Mental Health in Children and Young People Essay
Adverse Childhood Experiences, or commonly referred to as ACEs, according to the Centres for Disease Control and Prevention (CDC, 2023), are any events that have the potential to be traumatic and occur in the individuals childhood, between the ages 0-17. 
Tia, a 14-year-old female adolescent, is often late for classes, and has been struggling in school. In school, her form teacher has begun to notice that she is losing weight, and has become concerned, after speaking to Tia about her loss of weight, Tia tells her that she is involved in ballet and dance classes, and her instructor has advised her to watch her weight, threatening to withhold her from performing at the next dance event. Tia also revealed that her dance teacher removed her from a specific role, claiming she was too fat to perform. Due to this, Tia has begun to reduce her food intake, which suggest she may be suffering from an eating disorder. She struggles with feeling self-conscious and has told her teacher that she feels that she is not good enough. She is suffering from consistent low mood and confidence., and she has also began to withdraw from her peers and has started to miss her classes.
The first study into ACEs and its consequences was conducted by Felitti et al.,(1998), which found significant associations between the ACEs and various health issues later in life. ACEs have been shown to be linked with chronic health issues, mental illnesses, and substance abuse in adulthood (CDC, 2021). From the study conducted by Felitti et al., (1998), 10 ACEs were identified with three categories they could fall into, such as abuse, neglect and/or household dysfunction. From the scenario involving Tia, it is evident that ACEs are present, specifically emotional abuse from her dance instructor, and potentially emotional neglect from her parents.
Frameworks developed to address ACEs in different nations of the UK, specifically England, Scotland, and Wales, all share the common goal of understanding and addressing childhood traumas in order to improves the lives of the children and families affected. Though they share the same goal, the approaches developed by each nation are not identical. 
For England, efforts have been made by Public Health England to raise awareness of ACEs, and to develop plans to prevent the impact they have. Public Health England have also published guidance, developed from reports on ACEs, for professionals who work in healthcare, education, and social services on how to identify and address these issues. Public Health England have also introduced initiatives such as the ‘Early Intervention Foundation’ and the ‘Healthy Child Programme’, which aim to encourage early intervention and support for families who are at risk of these Adverse Childhood Experiences. The focus of these programs is to strengthen parenting skills, promote positive family relationships, and ensure access is available to services that can support the families who need it (Public Health England, 2020)
For Scotland, ACEs have been addressed as a part of their initiative to improve child wellbeing and reduce health inequalities within their nation. A National ACEs Programme, called the ‘National Trauma Transformation Programme’, has been developed by the Scottish government. The aim of the National ACEs Programme is to raise awareness of ACEs, and to gain support for early interventions in order to attempt to prevent such issue from having an effect (Scottish Government, 2023). Initiatives also developed by the Scottish Government are the ‘Roots of Empathy’ programme, which aims to promote empathy and emotional intelligence, and the ‘Adverse Childhood Experiences Hub’ which aims to provide training and resources to professionals who work with children and families (Public Health Scotland, 2021).
Similar to Scotland, the government in Wales has also addressed ACEs as a part of its efforts to improve the well-being of its children and reduce health inequalities. A public health campaign, called ‘ACEs Aware Wales’, has been created by the Welsh Government in order to raise awareness of Adverse Childhood Experiences, as well as, to promote an understanding of the impact they can have on individuals and communities within the nation. The ‘ACEs Hub Wales’, was also developed by the Welsh Government with the aim to provide training, resources and support to professionals who work with children and families who have been affected by ACEs. Included in the training is a focus on trauma informed approaches and interventions which will support children and families who have gone through adverse experiences within childhood (ACE Hub Wales, 2022). The first Welsh ACEs study was published in 2016 by Public Health Wales, which found that 47% of adults, during their childhood, in Wales had suffered from at least one adverse childhood experience, and 14% had suffered from at least four (Public Health Wales, 2016). This shows that trauma experienced in childhood can have lifelong effects.
From examining the scenario involving Tia, it is evident that she has, or is beginning to develop, an eating disorder. Considering the information provided about Tia, it can be inferred that the eating disorder in question is most likely Anorexia Nervosa, or more commonly referred to as anorexia. This specific eating disorder is classified as a continuous and significant reduction in the intake of food, which leads to an extremely low body weight; a persistent pursuit to obtain thinness; a body dysmorphia and fear of gaining weight; and disordered eating habits (Rittenhouse, 2021). Individuals who suffer from this eating disorder may establish rules for themselves involving their food intake. Such rules involve what they feel like they are allowed to eat and what they are not allowed to eat, as well as, when they can eat and where they can eat. It is also common for these individuals to engage in a significant amount of exercise, force themselves to be sick, and misuse laxatives to either lose weight or ensure they do not gain any. Other behaviours associated with this eating disorder are experiencing bingeing and then purging, which is when an individual consumes a large amount of food at once and then restricts their food intake due to feeling guilty (Beat Eating Disorders, 2024)
It has been found that individuals with eating disorders often report having experienced some form of childhood trauma. A study investigated whether different childhood traumas, or adverse childhood experiences, had an association with more severe features of eating disorders. The results of this study showed that individuals who had experienced emotional abuse within their childhood, appeared to have more severe cases of eating disorder symptoms (Guillaume et al., 2016). It could be suggested from the findings of this study, that the eating disorder she is steadily developing is due to the negative interactions with her dance teacher. This is also supported by a different study conducted by Kovács-Tóth et al., (2022), which found that individuals who had experienced emotional abuse during childhood were at an increased risk of having an eating disorder.
In Tia’s interactions with her dance instructor, she is continuously undergoing belittlement and criticism over her weight. If this continues, Tia is at risk of developing a severe eating disorder, which could have lifelong implications in no action is taken to help her. Studies have found that women who have experienced adversity on their early life have gone on to develop an eating disorder. Many of these individuals have described their disorder as manifesting as an internal voice, which can be hostile and belittling when disobeyed, such as the individual consuming food (Morrison et al., 2022). This suggests that comments made to individuals from their abuser stick with them throughout their entire lives and can impact them every day. If no action is taken to remove Tia’s dance instructor from her life, it is likely that Tia may develop what is referred to as an anorexic voice, which comments on the individuals weight, eating habits and shape, and orders the individual to restrict their food intake. Studies have found that the stronger this internal anorexia voice is, the more severe the eating disorder is (Pugh & Waller, 2016).
 If the belittlement and criticism from her dance teacher continue, Tia runs the risk of developing a severe eating disorder which could have life threatening risks. According to Grayeb (2023), the entire body can be affected by eating disorders. Due to the restriction of food in many eating disorders, it is common for individuals with these mental illnesses to be malnourished, which can lead to neurological, musculoskeletal, gastrointestinal, cardiovascular, pulmonary, hepatic, endocrine, and/or dermatological problems.
In a study conducted in 2013, looking into the rates of eating disorders in dancers, it was found that individuals who partake in dance were three times more likely to suffer from an eating disorder, particularly anorexia nervosa (Arcelus et al., 2013). A different study found that dancers with anorexia nervosa had lower body weights, displayed more psychopathology, and had a poorer body image when compared to dancers who did not have any eating disorder (Hamilton et al.,1985). This specific study shows that eating disorders among individuals who partake in dance is not a new phenomenon, it is something that has been happening for a very long time, and yet nothing seems to have changed.
From the scenario, it can also be inferred that there may be some emotional neglect being experienced from Tia by her parents. As Tia is struggling with her self-esteem, and is withdrawing from her peers and missing classes, it could be suggest that she is not receiving enough emotional support in her everyday environment. As Tia is 14 years of age, it is implied that she is still living at home with her parents, which means it is highly likely they are aware that she is restricting her food intake. It has been found through research that emotional neglect experienced during childhood can be associated with eating disorders (Pignatelli et al., 2016). It could also be implied that Tia has not opened up to her parents about the issues she has been facing with her dance instructor due to them failing to provide support to her emotional needs and could explain why she feels more comfortable confiding in her form teacher.
Tia is also said to be missing classes regularly, which can have a major negative impact on her future. Allen et al., (2018), states that frequently being absent from school can have immediate and long-term effects on social functioning, academic performance, adult income, health, graduation rates, and life expectancy. Research has found that individuals who perform better at the end of both primary and secondary school missed fewer days that those who did not perform as well (The Education Hub, 2023). This shows that is Tia continues to miss her classes, she will face detrimental consequences in relation to her academic achievement which can affect her for the rest of her life.
In order to avoid severe risk later on in Tia’s life, it is imperative that action is taken to support Tia and the struggles she faces. It appears as though the only person, other than Tia, who is aware of the issue with the dance teacher, and the food restriction is the form teacher. To ensure Tia gets the support she needs, the form teacher should liaise with the appropriate staff at Tia’s school who can help her to seek the correct interventions. Liaising with other member of staff could also lead to prevention programmes being introduced to the curriculum, which could teach mindfulness and body positivity to the pupils to aid in reducing the risk of eating disorders being developed. Tia’s form teach could also inform Tia’s parents about the issues they have learnt she is struggling with, which would allow her parents to get her the help to hopefully overcome the developing eating disorder.
The best course of action for Tia would be to either stop dance completely or find a new dance instructor, and receive Cognitive Behavioural Therapy, which is one of the most common types of treatments for eating disorders. According to Eating Disorder Hope (2024), the concept of using cognitive behavioural therapy for treating eating disorders centers around the idea that disordered thoughts lead to the disordered behaviour related to eating disorders. The treatments for this are focused on aiding individuals to identify the disordered thoughts and redirect them, with the end goal being to eventually put an end to the thoughts. Eating Disorder Hope (2024), also states that this treatment has been found to be helpful for individuals to increase their self-esteem and develop a better image of themselves.
There are also a number of steps Tia can implement in her day-to-day life to attempt to overcome her self consciousness. Such steps include practicing positive affirmations, replacing negative thoughts with positive thoughts, practicing self-care, etc. By working on her image of herself she will have taken the first step to overcoming some of the struggles she is dealing with.
Overall, the impact of adverse childhood experiences on an individual’s well-being and mental health is shown within Tia’s case study. The emotional abuse she experiences from her dance instructor, such as constant criticism and belittlement is the root cause of the issues she is facing and shows how ACEs can shape a person’s life. This case study shows the importance of early intervention, which could have prevented Tia from developing an eating disorder. It is crucial that more research is conducted into the ACEs that Tia is faced with, as well as all other ACES, in order to ensure the issues are understood and adequate support can be given to those who go through them.
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