
Critically examine self-harm and consider the potential risk factors for adverse childhood experiences and how the impact of these risks can be minimised.
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According to the Welsh government Self-harm is characterised by inflicting harm on oneself by self-injury or self-harm this can be cutting or scratching. Adverse childhood experiences (ACE’s) refer to traumatic situations children go through that negatively affect their life (Welsh government). ACEs can involve various types of abuse, including emotional, physical, sexual, and neglect (Szalas & Bryńska, 2023). Literature has highlighted that having more ACEs can increase the risk of self-harm (Cleare et al., 2018). A case study about a 15-year-old Boy named Ben who struggles with anxiety when going to school and has now begun self-harming was provided in class to help understand ACEs and their risks. In Wales about 47% of people suffered adverse childhood experiences in childhood (Public heath wales). Therefore, in this essay, by referencing the case study provided, empirical literature and theories it aims to critically examine self-harm and its relationship with ACEs, drawing on the risk factors and how these can be minimised. 

Adverse Childhood experiences can change a child’s genetic makeup and increase the risk of long-term health conditions (Boullier et al., 2018). According to Berens et al. (2017) these long-term health conditions can include heart disease, diabetes, and even cancer, to which ACEs may predispose individuals. However, there has been evidence that ACEs can Also affect someone mental health not just physical. For example, Angelakis and Gooding (2022) study looking at British participants found abused children felt less socially supported and reported higher levels of suicidal acts, anxiety and depression. Thus, this implies how adverse experiences like abuse can increase risks of chronic illnesses such as depression and anxiety which can negatively impact an individual’s life. The study also highlights the critical role that social support systems play in mitigating the mental health effects of abuse, as the evidence suggests that a lack of social support may increase the psychological distress vulnerable children experience. This highlights the necessity of providing young children with positive relationships and robust support systems. However, despite this evidence supporting the impacts of ACEs on later life it is from a sample of only British participants thus, cannot be generalised to other cultures and countries which limits its applicability. However, there is evidence from non-British countries supporting the belief that ACEs causes negative influences on an individual’s health later in life. For example, a study in Japan focusing on mothers found that, when there were three or more ACEs in post-partum women under the age of 25, there was a greater risk of self-harm ideation in comparison to older women with no ACEs (Doi & Fujiwara, 2019). Therefore, this provides further support across cultures that ACEs increases the risk of self-harm. Furthermore, this study’s findings indicate that younger women may be more susceptible to the negative effects of ACEs, emphasising the importance in intervention for young individuals to improve their overall wellbeing and prevent self-harming behaviours. In addition, it has been found that ACEs, such as cyberbullying, in individuals under the age of 25 pose a greater risk of self-harm compared to those who have not experienced any form of cyberbullying (John et al., 2018). This highlights the emotional and psychological impact that such adverse experiences can have on young people, which emphasises the importance of interfering early to help protect young people from the effects of ACEs. In addition, Schenk and Fremouw (2012) found that students who are victims of cyberbullying have increased levels of anxiety and depression compared to non-victims. In reference to Ben from the case study, these findings imply there may be underlining reason to bens experience of anxiety towards school and his self-harming behaviours. Therefore, it is important to understand the underlying causes of young people’s behaviour; for example, understanding the root cause of bens anxiety towards school can facilitate the development of a plan to tackle these difficulties in attempt to overcome them. 

Furthermore, according to Angelakis and Gooding (2021) Poor peer experiences during childhood were more strongly correlated with depression and suicidal behaviours than adverse experiences with guardians. Thus, this highlights the significant impact social interactions with peers has on a young persons emotional wellbeing, emphasising importance of friendship and good peer support groups to minimise development of mental health conditions. Therefore, understanding if Ben is being bullied or has peer support is important to understand what the root cause of his anxiety and self-harm is so it can be correctly tackled and minimised. Thus, psychological models like the Thrive model may be beneficial in understanding the severity of ACEs, their effects, and the root causes of young people's behaviours. The Thrive model is not a tiered approach; instead, it aims to understand the reasons behind a young individual’s behaviour to create goals and outcomes, allowing for informed interventions (Wolpert et al., 2014). Therefore, in Ben's case, using the Thrive model can help in understanding the underlying causes of his behaviour and assessing the severity of his situation, rather than relying on a tiered structured approach.

There is a significant amount of empirical evidence supporting the belief that ACEs can impact an individual's future and long-term life. Evidence suggests that there may be a potential link between ACEs and criminal behaviour. A study examining imprisoned men in Wales has found that males who have several ACEs are at greater risk of self-harm (Ford et al., 2020). While providing further support for the understanding that childhood experiences can influence an individual’s behaviour, it remains unclear whether ACEs directly causes the increased risk of self-harm or if imprisonment plays a role in this heightened risk. Furthermore, the study focused specifically on a male sample; thus, its findings may not reflect the experiences of other genders. However, Holden et al. (2022) conducted a study on women in a forensic psychiatric unit and found that this group had higher levels of ACEs, with patients who had more ACEs being more likely to self-harm. Therefore, these findings support the existence of a link between adverse childhood experiences in women and criminal behaviour, as well as between ACEs and increased levels of self-harm. As a result, this may suggest that ACEs negatively affect both men and women.  Furthermore, these studies draw attention to the potential link between ACEs and criminal activity in later life. Thus, this emphasises the importance of early intervention in preventing long-term negative effects on an individual. In addition, Stinson et al. (2021) discovered young people in a forensic psychiatric care, who suffered adversity in childhood predicted self-harm behaviours alongside the combination of other factors like race. Therefore, this provides further evidence and support that ACEs can hugely impact an individual’s behaviour in later life, potentially influencing illegal and harmful behaviours. However, evidence suggests that factors beyond ACEs, such as the combination of ACEs and external factors like race, can also influence an individual's long-term behaviour, making them more susceptible to challenges like self-harming behaviours. Therefore, it is essential to consider factors beyond ACEs to fully understand the influences on children’s behaviour and how to effectively mitigate these risks. Additionally, it has been supported by empirical research that multiple risk factors contribute to negative developmental experiences and behaviours. For example, research by Evans and Whipple (2013) assessed cumulative risk, which follows the belief that multiple factors such as poverty has adverse effects on development. Therefore, this theory emphasises the need to understand that poor mental health in individuals is not just influenced by a single factor during development. 

Furthermore, there is further empirical support, supporting the link between ACEs and self-harming behaviours. For example, A longitudinal study on ACEs and self-harm has discovered that young individuals exposed to ACEs were at greater risk of self-harming, and the more ACEs experienced the higher risk of self-harm (Russell et al., 2019). One of the key strengths of this study is its longitudinal design, which allows for the assessment of individuals over an extended period. This approach considers changes over time and provides psychologists with a clearer understanding of the long-term effects of ACEs and their negative impact on self-harm. The findings also provide further support for the belief that the more negative experiences a child suffers, the greater the challenges they face, making them more vulnerable to self-destructive behaviours. In addition, Cheng et al. (2025) discovered a positive correlation between ACEs and non-suicidal self-injury (NSSI). Therefore, this recent empirical evidence emphasises the significant negative impact of ACEs on an individual’s mental health, highlighting that the greater the trauma experienced, the higher the likelihood of negative behaviours, such as self-harm, occurring as a result. However, Cheng et al. (2025) also highlighted self-hate mediates the relationship between ACEs and NSSI. Therefore, this implies that the level of effect ACEs has on an individual is somewhat controlled by other factors such as self-hate. As a result, this suggests the importance of adopting a holistic approach to understanding the various factors contributing to self-harm and other harmful behaviours, so that these behaviours can be effectively mitigated. In addition, it was discovered that ACEs are indirectly and directly associated with suicidal ideation/ acts through depression (Angelakis and Gooding, 2021). Therefore, this provides further support that the extent to which ACEs affect an individual also depends on factors, such as depression. Thus, this emphasises the importance in understanding the other factors that work alongside ACEs, which negatively affect an individual, so these factors can also be tackled during treatment to minimise the effects of ACEs

Moreover, Bunting et al. (2023) discovered that the more ACEs present, the higher the risk of mood disorders and self-harm. In contrast, more positive childhood experiences are associated with a reduced risk of self-harm and mood disorders (Bunting et al., 2023). Therefore, a clear relationship exists between adverse childhood experiences and self-harming behaviours. However, positive childhood experiences have a protective effect, reducing the risk of self-harm, which highlights the critical importance of supportive and nurturing environments for an individual's mental health. In addition, Crandall et al. (2019) reported that positive childhood experiences can help mitigate the negative effects of adverse childhood experiences on individuals. Thus, this emphasises the need for greater awareness of the negative effects of ACEs and the importance of encouraging positive childhood experiences to enhance long-term health outcomes. In addition, individuals who have experienced various forms of maltreatment are at an increased risk of developing depression, anxiety, and attempting suicide (Greger et al., 2015). Thus, these findings imply that the experience of maltreatment makes individuals more vulnerable later in life, emphasising that ACEs are a critical risk factor for mental health struggles. Moreover, according to Zubrick et al. (2017) It was found that the longer someone experiences depression, the higher the likelihood of engaging in self-harming behaviours. Therefore, this suggests that a history of childhood maltreatment may create a snowball effect, increasing the risk of chronic illnesses like depression, which in turn makes individuals more vulnerable to self-harm. However, this also raises questions about the relationship between ACEs and self-harm, and whether other external factors contribute to self-harming behaviours.

There are many ways the effect and risk of ACEs can be minimised. Angelakis and Gooding (2022) found that feelings of being socially supported weakened the links between depression and suicide experiences in individuals with and without childhood trauma. Thus, this emphasises the importance of feeling supported and having strong support networks to minimise all children’s potential development of mental, physical and emotional health disorders. Furthermore, A study by Baiden et al. (2017) looking at a large sample of young children and adolescents discovered that having a support system network reduced the risk of self-inflicting behaviours by 26%. These findings suggest that social support plays a significant role in lowering the risk of self-harm. The 26% reduction indicates that feeling supported can have a protective effect, helping individuals cope with adversity more effectively. This emphasises the importance of providing vulnerable individuals with strong support systems to mitigate the harmful effects of ACEs. This could be particularly relevant when considering Ben’s case, highlighting the benefits of providing support systems for his well-being. Furthermore, assessing Ben’s school life can provide adults and carers with insight into his social interactions and whether he has formed supportive social groups. It also highlights the importance of Ben feeling that he has trusted individuals whether that be, parents or teachers to turn to for support. This is particularly important, as research has shown that social support and stability provide young people with the opportunity to build trust and overcome difficulties (Lester et al., 2020). In addition, there is further support by Sciaraffa et al. (2018) that argues this collaboration of support between parents and teachers is beneficial in providing young people with ACEs the support needed. There are several ways Wales is addressing this issue, one of which is through prevention programs like Flying Start, which focuses on deprived areas in Wales, providing services such as enhanced health visits and parental support. (Boullier and blair, 2018). Boullier and blair (2018) also discussed the similar programmes England offer (a better start) in deprived areas, which focus on helping families support their children during development. This supports the importance Sciaraffa et al. (2018) mentioned on raising awareness of ACEs to the public. However, by focusing on just deprived areas in Wales and England this does not consider children in non-deprived areas that still suffer ACEs. Therefore, using tests to measure ACEs may be beneficial, as it can help identify any existing ACEs and provide strategies to mitigate their impact, preventing long-term negative effects (Bethell et al., 2017).

In conclusion, there is a clear negative effect that ACEs can have on young peoples mental, emotional and physical health during childhood and into later life. Assessing Ben's situation, along with empirical evidence, highlights the importance of early intervention and understanding the root cause of the issue to prevent further harm. It also emphasises the value of collective support between parents and educational staff. In addition, the essay has emphasised the importance of early intervention especially in deprived areas to be able to minimise these potential risks. This can be through more intensive heath visits or even parental support. However, there is also a need for a collective effort between parents and education staff in addressing potential ACEs and preventing them in causing self-destructive behaviours like in Bens’s case being self-harm. Evidence provided and discussed throughout the essay has highlighted the link between ACEs and self-harm, emphasising how childhood experiences can increase levels of self-inflicting behaviours. Therefore, this essay highlights the importance of addressing these concerns early to prevent long-term effects, such as involvement in criminal activity, and to help young people manage their trauma in a healthy way. However, this can only be done with the collective support of parents and educational staff, raising awareness around ACEs and government policies to help in early intervention.
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