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ACES: Does it make you who you are today?
ACES (Adverse Childhood Experiences) is a relatively new term in the grand scheme but has picked up quite the moment in a short period of time. An ACE test scores how many traumatic experiences you experienced as a child, such as, domestic violence, a parent with a mental health condition, abuse (sexual, physical, or emotional). The idea being the higher the score the more likely you are to participate in risky behaviours in the future (NHS, 2018). Such studies have been used in countries such as England, Wales and originating in the United States first being published in 1988. 
The strong associations between exposure to ACEs and vulnerability to harms including substance use, unintended teenage pregnancy, violence, mental illness and physical health problems, mean the children of those affected by ACEs are at increased risk of exposing their own children to ACEs. This is often referred to as the ‘cycle of violence’. Consequently, preventing ACEs in a single generation or reducing their impact on children can benefit not only those individuals but also future generations across Wales.
                                                          (2015 Public Health Wales NHS Trust)
ACES may have positive and negative connotations. Different professional settings could take an ACE score in a variety of ways. A school setting for example it would be useful for the teachers to understand why a young person is acting a certain way. Instead of the teachers branding the young person as a problem they could help breakdown the crux of the problem and sign post the young person in the right direction to help fix the problem. On the other had an ACE score could be used as a scape goat for a young person’s negative behaviour. It may also have a detrimental impact on their psychological state, for instance, a young person believing that they are destined to fail due to a high score on their ACE test (Nakazawa, D, 2015). In my opinion parents could also be to blame for the rise in ACE scores. It seems that some parents are quick to jump on the bandwagon when it comes to labelling their child with a disorder. Like I previously said is this a way to allow their child to get away with their negative behaviour or in the hope that giving their child said label may make them stand out from the rest. This kind of behaviour from parents was previously noted when ADHD became more known to the general public and again it was seen that parents would jump on the bandwagon trying to get their child diagnosed with the disorder.
A negative ACE score may also lead to young person developing the trait ‘learned helplessness’. (Cherry, 2017. Cited in Learned Helplessness: Seligman’s Theory of Depression + Cure) believes that when humans come to understand that they have no control over what happens to them, they begin to think, feel, and act as if they are helpless. This phenomenon is called learned helplessness because it is not an innate trait; no one is born believing that they have absolutely no control over what happens to them and that it is fruitless to even try to gain control. It is a learned behaviour, conditioned through experiences in which the subject either truly has no control over his circumstances or believes that he has no control over his circumstances. If you’re going to brandish a young person with said label, then why shouldn’t they live up to the expectations that need to be fulfilled to be put in that bracket in the first place. 
I believe that ACES and the level of a young person’s resilience are heavily linked. If a young person has a high ACE score, then they are more likely to deal with negative circumstances more appropriately as they may have experienced certain events growing up. Comparing this to a young person with a low ACE score they may not possess the ability to tackle adversity.
Within the context of ACEs, resilience can be considered as an individual’s ability to avoid harmful behavioural and physiological changes in response to chronic stress. Such individuals have the skills and often have received the support necessary to adapt successfully to the stress, trauma and other forms of chronic adversity. 
                                                      (2015 Public Health Wales NHS Trust)
To conclude, I believe that ACES are more frequently looked upon as a negative aspect of a person, rather than a positive. We should be looking at people who have experienced such devastating circumstances and appreciating them for who they are. To be applauding them on the growth they’ve made as a person. The ACE test seems like it is set out to brandish everyone the same, with the mentality that if you’ve got a high score your life is going to be negative from the word go. It is a concept that is purely subjective. I firmly believe that the ACE test is not a creditable source in a professional setting due to the vagueness of the results taken from such a small number of people. 
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Bouncing back: Is resilience worth the hype?
[bookmark: _Hlk4501484]In the past two years I have heard the word ‘resilience’ more than I have heard my own name being called as a professional practitioner. (Public Health Wales NHS Trust, 2018) define resilience as the ability to overcome serious hardship. Factors that support resilience include personal skills, positive relationships, community support and cultural connections. As practitioners it is something that we are being pushed to teach young people. (The National Youth Work Strategy for Wales 2014–2018) notes Youth work provision is accessible to all young people in Wales and acts as an effective preventative service, supporting young people’s engagement and progression in education and training in preparation for employment and wider adult life. With those previous points made it is hope that the skills developed from Youth Work would make a young person more resilient during their employment and personal life. However, to me resilience cannot be taught. It is something developed through experience. resilience as a concept may be different to each person depending on their stance on the matter. I believe that it is impossible for a human being to be resilient to every scenario. For example, how can you be resilient when it comes to a parent’s divorce if you’ve never been through them circumstance before. Resilience is down to circumstances. A human being can be only be resilient to something they have experience in. Referring to the previous example of a parent’s divorce, if a young person has experience handling this scenario then they are more likely to have skill set to deal with potential relationship breakdowns in the future. 
As resilience is such a personal topic and the definition of the word will differ to everyone how can we as professionals begin to measure it. There have been a variety of attempts to try and measure the concept in the hope that it can be used as solid evidence in future professional settings, for example, 
Alongside the ACE questionnaire, resilience questionnaires have also been developed to identify whether children have assets available to them (e.g. a loving parent/carer) that may help reduce the acute and long-term impacts of ACEs on their health and behaviour. Health visitors may use resilience tools to identify the supportive factors that need to be delivered through targeted services in order to improve health outcomes for individuals
                                                          (2015 Public Health Wales NHS Trust)

I completely understand that the factors previously stated may work for some individuals. But, no two people are the same, what if a young person does not have a parent or guardian or quite simply doesn’t have a positive relationship with the either stated. Are these people left to go under the radar or in turn are they more resilient compared to the other individuals that have a parent/guardian. You could argue that if a young person does not have a parent/guardian they may be more resilient than the individuals that do. They’ve had to find coping mechanisms and navigate through life on their own in turn would more than likely make them more resilient that haven’t faced a variety of challenges growing up. 
Are resilience and wellbeing linked?
I firmly believe that if a person is more resilient then their wellbeing is likely to be more positive than negative. Wellbeing is a new concept within the grand scheme of mental health. There are a variety of definitions on the idea, mainly depending on where your personal stance is on the subject. Positive wellbeing can be helped by important factors around you. For instance, community, family, relationships, and physical health all are important for a positive wellbeing. UNICEF (2007) believes the true measure of a nation’s standing is how well it attends to its children their health and safety, their material security, their education and socialization, and their sense of being loved, valued, and included in the families and societies into which they are born UNICEF. Continuing from that, theorists believe that wellbeing can be broken down into two categories, ‘subjective’ and ‘objective’. 
A person exhibiting high SWB will have a positive affect; meaning they experience positive emotions (e.g. elation, joy) more often when compared to negative ones. It should be noted that the presence of positive affect does not signify the absence of negative affect, and presence of a negative affect does not indicate absence of positive affect 
                                                                   (Diener, Lucas & Smith, Subjective Well-being: Three Decades of Progress)
To roundoff this blog, I stand by my previous statements that resilience can neither be taught or measured. Due to the nature of the subject it is personal, and it will have a different meaning to everyone. However, I do believe as practitioners we can offer support for young people on how to develop personal coping mechanisms for a variety of scenarios. Though there have been many attempts to measure resilience by organisations I would completely disregarded the creditability of their evidence due to the nature of the topic. Something so personal can never be measured on a grand scale.

Social Media: Will it be the downfall of this generation?
The rise of social media over the past decade has been astonishing. Not a day goes by where you and I don’t use it, however much you deny it. I myself was recently shocked when I received a notification on my phone saying I use social media 5 hours a day, somewhat sickening when you take time to reflect upon it. But, does the use of social media have such a detrimental impact on our personal lives?  
(The department for culture, media and sport, 2016) notes Between April 2014 and March 2015, 70.4 per cent of young people in England had used social media in the past year, with Facebook, YouTube and Twitter being the most popular platforms. Over two thirds of those who used social media did so at least once a day. Though those statistics are quite staggering I still believe that the numbers are a lot higher than people are making out. From my own personal experience of working in a school setting the young people who I engaged with were constantly on their phones in and out of lessons. To the point where the start of each lesson the topic of conversation would revolve around social media. There is no hiding from the fact that social media has become an epidemic, an obsession, and to the point may even be an addiction. But, why are we revolving our physical lives around such a virtual world? 
It would seem from personal observation that one of the main uses of social media is to create the persona of the ‘perfect life’. Clothes, cars, houses, money and holidays all fall under this category to give off the idea that one’s life is perfect. This sort of behaviour is normally associated with wanting to create a false identity as a scapegoat from reality. We can never really tell when the truth ends, and the lies begin. This phenomenon can be referred to as the ‘Instagram Culture’.
              [image: ](The Department for Culture, Media and Sport, 2016)
From the above graph it shows that there is a higher number of female users on Instagram which could link to falling into the trap of the ‘Instagram Culture. This could be down to the ever-growing pressures young women face regarding their appearance. If young women are following such accounts that portray this so-called perfect lifestyle this may lead to added pressures of themselves to achieve such an unrealistic goal. Sadly, if this unrealistic goal is not met it may have a detrimental impact psychologically. 
In my honest opinion, I can’t see this issue going away. The pressures are forever growing on young people in modern society. Celebrities such as the Kardashians and reality TV so called ‘stars’ are exploiting said pressures for young people. If these are the kind of people, they are looking up to it simply will not disappear over-night. I am aware that there has been talk of trying to police social media for such content. But this concept is completely unrealistic. Something so vast as the internet could never be controlled. Social media could be the downfall of generations to come. 
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as shown in Figure 6. YouTube, Twitter, Spotify and Linkedin | per cent of the population male and
have more users who are male, whereas Facebook and = 51.3 per cent of the population
Instagram have more users who are female. The discrepancy | female.

is largest for Linkedin, where 62.3 per cent of users are male,

and Spotify, where 57.9 per cent of users are male.

Figure 6: Sex and social media use, by social media
platform, 2014/15
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(1) Confidence intervals, shown as error bars, range between £0.2 and +15.1.

Distributions of user ethnicity, shown in Figure 7, are fairly niform across all social media platiorms, with the
percentage of non-white users varying between 10.6 for Spolify to 14.4 for Linkedin. For comparison, 13.0
per cent of the adult population of England are not white according to the 2011 census.
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