Essay- Adverse Childhood Experiences 
Childhood experiences can play a vital role in shaping and understanding an individual’s psychological and physical well-being. Adverse Childhood Experiences (ACES) are best referred to as traumatic or stressful events that happen within a child’s life before the age of 18. These can have long term consequences on a child’s mental health, development and their future potential lives as developed adults. ACES can include exposure in various different ways “such as drug abuse, spousal violence, and criminal activity in the household” (Vincent J Felitti, 1998) they also, can include neglect, abuse, family dysfunction and mental health struggles. These all of course increase the risk of the development of mental health issues in future adulthood as well as, the common occurrence of ineffective or dangerous coping mechanisms to deal with the mental health issues present. This essay will critically analyse the impact that ACES have focusing on the theme of mental health using the case study of ben (Case Study Two) a 15-year-old experiencing severe anxiety and engaging in self-harming behaviours. The discussion will focus on and explore potential risk factors adding to Ben’s situation, the psychological and physical consequences of his experiences, and strategies to minimize the impact of these risks. By analysing these issues, this essay will aim to highlight the importance of early intervention and support in reducing the long-term effects of ACEs in adulthood.
In order to properly and sufficiently understand bens experience with ACEs it is important to at first explore the potential underlying causes and contributing risk factors that could result in the issues that Ben faces. A key element to Bens mental struggles is his mental health in particular his extreme anxiety and panic attacks that occurs following him leaving his own home: “experiencing extreme anxiety and panic when he needs to leave the house”. It is vital to understand why this may be the case where he is experiencing these anxiety and panic attacks it could be argued, that Ben may be suffering from underlying trauma, social anxiety or phobia that is aggravated once he leaves the home. Panic attacks can be something that is increasingly on the rise amongst the early adolescent period where a study conducted by (Achiam-Montal, Tibi, & Lipsitz, 2013) who found that “Systematic community studies detect fairly high prevalence of panic attacks among adolescents”. This increase in panic attacks in people of similar age to Ben are extremely worrying and potentially show a link In the increase of mental health issues amongst adolescent teenagers. It cannot be underplayed that the cause of these Panic attacks could very well be a response to some sort of traumatic experiences that Ben has sadly suffered through: “panic attacks play a role in psychopathological responses to trauma” (Sinclair, Salmon, & Bryant, 2007). It can then be argued that Ben’s suffering from Panic attacks and potential traumatic experiences could be as a result of some sort of event or series of events that occurred in school. In a book about Children who have autism and their school experience (Breakey, 2001) who stated in reference to the work load that students undergo “the sometimes horrific experiences which the child may have gone through in the education system, but also because of the pressure and anger caused within the family.” To bring it back to Ben and children similar to him an underlying cause of his mental health struggles e.g. Panic Attacks could very well stem from his experiences in school the pressure of which can cause these panic attacks and a potential phobia of the school environment. Adverse childhood experiences could also be caused by bullying within the school this is something, this is something that not only Ben could potentially be experiencing as “an estimated 1,544,000 children aged 10 to 15 years experienced an in-person bullying behaviour in the past year” (ONS, 2024) this is vital to consider that this could be a potential risk factor in causing ACES and Ben’s mental health struggles. A clear sign of potential ACES and poor mental health is the fact that Ben self-harms this is often a sign of clear emotional distress and clear links between self-harm and a lack of emotional regulation can be found: “Adolescent delinquency is associated with a set of abnormal behavioural patterns and poor emotional self-regulation skills, including self-injurious behaviours” (Damavandian, Golshani, Saffarinia, & Baghdasarians, 2022). These signs may be a cry for help as it is the case with many young adolescent teenagers who are struggling with the pressures of young life in school and at home this is something in the case of Ben that should be taken very as if it is not properly treated self-harm in many cases can spiral out of control leading to, more extreme levels of self-harm and even suicidal tendencies. 
The impact that these issues can have on Ben and other teenagers mental health cannot be understated. The psychological impact that the affects of chronic anxiety attacks and panic disorders are quite extreme these, can very much result in an increase in the likelihood to develop depression. The potential affects that depression could have on Ben are “depressed mood, markedly diminished interest or
pleasure, increase or decrease in either weight or appetite, insomnia or hypersomnia,  fatigue or loss of energy” (Fried & Nesse, 2015). These depressive symptoms would cause Ben and other teenagers to continue spiralling out of control leading to more and more social isolation and lack of engagement in school. It is important to understand these symptoms in order to spot the signs of depression in cases like Ben wherein they could be allowed the support necessary for them to improve and conquer their mental health issues that are plaguing them. It is also important to note the physical effect that the issues Ben is going through can result in. Ben’s self-harm issues can result in permanent scars, infections and also social ridicule as there is a great taboo surrounding self-harm in today’s society where they should be more discussion to allow for greater understanding of self-harm and it’s issues: “there is a need for a greater awareness of the problem of self-harm in UK schools … should be discussed in schools to help them to understand a subject that is often held as taboo” (Ltd, 2005). It is also important to note that Ben’s self-harm urges if left unchecked could eventually continue onto suicidal urgers which can be much harder to control or reduce. If left unaddressed the long term effect of Ben’s ACE’s can allow for the ineffective and harmful coping mechanisms to be developed such as substance abuse. Further chronic mental health issues may also continue into adulthood where if left untreated will just continue to worsen leading to Ben and teenagers just like him to develop potentially dangerous or crippling mental health conditions or disorders. Due to the taboo of self-harm also still being so present in adult life it may result in Ben having great difficulty in maintaining employment or relationships where he could potentially be discriminated against due to his past mental health struggles such as rejection from jobs in schools. 
However even when faced with the overwhelming mental health struggles that Ben and teenagers like him are going through it is not impossible to counter act his struggles and gain support for himself. One key way in which ben can try and reduce his mental health problems is through the use of therapy. One particular therapy that could potentially be of use to him is Cognitive behavioural therapy (CBT) given that Ben struggles with the attending school without suffering from panic attacks or anxiety it could prove successful to offer him a reintegration plan based around CBT. This will allow ben to opportunity to develop new coping mechanisms to deal with his issues of anxiety where he can then be safely reintegrated back into school without overwhelming him. The CBT therapy will allow Ben to rechallenge and identify his negative thought patterns that are occurring when he goes to school. Once he has then identified these patterns of negative thought he will be taught appropriate emotional regulation skills which, will  aim to reduce his reliance on his own negative coping mechanism (self-harm) and introduce new coping mechanisms to allow for a more healthier attitude and behaviours to reduce anxiety and self-harm. This can be shown to have clear success as seen in the clinical trial by Heyne et al who stated “research shows CBT is effective for school-refusing children, helping 60–80% return to school with reduced anxiety” (Heyne, 2011). From the previous discussion it was theorised that Ben may be suffering from some sort of trauma which could be a potential cause or contributor towards his anxiety and panic attacks. Therefore, a more trauma informed therapy such as Sensorimotor Psychotherapy could be more beneficial to him this form of therapy is “designed to specifically address both the cognitive–emotional aspects and the bodily and autonomic symptoms of traumatic stress and attachment-related disorders” (Fisher, 2011) this is done through making individuals aware of exactly how their body reacts to traumatic events or panic attacks. This is especially crucial to ben as it allows him to be able to understand when exactly he is having these issues and how then he can counter them through the different techniques that this form of therapy teaches him. This will allow him to develop more healthier coping mechanism and prevent self-harm from reoccurring. The emotional regulation shall also be improved as Ben can now integrate bodily awareness into his thought patterns allowing for a more holistic view of his mental health struggles and potentially lowering his anxiety levels. 
Another major way in which Ben can reduce his mental health problems is through the support of the his parents and the school. New flexible reintegration strategies should be implemented to allow for a more smoother transition back into everyday school life where Ben’s anxiety and panic attacks do not emerge again. The school should implement a more gradual exposure techniques to allow for Ben to not be too overwhelmed. Such options that could be of use may be more online teaching, part time attendance or a safe space at school where Ben can relax. A particular form of support that is already available in many schools that Ben could use is the Child Anxiety Learning Module (CALMS) this form of learning module “incorporates cognitive-behavioural therapy (CBT) and other evidence-based strategies for school nurses to use when a child has vague somatic complaints that often signal underlying anxiety” (blogeditor, 2020). This will allow the teaching staff within the school to be taught various different techniques to allow for pupils such as Ben to feel supported within the school to reduce anxiety and panic attacks. This will greatly help with the full reintroduction of Ben within the school and allow him to feel more supported throughout. The CALMS programme can also be taught to parents which can be vital in continuing the support that Ben could receive from the school into the home which, will further strengthen the support he is getting and ideally have a positive impact on his mental health. Further implantation from the school which could be helpful for Bens progress is new Self-harm safety plans to be implemented. This will allow the identification of triggers and open up new responses to support Ben when he is undergoing a mental health crisis within the school. New training techniques can also be beneficial as it allows ben to feel constantly supported and have access to immediate support whenever he needs it. More community based support could also prove beneficial as it would allow for peer support groups to provide a safe space for people like Ben to open up and share their own problems in order to have help given to them. This is crucial in ensuring that people like Ben do not feel alone and isolate themselves as that can only guarantee the worsening of their mental health and struggles. Further support would be necessary from the government as even though support from organisations such as CALMS is very helpful the waiting lists in order to see or access qualified professionals is very large: “specialist CAMHS being inaccessible and subject to long waiting lists” (National Assembly for Wales, 2018). 
To conclude Ben’s case here demonstrates the true and full severity of ACES showing us in particular how much mental health and anxiety affects all aspects of our lives and the devastating effects it can have on children going through the education as well as if left untreated it can follow them through into adulthood. Therefore, more funding and support for mental health services such as CALMS would be necessary in order young adolescents such as Ben to be a able to fully access them with the staff having the highest quality training available. Implementing early intervention strategies and training will allow Bens quality of life to greatly improve. This will hopefully prevent the onset of future mental problems and disorders going forward into adulthood and allow Ben and teenagers like him the full support and opportunity necessary to succeed in life without, being hampered by their mental health struggles. Ben can then develop more stronger coping mechanisms and techniques through his therapy sessions as well as building up his resilience which he can then go onto use in later life leading to him having a more better and successful life overall. To conclude this young people are desperate for support and schools as well as the government must implement new strategies and funding to prevent cases like Ben from occurring or getting worse. It is vital for the children of today to protected not only physically but mentally as they shall become the adults and leaders of tomorrow. 
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