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A B S T R A C T

Background: Adverse Childhood Experiences (ACEs) such as, physical and
sexual abuse, neglect, or living in a household with domestic violence or substance misuse, can have negative impacts on mental and physical health across the
lifecourse. A deeper understanding of the kinds of services that people affected by ACEs feel they need to overcome these negative impacts is required.
Review question: How do people affected by ACEs between the ages of 3 to 18 experience support and services in the UK? What are their needs relating to services and
support?
Methods: Systematic review of qualitative evidence. We harvested relevant studies from existing systematic reviews of qualitative evidence located through a search
of 18 databases. Included studies needed to be published in or after 2008, conducted in the UK, and report the views of people exposed to ACEs relating to their
service needs. We included studies with participants who were affected by ACEs between 3 and 18 years old with no restriction on the age at which they accessed
services.
Results: We identified 71 reviews from which we harvested 238 references on title and abstract screening. Following full text screening and quality and relevance
appraisal we included 20 studies. Each of the included studies focussed on a specific ACE population. Almost half focused on young people who were fostered, looked-
after or leaving care. No studies focussed on parental incarceration or divorce. Young people value emotional and practical support. Service providers were most
valued for displaying empathy, being non-judgemental, and being active listeners. Supportive relationships, especially with adults, are a key factor in feeling
understood.
Conclusions: People affected by ACEs describe the importance of stability and continuity in the support they receive. These factors are important for allowing
necessary time to overcome obstacles and build up trust. Research often frames response to ACE in terms of short term individual psychological outcomes but these
findings highlight the importance of focussing on wider social factors to encourage meaningful engagement with services.

1. Introduction

Adverse Childhood Experiences (ACEs) have been defined as
stressful experiences occurring during childhood that directly harm a
child or affect the environment in which they live. They represent a
variety of negative experiences; for example, physical and sexual abuse,
and neglect; or growing up in a house with a harmful family environ-
ment as a result of domestic violence or substance abuse (Bellis, Ashton,
& et al., 2015). While the complex nature of ACEs mean that prevalence
is challenging to determine, studies in the UK have found that just
under 50% of the population report at least one ACE (Bellis et al., 2014;
Bellis, Hughes, & et al., 2015). The different types of ACEs appear to be
highly correlated, with people reporting one ACE much more likely to
also report others (Finkelhor, 2018; Ford et al., 2014). Depending on
circumstance (such as age at onset, severity or duration of ACE(s), ac-
cess to resources) not all young people who experience ACEs will be
negatively impacted, or affected by ACEs in the same ways (Kelly-Irving
& Delpierre, 2019). However, individuals who experience ACEs are at

greater risk of poor mental and physical health outcomes, and even
premature mortality compared with those who do not experience ACEs
(Hughes, Lowey, Quigg, & Bellis, 2016).

Preventing recurrence and reducing the harms associated with ACEs
is a key priority for public health policymakers in the UK (Scottish
Government (2017) (2017), 2017; Welsh Government, 2015, 2015,
2015). Evidence on the effectiveness of different services for people
affected by ACEs is therefore vital. However, a recent overview of
systematic reviews on the effectiveness of interventions that mitigate
the harmful impacts of ACEs (Lorenc, Lester, Sutcliffe, Stansfield, &
Thomas, 2020) found limited consistent review-level evidence for the
effectiveness of many interventions for children and young people who
have experienced ACEs. The authors found that most of the included
systematic reviews examined the effectiveness of individual-level psy-
chological interventions, such as Cognitive Behavioural Therapy, for
improving the mental health of young people affected by ACEs.

By contrast the overview revealed a dearth of systematic reviews
concerning social or community-level interventions and little evidence
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about important outcomes such as housing, education and employment,
drug use or criminal involvement. Similarly, a recent systematic review
by Marie-Mitchell and Kostolansky (2019) concluded that whilst mul-
ticomponent health interventions that utilize professionals can reduce
child behavioural and mental health problems associated with exposure
to ACEs, there is a need for further research to evaluate the impact of a
broader range of interventions including expanded parenting educa-
tion, social support for families and linkages to home-visiting programs.

The limited systematic review evidence on the broader range of
interventions and outcomes for those affected by ACEs echoes concerns
about the decontextualised way in which ACEs are discussed in research
and policy, where emphasis is often placed on individual pathology
rather than structural factors (Kelly-Irving & Delpierre, 2019; Taylor-
Robinson, Straatmann, & Whitehead, 2018). A deeper understanding of
service needs is vital for identifying avenues for future research, in-
tervention development from a service-user perspective, and for un-
derstanding future priorities for intervention investment. Service users’
views are vital for understanding how particular interventions or in-
tervention features meet service user needs (Sutcliffe et al., 2018) and
the degree to which services take account of users’ priorities and de-
sired outcomes (Beresford et al., 2008). The views of children have been
shown to be particularly important as they may identify needs and
priorities that adults do not anticipate (Thomas et al., 2004). Qualita-
tive evidence synthesis (QES) brings together the findings from multiple
qualitative research studies in order to establish a greater under-
standing of issues that are subtle or sensitive in nature (Flemming,
Booth, Garside, Tunçalp, & Noyes, 2019). Whilst many QES regarding
services for ACE populations have been conducted these largely focus
on the service needs and experiences of a specific ACE population such
as those who have experienced sexual abuse (Parry & Simpson, 2016)
homelessness (Connolly & Joly, 2012), parental mental illness (Bee
et al., 2014) or being in the care system (Dickson, Sutcliffe, Gough, &
Statham, 2009). However, by drawing on multiple studies QES has the
capacity to reflect a diversity of perspectives that may not be present in
a single study (Carroll & Booth, 2015). By bringing together evidence
from multiple and diverse ACE populations we hope to provide both a
broader picture of the range of service needs and, given the high cor-
relation between different ACEs, a more nuanced understanding of the
complex needs of people affected by ACEs.

The QES findings reported here is a discrete section of a larger
evidence review What Helps to support people affected by Adverse
Childhood experiences? A review of Evidence (Lester et al., 2019) which
was commissioned by the National Institute for Health Research (NIHR)
Policy Research Programme (PRP) for the Department of Health and
Social Care (DHSC). This review comprised three components – an
overview of systematic reviews of interventions, consultation with
young people, and a qualitative synthesis. The authors found stark
discrepancies between the ways in which interventions in the overview
of systematic reviews were framed to support people affected by ACEs
and the types of support and services which young people in the con-
sultation and qualitative synthesis described needing. The purpose of
this paper is to disseminate findings from a focussed section of the
qualitative synthesis demonstrating the kinds of services which people
affected by ACEs in the UK most value and how they can best be de-
livered to suit their needs.

2. Aims and review questions

The purpose of this study was to gain a deeper understanding of the
kinds of services that young people exposed to ACEs feel they need. We
synthesised qualitative evidence from the UK to answer the following
questions:

How do people affected by ACEs between the ages of 3–18 experi-
ence support and services in the UK? What are their needs relating to
services and support?

3. Methods

3.1. Design

We conducted a systematic review of qualitative evidence. The re-
view protocol was registered in PROSPERO (registration
CRD42018092192). EPPI-Reviewer 4 software was used to manage
data. The project received full ethical approval from UCL IOE Research
Ethics Committee (REC 1077).

3.2. Study identification

Given the large number of existing qualitative reviews and the
broad population focus of this review, we identified relevant studies
from existing systematic reviews of qualitative evidence that were
identified as part of a systematic review of systematic reviews (Lester
et al., 2019). Harvesting research from existing systematic reviews of-
fered a robust approach for study identification since it builds on ex-
isting systematic searches and screening. The approach was also ad-
vantageous in terms of efficiency as drawing on multiple systematic
reviews enabled a broad set of potentially relevant studies to be ex-
amined without having to sift through thousands or tens of thousands of
studies from bibliographic database searches. However, as stated in the
limitations section, using only studies identified in this way risks
missing the most recent studies relevant to the review question.

3.2.1. Searches and inclusion criteria for systematic reviews
In March 2018, 23 bibliographic databases and other online re-

sources were searched to locate all types of systematic reviews of re-
search on adverse experiences in children and young people published
in English since 2007. The resources focused on research literature
across the fields of healthcare, mental health, social care, social science,
education, child and adolescent development, and systematic reviews.
These are listed along with an example search strategy in Appendix B.
Papers identified by the searches were screened for inclusion if they
were a systematic review (i.e. with a clearly defined search strategy and
explicit inclusion criteria) and if they included qualitative studies on
the views of one or more ACE populations. An initial sample of 10% of
abstracts were screened independently by two reviewers. Agreement on
this sample was 98.3% and the remaining abstracts were screened by a
single reviewer. Full text references were screened by two reviewers
independently with any differences resolved by discussion.

We based our definition of ACE populations on the one used by the
US Centres for Disease Control (CDC) (Felitti et al., 1998) which in-
cludes: people directly affected in childhood by sexual, physical or
emotional abuse or neglect and children whose parents are affected by
intimate partner violence, incarceration, mental health problems or
drug and alcohol abuse. We extended this definition, drawing on the
findings of more recent UK research (Allen & Donkin, 2015) and dis-
cussions with the policy team at DHSC to include children affected by
parental bereavement, looked-after children and homeless children and
young people. We considered a range of other possible childhood ad-
versities (Mersky, Janczewski, & Topitzes, 2017) but carved our para-
meters by focussing on ACEs which were most closely related to
household dysfunction.

3.2.2. Identification procedure and inclusion criteria for primary studies
The references of all the qualitative studies included in each review

were identified and imported into EPPI-Reviewer (Thomas, Brunton, &
Graziosi, 2010) for screening. Where systematic reviews included both
qualitative and quantitative studies, those that were clearly identified
as not being qualitative studies were not imported. Similarly, those
clearly identified as not originating from the UK were not included in
our set. The references were first screened based on the title and ab-
stract. Two reviewers independently screened 10 percent of identified
references and since the rate of agreement was over 90 percent the
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remaining titles and abstracts were screened by a single reviewer. Re-
ferences that were deemed potentially relevant were then retrieved and
screened using the full text. All full texts were screened independently
by two reviewers with any disagreements resolved by discussion. We
included qualitative studies from the UK reporting the views of people
exposed to ACEs between the ages of 3 to 18 about their service needs,
including those who accessed services in adulthood. As prevention of
ACEs was beyond the remit of our review, we did not include early
years services, or interventions aimed at parents with children under
the age of 3. Included studies needed to be published in or after 2008
and report details of the qualitative data collection and analysis
methods used. To ensure relevance to UK practice we focussed on UK
studies only. We used 2008 as a cut-off date to ensure we captured
studies where the effects of public sector funding cuts on services in the
decade following the financial crash would be evident.

3.3. Quality and relevance appraisal

Included studies were appraised using criteria developed and used
in previous QES (Rees, Oliver, Woodman, & Thomas, 2009; Shepherd
et al., 2010) and informed by principles of good practice for conducting
social research with the public (Harden et al., 2004). The quality of
each study was considered according to:

• the rigour of sampling, data collection and data analysis;
• whether study findings were grounded in/supported by data;
• whether the breadth and depth of findings were appropriate for the

review;
• whether young people’s perspectives and experiences were privi-

leged.

Based on the above criteria the overall quality of each study was
rated as either high, medium or low. Each study was then rated as
having high, medium or low relevance based on the match between the
study aims, sample and findings and our review question. An over-
arching rating of study ‘usefulness’ was then made based on the as-
sessments for both quality and relevance. Table 1 below shows the al-
gorithm for overall ‘usefulness’. Since a large number of studies on
looked after children (LAC) were identified we included only those
achieving a ‘gold standard’ usefulness rating, for other ACE populations
we included those receiving either a ‘high’ or ‘gold standard’ usefulness
rating. The full appraisal tool can be found in Appendix C. All quality
and relevance appraisal was conducted by two reviewers working in-
dependently; disagreements were resolved by discussion.

3.4. Data extraction and synthesis

We extracted data on the aims of each study; the number of ACE
population participants and whether there were other participants (e.g.
parents/carers or service providers); the characteristics of ACE popu-
lation participants (age, sex, ethnicity, socioeconomic status and family
background); the key themes noted by the authors; and the findings
reported by authors including that relate specifically to ACE population
views – i.e. participant quotes, author descriptions and author discus-
sion and conclusion points (findings relating to parents/carer or service
provider views were not extracted).

Thematic synthesis (Thomas & Harden, 2008) was used to in-
ductively code and synthesise the findings of included studies. Three
reviewers read and re-read each paper and applied line-by-line coding
to capture descriptive themes. Meetings were held to discuss and refine
emerging themes and to develop analytical themes that directly an-
swered the review question. Due to the large number of studies on LAC
populations we first synthesised findings from studies focusing on other
ACE populations so as to avoid LAC studies dominating or skewing our
interpretation of the data.

4. Results

4.1. Flow of literature through the review

We identified 71 reviews from which we identified 238 references.
Following full-text screening and quality and relevance appraisal 20
studies with findings on service needs were included in our analyses. As
noted above, the original review had a broader focus than just service
needs and included qualitative papers with no data on service needs. As
such we have amended exclusion criterion 3 from the original review to
reflect the narrower focus of this paper. Fig. 1 below documents the
results of screening and quality appraisal.

4.2. Characteristics of included studies

The 20 studies involved a total of 283 participants affected by ACEs.
Sample sizes ranged from four to 50 participants with most studies
having between 10 and 25 participants. Six studies included the views
of other stakeholders such as parents or service providers, but findings
reported here relate exclusively to the characteristics and views of
participants with ACEs.

Each of the studies focused on a specific ACE population. Almost
half of the studies focused on young people who were fostered, looked-
after or leaving care (n = 9). Other studies focused on people who had
experienced: sexual abuse (n = 3); parental mental illness (n = 3);
parental drug and alcohol misuse (n = 2); ; abuse (unspecified)
(n = 1); parental bereavement (n = 1); and homelessness (n = 1). Of
the 11 studies which did not focus on looked after children or young
people the participants were from a range of service experience back-
grounds – some were involved with social services and others were
involved with independent services e. g for young carers, for young
people who were parentally bereaved, or therapy for women who have
experienced child sexual abuse. No studies focused on people who had
experienced parental incarceration, divorce or domestic violence.
Whilst some studies indicated that participants may have experienced
multiple ACEs only one explicitly documented the details and none
aimed to focus on participants with multiple ACEs.

Most studies focused on young people (n = 17), while a small
number focused on adult survivors of child sexual abuse (n = 3). Of the
studies focused on young people eight focused predominantly on older
adolescents and care leavers (i.e. those aged 16 years or older), six
focused predominantly on senior school-aged children (i.e. those aged
11–16 years) and just two studies included younger participants aged
below 11 years. One study on young people did not specify their ages.

Nine studies did not specify the ethnicity of participants, six re-
ported their participants to be exclusively white British and the re-
maining five reported participants from a range of ethnic backgrounds.
One study specifically focused on the experience of young people from a
minority ethnic background. Most studies included both males and fe-
males (n = 16), while three studies focused on females only. One study
did not state the sex of participants.

Further information on included studies, including quality and re-
levance appraisals, is provided in Appendix A.

Table 1
Algorithm for overall ‘usefulness’ rating based on reliability and relevance.

Usefulness rating Criteria

Gold standard A ‘high’ rating for both quality and relevance.
High One ‘high’ and one ‘medium’ quality and relevance rating.
Medium A ‘medium’ rating for both quality and relevance.
Low A ‘low’ rating for either quality or relevance.
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4.3. Thematic analysis

The synthesised findings were grouped into three sections as out-
lined in table 2. The first two sections (Sections 4.3.1 and 4.3.2) relate
to the types of services which were valued, and the third section
(Section 4.3.3) relates to how services could best be delivered to meet
the needs of people affected by ACEs.

4.3.1. Service need 1: Emotional support
Given the emotional pressures that ACEs inflict on the lives of young

people and the social isolation they may experience, it is unsurprising
that one of the most desired features of services was the provision of
supportive relationships. All 20 studies noted the value of supportive
relationships either with other young people or with adults.

Across the 20 studies 17 authors’ conclusions focused specifically on
the need for those who have been exposed to ACEs to have access to

Fig. 1. Flow of literature through the review.

Table 2
Main findings by theme.

Service need: emotional support Connections and interactions with peers produce a shared sense of solidarity, and supportive relationships with adults played a
key role in forming positive experiences of services.

Service need: information and practical advice People affected by ACEs required practical advice and information, such as help with understanding parents’ mental health
diagnoses, and clarity and transparency over social service processes.

Service delivery: how services are delivered An injured ability to trust, brought about through cumulative experiences of being let down, meant that it took time and
sensitivity for professionals to earn the confidence of people affected by ACEs. People affected by ACEs most valued
organisations and professionals which offered flexible, dependable support delivered in a way which bestowed a sense of
autonomy and control to the service user.
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supportive, trusting relationships (Barn, 2010; Chouliara et al., 2011;
Collins & Barker, 2009; Driscoll, 2013; Fraser, McIntyre, & Manby,
2009; Gaskell, 2010; Grant, Repper, & Nolan, 2008; Griffiths, Norris,
Stallard, & Matthews, 2012; Houmoller, Bernays, Wilson, & Rhodes,
2011; Jobe & Gorin, 2012; Luke & Coyne, 2008; Madigan, Quayle, &
Cossa, 2013; Matthews & Sykes, 2012; McMurray, Connolly, Preston-
Shoot, & Wigley, 2011; Montgomery, Pope, & Rogers, 2015; Munro,
Lushey, & Ward, 2012; Winter, 2010). Supportive relationships with
professionals were described as ‘the cornerstone’(Grant et al., 2008) of
effective engagement and service delivery

Relationships with peers – ‘you were with so many people in the
same situation’

Relationships with peers, whilst an invaluable source of support for
some, were challenging for others due to stigma, shame and practical
issues. As such, services may be an important avenue for fostering much
needed peer support among young people. In each of three studies fo-
cused on therapeutic group support (Brewer & Sparkes, 2011; Grant
et al., 2008; Saha, Cheung Chung, & Thorne, 2011) authors emphasised
that opportunities to develop peer relationships were universally valued
by participants.

“All 10 young people we interviewed talked with enthusiasm about their
experiences of group work in all its forms, and of the opportunities and
benefits it brought to them.” (Grant et al., 2008, author description)

Connecting young people who had faced similar adversities was
experienced as an important mechanism for addressing feelings of
stigma and shame.

“Being where you were with so many people in the same situation, there
were a lot of emotions flying but in a good way and there was never any
embarrassment about letting yourself feel upset.” (Brewer & Sparkes,
2011, young person)

This element of peer support was also valued by a young person who
had experience of being in a care home: “In a children’s home everyone
has something in common and it’s like ‘oh why are you here then, what’s
your story’ you know.” (Gaskell, 2010, p. 141)

A sense of ‘shared experience’ (Griffiths et al., 2012; Houmoller
et al., 2011), ‘solidarity’(Saha et al., 2011) or common identity (Grant
et al., 2008) with peers was considered important in helping people to
overcome the emotional impact of ACEs. In one study on victims of
sexual abuse sharing experiences in a group setting an author noted that
participants “changed their negative self-attributions, minimised their self-
blame and unburdened themselves from feelings of guilt and responsibility
for abuse” (Saha et al., 2011, author description). This experience was
seen as vital for helping people rebuild a positive self-identity, for ex-
ample:

“Each participant acknowledged that the group programme had helped
them ‘take control back’ of their lives by helping them to ‘regain’ their
sense of power, self, strength and identity.” (Saha et al., 2011, author
description)

Relationships with adults – ’when your mum can’t do it for you’
The majority of studies (n = 13) noted the ability of formal services

to provide support, either through foster carers (Barn, 2010; Driscoll,
2013; Madigan et al., 2013; Matthews & Sykes, 2012) or a range of
other types of professionals including social workers (Fraser et al.,
2009; Houmoller et al., 2011; Jobe & Gorin, 2012), project workers
(Grant et al., 2008), support workers (Houmoller et al., 2011), outreach
workers (McMurray et al., 2011), leaving care personal advisers (Munro
et al., 2012), therapists (Chouliara et al., 2011), healthcare profes-
sionals (Griffiths et al., 2012; Montgomery et al., 2015), and teachers
(Driscoll, 2013; Fraser et al., 2009; Houmoller et al., 2011).

Given the nature and significance of this supportive role, many
studies appeared to echo a theme identified in the paper by Griffiths
and colleagues that “not just anyone can help” (p. 77). The attributes that
such adults needed in order to provide appropriate social support

seemed to be more important than their profession. Attributes com-
monly expressed as vital for providing support were: displaying em-
pathy (Chouliara et al., 2011; Collins & Barker, 2009; Fraser et al.,
2009; Grant et al., 2008); being non-judgemental (Brewer & Sparkes,
2011; Chouliara et al., 2011; Collins & Barker, 2009); and being active
listeners (Chouliara et al., 2011; Collins & Barker, 2009; Fraser et al.,
2009; Gaskell, 2010; Grant et al., 2008; Houmoller et al., 2011; Winter,
2010).

“You’ve got to feel like you can tell them stuff and they’ll know where
you’re coming from and wouldn’t judge you for it. And they’ve got to be
able to listen. Some people just don’t want to hear what you’ve been
through and just want you to be happy all the time. You can’t really talk
to someone like that.” (Collins & Barker, 2009, young person)

In addition to describing specific attributes, young people in six
studies (Chouliara et al., 2011; Collins & Barker, 2009; Gaskell, 2010;
Grant et al., 2008; Houmoller et al., 2011; McMurray et al., 2011) ex-
plicitly described needing to feel that professional adult support came
from a genuine sense of caring ‘not just some act they’re putting
on’(Collins & Barker, 2009). In one study it was described as ‘beyond
the boundaries of professional duty’(Driscoll, 2013) and a number of
studies referred to the type of support needed as being akin to parental
support (Gaskell, 2010; Grant et al., 2008; Houmoller et al., 2011). For
example, a young person supporting a parent with mental illness said:

“Come to think of it now, I suppose they (project workers) are like
parents, like parent figures that you can depend on when your mum can’t
do it for you. The sort of stuff your mum can’t do for you they do for
you.” (Grant et al., 2008, young person)

Four studies on foster care (Barn, 2010; Gaskell, 2010; Luke &
Coyne, 2008; Madigan et al., 2013) highlighted how a sense of au-
thentic caring was key to supporting a young person’s self-identity.
Foster carers were praised for welcoming young people “As part of the
family, instilling in them a sense of belonging”’ (Luke & Coyne, 2008).

Several papers (Collins & Barker, 2009; Houmoller et al., 2011; Jobe
& Gorin, 2012) highlighted how teachers constitute a very visible
source of adult support for young people, with several young people
reporting receiving both effective (Collins & Barker, 2009; Houmoller
et al., 2011; Jobe & Gorin, 2012) and disappointing, (Jobe & Gorin,
2012) support from teachers. These findings suggest that training and
support for teachers to act as both supportive adults and a conduit to
receiving other forms of support may be an effective option.

4.3.2. Service need 2: Practical support
In addition to the need for social and emotional support, a common

theme across the studies was a need for practical support to address the
challenges they faced. Forms of practical support from services that
participants identified as potentially helpful included information to
help them understand and address their problems, practical advice to
help them manage everyday challenges and respite from the challenges
they faced.

Information about key issues- ‘Just to know what to do…where to
get help when it is needed’

Participants in ten studies highlighted a view that services might
help by providing information (Bee, Berzins, Calam, Pryjmachuk, &
Abel, 2013; Brewer & Sparkes, 2011; Chouliara et al., 2011; Fraser
et al., 2009; Gaskell, 2010; Grant et al., 2008; Griffiths et al., 2012; Jobe
& Gorin, 2012; Matthews & Sykes, 2012; Winter, 2010). In three studies
young people with parents with mental health problems (Bee et al.,
2013; Grant et al., 2008; Griffiths et al., 2012) felt information about
mental illness would have been valuable in helping them to cope. The
authors of one study concluded:

“Low mental health literacy was uniquely and consistently identified as
exerting a negative impact on children’s abilities to cope with and re-
spond to their parent’s mental illness.” (Bee et al., 2013, author
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conclusion)

Similarly, in a study about parental bereavement participants in-
dicated that they would have valued information about what they
might expect to experience in grieving for their parent (Brewer &
Sparkes, 2011).

Information about service procedures and processes – ‘nobody
explained why they were taking me away’

In some studies participants expressed a need for information about
which services are available to them and better information about the
services they are currently receiving. In four papers(Bee et al., 2013;
Chouliara et al., 2011; Collins & Barker, 2009; Jobe & Gorin, 2012)
young people expressed frustration that they were unaware of services
that could provide support; as one young person described “I don’t know
much about services for people like me” (Collins & Barker, 2009). The
authors of this study described the lack of awareness of sources of help
as ‘one of the most striking aspects’ (Collins & Barker, 2009) of young
people’s accounts. Other authors also commented on the lack of visi-
bility of services for young people in need. For example:

“Some young people were unclear which professionals they could have
approached for help and felt that professionals who might be able to help
were not visible to them when they were looking for someone to disclose
to.” (Jobe & Gorin, 2012, author description)

Young people expressed frustration about the lack of information
regarding the nature of services with which they were already engaged
(Chouliara et al., 2011; Fraser et al., 2009; Gaskell, 2010; Jobe & Gorin,
2012; Matthews & Sykes, 2012; Winter, 2010). For example, abrupt
changes to care without warning: “you get a letter saying ‘I’m sorry I’m not
going to be your social worker anymore’, and you think hang on, I’ve never
even seen you!”(Gaskell, 2010). One young person highlighted an ex-
treme example of this “nobody explained why they were taking me away.”
(Fraser et al., 2009, young person).

Victims of abuse experienced child protection services as a ‘blunt
instrument’ (Chouliara et al., 2011) when information was not pro-
vided. Another study described how a lack of information about the
consequences of disclosure of abuse and social care procedures could
lead to young people not disclosing their situation:

“Fears about being placed ‘in care’ often led young people to holding back
information from professionals. A number of young people were con-
cerned about and unsure what would happen if they did tell someone
about their maltreatment and of the consequences for themselves and/or
their families.” (Jobe & Gorin, 2012, author description)

In a study on parents with mental health problems young people
described feeling ‘out of the loop’ about how support for their mothers
was being organised which hindered their ability to query reasons for
interruptions to that support (Grant et al., 2008). As one author con-
cluded – this finding is not new – and that research continues to
highlight:

“The need to target more information at young people about forms of
abuse and where to seek help […] Young people also lack information
about what is happening to them once they are in the child protection
system and about the roles of individual professionals” (Jobe & Gorin,
2012, author description)

Practical advice – ‘to get a bed somewhere, to get your benefits
working right’

A theme identified in seven studies was the need for support with
handling practical responsibilities and problems (Bee et al., 2013;
Collins & Barker, 2009; Driscoll, 2013; Gaskell, 2010; Grant et al., 2008;
Madigan et al., 2013; Montgomery et al., 2015).

In each of these studies young people reported having to take on
responsibilities not usually expected of children, such as ‘housing and
money’ (Collins & Barker, 2009), ‘completion and return of forms sent
to families by schools, the benefits agency and so on’ (Grant et al.,

2008) or ‘to get a bed somewhere, to get your benefits working right’
(Collins & Barker, 2009). In one study a young person described this
sort of support as “The thing that’s helped the most … Like if I’m getting
chucked out of college or there’s something happened at college and I don’t
know how to work something out … (project worker) will get on to the
college straight away.” (Grant et al., 2008). One young person living with
parental mental illness identified how taking on these responsibilities
was a huge challenge in the day to day life of young people but one that
could easily be mitigated with the right support: “Problems that might
sometimes seem small, or perhaps smaller if they were solved.” (Bee et al.,
2013, young person).

Respite – ‘do something different […] that takes your mind off it’
In four studies young participants indicated the value of services

that provided some respite from their troubles (Bee et al., 2013; Brewer
& Sparkes, 2011; Grant et al., 2008; Houmoller et al., 2011).

“There were lots of comments about the value of group activity in di-
verting participants from constantly thinking about their families and
their caregiving responsibilities, and from the associated stresses.” (Grant
et al., 2008, author description)

Recreational and creative activities such as music (Bee et al., 2013)
and sport (Brewer & Sparkes, 2011), and the act of “[doing] something
different, completely different that takes your mind off it”(Brewer &
Sparkes, 2011) were noted for their dual benefits of relieving stress and
providing opportunities for socialising.

4.3.3. Service need 3: Service delivery
In addition to the question of ‘what kinds of services are needed’ the

data suggest that ‘how services should be delivered’ may be funda-
mental to their uptake.

The need to foster trust – ‘I’ve had a lot of people mess me around’
Nine studies (Chouliara et al., 2011; Collins & Barker, 2009;

Driscoll, 2013; Fraser et al., 2009; Gaskell, 2010; Grant et al., 2008;
Jobe & Gorin, 2012; Madigan et al., 2013; McMurray et al., 2011;
Montgomery et al., 2015) indicated the vital significance of trust, by
referring to it as a ‘necessary’(Collins & Barker, 2009),
‘important’(Chouliara et al., 2011) or ‘fundamental’(Grant et al., 2008)
precursor for effective relationships with service providers. As several
authors pointed out children exposed to ACEs have typically experi-
enced ‘rejection and abandonment’ (Collins & Barker, 2009) such that
mistrust is only to be expected. As one young person explained:

“And if you … can’t even trust your own mother you are going to need
more than someone coming around saying ‘‘I’m a social worker’’.… It’s
going to need more than a name and a nice smile and a cup of coffee.”
(Driscoll, 2013, young person)

In seven studies (Collins & Barker, 2009; Driscoll, 2013; Fraser
et al., 2009; Grant et al., 2008; Jobe & Gorin, 2012; Madigan et al.,
2013; Montgomery et al., 2015) participants described a reticence to
engage with services due to previous negative experiences. Participants
in the study with homeless adolescents (Collins & Barker, 2009) found
that they “almost universally mistrusted formal sources of help” and that
many had been advised by others to mistrust services.

“Personally, I usedn’t to get involved with social services. Purely because
when I was young my mum used to tell me that the social services were
bad people and that if ever I complained to them about my mum that they
would take me away from her.” (Collins & Barker, 2009, young
person)

Thus while the attributes of valued service providers are described
above, one author concluded that practitioners also need “to be aware of
issues concerning rejection and abandonment along with the consequent
hurt, rage and mistrust.” (Collins & Barker, 2009)

Continuity and Dependability – ‘they just leave you after a while’
In eight studies continuity and dependability arose as important

themes relating to trust (Chouliara et al., 2011; Collins & Barker, 2009;

S. Lester, et al. Children and Youth Services Review 118 (2020) 105429

6



Driscoll, 2013; Gaskell, 2010; Grant et al., 2008; Houmoller et al., 2011;
Luke & Coyne, 2008; Munro et al., 2012). Across the studies young
people voiced misgivings about services when relationships with pro-
fessionals were not continuous or could not be relied upon to deliver
support:

“-I don’t see the point of having Social Workers.
-No?
- ‘Cause they don’t really help and they just leave you after a while”
(Houmoller et al., 2011, young person)

It was noted in six studies (Chouliara et al., 2011; Driscoll, 2013;
Gaskell, 2010; Grant et al., 2008; Houmoller et al., 2011; Jobe & Gorin,
2012) that continuity in relationships is essential for engagement, for
example: “It can take months to build up the confidence to speak more freely
about their lives” (Grant et al., 2008, author description). Continuity was
seen as enabling understanding and individualised care which was
highly valued. For example:

“Individuals typically had one project worker assigned to them. […] This
also meant that there was a close familiarity with and understanding of
each person’s needs, preferences and home circumstances, the youngsters
concerned readily acknowledging this as something they prized.”
(Griffiths et al., 2012, author description)

By contrast, “having to repeat painful experiences to a stream of new
workers” (Jobe & Gorin, 2012) was noted as particularly upsetting to
young people (Chouliara et al., 2011; Grant et al., 2008; Houmoller
et al., 2011; Jobe & Gorin, 2012). One author described the potential
impact of negative experiences:

“After repeated experiences of having being ‘left’ by professionals some
young people may develop feelings of resignation, which in turn may
negatively affect their willingness to engage with professionals at a later
stage.” (Houmoller et al., 2011, author description)

As such, several authors (Chouliara et al., 2011; Driscoll, 2013;
Gaskell, 2010; Grant et al., 2008; Houmoller et al., 2011; Jobe & Gorin,
2012; Munro et al., 2012) concluded that continuity is vital, and in one
case ‘the most important factor’(Jobe & Gorin, 2012) for engendering
trust and enabling successful engagement with young people.

Dependability was also seen as fundamental for engendering a
trusting relationship with professionals. Young people in several studies
described experiences of false promises and being let down by adults
who they depended on (Collins & Barker, 2009; Fraser et al., 2009;
Gaskell, 2010; Jobe & Gorin, 2012; Luke & Coyne, 2008). For example ‘I
hate it when they say one thing and do another’(Fraser et al., 2009).
Availability of professionals was another key component of trusting
relationships expressed in six studies (Chouliara et al., 2011; Gaskell,
2010; Grant et al., 2008; Houmoller et al., 2011; Jobe & Gorin, 2012;
Munro et al., 2012). For example:

“Many young people in our sample spoke about being unable to contact
social workers during the referral process and this led to disillusionment
and concern that social workers were not acting to protect them.” (Jobe
& Gorin, 2012, author description)

By contrast, one author described that people affected by ACEs had
a positive experience of having the option of contact between ap-
pointments or when on a waiting list: “because they felt reassured, less
isolated, and cared for” (Chouliara et al., 2011). Another noted that
“Services which ran an out-of-hours telephone service […] seemed parti-
cularly effective at being accessible and approachable” (Houmoller et al.,
2011).

Delivering continuity appeared particularly important but difficult
to achieve during the process of referral to social services (Jobe &
Gorin, 2012). In another study (Houmoller et al., 2011) the authors
considered the challenge of delivering services that were both acces-
sible and offered continuity. They suggested that encouraging young
people to:

“Feel a connection with and establish trust in the service organisation,
rather than with just one individual […] would help young people
manage staff turnover without feeling let down.” (Houmoller et al.,
2011, author description)

Flexibility and Control – ‘They don’t tell you what to do’
Another key feature of services that was noted for fostering trust and

engagement was offering a degree of flexibility and control to young
people over how they were supported. Several studies (Gaskell, 2010;
Grant et al., 2008; Houmoller et al., 2011; Jobe & Gorin, 2012;
Matthews & Sykes, 2012; Munro et al., 2012) indicated the value for
young people of being able to choose how to engage with services and
how to manage the challenges in their lives. This could involve the
mode in which services communicated with young people. For ex-
ample, texting was acknowledged a convenient way of contacting
young people and allowing opportunities to stay in touch on their own
terms (Grant et al., 2008).

One young person described flexibility and control as important in
response to the question ‘what makes a good social worker?’.

“When, they don’t tell you what to do. Like they listen to you. That they
take things slowly and don’t rush you into doing stuff.” (Houmoller
et al., 2011, young person and interviewer)

One author noted that young people valued knowing that they were
able to withdraw from the service “at any time without feeling guilty”
(Grant et al., 2008) and one young person described how they valued
having choices about when, where and how discussions might take
place: “If I didn’t want to talk, I’ll talk about general conversation […] if
we’d go somewhere if I didn’t want to leave the car, we could stay in the car”
(Houmoller et al., 2011).

One author noted how involvement in decisions, especially those
relating to placements or termination of placements would be of par-
ticular significance to young people (Munro et al., 2012). There ap-
peared to be a consensus across the studies that services that are
“process driven and not designed with the needs of the service user at
the forefront” (Jobe & Gorin, 2012) need to shift to an approach which,
reflecting the first theme of this analysis, puts “professionals’ relation-
ships with young people, and young people themselves, at the heart of the
safeguarding agenda” (Jobe & Gorin, 2012).

5. Discussion

5.1. Summary and relevance to wider literature

Our qualitative synthesis responds to a key evidence gap identified
by Bellis, Ashton, & et al. (2015) who describe the need for a better
understanding of the types of support people affected by ACEs require
and should receive. The need for both emotional and practical support
has been previously identified in a qualitative evidence synthesis on the
experiences and preferences of looked after children and young people
(Dickson, Sutcliffe, & Gough, 2009). Our synthesis identifies and de-
scribes the nature of these needs across a broader range of ACEs.

We found that people affected by ACEs value emotional support
from a trusted adult; they desire service providers who are empathetic,
non-judgemental, and active listeners. Enabling peer support, for ex-
ample through group therapy, is also valued. These findings corrobo-
rate evidence that points to the vital need for services to provide or
enable the provision of emotional support in order to reduce the like-
lihood of depression in adults with at least one ACE (Brinker &
Cheruvu, 2017).

In addition to emotional support, forms of practical support that
services could offer include: information to help people understand and
address their problems; help to manage everyday practical challenges
such as engaging with the education or benefits systems; and respite
from the responsibilities and problems they face, for example, through
recreational activities. A randomised controlled trial (Gottlieb et al.,
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2016) found that in-person resource navigation for families with social
needs significantly improved children’s overall health status and,
alongside our results, speaks to the importance of personal practical
support.

Widespread scepticism about services and service providers em-
phasises that services for people affected ACEs need to be sensitive to
the challenges they have faced – which often include a loss of trust in
key adults in their lives. Adequate time, flexibility and control over how
and when they engage, are important factors for engendering young
people’s trust in service providers. This resonates with wider literature
which highlights the need for services to pay closer attention to the
voices of those who they are aiming to support (Ungar, Liebenberg, &
Ikeda, 2014), as well as the importance of bestowing children agency to
increase the chances of positive responsiveness to treatment (Dodge,
Murphy, O’Donnell, & Christopoulos, 2009).

5.2. Strengths and limitations

This systematic review of qualitative evidence brings together pri-
mary studies that have focused on the experiences of people who have
accessed services on account of different ACEs. The synthesis highlights
their shared needs and the ways in which services can be provided and
delivered in a way which best supports them. This inclusive approach,
focusing on young people who collectively have experienced household
dysfunction, maltreatment, homelessness, and living in care – as well as
adult survivors of sexual abuse – indicates that our findings may be
generalisable across people who have experienced different types of
ACEs in the UK. As such they may also be relevant to those in the UK
who have experienced multiple ACEs. Although it should be noted that
we did not identify any studies on parental incarceration or parental
separation for inclusion in our synthesis. ACEs clearly exist on a dy-
namic spectrum, and are far from heterogenous, but our findings point
to guiding principles which could be applied to inform practice.

Our approach for identifying primary studies from systematic re-
views was, as noted above, both rigorous and efficient. However, while
the studies included in the synthesis were selected for their quality and
relevance to our own review the number of studies in our sample re-
mains fairly small (n = 20). This approach necessarily excludes re-
search which did not fit the original review authors’ inclusion criteria,
which may have the unintended consequence of reproducing inbuilt
biases in the evidence base. Another shortcoming, is that the most re-
cent primary studies, published after the latest systematic reviews,
would not have been identified.

5.3. Implications for policy and practice

Preventing and addressing ACEs are current policy priorities in
Scotland and Wales. Public health authorities in both countries have
established ACEs ‘Hubs’ (Adverse Childhood Experiences, NHS Health
Scotland; and ACE Support Hub, Cymru Well Wales) to promote shared
learning around ACEs research and practice. An inter-agency, holistic
approach which advocates prevention and early help for those affected
by ACEs are at the centre of both government’s agendas (Couper &
Mackie, 2016; Scottish Government, 2017; Welsh Government, 2015,
2015, 2015).

UK policy regarding ACEs beyond the devolved nations appears to
be more piecemeal. Co-operation between agencies to promote chil-
dren’s well-being is a statutory obligation under section 10 of the
Children Act 2004. While not consistently applied, inter agency
working is evident in a range of policy initiatives which, at least, in part
are in place to support people affected by ACEs. For example, NHS
England’s Strategic Direction for Sexual Assault and Abuse Services:
Lifelong care for victims and survivors: 2018–2023) recognizes the
‘devastating and lifelong consequences’ that sexual abuse can have on a
victim’s life and espouses the need for a ‘seamless approach that re-
cognizes individual needs and reduces fragmentation and gaps between

services’ (p.10, 2018).
While it is important to acknowledge that people affected by ACEs

are not a homogenous group, our findings suggest that service ap-
proaches which attempt to build up young people’s ability to trust and
which nurture a sense of worth and belonging will meet the needs of
The importance of collaborative, joined up working is highlighted, as is
the need for continuity, when providing care for victims or survivors of
trauma.

Another core priority in this strategy is ‘involving victims and sur-
vivors in the development and improvement of services’ (NHS England,
2018). Involving services users in the development of services is ad-
vocated in adversity and trauma–informed care (Sweeney, Filson,
Kennedy, Collinson, & Gillard, 2018) and, in relation to people affected
by ACEs, this could offer a mutually beneficial way to ensure services
are appropriate while also empowering those affected by ACEs and
teaching practical life skills.

Our synthesis found supportive relationships with peers or adults to
be a key factor in overcoming problems. Innovations such as the £13 m
Trusted Relationships Fund will support interventions that aim to
strengthen the relationships between at-risk and vulnerable young
people (10–17 years) and the adults who support them. Interventions
will be aimed at those at risk of child sexual abuse or exploitation,
criminal exploitation or relationship abuse and are currently in the
process of being evaluated. Findings from these small-scale projects
should be analyzed and, if appropriate, inform practice on a wider
scale.

5.4. Directions for future research

We identified no studies focusing on parental incarceration or par-
ental separation and there is clearly a lack of robust research in this
area. Arguably the inclusion of parental separation as an adversity – in
a time of considerably greater family diversity – is outmoded (Salter,
2018). Being from a single parent family does not necessarily constitute
an adversity and in fact could be protective. Furthermore, the ACE
framework has been criticised for contributing to a ‘failure to protect’
narrative which disproportionately affects mothers (Callaghan, 2019).
Further research which adopts the ACE framework warrants a gendered
approach and greater consideration of intersectional factors.

Only one study (Winter, 2010) explicitly stated the concurrent ACEs
that participants were exposed to, and no studies specifically aimed to
explore the experience of young people exposed to multiple ACEs.
However, we could infer from a few studies that participants were ex-
posed to co-occurring ACEs and as discussed in the introduction pre-
vious ACE research reveals that ACEs often cluster. Research is needed
which explores how ACEs cluster or co-occur, and which examines in-
terventions or services which target multiple ACEs.

Despite the obvious challenges in accessing relevant participants,
research to understand the perceived service needs of young people
who are not known to services would be a valuable addition to the ACEs
landscape, especially in light of their so-called hidden nature, and the
emotional and practical difficulties which young people may experience
in accessing support.

None of our included studies aimed to look specifically at the role of
known risk factors that exacerbate ACE experience, such as low socio-
economic status (Walsh, McCartney, Smith, & Armour, 2019). In the
broader review (Lester et al., 2019) which also looked at young people’s
views on experiencing ACEs, financial hardship was shown to affect
those living with parental mental illness and parental substance abuse
but the role of poverty within ACE experience, and the service needs of
young people living in poverty and affected by ACEs merits much closer
scrutiny. UK research on child abuse and neglect has been criticised for
having a lack of joined up thinking and action around poverty and child
abuse and neglect (Bywaters et al., 2016; Gupta, 2017).

Research on ACEs could clearly also benefit from considering wider
structural and socio-economic contexts. This is especially pertinent in
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light of the follow-up Marmot, Allen, Boyce, Goldblatt, and Morrison
(2020) which bore stark conclusions about widening health inequalities
in the UK, including increasing rates of homelessness and child poverty.
Inevitably these pre-existing problems will be further exacerbated by
the devastation wrought by COVID-19 pandemic (Bambra, Riordan,
Ford, & Matthews, 2020) on young people and their families.

Our findings on the role of a single trusted adult for young people
affected by ACES indicated that the attributes and approach of that
adult is more important than their professional role. The potential to
draw on adult support from a range of sources, including lay people,
could be usefully explored in future research particularly given the
current state of limited resources and cuts to services (Knapp et al.,
2016). Alternative options for where, and specifically, who support
could come from may be valuable.
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Appendix A. Details of studies included in the synthesis (n = 20)

See Table A1.

Appendix B. Search strategy for systematic reviews

The following resources were searched: ASSIA (Proquest); Bielefeld Academic Search Engine; British Education Index (EBSCO); British Nursing
Index (EBSCO); Campbell Collaboration Library; Child development and adolescent studies (EBSCO); CINAHL Plus (EBSCO); Cochrane Database of
Systematic Reviews (Cochrane Library); Database of Reviews of Effectiveness (DARE) (Cochrane Library); EMBASE (OVID); Epistemonikas; ERIC
(EBSCO); Health Management Information Consortium (HMIC); (OVID); IBSS (Proquest); Medline (OVID); NHS Evidence Search;PILOTS (Published
International Literature On Traumatic Stress); PsycINFO (OVID); Research in Practice website; Social Policy and Practice (OVID) (this includes the
NSPCC Child Protection Database); Sociological Abstracts (Proquest); Social Sciences Citation Index (Web of Science). In addition, references from
the NICE guideline on transition from children’s to adults’ services for young people using health or social care services (NG43) and on child abuse
and neglect (NG76).

The search strategy below was used in the MEDLINE database for the Systematic Review of Reviews (Lester et al., 2019). A translated version was
used in the other databases. The search was designed and implemented by an information specialist (CS) in consultation with other members of the
review team (TL and SL).

Databases: Ovid MEDLINE(R) Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid MEDLINE(R) Daily and Ovid MEDLINE
(R) < 1946 to Present >

Date searched: 22/3/18
No. of records: 1990

Set Searches

1 ((divorce* and (parent* or child* or family or families)) or (parent* adj2 separat*) or (marital adj2 separation*) or (family adj2 breakdown) or (family adj2 breakup) or
(family adj2 separation) or (marital adj2 break*) or (marriage adj2 break*)).ti,ab

2 Divorce/
3 1 or 2
4 (“parentally bereaved” or “parental bereavement” or “Parental death” or “bereaved children” or “parental loss” or “loss of a parent” or “childhood bereavement” or (children*

adj grief) or (grieving adj child*) or ((parent* or mother* or father* or carer* or caregiver*) adj3 death)).ti,ab
5 (parental death/ or maternal death/) not (infant death/ or pregnancy/ or “cause of death”/ or perinatal death/ or exp “abortion, induced”/)
6 4 or 5
7 exp mental disorders/ and “Parent-Child relations”/
8 ((parent* or mother* or father* or carer? or caregiver?) adj3 “mental health” adj (problem* or condition* or disorder* or illness* or difficult*)).ti,ab.
9 ((parent* or mother* or father* or carer? or caregiver?) adj3 (mental* adj ill*)).ti,ab
10 ((parent* or mother* or father* or carer? or caregiver?) adj3 (depressi* or anxiety) adj3 (clinical or severe or major or chronic* or illness* or condition* or disorder* or

difficult*)).ti,ab.
11 ((parent* or mother* or father* or carer? or caregiver?) adj3 depression).ti,ab.
12 ((parent* or mother* or father* or carer? or caregiver?) adj3 (suicidal or suicide)).ti,ab.
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13 ((parent* or mother* or father* or carer or caregiver) adj3 (mental* adj disorder*)).ti,ab.
14 ((parent* or mother* or father* or carer or caregiver) adj3 (psychiatric or psychologic*) adj3 (illness* or condition* or disorder* or difficult*)).ti,ab
15 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14
16 ((parent* or mother* or father* or carer* or caregiver* or sibling* or “family member” or brother* or sister*) adj3 (incarcerat* or prison* or “imprisoned” or “imprisonment” or

jail* or “penitatiary” or criminal* or “detention” or “probatation” or “parole” or “young offender” or “young offenders”)).ti,ab.
17 (“children of” adj2 prisoners).ti,ab.
18 ((parent* or mother* or father* or carer* or caregiver* or sibling* or “family member” or brother* or sister*) adj2 (criminal* adj1 convict*)).ti,ab.
19 (Parent-child relations/ or child welfare/) and (Prisoners/ or Prisons/)
20 16 or 17 or 18 or 19
21 ((parent* or mother* or father* or carer? or caregiver?) adj3 (substance? or drug? or drinking or alcohol* or solvent? or medication?) adj2 (“use” or abus* or misuse* or addict*

or disorder* or dependen*)).ti,ab.
22 ((parent* or mother* or father* or carer? or caregiver?) adj3 (alcoholism or alcoholic* or “heavy drinking” or addicts or “heavy drinkers” or “substance related” or “substance

affected” or (drinking adj1 problem*))).ti,ab.
23 exp Substance-Related Disorders/ and Parent-Child relations/
24 21 or 22 or 23
25 (“Domestic violence” or “intimate partner violence” or (“IPV” not (vaccin* or ventilat*)) or “intimate partner abuse” or (battered adj3 (mother* or father* or spouse or partner))

or “domestic abuse” or “partner abuse” or (family adj2 violen*) or (families adj2 violen*)).ti,ab.
26 domestic violence/ or spouse abuse/ or intimate partner violence/
27 25 or 26
28 (((Sexual or physical* or verbal* or emotional* or psychologic*) adj2 (Abus* or assault*)) or incest* or “sexual violence” or ((rape or raped or violence) adj4 (home or family or

parent* or families or homes or household?))).ti,ab.
29 Exposure to Violence/ or child abuse, sexual/ or physical abuse/
30 (abus* or assault*).ti,ab.
31 (((Ill adj treat*) or “Ill treatment” or maltreat* or mistreat* or “Neglect” or “cruelty” or “cruel” or abus* or assault*) adj3 (“offspring” or “young people” or children* or

“childhood” or “child” or “boys” or “girls” or adolescen* or youth* or “young person” or teen* or preadolescen* or “early life”)).ti,ab.
32 maternal deprivation/ or Paternal deprivation/
33 (victim* adj2 (“home” or “homes” or “family” or “families” or “household” or “households”)).ti,ab.
34 Child Abuse/
35 “Child of Impaired Parents”/ or “Child, Foster”/ or “Child, Orphaned”/ or “Child, Adopted”/ or Homeless Youth/
36 (homeless* adj3 (“young people” or children* or childhood or child or boys or girls or adolescen* or youth* or “young person*” or teen*)).ti,ab.
37 ((“Looked after” or foster* or “adoptive” or “in care”) adj1 (“young people” or children* or childhood or child or boys or girls or adolescen* or youth* or “young person*” or

teen*)).ti,ab.
38 (((“moving” adj1 “care”) or (“leaving” adj1 “care”)) and (“young people” or children* or childhood or child or boys or girls or adolescen* or youth* or “young person” or

teen*)).ti,ab.
39 “Foster Home Care”/
40 (“care leaver?” or “residential child*” or (“child welfare” adj2 (service* or centre or centres or center or centers)) or (“child protection” adj2 (service* or center or centers or

centre or centres))).ti,ab.
41 ((“living in care” or “kinship care” or “foster care” or “adoption care” or “group home” or “group homes” or “out of home placement” or “out of home care” or “child placement”

or “local authority care” or “state care” or “alternative care” or “kith and kin care” or “kinship care”) and (“young people” or children* or childhood or child or boys or girls or
adolescen* or youth* or “young person” or teen*)).ti,ab.

42 adult survivors of child abuse/ or Adult Survivors of Child Adverse Events/
43 child/ or “child, preschool”/ or adolescent/
44 (offspring or “young people” or children* or childhood or child or boys or girls or adolescen* or youth* or “young person” or teen* or juvenile* or preadolescen* or “early

life”).ti,ab
45 43 or 44
46 “Caregivers”/ or parents/ or parenting/ or fathers/ or mothers/ or exp “Parent-Child Relations”/ or exp “Nuclear Family”/ or “Family”/ or exp “Family Relations”/ or exp

“Grandparents”/ or exp “Single-Parent Family”/
47 (“Parent” or “parents” or “mother” or “mothers” or “father” or “fathers” or “home” or “homes” or “household” or “households” or “family” or “primary carer” or “foster carer” or

“guardian” or “guardians” or “grandparent” or “grandparents” or “relatives” or maternal* or paternal* or sibling* or grandfather* or grandmother* or caregiver* or carer? or
“families”).ti,ab.

48 46 or 47
49 ((child* or “young people*” or adolesc*) and (abus* or neglect)).jw.
50 (abus* or neglect).jw.
51 (“Stressful childhood experiences” or “adverse childhood events” or “adverse childhood experiences” or “traumatic childhood experiences” or “Stressful childhood experience”

or “adverse childhood event” or “adverse childhood experience” or “traumatic childhood experience” or “adverse home environment” or “adverse home environments” or
“adverse family environment” or “adverse family environments” or “stressful home environment” or “stressful home environments” or “stressful family environment” or
“stressful family environments”).ti,ab.

52 (((“synthesis” or “systematic”) and (“evidence” or “research” or “review”)) or (“review” and (integrat* or critical* or “mapping” or “comprehensive” or “evidence” or “research”
or “literature”))).ti. or ((systematic adj2 review*) or (“meta-analysis” or “Review articles” or “systematic review*” or “Overview of reviews” or “Review of Reviews”) or (“data
synthesis” or “evidence synthesis” or “metasynthesis” or “meta-synthesis” or “narrative synthesis” or “qualitative synthesis” or “quantitative synthesis” or “realist synthesis” or
“research synthesis” or “synthesis of evidence” or “thematic synthesis” or “systematic map*” or “metaanaly*” or “meta-analy*” or “systematic overview*” or “systematic
review*” or “systematically review*” or “bibliographic search” or “database search” or “electronic search” or “handsearch*” or “hand search*” or “keyword search” or
“literature search” or “search term*” or “literature review” or “overview of reviews” or “review literature” or “reviewed the literature” or “reviews studies” or “scoping stud*” or
“overview study” or “meta-ethnograph*” or “meta-epidemiological” or “data extraction” or “meta-regression” or “narrative review” or “art review” or “scoping review” or
“iterative review” or “meta-summary”)).ti,ab.

53 30 and 45 and 48
54 3 or 6 or 15 or 20 or 24 or 27 or 28 or 29 or 32 or 33 or 50
55 45 and 54
56 31 or 34 or 35 or 36 or 37 or 38 or 39 or 40 or 41 or 42 or 49 or 51 or 53
57 55 or 56
58 limit 57 to systematic reviews
59 52 and 57
60 58 or 59
61 60 not (animals/ not (animals/ and humans/))
62 limit 61 to yr=“2007 -Current”
63 limit 62 to english
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Appendix C. Quality and relevance appraisal tool

QA1 – Were steps taken to strengthen rigour in the sampling?
Consider whether:

– the sampling strategy was appropriate to the questions posed in the study (e.g. was the strategy well-reasoned and justified)
– attempts were made to obtain a diverse sample of the population in question (think about who might have been excluded who might have had a different
perspective to offer).

– characteristics of the sample critical to the understanding of the study context and findings were presented (i.e. do we know who the participants were in
terms of for example, basic socio-demographics, characteristics relevant to the context of the study?)

• Yes, a fairly thorough attempt was made
• Yes, several steps were taken
• Yes, minimal few steps were taken
• Unclear
• No, not at all / Not stated / Can't tell

QA2 – Were steps taken to strengthen rigour in the data collected?
Consider whether:

– Data collection was comprehensive, flexible and/or sensitive enough to provide a complete and/or vivid and rich description of people's perspectives and
experiences (e.g. did the researchers spend sufficient time at the site/ with participants? did they keep 'following up'? Was more than one method of data
collection used?

– Steps were taken to ensure that all participants were able and willing to contribute (e.g. processes for consent see D4), language barriers, power relations
between adults and children/ young people.

• Yes, a fairly thorough attempt was made
• Yes, several steps were taken
• Yes, minimal few steps were taken
• Unclear
• No, not at all / Not stated / Can't tell

QA3 – Were steps taken to strengthen rigour of the analysis of data?
Consider whether:

– data analysis methods were systematic (e.g. was a method described/ can a method be discerned?
– diversity in perspective was explored
– The analysis was balanced in the extent to which it was guided by preconceptions or by the data
– quality analysis in terms of inter-rater reliability/agreement
– the analysis sought to rule out alternative explanations for findings (in qualitative research this could be done by, for example, searching for negative cases/
exceptions, feeding back preliminary results to participants, asking a colleague to review the data, or reflexivity

• Yes, a fairly thorough attempt was made
• Yes, several steps were taken
• Yes, minimal steps were taken
• Unclear
• No, not at all / Not stated / Can't tell

QA4 – Were the findings of the study grounded in/supported by the data?
Consider whether:

– enough data are presented to show how the authors arrived at their findings
– the data presented fit the interpretation/ support the claims about patterns in data
– the data presented illuminate/ illustrate the findings
– (for qualitative studies) quotes are numbered or otherwise identified and the reader can see they don't come from one or two people.
• Well-grounded / supported
• Fairly well grounded / supported
• Limited grounding / support

QA5 – Please rate the findings of the study in terms of breadth and depth?
Consider whether:

– (NB it may be helpful to consider 'breadth' as the extent of description and 'depth' as the extent to which data has been transformed/ analysed)
– A range of issues are covered
– The perspectives of participants are fully explored in terms of breadth (contrast of two or more perspectives) and depth (insight into a single perspective)
– richness and complexity has been portrayed (e.g. variation explained, meanings illuminated)
– There has been theoretical/ conceptual development
• Good / fair breadth and depth
• Good / fair depth but very little breadth
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• Good / Fair breadth, but little depth
• Limited breadth and depth

QA6 – Privileges participants’ perspectives/experiences?
Consider whether:

– there was a balance between open-ended and fixed response questions
– whether children were involved in designing the research
– There was a balance between the use of an a priori coding framework and induction in the analysis.
– The position of the researchers (did they consider it important to listen to the perspectives of children?)
– steps were taken to assure confidentiality and put young people at ease
• Not at all
• A little
• Somewhat
• A lot

QA7 – Reliability
Guidance: Think (mainly) about the answers you have given to questions above
Using the ratings score 3 for top answer, 2 for middle answer, and 1 for bottom answer, 0 for no answer- 15–18 = high, 11–14 = medium,

0–10 = low

• Low reliability
• Medium reliability
• High reliability

QA8 – Overall how relevant is the study for this review?
Please assess the relevance of the study checking answers to the following questions:
Aims, Actual sample, Sampling/recruitment/consent, Data collection, Findings

• High overall relevance
• Medium overall relevance
• Low overall relevance

QA9 – Usefulness
Guidance: Think (mainly) about the answers you have given to questions 4–6 above and consider:

– the match between the study aims and findings and the aims and purpose of the synthesis
– its conceptual depth/ explanatory power
• Low usefulness (use for a study that gets low on either)
• Medium usefulness (use for a study that gets medium on both)
• High usefulness (use for a study that gets a high and a medium)
• Gold Standard (Use if study is both highly relevant and high quality.

Appendix D. Supplementary material

Supplementary data to this article can be found online at https://doi.org/10.1016/j.childyouth.2020.105429.
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