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Completed Surveys
Surveys were emailed out to those who had signed up
to receive updates from Action on ACEs
Gloucestershire; recipients were encouraged to
forward this to colleagues. Also a link was provided in
newsletters or advertised by some organisations in
house. 50% of respondents had received the link
directly, a quarter were sent the link by a colleague and
others received an email from another organisation or
saw it advertised at work.
Even though there was a slightly lower uptake
compared to the previous survey of 2018, the
difference is not statistically significant so data is
comparable.
Although this time around sectors that respondents
worked within were recorded differently, generally it
can be seen that Education were again the top
participants, police participation decreased, whilst that
of health and local authorities increased.
Also only 7% had completed the survey before, with a
further 6.5% unsure if they had or not.

Heard of ACEs
Respondents were asked if they had heard the term ACEs before, of which the majority had.
This is a statistically significant increase compared to 2018 where 76.4% had heard of ACEs,
showing an increase in county awareness. 58% of those who had not heard of the term
worked in the Education sector.
Have you heard the
term ACEs before?

Respondents were asked what their understanding of the concept of
ACEs was (see next page). In comparison to 2018, most of the themes
were referred to more frequently. For example 83.7% referred to
causes in 2019 compared to the previous 57.2%. This shows an
improved general understanding. The only themes which received
fewer mentions was that the number of ACEs have an impact, it can
be used as an identification tool, and that they had no understanding.
However in 2018 respondents referred to multiple differing causes,
whereas this time they were more likely to be ambiguous and say it is
the result of trauma or a general adverse experience. The same goes
for listing impacts where in 2019 they were slightly less likely to list a
range, the exception being development issues were mentioned
more.
Positively, there was an increase in references to different types of
interventions particularly around resilience, the benefits of a positive
relationship, and the need to raise awareness.

Understanding of ACEs

*Note: theme calculations- percentage of people
who mentioned each theme. As people mentioned
multiple themes, percentages do not add up to
100%.
Subtheme calculation- of those who mentioned
the overall theme, the percentage who bought up
the subtheme. Sub theme percentages are not
comparable i.e. of the 83.7% who mentioned
causes, 28% said this cause was trauma.

Understanding of ACEs quotes
Having a conversation that recognises
and acknowledges ACES to help
individuals , families and communities to
build resilience , hope and support
positive parenting to break the cycle of
adversity
Trauma experienced in childhood can
potentially have an adverse impact on
physical and mental health in later life.
ACEs experienced can result in elevated
stress response which again impacts on
health
The lifelong implications of exposure to
traumatic events during childhood and
the need for awareness to avoid this
becoming a life cycle.
My understanding is that repeated trauma
in childhood has an effect on the child's
brain and overall health development. The
impact of this trauma can lead to an
increase in offending in adolescence and
to poorer health such as an increased risk
of heart disease and diabetes in
adulthood.

A traumatic experience a child has
experienced.

There are 10 recognised childhood
experiences and the more ACEs children
experience in their childhood the greater
risk they have of many health and
behaviour problems in the future unless
something trumps their ACEs.
The impact that adverse childhood
experiences have a persons life and how
they can affect some one's future
outcomes, health, criminality, drugs and
alcohol etc.
Trauma in childhood has an impact on
physical and mental health in adulthood.
Relationships build resilience which
overcomes the negative outcomes of
ACEs
it is experiences such are Drugs, Domestic
violence, physical and emotional neglect,
divorce, mental health, abuse, parents
being in prison

ACEs are range of traumatic childhood
experiences that have long term impact
on the lives of those who have
experienced them. These may include
experiencing or witnessing violence in the
home, separation from parents through
death or abandonment, growing up in an
unstable home or neglect from parents/
carers. The younger the child experiencing
these things the more likely they are to
impact negatively on the child's
behaviour, health (mental and physical)
and /or ability to form stable relationships
as adults. This is not inevitable particularly
if the child has other stable, safe,
nurturing relationships in their lives.
Adverse experiences such as neglect,
physical or emotional abuse, experience
of household adversity such as member of
family in prison. These factors can then
impact child at time and in future in
behavioural and health ways
Any issues that may have an adverse
effect on children’s development

Terminology
In 2018, even though most respondents defined the concept as ‘ACEs’, there were still instances
where respondents themselves or colleagues referred to it by another term such as toxic trio,
trauma or something else. This time, respondents were asked how often they still heard ACEs
referred to by another term. Even though it appears that this is still happening, it does not
appear to be common practice as shown in the pie chart below. Education, Health and Local
Authorities were the main sectors that said they still heard ACEs being referred to by a different
name.

Knowledge
Knowledge around different aspects of ACEs has seen general improvement; in
2018 around 40% rated their knowledge as at least good for all areas. There have
been significant improvements in overall understanding and knowledge of impacts,
but increasing understanding of interventions and mitigations is where the focus
should now be. Education were the sector that mostly made up those who said
their knowledge was poor or very poor across all areas, however health and the
local authorities were also likely to give poor ratings for prevention and mitigation.

Health and social impacts
Even though in the
first free text
question respondents
did not go into much
detail about impacts,
here they were able
to show they know
the specifics.
Differences to 2018
include respondents
being more aware of
the research
background and an
increased knowledge
of the health impacts.
Otherwise knowledge
levels have remained
fairly consistent.
20% of education
sector said they had
limited to no
knowledge.

Health and social impacts quotes
People who experience adverse
experiences early in life often struggle to
care for themselves in adolescence and
adulthood (possibly because no-one ever
taught them how or told them that they
deserved to be cared for) and this has a
negative impact on their physical and
mental health, either through self neglect
or the adoption of maladaptive coping
strategies (e.g. substance misuse as a way
of blocking things out). Early attachments
patterns are key in our ability to form and
maintain meaningful relationships and
early adverse experiences can mean that
people do not trust others, or are overly
trusting, meaning relationships can be
tricky and often self-fulfilling.
Depending on the severity of the early
trauma, people can range from able to
cope fine with further adversity or unable
to cope with even the smallest of
demands.
Health issues such as diabetes, heart
disease. Alcohol or substance misuse.
More likely to be incarcerated.

Children that experience multiple ACEs
are more likely to fall into crime, suffer
from poor health including addictions, or
be victims of crime (such as domestic
abuse) themselves.
As a Nurse I have a very good knowledge
and deal with the impact of ACE's every
day with young people under 18 I work
with.
It's common sense - if you experience
trauma as a child you are more likely to
suffer with addiction, unhealthy
relationships, education attainment, you
are more likely to go to prison etc. the list
goes on.
This is an area I don't really know a lot
about and would like to learn more about.
Increased likelihood of physical ill-health
(cancer, heart conditions), mental illhealth (including increased risk of
suicide); higher likelihood of substance
abuse

ACES can affect the way the brain
develops. It can mean that later in life the
coping mechanisms may not there to deal
with stressors. It can affect the way a
person views the world around them, how
they feel about themselves, how they
respond to people and situations etc.

Life expectancy is shortened Ill health
more common Poor relationship building
Poor mental health Poor employment
prospects and higher education
Living with stress hormones adrenaline
and cortisol have a negative effect on
health. Trust issues will affect friendships
throughout life.
Cancers, heart disease, mental illnesses
are all an increased risk for people with 4
or more ACEs. The impact socially can be
isolation, poverty, domestic abuse etc
Negative impact on development of social
skills, physical and emotional
development.

Prevention strategies
Of note is that 5 ways to wellbeing is a
new theme which was not mentioned
before, and trauma informed
mentions also increased.
Fewer people said they don’t know of
any prevention strategies. More
people mentioned nurture (compared
to 5.5% in 2018), with more of these
specifying the benefits of having a
positive
relationship
with at least 1
adult.
More respondents commented on
referrals/ multi agency working. The
majority of other themes saw a slight
increase too showing knowledge has
improved around types of prevention.

Prevention quotes
Talking therapies such as CBT and
recognising the impact their ACE has had
in their physical and mental health and
offering help to resolve and to some
degree reduce the impact for the future.
Support for children from Barnardo's,
Families First or from a mentor can help
mitigate the effect of ACES. Awareness
about ACES in adults can help them
understand the physical impact of their
experiences and reduce further trauma.
Help for parents to manage their mental
health, to reduce their drug or alcohol
addiction and to support their parenting is
available across Gloucestershire.
We have a range of support available for
our children in school, we also provide
family support in school and link closely
with other agencies to encourage
specialist support. Support in school
includes 1:1 and small group work;
therapy intervention - such as Drawing
and Talking, Lego Therapy; we also have
Nurture Group, support from other
professionals including TiC+ and we are a
Trailblazers Early Adopter School.

Talking about home life, listening to a child's
needs, Elsa/Thrive support in schools to
help with resilience. Picking up on
attachment problems early. MDT meeting
with police post DV incidents, Pants
intervention that educate children on their
body parts and "safe relationships"
Education that DV is not acceptable.
There are a range of professionals that can
offer support to vulnerable families. Play
Therapy, art therapy and high quality early
years provision can all make a difference.
Family support workers or professionals in a
similar capacity can help support the family
before situations escalate and thus may help
prevent a traumatic experience.
A whole range from early intervention,
family and parenting support, school
environment being geared up to respond
through to counselling in adult life to deal
with fallout along with other services.
Funding is an issue to ensure appropriate
services available in communities at the
appropriate time.
Family programmes, parenting courses

I am not so sure about the prevention
strategies
Talking therapies such as CBT and
recognising the impact their ACE has had in
their physical and mental health and
offering help to resolve and to some
degree reduce the impact for the future.

Early intervention, trying to arrange the
correct support for families, discussion with
families if appropriate, reporting problems
to the families information board and local
support officers
Awareness of ACES, parenting courses, 5
steps to wellbeing, keeping children in
education, early help
Education about ACEs for professionals and
the general public Ensuring that children
have a secure relationship with at least one
consistent adult
Support to young people, removing the
source of the ACE if applicable, developing
resilience in young people via direct
professional input.

Impact mitigation
Similar themes emerged to that of
prevention showing people were not
really aware of the distinction between
the two. However mitigation is more
unfamiliar to people as most said they
don’t know any types, although this
has decreased by 10% since 2018. 34%
of the Health and a quarter of
Education sectors said they didn’t
know any impact mitigation.
Themes that have also seen a decrease
are coping strategies, family centred
approaches, general support, and
therapy. Increases in knowledge were
for 5 ways to wellbeing, early
intervention, referrals, relationships
and environmental changes- with an
increased focus on getting families
financial help rather than just
safeguarding/ removing a child.

Mitigation quotes
Gaining support to address issues and
break negative cycles and behaviour
patterns. Re engagement with education
and health provision. Access to good
housing. Accessing help to secure a better
future through education, training and
employment. Accessing specialist support
services

Having regular access to at least one
trusted, available close person. having
strong social networks and affiliation/links
with people and/or services that can
provide help, care and support during
times of need and times when things are
going well - sharing the positive is as
important as sharing the challenges.

The community building program in
Gloucester is a key preventative strategy more connected neighbourhoods results
in people supporting each other more and
provides opportunities for residents to set
up and run important community assets
such as youth clubs. Restorative Practice
in schools is a good way of exploring and
resolving issues that might be going on at
home. There are probably plenty more
but I can't think of them off the top of my
head.

Counselling, family support, trusted adult

An emotionally available adult is key here
as well-to allow the person to feel listened
to (actively) and that someone cares.
Connecting, exercising, being creative,
learning are all things to help mitigate
impact of ACEs

Never heard about impact mitigation
before?
Relationships with safe stable adults
mitigates the effects of ACEs
Partnership and support arrangements
are critical on a person centred approach
I have little knowledge in this area.
Involvement with organisations e.g.
GDASS, counselling; nurturing approach in
school; schools receiving information
from police if a DA incident has been
reported

For adults and children - need to establish
trusting, loving, nurturing sustainable
relationships, teach parents skills to help them
to look after their children’s emotional, social
and physical well-being and help them manage
their emotions and stress that comes from
being a parent. Linking children in with caring
adults, mentoring schemes (bring back youth
workers!, sure start team, pre-school
enrichment, after school clubs, all schools
should have a emotional development link
person for pupils) and activities or hobbies
that will nuture the child’s emotional
development and sense of well-being.
Economic support for vulnerable families.
Educating the parents about childhood ACE’s,
helping them make sense of their own ACEI’s
and how this may impact on their children’s
well-being and educating them about
protecting the child from violence and
adversity, educating the children about ACEIs
and how it can impact on how they feel and
their behaviour (eg Facts4life). Much better
support and treatment for families with
substance misuse and much more investment
in mental health service provision for adults
and children and for families

Adverts
Most respondents said they had seen information around ACEs
advertised such as posters, reports or videos, with significantly more
indicating they had definitely seen something (38.4% in 2018), and
significantly fewer not having seen something compared to the
previous survey (50% in 2018). Those who hadn’t seen anything
generally worked for Community groups, Charities or Education.

Differences from the comments
were that previously no one
received any information from the
ACEs panel- though it was newly
formed, there have been more
posters, videos, online material and
events. However there has been a
decrease in training sessions.

Training
Most respondents had received some form of training or
awareness session, a statistically significant increase from
2018 where 60% had not. However there are still many who
haven’t, most of these are from the Health sector.

Positively there has been an increase in
reported conference/ event attendance,
in house ACEs training and linking it into
other training packages. There has been
a decrease however in multi agency
training and safeguarding- however this
may be due to a difference in sector
uptake than previously i.e. fewer Police
who would focus on safeguarding.

Usefulness of training
For the take home messages from the training, 2019
Slightly more people rated the comments focussed more on that ACEs can be helped, and
ways to do this meaning motivation to take action was high;
training as very helpful
whereas in 2018 there was more of a need to give people an
compared to 2018, but this
was not significant. Police were understanding of the causes and impacts which is perhaps
why these were more commonly mentioned.
the only sector to have said
that training was unhelpful,
though this was only 1 person.

Application of training
Most themes for how the training has been applied to the workplace saw a decrease in frequency
of mentions compared to the previous survey results, in particular using ACEs as an assessment
tool and multi agency working. However there has been a rise in knowledge sharing and
empathetic treatment of individuals. How ACEs has been used in respondents personal lives and
the community were new questions for this year.

Additional training

Police, Health, Local authorities and Education were the sectors where
some respondents have not applied learning from training.
Much fewer people mentioned they wanted additional sessions to give a
general overview of ACEs (previously 53%) and information on the signs
and indicators, showing they have a good understanding of the concept.

Further training
Now more people are wanting to learn about the
specifics of putting this into practice, as there has
been a rise in those wanting to learn about
interventions, resilience, support, spreading
awareness and an increased focus on helping adults.

When talking about which topics hadn’t been
covered in enough detail, fewer respondents
said ‘all’, causes, and signs. This time people
are wanting much more detail on support.

Faith groups, charities and Education were the ones who felt they have not had enough training
sessions and needed more. These along with health were the sectors most likely to say that the
training they had needed to be more in depth.

Organisational involvement
Whilst most respondents worked for organisations who are directly involved
with people with ACEs, there was a significant increase of those who
indirectly did and those who did not. Surprisingly those who said their
organisation was not involved in ACEs were from all from Education, bar 3
who worked for Charities.

The percentage of organisations working
with adults has increased which explains
why there are comments throughout the
survey wanting more input on how to relate
the learning and support to adults. Also a
new theme emerged of people recognising
those in the workplace can also be affected
by ACEs.

Work contact
Most people have worked with both adults and children
affected by ACEs. A few who mentioned ‘other’ said they had
personal experiences. Those who said they were not
personally involved advised it was front line staff or multi
different areas in their organisations that had contact instead.

Regularity of dealing with children

When looking at how often they
deal with those impacted;
children are seen more
frequently. Those who said
‘other’ mainly mentioned that
they no longer work in a direct
role, or interaction frequency
varies over time and by need.

Regularity of dealing with adults

Conversations
Respondents were
asked about the types
of conversations they
were having with
those they interacted
with who have ACEs.
Since 2019 more
people are talking and
listening during their
interactions, as well as
increasing their
awareness on what
ACEs are. There has
been a reduction in
discussing the impact
of ACEs and getting
people to talk about
their feelings.

Conversations quotes
In clinical practice I would often to talk
with about how understandable it is that
they find some things tricky because of
the things that have happened to or
around them in the past. I do not use the
language if ACEs, but I do stress the
importance of asking "what has happened
to you?" as opposed to "what is wrong
with you?"
Conversations about how we can offer
support if adults and referring to agencies
for pupils, plus ensuring children are well
fed, attend school, treated with kindness,
understanding but also high expectations
for them to succeed.
I now ask patients about possible ACEs
that may have impacted on their
emotional wellbeing and explore
addressing the trauma through
counselling rather than numbing
themselves with medication may help I
talk about how ACEs can impact on
children when parents seek advice about
their child with ‘behavioural’ problems
when in fact it is the child expressing their
emotional distress

Informing them about ACES especially
when they seem to have made bad
choices - sometimes it helps them
understand why they may have made
those choices, When talking about
people's behaviour - may be due to ACES
and trauma
Indirectly by asking questions about
themselves and what they enjoy doing,
what they don't like doing and through
that disclosures are usually made
Building rapport and active listening are
key to building trust with people
affected, and I can sit with them. Yet my
impression is that there is not adequate
back-up for deeply-seated issues to
follow on after our conversation, once
the "can of worms has been opened",
perhaps for the first time in an adult's
life, some aged 70+, and awaiting lifethreatening treatment...so I tread
carefully, except when there are safeguarding issues. Resources just are
scarce, integrated mental and physical
health care is vital and has finally gained
more attention.

Adult - just listen and offer support and
help if, and only if, they ask for it. Child listen carefully, try to spot areas of ACE
impact and share with other appropriate
adults involved with the child.
Open discussions on the situation to help
them understand that their symptoms
are the outcome of their childhood
trauma
As a counsellor I am often looking back at
where my clients have experienced
difficulties and how this affects them in
the here and now. I work with
challenging those thoughts and replacing
with new alternative thoughts
Can help children and young people to
understand their behaviour. can help
carers to offer the right support
Reflection on experience of parenting
and being vulnerable. how to avoid
repetition in new parents with their
babies

Types of work done
Respondents were asked to provide
examples of the types of work they
have done with people affected by
ACEs. Most mentioned talking things
through and doing activities to help
protect or mitigate- the incidences of
which were higher than in 2018.
Additionally fewer respondents than
previously were ‘not providing any
support’ where they referred to cases
where the person had ACEs but did
not describe what work had been
done to help. This may be due to
some of the 2018 comments coming
from those who had worked in the
police, a sector that was less
represented in this survey.
This time fewer also mentioned
referrals and multi agency working.

Case Studies
I worked with an adolescent who had set fire to their bedroom. The child lived with dad and step-mum. In our conversation, they told me that
they spent very little time with their Dad and I had been told about parental abuse in the child's early years. The step-parent was aware of the
early trauma and was very supportive but had not connected this to the child starting fires. In a discussion about building good relationships
(rather than talking about resilience) with the child and the carers, we were able to find ways that the child and their dad could spend more
time together doing an activity. They began to coach a junior football team and there have been no further incidents of fire setting.
Our HALT Project. This is a two week project for at risk youths who may be not in main stream school, have anxiety, or not had the best start in
life. They are teamed up with a dog who they must clean, walk, and train for the 2 weeks. This teaches them important skills such as,
compassion, responsibility etc
In the past I have worked with many parents who, while looking for parenting advice (child is "naughty"), disclose that they have a lot of issues
going on for themselves. I have spent a lot of time helping them to unpick and address their own needs in order to understand what is going
on for their child. I believe that there is a process that needs to be gone through for most people and quick fix solutions will not work in the
long run.
There is a young person who we have made a young leader. He hasn't disclosed ACEs but we suspect from what we know of his school history
he is experiencing them. Through making him a young leader he gets lots of extra support from the youth workers and from this we have seen
a marked improvement in his behaviour during sessions
Helped foster carer to understand a child's behaviour by discussing the impact of cortisol exposure on the developing brain. Foster carer
changed her approach to the child's behaviour and had more realistic expectations.
Young person with low self esteem and anxiety that has been caused by the fact that they have grown up in an environment where they have
witnessed and been subjected to domestic abuse and violence.- referralTeens in Crisis counselling and then to CYPS for CBT and then referral
to STREET programme, pastoral support in school to help with building resilience.
We mentor vulnerable students to kick start aspirations through a raising aspirations programme - ran by Bespoke Mentoring through a
University based group called GROWS - we also use business coaches so that the learning is nit just delivered by their teachers

Behaviours

Respondents were given a list of key
behaviours Action on ACEs are wanting to
establish, as part of a new question set.
They were asked if they understood them
and if there were any behaviours they
would find difficult to integrate into their
role, most of whom were confident with
what was being asked. Some support may
be needed around helping people’s
confidence in putting this into practice.

Additional comments
Respondents were given the
chance to provide an additional
comment at the end of the survey.
This section is usually used to make
a point they haven’t been able to
elsewhere or re-highlight a view
they wish to make known.
Themes which had more
comments than in 2018 were the
positives from increasing
awareness, more support/
interventions are needed, and that
momentum needs to keep going. A
new theme which emerged is that
people have noticed a difference in
the language others are using.
Frequency of the theme training
needs reduced, as did the mention
of more multi agency working
being needed (11.3% in 2018).

Additional comments quotes
I am really pleased there is an
organisation that is pulling other
organisations together to work towards
this, I think it is so so important.
I hope that by bringing teams together at
an early age we can help future
generations to lead more settled and
stable lives. Thank you for this support.
I think it is vital to share positive stories of
overcoming ACEs as it can be
overwhelming to find out about them and
only hear the bad news and impact on
your life. Also I would love to find out
more about overcoming ACEs personally
as I have a high ACE score.

I note from my work as CCP Appropriate
Adult Service Coordinator and as a
primary school governor their is an
increase in the professionals I meet who
refer to ACE's and have a developing
knowledge and understanding to
contribute to decision making.

Momentum must be maintained but I
would ask that there is a real focus on
finding out what works, as well as what is
challenging. I would also ask that the
focus on detail needs to remain high - not
all ACEs are equal and research findings
need to continue to unpick this in depth.
Comorbidity of ACEs is also common and
there needs to be a better researched,
peer-reviewed understanding before
interpreting the existing data too broadly
or loosely. High quality, evidence-based
information should not be replaced by
good intentions, however well-meant.
Extremely important work that is
particularly relevant to Early Years. I
believe all practitioners should have
training on this subject
Lots are said we have all heard the term
ACES but we need a deeper
understanding to make a real difference
It has been a fantastic campaign and I
believe it has changed the way we engage
with children and their parents,

I think it is great that there is a campaign
targeting this issue in Gloucestershire and
that it has pulled together all areas of the
public and non profit sectors.
Although I have undertaken online
learning with regard to ACE's I do not feel
confident supporting adults or children to
overcome these Ace's at this time.
Health promotion posters aren't going to
make much of a dent on a child's ACEs.
Concrete projects and greater
preventative work from health and social
care is needed
I would like to become more involved in
the awareness and training of ACES to the
wider community. I don’t know how I
would do this.
Would love to see more of our schools
adopt all pupil screening through Boxall
Profiling or Motivate to support recognise
and addressing the full spectrum of
impact that early trauma has on peoples
development and outcomes in life.

Summary
•
•
•
•
•
•

•

•
•

Even though a different cohort of people took part, the results can still be used to get a general
understanding of the shift in awareness of ACEs.
Awareness of ACEs has increased, however it should be considered that half of those who took part have
signed up to receive information on ACEs so knowledge may reflect those with an interest instead of all of
the county.
General knowledge and understanding of health impacts has significantly improved, however more work
is needed to improve understanding of prevention and mitigation as well as differentiating the two.
Education sector should be the focus for supporting with information and resources.
Language has changed around how people are referring to ACEs, and noticeably throughout people are
using the terminology of hope, resilience, trusted relationships, 5 ways to wellbeing etc.
Since last year people have been exposed to significantly more information and training such as events
and the resilience screening. The learning has proved useful to them at work and at home; mainly by
being shared with others or to have an improved understanding of their own or others behaviours. Fewer
people feel they are in need of further training, but those who do wanted the focus to be on how to use
this knowledge and what support is available to offer in the county that works
People who work alongside those affected by ACEs are now talking more, and spreading awareness to
service users better understand themselves. They are also doing activities to support, divert, build
relationships or provide an outlet. More support options and detailed examples provided than previously
Proposed key behaviours were generally well received, however some support is needed to explain
certain aspects and give them the confidence to use
Positive outlook and good motivation for pressing on to improve for the future.

