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Discuss how psychological theory can help youth workers understand how the influence of the family impacts upon young people’s adolescent development.
The focus of this essay shall be on Adverse childhood experiences (ACE’s) and comparing the effects on a young person’s adolescent development depending on the amount of Adverse childhood experiences they have had in their life. The essay will discuss health issues regarding Adverse childhood experiences and the effects of adverse childhood experiences on young people, it will also discuss what strategies have been implemented to help young people and adults to tackle some of these adverse childhood experience issues. The essay will also look at some theorists within the field of youth work such as Erikson and Bronfenbrenner and how they view adolescent development among young people, it will also discuss the bandura experiment. The essay will gather all the research and information collected and conclude if there is enough being implemented to help with adverse childhood experience issues and weather family has a large impact on the adolescent development of young people.
As stated by Felitti et al, adverse childhood experiences (ACEs) are potentially traumatic events that can have negative, lasting effects on health and well-being (1998). A short study by NHS Wales shows that out of a hundred adults, forty-seven of them have experienced at least one adverse childhood experience compared to the fourteen that have experienced four or more (2017). This is a rising problem amongst young people, especially for babies. In the first two years of a person’s life their brain grows from twenty five percent to eighty percent of adult size, by age five the brain is about ninety percent of adult size (kbyueleven.org, 2010). The brain develops in three stages thus being; in utero, from the ages of zero to three and then finally at the ages of ten to thirteen (Enoch, 2017, p.28). Between the ages of zero and three the brain goes through a stage called overproduction. This is when the brain has a significant increase in the number of neurons and synapses. (Enoch, 2017, p.28). This stage is among the most important part of their life because whatever they experience will form the foundation of a young person’s growth and development. As stated by Boyd and Bee (2008) and Konrad et al, (2013), after each stage the brain goes into a stage called pruning meaning the brain prunes organizes its neutral passageways. During this period anything that they experienced previously will be embedded into their memory and effect their development. 
Looking at Banduras bobo doll experiment we see how the actions of peer or adults effect young people. In the video they are exposed to violence towards an inflatable doll, the young people then re-enact this violent behaviour themselves without a second thought as their brain is led to believe that this is normal behaviour. This experiment shows that what a young person is exposed to will affect them personally both physically and mentally. As shown in research by NHS Wales, Public health wales, it is shown that young people with four or more adverse childhood experiences are fifteen times more likely to have committed violence in the last twelve months (Bellis et al 2017, p. 5). Once again this is due to the brain being put under a lot of pressure and/or stress and it is the body’s coping mechanism as they grow up believing that its normal and appropriate. 
Emotional effects
As previously noted Adverse childhood experiences have an effect emotionally on young people. Young people who have experienced four or more adverse childhood experiences become quite distant emotionally to other people. Studies show that young people with four or more adverse childhood experiences are three times more likely to have never or rarely felt close to other people. (Bellis et al, 2017, p.12). 
Health
Adverse childhood experiences have a very negative effect on a young person’s health. In the research conducted by NHS Wales, Public health wales, we discover that the more adverse childhood experiences a young person has the shorter their expected life is. The research shows that young people with four or more adverse childhood experiences are three times more likely to develop a heart disease and four times more likely to develop Diabetes (Type 2), (Bellis, 2017, p.15). These major health issues could be linked to the effects of adverse childhood experiences for example the increased likelihood of them becoming high risk drinkers, smoking and taking drugs. The study by Bellis shows the connection between adverse childhood experiences and these likelihoods for example those with four or more adverse childhood experiences are four times more likely to be high risk drinkers and six times more likely to smoke tobacco or e-cigs (2017) 
Strategies
NHS Wales put ten strategies forward to tackle the problems caused by adverse childhood experiences and how to prevent them in the first place (Bellis, 2017). The first strategy is informed professionals and public. An animation has been created that is split into three stages. The first stage being as a child explaining the future effects of this individual due to adverse childhood experiences. This part is very impactful due to it being in the eyes of a young person making people feel empathetic and concerned. The second stage focuses on the young person as a teenager and the final stage as an adult. The video emphasises the negative effect of adverse childhood experiences and shows the vicious cycle if no help is provided. The video ends with the young person as an adult after receiving help and shows that there is still possibility to change. Knowledge of adverse childhood experiences is portrayed to be the most effective way to tackle these problems. 
Another strategy put forward is screening. This involves services with early life contact to families. These services are provided by Safe Environment For Every Kid (SEEK). As stated by Bellis they would routinely checking out for things that are predictors of Adverse childhood experiences (2017). With this early contact they would be able to prevent young people from experiencing adverse childhood experiences. These services work with both parents and the children and not just one or the other. Safe Environment For Every Kid quotes that ‘You need to feel good about yourself to be a good parent’ (Bellis, 2017, p.23). Another agency that is currently working to prevent adverse childhood experiences is CymruWellWales. This agency works in the first thousand days of a person’s life where they believe the greatest impact can be achieved (Bellis, 2017, p.25). Within the early life support the services in place currently are Nurse home visiting, parenting programmes and preschool enrichment. 
[bookmark: _GoBack]Among the many strategies implemented by NHS Wales A co-designed approach and a coordinating function is one that has been playing a big role in preventing adverse childhood experiences. NHS Wales have already put these strategies in place and have come up with the outcomes of these approaches to adverse childhood experiences. (Bellis, 2017, p.40). The approach NHS Wales have gone down is raising awareness, sharing knowledge and relevant information alongside training to tackle adverse childhood experiences.
In conclusion I believe that there are enough effective strategies put forward, but I also am led to believe that there is a lack of funding thus preventing these strategies to be implemented everywhere. The strategies are effective in their approach of dealing with adverse childhood experiences by addressing everyone that could potentially be involved. By incorporating training to this majority of people they could use this knowledge to support others dealing with adverse childhood experiences. If the individuals informed on how to tackle adverse childhood experiences still struggle they would have been provided with all the contact details to professionals that could help them. After researching all about adverse childhood experiences and looking at different theorists I firmly believe that family has a major impact on a young person’s adolescent development. Along with the research I have plenty of personal experience regarding adolescent development, weather it be about myself as I am an adolescent, or it being related to family members that are also going through adolescence. Family is the main contact a young person has with other people and what a young person experiences from these role models in their life affects them physically, emotionally and socially. As youth workers we need to take all this information into account when working with young people. Having knowledge in this area will help us be able to provide the correct support a young person needs, failure to take this into consideration could have an even more negative effect on the development of the young people. 
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