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Purpose & Summary 

The purpose of this paper is to update the Council on adverse childhood experiences 
(ACEs), which is currently a subject of national interest and discussion.  The paper will 
provide examples of the work Stirling Council and partners are currently doing to address 
what we know about ACEs and how we will seek to mitigate the negative impact of 
adversity experienced in childhood.  

 

Recommendations 

Council is asked to: 

1. consider and comment on the information provided in the report;  

2. consider and comment on the proposals that we: 

2.1 continue to prioritise the needs of children, young people and their families; and 
 

2.2 raise further awareness of the impact of adversity in childhood on life chances 
across Council teams, our partners and Stirling’s communities. 

 

Resource Implications 

There are no resource implications relating to finance, people and assets. 

There is no impact on greenhouse gas emissions. 

 

Legal & Risk Implications and Mitigation 

There are no legal risks associated with the paper.  

 

 



 

1. Background 

1.1 Adverse Childhood Experiences (ACEs) is a term commonly used to describe 

stressful or traumatic events that occur in childhood i.e. under the age of 18 years.  

Research on ACEs is not recent, but it has reached national attention in Scotland, 

reflecting an increased understanding of the significance of the potential impact of 

childhood adversity on life chances in the longer term.  

1.2 The term originated in the United States of America when a large scale study took 

place from 1995 to 1997.  17,000 adults were asked to report on the number of 

adverse childhood experiences they had encountered in childhood.  The results 

highlighted that around two-thirds of participants had experienced at least one 

ACE.  Those who reported 4 or more ACEs have an increased risk of presenting 

with poorer longer term health and social outcomes.  

1.3 The most common Adverse Childhood Experiences have been categorised as 

follows: 

• Abuse (physical, sexual, emotional); 

• Neglect (physical, emotional) ; and 

• Household (mental illness, parental substance misuse, incarceration of a 
household member, violence towards the mother, divorce/parental separation).  

1.4. It is now recognised that there are other stressful/traumatic experiences that could 

potentially lead to poorer outcomes in later life, such as bullying, bereavement and 

poverty. 

1.5. Part of healthy childhood development is experiencing and learning how to cope 

with adversity.  Many people who have been through adverse childhood 

experiences will not have poorer outcomes later in life.  However when 

experiences are chronic, persistent and the child lacks protective factors (such as 

a positive relationship with a main caregiver) then there is a higher likelihood of 

developing health harming behaviours that will lead to poorer outcomes.  When a 

child has experienced a positive relationship with a key adult early in life, they are 

more likely to present as resilient and cope better with stressful events.  

1.6. Recent studies carried out in England and Wales have reported similar findings to 

the U.S.A. study.  There is no current Scottish survey however a Public Health 

Network Report ‘Polishing the Diamonds’ highlights that the prevalence of ACEs in 

Scotland is likely to be similar to those highlighted in the other UK studies, if not 

greater due to the higher rates of mortality and morbidity in Scotland.  Studies 

have outlined that there could be associated cost benefits for services such as 

criminal justice, children’s services and health, if the impact of ACEs could be 

reduced.  

 

 

 

 



 

1.7. The Public Health Network Report outlines actions that could help to prevent and 

mitigate ACEs such as: 

• Wider awareness raising and understanding of ACEs, 

• Building Resilience, 

• Preventing ACEs; and 

• Tackling poverty. 

1.8. ‘A nation with ambition: the Government’s programme for Scotland, 2017-2018’ 

sets out their plan to prevent and mitigate ACEs with an increased focus on early 

intervention and prevention for children and families targeted towards the earliest 

years of childhood. 

 

2. Considerations 

2.1. The national ACEs conversation is a positive narrative to raise awareness within 

communities, organisations and society of the impact of adversity in childhood on 

later outcomes and of the possible approaches that could be used to help prevent 

and mitigate against ACEs. 

2.2. Nationally there is already a strong focus on improving wellbeing, raising 

attainment and tackling adversity such as: the Getting it Right for Every Child 

(GIRFEC) approach; the National Improvement Framework (NIF); Attainment 

Scotland Fund; Pupil Equity Fund and Justice in Scotland: Vision and Priorities. 

2.3. Stirling’s Children’s Service Plan (2017-2020) outlines the vision for Stirling to be a 

nurturing, respectful and ambitious place for all children and young people, their 

families and communities across Stirling.  A number of national and local priorities 

have informed the Children’s Service Plan.  Three key themes were identified with 

a focus on tackling childhood adversity: 

• Improving children and young people’s mental health and emotional wellbeing; 

• Improving life outcomes for looked after children and young people; and 

• Tackling the impact of low income on children and young people’s participation 
and achievement. 

2.4. There are a number of interventions and approaches that support the Children’s 
Service’s Plan with an increased focus on early intervention and prevention; staff 
development and training; building resilience, positive relationships, mental health 
and strengthening of local resources to meet the needs of our most vulnerable 
children and young people. 

 

 

 

 

 

 



 

2.5. Schools and early years’ provisions are in a good position to address ACEs, with 

the support of services such as Educational Psychology, the Inclusion Support 

Service and the ASN Outreach Team.  Examples of work being undertaken 

currently are: 

• Whole School Nurturing Approaches – which promote a relational approach to 
building children’s resilience and wellbeing; 

• Mental Health First Aid training for key staff who work with young people; 

• Seasons for Growth training for staff to support groups of peers exploring loss 
and bereavement; 

• Promoting Children’s Rights; 

• Anti-bullying; and 

• Free access to sanitary products. 

2.6. There is an increased focus on the strengthening of local resources, to support 

children and young people and their families within their local community. 

Examples are: 

• Parent and Family Support Team, providing early intervention and preventative 
approaches such as parenting programmes: Triple P Parenting and Incredible 
Years. 

• Includem, providing intensive community based supports for young people and 
families. 

• Functional Family Therapy, working with high risk individuals and families to 
prevent children being taken into care. 

• The development of a residential care provision, Brucefield and the 
development of the enhanced foster care service to support vulnerable children 
and young people within their local community. 

2.7. ACEs can impact significantly on a child’s brain development and on their ability to 

relate to others and to learn.  Having a strong committed relationship in a child’s 

life from a parent, caregiver or key adult, can be a significant protective factor, 

building resilience to cope with adverse experiences. 

2.8. It is proposed that work should continue to focus on increasing collaboration 

across council teams and with external partners and agencies to ensure that 

children and families are getting the right support at the right time.  A continued 

focus on available local data will ensure that an earlier intervention and 

preventative approach can be enhanced within a place based model.  

 

3. Implications 

Equalities Impact 

3.1. The contents of this report were assessed under the Council’s Equality Impact 
Assessment process.  It was determined that an Equality Impact Assessment was 
not required. 

 



 

Fairer Scotland Duty 

3.2. The contents of this report were considered in terms of the Fairer Scotland Duty 
and were determined not to be of strategic importance. 

Sustainability and Environmental 

3.3. There is no direct sustainability impact as a result of this report.  

Other Policy Implications 

3.4. None. 

Consultations 

3.5. None. 

 

4. Background Papers 

4.1 EqIA Relevance Check. 

 

5. Appendices 

5.1 None. 
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Wards affected: All wards. 

Key Priorities: A - We will look after all of our citizens, from early years 
through to adulthood, by providing quality education 
and social care services, to allow everybody to lead 
their lives to their full potential  

Key Priority Considerations: We will ensure that Stirling is a nurturing, respectful and 
ambitious place for all children and young people, their 
families and communities. 

Stirling Plan Priority Outcomes: 
(Local Outcomes Improvement Plan) 

Resilient - People are part of safe and caring 
communities within an attractive and sustainable 
environment 

  
 


