Referring to the case studies provided on moodle, 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) refers to the potential experience of traumatic events that can occur during childhood, usually before the age of 18 that can have a lasting negative impact on a child’s development and health (Boullier et al., 2018). There are 10 original ACEs which can be categories into one of three broad categories which include: abuse, neglect, and household challenges. Abuse includes emotional, sexual, and physical abuse. Neglect includes physical and emotional neglect. Finally, household challenges include domestic violence, separation/ divorce, mental illness in household, criminal household member, and household substance abuse. These original definitions of ACEs were conducted by CDC and Kaiser in the 1998 (Boullier et al., 2018).   
[bookmark: _Hlk190449577][bookmark: _Hlk190450094]ACEs can be stressful and overwhelming for children, and repeated exposure to these experiences can affect brain development, coping mechanisms, and increase vulnerability to physical and mental health problems in later life, such as depression, anxiety, and substance abuse (Gu et al., 2022). The ACEs study highlighted the relationship between these early experiences and long-term health outcomes, highlighting the significance of early support and intervention for children facing adversity (Felitti et al., 1998).
An example of early intervention being significant for children facing adversity can be seen though the case study of 15-year-old male Ben who is suffering from extreme anxiety and panic, refusal to go to school, and self-harming. All of these have to potential to become a risk factor to Ben’s brain development, coping mechanisms, and increase vulnerability to physical and mental health problems in later life ultimately leading to the development of Ben’s adverse childhood experiences (ACEs) (Gu et al., 2022). The remainder of this essay will be focusing on critically examining these themes of anxiety and panic, refusal to go to school, and self-harming and considering the potential risk factors for ACEs and ways to reduce the effects of these risks.
[bookmark: _Hlk191660344]There are many assumptions that can be made in order to understand Ben’s behavior and well-being due to the lack of information of the case study. Overall, the themes gathered from the case study gives the assumption that Ben’s change in behavior such as refusal to go to school and decrease in well-being resulting in anxiety, panic, and self-harming may be due to issues in school. School-related incidents, such as bullying, social exclusion, and academic pressures, can play a critical role in the development of these themes that can be seen in Ben (Wolke & Lereya, 2015; Brandt et al., 2022). ACEs also contribute to the development of these themes, with early trauma and stress influencing the neurological and emotional development of children (De Bellis & Zisk, 2014). All three themes can be due to bullying or social exclusion (Wolke & Lereya, 2015; Brandt et al., 2022). Both physical and verbal bullying is one of the most potent stressors in childhood, with long lasting psychological effects (Ostberg et al., 2018). Research suggest that children who experience bullying are more likely to develop mental health issues, including anxiety and panic disorders (Arseneault, 2018). As well as leading to self-harming and avoidance/ social avoidance which can then lead to agoraphobia (Hutzell & Payne, 2018; Myklestad & Straiton, 2021). Additionally, academic stressors or struggles can also explain Ben’s themes. Academic stress may cause anxiety which may lead to children refusing to go to school to reduce that feeling of anxiety as well as a resulting in self-harming behaviours (Chen et al., 2023; Peeters et al., 2025; Zhang et al., 2022).
There are many long- and short-term risk factors that can develop due to the themes than can be seen within Ben. One of the risk factors is emotional dysregulation. Emotional dysregulation involves the inability to effectively manage, regulate, or control emotional reactions (Paulus et al., 2021). Individuals may experience extreme fluctuation in their emotional state or struggle to return to a baseline emotional state after being upset (Paulus et al., 2021). Emotional dysregulation also involves difficulties in tolerating distressing emotions, which may result in maladaptive coping mechanisms, such as avoidance, self-harming, or aggression which can been seen within Ben’s case study (Brenning & Braet, 2012; Ong & Thompson, 2019). There is a wide body of research suggesting that emotional dysregulation can lead to self-harming. This can be seen though research conducted by Warne et al., (2023) who examined the relationship between the risk factor of emotional dysregulation for eating disorders and self-harming using longitudinal study. The results found that both eating disorders and self-harming was associated with emotional dysregulation. However, the finding from the study was dominated by a mainly white sample therefore the results may not be able to be generalised to other socioeconomic or ethnic groups.   
Furthermore, the emotion regulation model which was developed by Gross (1998 as cited in Gross, 2002) has been widely praised for its clarity and suitability in understanding how people manage emotions in various situations. It is suggested that dysregulated emotional responses occur when an individual is unable to regulate emotions effectively leading to heightened emotional responses and distress (Thompson, 2019). However, while Gross’s model of emotional regulation provides clarity, it is often criticized for oversimplifying the complex and versatility nature of emotional regulation. Emotional regulation is not just about whether or not an individual suppresses or reinterprets their emotions (Aldao et al., 2010). Furthermore, another criticism of the concept of emotional regulation is cultural bias. The concept of emotional dysregulation may be culturally biased, as emotional expression and regulation norms vary across different cultures. What is considered dysregulated in one culture may be seen as normal or acceptable in another (Jani et al., 2016; Weiss et al., 2021). Due to not knowing Ben’s origins it’s unclear to know the extent to which emotional dysregulation may affect him.
Another potential risk factor is the effect of avoidant behaviour. Children who experience adversity may develop maladaptive coping strategies, such as avoidance which can be seen within the case study of Ben’s refusal to go to school which can lead to impaired social functioning. People who avoid social situation or interpersonal interactions may experience isolation, which can lead to loneliness, depression, and increased susceptibility to anxiety over time (Beckers & Craske, 2017; Trew, 201). Additionally, avoiding situations that challenge a person’s comfort zone prevents the development of coping skills and resilience. As a result, an individual may feel more helpless and incapable of handling stressful situations in the future, reinforcing fear by strengthening the belief that a given situation is too dangerous for them to face (Beckers & Craske, 2017). However, not all social withdrawal is inherently negative. Some individuals may intentionally limit social interactions for reasons such as self-care or protecting their well-being, especially when they feel overwhelmed (Hofmann & Hay, 2018). This point of view can be seen though Ben’s case study, as although Ben’s parents are worried about him it is assumed that due to school pressure his parents are still trying to make him attend school, which in turn forces Ben to lock himself in his room to protect his well-being. However, if this continues long term there’s a possibility for impairments in his social functioning (Solomon & Mikulincer, 2007). 
In relation to the potential link between bullying and Ben’s themes the effects of avoidance and anxiety can be seen though the longitudinal study which was conducted by Hamstra & Fritzgerald (2022) to explore mental health problems such as anxiety and avoidance. The results found that there is a significant association between bullying and anxiety and poor social skills. Therefore, suggesting that Ben’s struggles with anxiety and avoidance can have long lasting negative impact on him in later life. Furthermore, research conducted by Labrenz et al., (2022) found that avoidance is associated with dysfunctional behavioral, cognition, and affective responses such as catastrophizing events, hypervigilance, and negative appraisal. Additionally, it was also found that avoidance hinders the progression of treatment due to the nature of avoidance which in turn feeds back into the effects of avoidance. All of these factors motivate the maintenance and increase of symptoms which can contribute to reduced quality of life, functional disability, increased distress, and withdrawal (Dymond, 2019; Holahan et al., 2005).                 
In relation to the theme of anxiety and panic, being in a prolonged state of extreme stress and panic and a young age can lead to neurobiological effects. ACEs are linked to changes in the brain’s structure and functions (Buimer et al., 2022). Chronic stress during childhood, especially when it is prolonged, can lead to changes in the hypothalamic-pituitary-adrenal (HPA) axis (Teicher et al., 2003). This helps in the regulation of stress response hormones such as cortisol. Not having control over the HPA axis can increase vulnerability to anxiety disorders which may be something that Ben is experiencing (Sheng et al., 2021). Furthermore, ACEs can impact brain regions such as the amygdala, which is involved in the emotional regulation and threat detection, as well as the prefrontal cortex, which regulates higher-order cognitive functioning. Having altered functioning in these areas can lead to impairments in the ability to manage stress and respond to anxiety provoking situations (McEwen, 2007). This can be seen though research conducted by Faravelli et al., 2012 who stated that there are abnormalities in the HPA axis in patients with anxiety. It was suggested that early stressful life events may arouse changes in stress responses and in turn the HPA axis, making individuals susceptible to develop mental illness or disorders. However, it’s important to note that while chronic activation of the HPA axis is a plausible mechanism linking ACEs to mental health outcomes, not all individuals who experience trauma develop these outcomes. Resilience factors such as supportive relationships and coping mechanisms can mitigate the harmful effects of stress (Ozbay et al., 2007; Shahin et al., 2023). 
In relation to this the toxic stress model can give us a deeper understanding of the relationship between early childhood experiences and long-term health (Franke, 2014). According to this model, when children experience chronic adversity, particularly without the support of a stable, responsive caregiver, which is the assumed situation Ben is facing it can lead to significant physiological, emotional, and cognitive impartments which can already be seen thought the literate above (Joos et al., 2019). The toxic stress model places a significant emphasis on the early years of life, arguing that early adverse experiences have the most profound impact on lifelong health and well-being (Joos et al., 2019). This can be seen though research conducted by D’Amico et al., (2022) who examined the relationship between early life adversity and poor cognitive health in later life. It was found that early life adversity can have a profound negative impact on cognitive functioning such as global cognition and executive functioning. However, there are many strengths and weaknesses to this study, one of them being the use of battery standardized neuropsychological tests to measure cognitive performance. A battery of standardized tests provide a broad and detailed evaluation of multiple cognitive domains such as memory, attention, and executive functions, which can help pinpoint specific cognitive deficits and their severity. This allows for a more complete understanding of an individual’s cognitive profile (Ross et al., 2010; Zimmerman, 2011). However, although neuropsychological tests assess cognitive abilities in a structured, controlled environment, they may not fully capture how a person’s cognitive functioning affects their daily life as real-world cognitive impairment can differ from a performance on a test (Sbordone, 2001). 
While the focus of the toxic stress model has contributed to understanding of the importance of early interventions, it may overlook the fact that later experiences can also have significant effects on a person’s development and mental health (Hilberdink et al., 2023). However, the model does not necessarily exclude the possibility of later experiences and the potential influences on development. It highlights that early childhood is a particularly critical period due to the rapid development of the brain (Krushas & Schwarts, 2022). Additionally, although later intervention can still have a positive impact, the earlier the intervention, the more significant the potential benefits can be (Uhlhass et al., 2023).  
In order to minimise the potential impact of these risks it’s important to first contact Bens school to relieve the burden of school pressure for both Ben and his parents. By doing this it will potentially alleviate some of Ben’s anxiety and avoidant behaviour, as well as allow Ben to form a positive relationship with his parents by having that reassurance that they are there to support him. Furthermore, a meeting with the school needs to be set up to understand the reasoning behind Ben’s behaviour and well-being. Additionally, accessing child and adolescent mental health services (CAMHS) is another way in minimising potential risk factors. Early intervention is one of the key components for the effectiveness of CAMHS. Research by Colizzi et al., (2020) highlighted that early intervention in mental health leads to long-term positive outcomes, such as reduced risk of developing severe mental disorders in adulthood. Furthermore, research shows that children and adolescents who have access to mental health services show a significant improvement in their emotional and psychological well-being. For example, treatment like cognitive behavioral therapy (CBT) significantly reduces symptoms of anxiety and depression in children and adolescents (Thabrew et al., 2017).
In relation to this it would be beneficial for Ben to undergo cognitive behavioral therapy (CBT) to help manage and reduce his themes of self-harming behaviour, anxiety, panic, and avoidance behaviour as it is a highly effective, evidence based therapeutic approach (Balkanas & Tarakcioglu, 2024). CBT can help with cognitive restructuring, emotional regulation, and exposure therapy. Theres a wide body of research supporting that CBT is an effective therapy in treating Bens themes. A study by Slee et al., (2008) found that CBT significantly reduced self-harming behaviors in adolescents which implies that CBT can also help with improving emotional regulation and challenging maladaptive coping mechanisms which is supported by research by Garke et al., (2025). Additionally, a meta-analysis conducted by Hofmann et al., (2012) concluded that CBT is among the most effective treatments for anxiety disorders, with a significant improvements in reducing symptoms of panic, generalized anxiety, and social anxiety. Additionally, research by Craske et al., (2014) supports the effectiveness of CBT in treating anxiety and panic, particularly through exposure and cognitive restructuring. CBT has extensive evidence supporting its usefulness in these mental health concerns, making it a powerful tool in helping individuals change harmful patterns and improve overall well-being.
Furthermore, the involvement of family members in mental health services can also be an effective approach in treating child and adolescent mental health conditions (Diamond et al., (2021). Research by Berry et al., (2023) found that the implementation of family therapy improves the communication and reduces stress within families, which in turn positively impacts the child’s mental health. In addition, it was found that patient that attended family therapy had a better engagement rate and completion of treatment. However, despite the positive outcomes, CAMHS have a few challenges that limit the overall effectiveness. These include funding, staff shortage, and the different levels of training among professionals (Kaku et al., 2022).  
Additionally, it’s also important that the school has measures in place to accommodate to Ben’s progression in treatment. For example, informing Ben and his parents of school mental health services such as school counselor. There are many benefits to having mental health support I school. For example, research by Fazel et al., (2014) suggests that integrating mental health services into schools can lead to the reduction of mental health and improve learning among students. More specifically to Ben, by having the support from these services it can help him integrate back into school after receiving treatment which in turn maintains that treatment. Furthermore, teacher and staff must be trained to recognise the signs of distress and trauma and create classrooms where children feel secure. This is one of the most effective ways schools can minimise the impact of ACEs (Garay et al., 2024).
In conclusion, self-harm, anxiety and panic, and avoidance are closely associated and can be significantly influenced by ACEs. ACEs, such as emotional abuse and neglect, can heighten the risk of developing these mental health challenges, as they often affect the development of healthy coping mechanisms. Avoidance in particular may prevent individuals from learning effective ways of managing anxiety and emotional distress, worsening the impact of ACEs. However, with early intervention and therapeutic support, the negative effects of these risks can be minimised, fostering emotional well-being and healthier coping long-term. 
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