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Adverse Childhood Experiences

Having experienced : Having witnessed :

Emotional Abuse Domestic violence

Physical Abuse Substance misuse

Sexual Abuse Mental illness

Emotional Neglect Incarceration

Physical Neglect Loss or abandonment



Background

• Felitti et al. (1998)

• Questionnaire, n = 9,508

• Association between ACE’s and health harming behaviours

• Bellis et al. (2014)

• National Household Survey in England, n = 3,885

• 47% experienced at least 1 ACE

• 9% experienced 4+ ACE’s



Impact on health

• Individuals experiencing 4 or more ACEs were more likely to:

(Bellis et al., 2013)

Be a regular 
heavy drinker

x 3.7

Have been 
in prison

x 8.8

Be a heroin or 
crack user

x 9.7

Have been hit 
in last 12 
months

x 5.2

Have hit 
someone in 

last 12 months
x 7.9



REACh Intervention

• Bellis et al (2014) concluded … “sufficient evidence to prioritise and 
invest in ACE preventing interventions.” 

• Routine Enquiry about Adversity in Childhood (REACh)

routinely asking about ACE’s during assessments with the intent 

to respond appropriately and plan long term interventions

• Goal of REACh is to break the cycle of repeat risky behaviours



REACh Model

• Developed by Lancashire Care

• REACh should be a
part of any integrated 
prevention and early 
intervention service



Local Pilot

• City Council piloting implementation of REACh in Stoke-on-Trent

• CHAD evaluating pilot to explore:

1. Extent to which REACh provides opportunities for disclosure

2. Whether clients perceive benefits from disclosure

3. Whether staff feel supported/confident to ask about ACE’s

4. Recommendations for future training/implementation of REACh



Methods

• Quantitative

• Demographics

• ACE’s

• Health harming behaviours

• Qualitative

• Staff – Reflective diaries (all) / Interviews

• Clients – Interviews



Current Progress

• Recruited 3 local organisations

• Organisational readiness underway in 2 organisations

• Ethical approval received

• Pilot due to commence in January 2018
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