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WHAT SHOULD WE DO?
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PHYSICAL ABUSE

SEXUAL ABUSE

VERBAL ABUSE

PARENTAL SEPERATION

DOMESTIC VIOLENCE

MENTAL ILLNESS

ALCOHOL ABUSE

DRUG ABUSE

INCARCERATION
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1. Prevent the likelihood of these experiences occurring 

and the consequences therefore avoided;

2. Identify children who have already had these 

experiences at an early stage in order to reduce the 

medium and long term impacts  for the child and 

the family;

3. Identify children and adults who have already had 

these experiences resulting in emotional and/or 

physical illness in order to improve their response 

to therapy thereby improving their therapeutic 

outcomes.



THE TERRITORY FOR CHANGING THE IMPACT OF ADVERSE 

CHILDHOOD EXPERIENCES
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IMPORTANT PRINCIPLES

1) Routine enquiry is not a validated screening 

tool and should not be used on a general 

population to identify those with aces

2) Those with 4+ aces should not become a 

target group for intervention

3) Routine enquiry can be used to improve 

insight into the genesis of reported 

concern/difficulties
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RECURRENT WIDER  THEMES

Particularly the combinations of:

Poverty and work

Poverty and housing quality

Poverty and family relationships
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ALIGNING OURSELVES SYSTEMATICALLY TO TAKE 

THESE OPPORTUNITIES TO REDUCE THE IMPACT

5.1: CULTURAL CHANGE
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