ¢ 7

Parental Domestic Mental Alcohol Drug use Incarceration
separation violence illness abuse 4% 3%
18% 16% 11% 1%

Source: Centre for Public Health: Liverpool John Moore’s University 2016
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2. Why ACEs matter

DEATH

Adopt Health Harming
Behaviours and Crime

Social, Emotional and
Learning Problems

Life Course

Source: Bellis 2016 adapted from Felitti 1998, image credit to Warren Larkin Associates Limited
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Who Is at risk?

Individuals reporting at least one ACE

Individuals reporting 4 ACEs or more

Source: Bellis, 2014.
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Health and wellbeing behaviours

UK study suggests those with 4 ACEs + are:

2x more likely to have a poor diet ?

3x more likely to smoke !
5x more likely to have had sex under 16 years 1
6x more likely to have been pregnant

or got someone accidently pregnant Under 18 ?

Source: 1. Bellis et al. 2012 2. Bellis et al. 2013
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Social and community impact

UK study suggests those with 4 ACEs + are:

2x more likely to binge drink m

7x more likely to be involved in recent violence

I' -I
11x more likely to have been incarcerated ? ?

11x more likely to have used heroin or crack f,

Source: Bellis et al. 2014, n=3885



Public Health
England

Opportunity

Preventing ACEs in future generations could reduce levels of:

¥ =Y %

Early sex Unintended teen Smoking Binge drinking Cannabis use
(before age 16) pregnancy {current) (current) (lifetime)

by 33% by 38% by 16% by 15% by 33%

Heroin/crack use Violence Violence Incarceration Poor diet
(lifetime) victimisation perpetration (lifetime) (current; <2 fruit &
by 59% (past year) (past year) by 53% veg portions daily)

by 51% by 52%| by 14%

Source: http://lwww.cph.org.uk/wp-content/uploads/2014/05/ACE-infographics-BMC-Medicine-FINAL-3.pdf
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" Complex systems mapping

Applying it to ACEs
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Mapping exercise one

Write down factors that are associated with ACEs

« Think initially about your work and its contribution to
ACEs

« Then think more broadly about the full range of
Influences on ACEs
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Main areas of
Data collection

Routine data collection Some data on these
eg through Active Lives areas through
survey programme

More needed here _—
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Mapping exercise two

« Arrange the factors into any groupings that make sense

(write headings on the pages if it helps)

 What are the connections between each factor?

(draw arrows showing relations)



