





Mental Health in Children and Young People – ECPS6004
Referring to the case study, critically examine one of these themes and consider the potential risk factors for adverse childhood experiences and how the impact of these risks can be minimised.
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Adverse Childhood Experiences (ACEs) refer to potentially traumatic events or circumstances in a child’s life that may have long-term negative impacts on their mental well-being and physical health (Boullier & Blair, 2018). The concept of ACEs was developed by the Centres for Disease Control and Prevention (CDC) in collaboration with Kaiser Permanente to examine their association with health outcomes and behaviour in children (Metzler et al. 2017). Kaiser Permanente began investigating the impact of Adverse Childhood Experiences with the CDC after identifying a strong correlation between historical sexual abuse and obesity among patients attending their clinic. To explore this connection, they developed an ACEs questionnaire, which asked patients about their experiences of abuse, neglect, trauma, or household challenges during their childhood. This initial 1995 to 1997 study, involving 17,337 adults, revealed that 12.5% had experienced four or more ACEs, while 64% had experienced at least one. A similar study was conducted in Wales in 2015, which found that 47% of the 2028 adults had an ACE score of at least one, with 14% having experienced four or more, demonstrating consistent findings across different populations and generations (Boullier & Blair, 2018). Categories of Adverse Childhood Experiences (ACEs) include emotional, physical or sexual abuse; emotional or physical neglect; or living in a household with a member who has mental health issues, struggles with substance abuse, has been incarcerated, or where domestic violence is present (Metzler et al 2017). Adults with a history of ACEs are significantly more likely to develop mental health conditions and engage in dangerous behaviours, such as substance misuse (Tzouvara et al. 2023). These effects are linked to the impact of ACEs on children’s biological systems. For example, children exposed to neglect exhibit heightened activation of the hypothalamic-pituitary-adrenal axis, reduced prefrontal cortex volume, and increased inflammation levels. Furthermore, ACEs can impair social functioning, making it difficult to form and maintain healthy relationships, and increasing the risk of social isolation (Tzouvara et al. 2023).  The risk of exposure to ACEs and family adversity varies across different levels of socioeconomic status (Hunt et al. 2017). For example, children from low-income families, those raised by parents with lower levels of education, or single-parent households are more likely to experience mistreatment. Additionally, race plays a significant role in the likelihood of experiencing ACEs, with Hispanic and Black children facing higher rates of maltreatment, particularly when raised in disadvantaged areas (Hunt et al. 2017). Early identification of ACEs in both children and their parents can facilitate the implementation of preventative strategies and provide the necessary support, potentially alleviating some of the long-term effects associated with experiencing ACEs (Jones et al. 2020).
	The aim of this essay is to critically analyse the primary themes from the following case study in order to explore possible strategies for mitigating the associated risks of Adverse Childhood Experiences. The case study focuses on Ben, a 15-year-old male who refuses to attend school and experiences intense anxiety and panic when leaving the house, which has led to him self-harming and locking himself in his room. Ben is often taken to school by his parents, but becomes extremely distressed, exhibiting physical symptoms of anxiety such as nausea, shaking and stomach pain, leading to an escalation in his harmful behaviours. His parents are deeply concerned about his well-being. However, they are under constant pressure from Ben’s school, which is primarily focused on ensuring he arrives on time, disregarding any possible emotional distress. 

The two primary themes identified in Ben’s case study are self-harm and anxiety, as they are the most detrimental factors affecting his well-being and mental health. Mental health concerns in adolescents pose significant challenges during their developmental stages, often leading to emotional dysregulation, behaviour disorders, and lower academic achievement as a result of Adverse Childhood Experiences (ACEs; Lee et al. 2020). Among the most prominent issues are anxiety and depression. Anxiety, in particular, is a prevalent disorder in adolescents that can severely impact their cognitive and social functioning, as seen in Ben’s case (Lee et al. 2020). The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) identifies that seven types of anxiety disorders can manifest in children and adolescents, such as generalised anxiety disorder, social anxiety disorder, panic disorder, agoraphobia, separation anxiety, selective mutism or specific phobias (Garcia & O’Neil, 2021; American Psychiatric Association, 2013). Approximately one in three adolescents aged 13 to 18 experience at least one form of anxiety disorder, which is primarily characterised by excessive worry, insomnia, restlessness and difficulty concentrating, similar to what Ben is experiencing. The symptoms of anxiety can often overlap with the symptoms of other mental health disorders, including attention-deficit disorders, depression, and eating disorders (Garcia & O’Neil, 2021). 
The development of anxiety disorders has been associated with factors such as parental history of anxiety or mental health disorders, with the role of genetics creating a predisposition for certain disorders, socioeconomic stressors, exposure to violence or trauma, excessive media consumption, academic pressure and lack of social support (Anderson et al. (2024; Kowalchuk et al. 2022). In Ben’s case, attending school appears to be a primary factor exacerbating his severe anxiety and harmful behaviour. It can be inferred that issues within the school environment may be contributing to or even causing Ben’s mental health challenges. For instance, peer victimisation and bullying, which encompasses physical, verbal, or relational aggression, are often a reoccurring pattern of behaviours aimed at a specific individual (Pontillo et al. 2019). This mistreatment may involve physical or emotional harm, exclusion, gossip, and the spreading of rumours (Pontillo et al. 2019). This behaviour can also lead to cyberbullying, especially considering that 95% of adolescents are connected to the internet in one way or another. Cyberbullying involves harassment through messaging, posting humiliating images or comments on social media, and online threats or intimidation (Nixon, 2014). This form of bullying can be even more harmful than physical bullying, as it has the potential to reach a broader audience, it occurs with limited supervision and often lacks significant consequences. Moreover, unlike traditional bullying, cyberbullying is not confined to school environments and can continue in the perceived safety of one’s own home (Nixon, 2014). Bullying, combined with academic pressures, may be a key factor contributing to Ben’s consistent school refusal. He might feel safe and secure at home while dreading interactions with peers who make him feel vulnerable, mistreated or harmed. Additionally, Ben may feel anxious or embarrassed about his episodes of anxiety during the drive to school, fearing that they might occur while he’s at school and be noticed by others. He may believe that avoiding school could prevent these intense anxiety episodes from happening, leading to longer periods of isolation. 
While ACEs are traditionally defined as child maltreatment and household dysfunction, Kalmakis and Chandler (2014) propose that the scope of ACEs should be broadened to include childhood events within their family or social environment that can cause distress and harm, leading to challenges with the child’s psychological or physical health and development. This could lead to the inclusion of events such as the death of a parent or sibling, changes in residence, or experiences of bullying (Trompeter et al. 2023). 
Adverse childhood experiences have been identified as significant predictors of negative health outcomes in adulthood, with self-harm being one of the most prominent behaviours, often beginning in adolescence (Myklestad & Straiton, 2021). Self-harm is defined as the intentional and direct infliction of injury to one’s own body, which may include actions such as burning, scratching, cutting, or hitting. Psychological risk factors for self-harm include conditions like anxiety, depression and emotional dysregulation. Additionally, environmental factors, such as traumatic life events, parental conflicts, bullying, and academic challenges, further elevate the risk of self-harming behaviours (Myklestad & Straiton, 2021). A comprehensive review of systematic reviews by McEvoy et al. (2023) found that the most frequently identified risk factors for self-harm in adolescents were childhood abuse or neglect, followed by anxiety and depression. The study revealed that many individuals engage in self-harming behaviours as a coping mechanism to manage psychological pain, regulate emotions, and as a self-soothing method (McEvoy et al. 2023). This may be the case for Ben, as he could be using self-harm as a means to cope with his physical and psychological symptoms of anxiety, or as a way to regain a sense of control over his circumstances. 
	Although Ben’s family have expressed concerns about his well-being, one major factor that is known to contribute to increased anxiety and depression in adolescents is family dysfunction. The levels of perceived family support play a crucial role in an adolescent’s willingness to seek help, engage in interventions, and explore treatment options to address the situations (Fortune et al. 2016). Several factors may impact Ben’s parents’ ability to offer adequate support, potentially due to their mental health challenges, preoccupation with work, financial stress, or concerns about other family members. Furthermore, the case study does not provide any information about Ben’s childhood experiences, leaving a gap in understanding the potential influences that may have contributed to the development of his mental health challenges. These influences could include living in poverty, witnessing traumatic events, whether violence between his parents or directed at him, or experiencing psychological, physiological, or sexual abuse (Moore & Ramirez, 2015). Despite Ben’s current mental health challenges and his unclear history of ACEs, there remains an opportunity for him to receive the necessary support to effectively manage his harmful behaviours, regulate his emotions and address his anxiety. Welsh Policy and legislation aimed at addressing ACEs include the Prosperity for All: The National Strategy Act (2017) which outlines the national commitment to establishing a foundation for lifelong well-being, starting with early interventions and the prevention of ACEs through implementing ACE-aware public services (Welsh Government, 2017; Public Health Wales, 2020). Public Health Wales recommends evidence-based psychotherapy treatments to address the effects of ACEs and reduce trauma symptoms, such as Child-Parent Psychotherapy, which works to resolve traumatic experiences and improve dysfunctional parent-child relationships (Public Health Wales, 2020). Focusing specifically on Ben and his current mental health challenges, there are several Welsh services available that may be able to provide the support and treatment he needs. The Talk to Me 2: Suicide and Self-Harm Prevention Strategy for Wales (2015-2020) aims to identify both risk and protective factors while engaging individuals and organisations in supporting those affected by self-harm and suicide (Welsh Government, 2019). Additionally, the Child and Adolescent Mental Health Services (CAMHS) offer crisis support, treatment options, and interventions for young people aged 12-18, helping them manage their mental health challenges effectively (Betsi Cadwaladr University Health Board, 2024). CAMHS provides a variety of treatment options, including talking therapies such as one-on-one sessions with a therapist, where diagnoses can be made and medication prescribed if needed. Additional interventions include group therapy, counselling, Cognitive-Behavioural Therapy, creative therapies, and in more severe cases, inpatient hospital care (Mind, 2022). However, mental health services continue to be underfunded, inadequately resourced and staffed, and largely inaccessible, particularly for individuals who cannot afford private treatment. Additionally, extensive waiting times further hinder access to support and intervention, making it challenging for individuals to receive the care they require (Lowther-Payne et al. 2023)
Dialectical Behaviour Therapy (DBT), a similar but effective alternative to CBT, may be one of the most effective treatment options for Ben. This approach focuses on identifying the underlying function of his behaviours, such as alleviating emotional distress and trauma, followed by incorporating DBT-based coping strategies to achieve similar outcomes in a safer and healthier manner (Clarke et al. 2019). This approach would enable Ben to process his trauma in a secure environment with the guidance of a professional, who can offer healthier alternatives to self-harming behaviours while equipping him with effective coping strategies for managing negative thoughts (Clarke et al. 2019). Supporting the effectiveness of this treatment is Syversen et al. (2024) who conducted a study evaluating the application of Dialectical Behaviour Therapy for Adolescents (DBT-A) in clinical practice. Their findings indicated that adolescents who underwent DBT-A experienced a significant decrease in self-harm frequency when the therapy was integrated into routine clinical care. They reported a substantial reduction in self-harm and suicidal behaviours from pre-treatment to post-treatment, following the 20-week intervention (Syversen et al. 2024). However, the study did not include any follow-ups, therefore the long-term effectiveness of this treatment is unknown. Similarly, a meta-analysis conducted by Kothgassner et al. (2021) found that DBT-A led to a small-to-moderate reduction in self-harm when compared to the control interventions among individuals with self-harming behaviours, suicidal tendencies and borderline personality disorder (BPD). The reliability of the results is strengthened by the inclusion of a control group, which allows for a more rigorous comparison of treatment outcomes, which contrasts Syversen et al. (2024) study, which reported a higher success rate for DBT-A but did not incorporate a control group (Kothgassner et al. 2021). 
Informing Ben’s school about his current mental health challenges may be beneficial, as it would provide them with a clearer understanding of his irregular attendance and hopefully encourage a more supportive approach. The school may also offer resources such as counselling services or, in cases of bullying, potential interventions like changing his class or implementing consequences for those responsible. Establishing a safe and supportive school environment is essential for Ben, as it would allow him to continue his education, foster social interactions, enhance access to care, and increase his overall well-being and self-confidence (Raniti et al. 2022). On the other hand, Ben may already feel unsafe in the school environment or feel that they have failed to support him so far. As a result, he may struggle to engage with any counselling or mental health support offered within the school setting, particularly if he cannot regularly attend due to his anxiety. Consequently, school-based interventions may not be the most suitable option for Ben. 

In conclusion, Adverse Childhood Experiences have been shown to significantly impact both the mental and physical well-being of adolescents, as evidenced by Ben’s case. Given the complexity of Ben’s challenges, a multi-faceted approach that addresses both the emotional and environmental factors is essential for his recovery. Therefore, the implementation of trauma-informed therapies, enhancing family support systems, and establishing a supportive school environment are crucial in mitigating the long-term effects of ACEs on Ben’s well-being and future outcomes. 
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