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BACKGROUND

• ACEs are associated with poorer 
mental health outcomes.

• Australian research has largely 
focused on quantitative outcomes.

• Limited qualitative evidence exists 
on lived experiences of young 
people, carers and clinicians 
navigating ACEs.

• Understanding these perspectives 
can inform better support strategies.

AIM
Explore perspectives of 

children and young people 
(CYP), parents/carers and 
clinicians regarding ACEs 

and strategies used to 
navigate adversity.

METHOD

• Constructivist qualitative study.
• 25 interviews with CYP, 

parents/carers and clinicians.
• Data saturation achieved.
• Interviews transcribed and coded 

in NVivo.
• Thematic analysis using inductive 

and deductive approaches.
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Results: Experiences of 
ACEs
• Self-harm and suicidal 

ideation.
• Mental health 

difficulties.
• Emotional abuse.
• Physical abuse and 

domestic violence.
• Family disruption and 

reorganisation.
• Social isolation and 

limited socialisation.
• Impacts on daily 

functioning for young 
people and families.

Clinician Perspectives

• Family involvement is 
central to recovery.

• Collaborative safety 
planning.

• Strengths-based, 
individualised care.

• DBT-informed emotional 
regulation approaches.

• Multi-agency 
collaboration improves 
outcomes.Conclusion & Practice Implications

Multi-agency collaboration is essential.
Trauma-informed and integrated support 

systems improve outcomes.
Co-design with young people and families 

strengthens recovery.
Support family-centred, community-

based and strengths-focused care.
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