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‘’A case study on certain risk factors can make some children and young people more likely to experience mental health problems than others from experiencing poverty and homelessness.’’
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Introduction

This essay presents a critical evaluation and description of mental health in children involved with experiencing ACEs. Further on explaining how experiencing ACEs or multiple ACEs within childhood can develop into mental health issues and internal and external symptoms leading towards adulthood. Experiencing ACEs in life can lead to the individual becoming vulnerable. A case study scenario is provided to describe the risk factors and further mental health issues that are developed from experiencing aces. Aces are adverse childhood experiences which can range from vast types of abuse and traumatic events witnessed. Focusing on poverty and homelessness whilst using evidence from case studies has led to a conclusion of potential risk factors in future and vulnerability. There are many existing interventions/ preventions towards aces and the spread of knowledge and Aces is important to help lower the risk of children growing up with adverse experiences. As well as government guidelines and policies to follow. Aces can also come into effect from the age of 1-17. Aces can present at different times and lengths within a child’s life and every child has different experience with aces in general. Highlighting how treatment and support are important for children growing up with the involvement of Aces. Mentioning also this essay focuses on how adolescent poverty and homeless individuals are involved with Aces and case studies and how there can be future implications for that individual and more of a chance to experience multiple health and mental health issues throughout future life. 


















Case study 


The provided case study for the scenario of poverty and homelessness and the risk factors and further mental health issues experienced and people that are more likely to develop mental health problems than other individuals. 

Ben is a 15-year-old boy who is refusing to leave for school, he also experiences anxiety and extreme panic when leaving to go to school or the house. Ben has started to self-harm by scratching and cutting his wrists and inner arm, leaving cuts, marks and scars on his arm that look quite painful. Ben’s school has mentioned that they have a legal duty to make sure he is in school on time every day. When Ben does arrive at school or whilst on route to school, he becomes anxious and upset and displays external sides of stomach cramps and shakes. Ben has also started to lock his bedroom door in the mornings to prevent his parent from accessing his room and to prevent his parents from getting him to leave. On the other hand, Ben's parents are expressing worries and concerns over his self-arming and risk-taking behaviour presently and are saying they are receiving pressure from Ben's school. 

























Main body 

Poverty

Poverty is when a family or individual is in the lower bracket of household/ personal income below that bracket on the poverty line. You can live in poverty and not be homeless, but homelessness can arise frequently with being within the poverty line. Poverty can be a temporary event within an individual life or a long-term issue throughout their whole lives. Experiencing poverty can have multiple outstanding effects and outcomes from what comes with poverty which can have an effect mentally presently in later life. Carrying on mentioning the literature from (Brooks-Gunn & Duncan, 1997) explored and focused on the relationship between poverty and the child outcomes, with a review of these studies found that depending on family income has a stronger relation towards a child’s ability to achieve than to their emotional outcomes. However, one relation stated that the timing of poverty experienced can affect the child’s outcomes differently, for example, children experiencing poverty in their early years or (preschool years) have lower rates of completing school but children who experience poverty in the adolescence stage found that their were higher rates of school completion. This shows that there is a fundamental difference between the stage when poverty started and the length of poverty within the individual and their outcomes in future. Another literature source from (McLeod & Shanahan, 1993) states that children experiencing poverty can experience larger effects of psychological distress. They focused more on the parenting side and how the parents’ coping with poverty has an initial effect on the child’s mental health, distress also internalising symptoms with external symptoms present. These symptoms consist of internal are; mental health issues like depression, anxiety, PTSD and ODD. The external signs of poverty within a child are low birth weight, low weight overall, little possessions and old clothes, hygiene issues, inappropriate clothing such as old clothes (etc), bruising easily from malnutrition and malnutrition in general. 

Statistically, the rates of poverty are increasing in the UK and all over the world. A response survey was conducted on 1200 on children’s mental health via support workers and experience (Reason Digital, 2019). Found that 65% of support workers identified a high impact on mental health with working with children in poverty, and another 60 % reported a high impact on the child’s self-esteem. Identified specific large areas of impact are bullying, lack of sleep, lack of exercise and social isolation.  Linking back to the case study social isolation seems to be a choice for Ben and his case study due to his experience of anxiety and self-harm and the refusal to go to school can indicate experiencing bullying within the school because of his mental health issues presenting at the moment. Ben is also displaying. A number of symptoms of internalising behaviour and externalising behaviour of poverty symptoms within the household. 

Continuing onto poverty in children a source stated (Jakovljevic et al., 2016) that children who experience poverty are 3x more likely to suffer and experience continuous mental health issues within their life. Such as an increased chance of developing or being born with (ADHD), lack of coping mechanisms and conduct disorder. Children who live in poverty may also present cognition issues such as memory loss or lower language abilities compared to other children who have a higher income family. Furthermore, explain that this can affect risk in later life of not being able to be fully academic and achieve in higher education settings or schools or even career. This could lead to a lack of fulfilment and achievements which could then lead to a lack of motivation and symptoms of depression. This is from the frontal and temporal lobe being affected over a long period of time whilst living in stressful conditions like poverty.  This shows that children who go through poverty are out of their control and their mental issues aren’t to blame for themselves and how they succeed in life because of so many internal and external factors that are present even after being in poverty. 

Addressing the barriers within poverty would be not receiving the best consistent health care regular check-ups etc in more detail, doctors, hospitals, dentists, support workers and funding (Hodgkinson et al., 2017). The barriers in place are the lack of income and the lack of resources that are provided for low-income families. This initiates late action and helps when intervention and support should have been placed many years ago which may have prevented the development of other mental health issues and health issues. Poverty families report higher rates of mental health issues than higher-income families. Focusing on barriers in this area shows that money and social status will receive faster more efficient quality of care for mental health or health. On the other hand, non-white families have a higher rate of experiencing poverty such as immigrant families in the US and UK (American Psychological Association, 2022).

Homelessness

Children who have experienced rehousing or temporary housing or homelessness, in general, have greater stress exposure than children just living in poverty. As well as frequent struggles to maintain relationships with friends and family relations. Risky behaviour issues and antisocial behaviour presented more in homeless children. Stated that antisocial behaviour and risky behaviour in general can be a result of association with parental distress which can affect the child’s behaviour overall (Masten et al., 1993).  Linking back to Ben's case study could indicate that his risky behaviour comes from a reflection of what his parent’s coping mechanisms are like within the household.  Following another source mentioning homelessness (Bassuk et al., 2015) the number of children experiencing homelessness has increased the same as previously mentioned with poverty. This was a meta-analysis review on homeless children, they found that preschool children 10-26% experience mental health issues which need clinical evaluation. Looking at middle-aged children and adolescents found that the mental health conditions were 2-4 times higher than children just living in poverty. This explains greatly that mental health is affected mainly by poverty and homelessness and that homelessness may have a great scale for negative outcomes compared to poverty for that child. Also with greater risk factors such as dangerous environments and survival coping mechanisms. One study focused on 58 rehoused family participants with 108 children included in the households (Vostanis et al., 1998) focusing on mental health in the children and mothers. Found that even after children and mothers are rehoused found that there are still existing mental health issues, from the lack of social support. Homeless families come with high complex needs which cannot always be met. Another study (Menke, 1998) found that 57 % of children displayed depressive symptoms and 26% needed further mental health evaluation, gender age and race weren’t present or calculated within this study. 

This can indicate that no matter what age, gender or race you are as a child you can still have the same experiences and mental issues from living in poverty and homelessness. One other study focusing on the impact of the mother’s mental health in a homeless environment found that by suggesting that treating the mother for mental health issues and diagnoses can be beneficial for the child and their mental health as well (Harpaz-Rotem et al., 2009). Children receiving mental health support in homeless shelters seem to be seen for their mental health issues after being in a shelter compared to low-income families that have similar mental health symptoms will receive support sooner than homeless children. This could be the lack of services being able to locate certain families if they are moving around to different shelters and areas (Park et al., 2012). Many children who experience poverty and homelessness will experience health issues because of a lack of support and finances for health care can lead to undiagnosed health risks which can cause more concern in future such as prolonged stress illnesses like heart disease or cancer and sexually transmitted diseases when they are older. Also, because of the lack awareness and understanding of schooling situations can lead to feeling trapped or not knowing where to go or who to go to seek help (Edidin et al., 2012).  It seems from the literature that homelessness will come with a lot more negative outcomes than poverty alone, yet both similar homelessness have a stronger effect on risk factors and the development of mental health issues. Focusing on the case study age Ben is the age of 15 which is the adolescence stage.


Poverty and homelessness in adolescence 


Experiencing, poverty in adolescence found that mental health is quite persistent or worsens in early adulthood to adulthood if left untreated (Evans & Cassells, 2013). Therefore, previous estimates conducted on adolescent children in Poverty found that 2 out of 5 children score above the threshold for emotional issues and hyperactivity. This was conducted on 2800 poverty adolescent kids in the UK (Deighton et al., 2019). Again, stating the mother’s mental health is a factor in the adolescent experience of poverty and how the parenting has reflected that child (Butler, 2014) such as implementing further prolonged mental health outcomes for the child if the parent is left untreated and will still have a great effect on a child in adolescence. This can be because the child is more aware of the scenario and situation from when they were young. One source assessed whether is a peak time of whether intervention should take place to help a child and family to reduce mental health escalation. Although there aren’t any links between adolescent distress this wasn’t associated with poverty on the other hand but also found that underage smoking and other health risks were common (Green et al., 2018). A source explaining the relationship between low and mid-income families and their mental health is that poverty adolescent children even after poverty still display internal and external symptoms of mental health and are linked to ACEs (Kim et al., 2015). Focusing on homelessness a source found similar to poverty sources on adolescent and mental health, even out of homelessness but just experiencing it from the ages 13 to 17 can still lead to a worsening of mental health in adulthood (Cauce et al., 2000). A study conducted by (Dadds et al., 1993) compared a number of 51 females and 68 homeless youths to 73 females and 51 males that were non-homeless groups between the ages 13 to 18. Found a pattern of higher distress from families within their families. They also found high emotional issues, lack of parenting responsibilities and behaviour problems compared to the non-homeless groups. This shows that even when they are parents themselves, they can still struggle with what was experienced in their childhood. 














ACEs

ACEs definition is for adverse childhood experiences, ACEs can be unique to each individual as what comes under ACEs is neglect, all forms of abuse, poverty, homelessness, exploitation, witnessing a death, mental health issues in the family or themselves, substance abuse, members of the family in prison, parental separation and violence (National Health Service , 2021). Signs and symptoms of a child who could be exercising ACEs are; fear of people, bedwetting, frequent nightmares, difficulty showing affection, changes in mood and difficulty learning in school. ACEs can also be linked to chronic health conditions in later life such as adolescence or adulthood leading to substance abuse, mental health or suicide (PUBLIC HEALTH SCOTLAND, 2016). Experiencing these can have a negative impact on future life opportunities because of the history of ACEs. ACEs can also always be prevented only if people are aware of them. Unresolved ACEs can lead to behavioural issues in adulthood such as misuse of drugs or precision drugs or unhealthy habits like drinking and smoking, as well as attempting suicide or long-term self-harm (Cleveland Clinic, 2023). To treat aces to prevent negative outcomes and risks in the future, early intervention counselling is required for the treatment of underlying health conditions, and joining social groups or sorts of teams t also helps with mental health (CDC, 2020). Linking ACES to the case study shows that Ben and his family need treatment and support such as a support worker for Ben and a counsellor with self-harming and mental health issues. Also, with counselling and further financial support to his parents also, If these aren’t in place Ben could lead to a difficult direction in the future and negative outcomes such as drug misuse or potential suicide. 



























Conclusion


Therefore, after explaining and describing the case study and what ACEs are and signs of ACEs, how they are treated and prevented. Recent literature mentioned and explained previously within this essay found that adolescent children experiencing poverty separately and homelessness separately show similar internal and external symptoms of ACEs and similar mental health issues experienced. Experiencing a consistency of both poverty and homelessness through childhood and adolescence shows that this can be extremely difficult with multiple mental health issues which will then lead to less fortunate life outcomes in education and career also health overall for that individual. Without the current treatment, support, intervention support and prevention services placed within an early stage of these ACEs that are present can lead to feeling vulnerable and experiencing difficulties in future with safety, keeping up on physical health and mental health, and difficulty with managing finances. Substance use may be prevalent without the right treatment and support for these individuals with ACEs. From this can lack direction and motivation for these individuals within life. In more detail without any of this can lead to the individual experiencing a life of occurring cycle of types of issues presenting frequently in later life, preventing them from excelling or succeeding in life.  Importance of understanding ACEs and raising awareness can help with identifying ACEs and preventing them or helping another individual exercise ACEs. If treated correctly with the right support leads to reduce many lifelong risks. 
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