Our lives are shaped during our childhood. It is well known that the experiences we have in our childhood influence how we see the world as adults. This is why it is so important to understand how we think and feel at a young age so that we can give young children the tools they will need in adulthood and through the rest of their lives. Many children experience traumatic and upsetting events in early childhood and adolescence which can make them more at risk of experiencing mental health problems than others around their age. In this essay, a case study has been presented in which a child is presenting symptoms of mental health issues, this will then be evaluated through the lens of a specific adverse childhood experience.
For this assessment, the case study that has been chosen for this assessment was of a 3-year-old male called who started nursery 3 weeks ago. Whilst in nursery, Sam has displayed aggressive behaviour towards other children, by pinching, biting and kicking them. He will also not share his toys; snatch toys off other children and push other children off bikes so that they can’t play. Parents have complained about Sam’s behaviour as their children are returning from nursery with bruises and bite marks. Sam has a key worker in the nursery who works with him one-on-one, in this scenario Sam is calm and sits on their knee to listen to stories, he laughs and plays well in one-to-one. The experience being focused on in the context of this essay is homelessness and how this could present through Sams behaviour and possible effect his mental health.
According to the 2022 National Health Service (NHS) Digital statistics report from a series of surveys follow the 2017 Mental Health of Children and Young People survey. 18% of children aged 7 to 16 years of age had a probable mental disorder (Newlove-Delgado et al., 2022). As reported by the Office of National Statistics, population estimate for England, Wales, Scotland and Northern Ireland in 2020 there are approximately 12.7 million children (those under the age of 16) in the UK (Park, 2020). This means that roughly 2.54 million children have a probable mental health disorder. Investigating and understanding children’s mental health is very important in the understanding of how mental health disorders occur and how they can be prevented and treated.
Shelter is an organisation that believes and fights for the right for everyone to have a home which is safe. They run campaigns to fight for change in the UK housing situation along with carrying out research to understand the UK housing problem to best solve the issue. They also work with the media to make sure the voices of those affected by this issue are heard. In November 2023 Shelter released statistics on their website with statistics of homelessness in England. According to these statistics, a record number of 139,000 children are homeless and in temporary accommodation. With this statistic being up 14% from the previous year. These temporary accommodations are hostels and B&Bs often being the worst type of temporary accommodation where families are forced to live in one room, with shared beds and safety hazards such as faulty electrics and mould (Shelter, 2023). It is estimated that 40% of the homeless population are families with children and they represent the fastest growing subgroup of the homeless population (Shinn & Weitzman, 1996).
The definition of homelessness also known as statutory homelessness is to either lack a place in which you are entitled to live or not reasonably able to stay. However, to receive assistance in a housing situation such as homelessness there are further criteria that need to be met, and a system to who is most entitled to shelter. Such as families with children and vulnerable people being the group of people at the top of the list for housing (Crisis, 2024).
Homelessness is a big indicator of lifespan. From the records of deaths in England between 2001 and 2009, 1731 deaths were identified as having been homeless people. It has also been found that the average death of a homeless person is 47 years old for men and 43 years old for women. Indicating that homeless people are more likely to die young. At the ages of 16-24, homeless people are twice as likely to die as their housed counterpart. With this statistic increasing to 5 times more likely during the ages of 35-44 (Thomas B, 2012). These statistics indicate that the longer a child is in a homeless environment, the more likely they are of an early death compared to housed counterparts. By taking children out of this environment and into one where they can have a home with regular meals and clean clothes, it will set the child up for a better future with more opportunities.
[bookmark: _Int_NVRbE8LX]I chose this topic as homelessness for young children is not often talked about. Neither are the effects of development or wellbeing of these children. By researching this topic, I am able to have a better idea of the number of children and families affected by this issue. Along with how this issue comes about and what is being done to combat this.
Children who grow up being homeless face many challenges which can impact their well-being and ability to succeed. There are many concerns with regards to children living in poor conditions, these being possible health problems, hunger, poor nutrition, developmental delays, anxiety, depression, behavioural problems and educational underachievement (Rafferty & Shinn, 1991). As Sam started nursery six weeks ago it would be unlikely that they are able to see developmental delays, anxiety, depression or educational underachievement due to the small amount of time that Sam has been attending the setting. Anxiety can manifest differently in young children as opposed to adolescence or adults. Symptoms of anxiety in children can be changes in appetite, being angry or irritable, crying frequently, being clingy, complaining of tummy aches etc. Separation anxiety is something that is common among younger children and can manifest in these symptoms in these symptoms also (NHS, 2023). Employees at the nursery may not be able to recognise these behaviours in Sam because of the length of time he has been there and that possible symptoms could manifest differently.
The focus within Sam’s behaviour is the aggressive displays towards other children. A study conducted in Washington University investigated violence and the homeless. This study had 900 homeless subjects as participants. The study found that many participants had experiences a traumatic event and subsequent post-traumatic stress disorder was very common among participants. Substance abuse along with schizophrenia, mood, anxiety and sleep disorders were associated with the traumatic event. This study found that aggression is part of the experience of homelessness and can lead to various mental struggles (North et al., 1994).
Another study by Anooshian talked about the diverse consequences for children who grow up in homelessness in their review for violence and aggression in the lives of homeless children. Children who witness and experience violence appear to develop internalising and externalising behaviour problems (Anooshian, 2005). A study conducted by Zima et al which focused on psychosocial stressors among sheltered homeless children and this relationship with behaviour problems and depressive symptoms found that behaviour problems and depressive symptoms were most common among homeless children who had experienced violence, either as witnesses or as victims (Zima et al., 2010). 
Similarly, in a study conducted by Cummings, Pepler and Moore found that homeless and shelter mothers reported the highest rates of parent-child aggression compared with mothers from other groups (Cummings et al., 1999). This was supported by the study conducted by Wolfe, Toro and McCaskill which used comparative analysis to understand the mental health and experiences of homeless and housed adolescents. The results found that the homeless youth reported higher levels of verbal and physical aggression with parents compare to housed youth (McCaskill et al., 2010). These studies both show an aspect of the impact that housing instability can cause for children. The stress this situation puts on parents could be the reason for this aggression within parent-child relationships.
This also plays into another aspect of understanding behaviour. Parents have the responsibility of teaching their children right from wrong and shaping their children to be good people. According to (Ge et al., 1994) there are connections between how parents interact with their child in and out of the home and children's behaviour. With parenting variables accounting for 20% to 50% of the variance in child outcomes. This means that parents play a substantial role in shaping their children.
Albert Bandura introduced social learning theory to psychology in the late 70s. This theory proposed that learning occurs through observation, imitation and modelling. This theory suggests that learning occurs because we observe the consequences of other people's actions and behaviours (Falk & Kim, 2019). Social learning theory in the context of young children indicates that infants learn behaviours and actions through observation, possible of the parent or siblings. Imitating these behaviours are how we learn to carry out these behaviours, this is also known as behaviour modelling.
A lot of children who are not given attention or validation act out in school. They are more likely to have behavioural, emotional and social problems as they grow up. This lack of attention and emotional engagement influence the changes of a baby's brain during the crucial time of youth where they are still growing and adapting. The hormones their body produces are different to that to children who experience validation and physical touch from their caregiver. They produce different levels of cortisol, which is a stress hormone (Harmon, 2010). Children who come from different environments are made up of different hormones and thought patterns which help them to process the world around them.
Understanding this means that children who are brought up homeless or in an insecure housing situation are more likely to have more aggressive and harmful relationships with their caregivers and parents. This leads to their bodies creating more of the stress hormone cortisol which changes their body’s fight or flight response and ability to process information. Which also leads to them learning this behaviour due to observing it from their parents or other family members and implementing this behaviour to interact with others.
To understand the mental health of children and young people, it is important to understand certain lifestyle factors that could be impacting their mental state. This was something that impacted a lot of people during the COVID-19 pandemic. A study conducted on college students investigated how the disruption of routine such as physical activity and sleep impacted the mental health of participants. A link was found between the disruption of these activities and depression (Giuntella et al., 2021). Making sure children have a good routine and are being given the opportunities to have a good night sleep and taking part in physical activity, as well as having time to associate etc will have the biggest impact on their mental health. 
Cognitive Behavioural Therapy (CBT) is a type of psychotherapeutic treatment which helps individuals to identify unhelpful patterns in thoughts or behaviour and focuses on changing these negative thoughts and behaviour patterns into something more positive or healing through goal setting and problem solving. It is commonly used to treat depression and anxiety (Cherry & Goldman, 2023). Using CBT to treat the learned aggression behaviours would be very useful as this would help Sam to retrain his thought and behaviour patterns to change this aggressive behaviour into something more positive. Although this might be more effective when Sam is older because he might grow out of this behaviour when he becomes aware of their effects on others. There is also the lack of understanding which would be needed when undergoing Cognitive Behavioural Therapy, as Sam doesn’t have the rational thinking to understand why he does these behaviours.
To help Sam avoid doing harmful behaviours towards other children. The school could use positive reinforcement. Positive reinforcement is when a certain behaviour results in a positive outcome. In this case, it could be when Sam actively avoids snatching, pinching, biting or kicking he is rewarded with a positive stimulus. In this case it could be validation or playing with a specific toy he enjoys etc. This is another way of conditioning Sam to change his behaviour. This can also be changed to positive punishment. Positive punishment is when a desired stimulus (such as a toy or an action like playing) is taken away from the individual to weaken a behaviour. This leads to Sam understanding that there are consequences to his actions. Implementing both techniques would lead to Sam understanding that not carrying out those harmful actions would get him a reward and carrying them out would get him a punishment. Leading to Sam changing his behaviour for a positive outcome (Cherry & Block, 2023).
To conclude, homelessness is an issue which affects countless families in the UK and is responsible for the early deaths of thousands of people in the UK every year. During the early stages of development children who live in these environments are more likely to grow up with a stressful parent-child relationship. This relationship is responsible for up to 50% of a child's behaviour in adulthood. The experiences and behaviours they learn from in this period is responsible for this development. This experience can also affect the child's fight or flight response which will stay with them for the rest of their lives.
Institutions such as school or church which children interact with during their infancy and early childhood should teach these children coping skills to help manage this stress and anxiety that they will face. By reinforcing positive, beneficial behaviours and helping children to avoid and change their negative harmful behaviours for the best outcome in later life.
Understanding the behaviours of children who live in these environments would help in understanding how to best support them in changing these learned behaviours and patterns later in life. It can also help us to understand their mental health and how to give the best treatment to children living in these conditions.
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