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Public Health Scotland

• Scotland’s lead national agency for improving and protecting the health 
and wellbeing of all of Scotland’s people.

• Our vision is of a Scotland where everybody thrives. 

• Our focus is on increasing healthy life expectancy and reducing premature 
mortality. 

• Established 1 April 2020

• Bringing together Information Services Division, Health Protection Scotland 
and NHS Health Scotland





Adverse Childhood Experiences (ACEs) study



ACEs and Unintentional Injuries*

Disease 

condition

Number of 

categories 

(ACEs)

Sample 

size (N)a

Prevalence 

(%)b

Adjusted 

odds ratioc

95% 

confidence 

interval

Ever had a 

skeletal 

fracture (used 

as a proxy 

measure for 

unintentional 

injuries)

0 3,843 3.6 1.0 Referent

1 1,998 4.0 1.1 (1.0–1.2)

2 1,048 4.5 1.4 (1.2–1.6)

3 587 4.0 1.2 (1.0–1.4)

4 or more 544 4.8 1.6 (1.3–2.0)

Total 8,020 3.9 — —

*Adapted from Felitti et al: Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of 
Death in adults. 

https://www.ajpmonline.org/article/S0749-3797(98)00017-8/fulltext
https://www.ajpmonline.org/article/S0749-3797(98)00017-8/fulltext
https://www.ajpmonline.org/article/S0749-3797(98)00017-8/fulltext


Adverse Childhood Experiences in Scotland – Scottish 
Health Survey
• 15% of adults reported 4 or more ACEs

• Verbal abuse was the most common ACE reported (47%)

• Those in the most deprived areas were almost twice as likely than those in the least 
deprived areas to experience 4 or more ACEs

• As the number of ACEs reported increased, so did the proportion of adults with no formal 
qualifications.

• The prevalence of hazardous, harmful or possibly dependant drinking behaviour* was 
higher among those who reported one or more ACEs (17-19%) than those that reported 
no ACEs.

• Those who reported 4 or more ACEs were significantly more likely to be/have/suffer from –
obesity, current smokers, a limiting long-term condition, any cardiovascular disease 
and, lower mental wellbeing scores (WEMWBS)



Childhood adversity in Scotland
• 1 in 4 children in Scotland living in poverty pre-COVID19 

• Families already struggling risk sinking deeper into poverty

• Extra 200,000 children in the UK likely to fall into poverty as a result of the 
pandemic (IPPR) 

• 7 in 10 families cutting back on essentials, 6 in 10 borrowing money and 
over 5 in 10 behind on rent or other essential bills (JRF/Save the Children)

• 8,304 households with dependent children were recorded as homeless in 
2018/19 (Shelter 2019)

• Children at age 8 living in households with the lowest income had 
odds around seven times higher of having one or more adverse 
childhood experiences than the most affluent children (Maryatt and 
Frank 2019)



“We must work together to prevent as much adversity in children’s 
lives as we can, using what we know about: 
• the causes of health inequalities 
• child development and what creates health and wellbeing from 

preconception onwards 
• emerging knowledge around the plasticity of the brain, beyond 

early years 
• the importance of safe, trusting relationships for children and 

adults. “

• Dr Linda de Caestecker, Director of Public Health, NHS 
Greater Glasgow and Clyde and Chair of the Scottish 
Childhood Adversity Hub



A public health approach

• Population Focus – act on 
the risk factors that will 
have the most impact

• Use of evidence
• Social determinants
• Prevention and 

Inequalities
• Collaboration



Preventative public health actions

• Address societal inequalities and norms e.g violence, gender inequality, 
income inequality

• Strengthen economic support to families

• Action on the factors which create healthy children and families e.g. social 
determinants of health

• Invest in services which support children and families and impact of 
adversity

• Trauma-informed services and supporting psychological health of staff

• Knowledge and skills in the workforce



Since 2016…

• Scottish Government commitments to addressing ACEs in 3 Programme 
for Governments

• Health Scotland (now part of Public Health Scotland) established a cross-
sector Hub to bring partners together to shape action.

• National Trauma Training Framework – aimed at the whole Scottish 
workforce

• A small pilot on enquiry about childhood adversity in GP practices

• Recognition of the importance of relationships e.g. in schools, youth work, 
in how we design our services and look after staff

• Community approaches e.g. local ACEs hubs

• Increased awareness about the evidence base across sectors

• Impact of COVID on children and young people



In Summary

Prevent: ACEs are not inevitable

Mitigate: Offset the impact 

Undo Whatever your role, you can help.



Further information

• Follow us on Twitter: @P_H_S_Official and @P_H_S_CYPF

PHS Website: http://www.healthscotland.scot/population-
groups/children/adverse-childhood-experiences-aces/overview-of-aces

• darrenrocks@nhs.net (soon to be darren.rocks@phs.scot) 

http://www.healthscotland.scot/population-groups/children/adverse-childhood-experiences-aces/overview-of-aces
mailto:darrenrocks@nhs.net
mailto:darren.rocks@phs.scot

