Critically Evaluate Interventions for Young People with Mental Health Conditions.

Experiencing some form of trauma is a common occurrence that a person will be exposed to during their childhood and is considered ‘normal’ for one person to have experienced between 1 to 3 forms of trauma in their lifetime. This can range from the divorce of their parents, the grief of a family member, friend or pet, a parent or caregiver who suffers from mental health conditions or physical health conditions to more serious trauma such as being exposed to domestic abuse, physical/verbal/sexual abuse and parents or caregivers who abuse alcohol or drugs (Downey & Crummy, 2022). The type of trauma a child experiences can have a lifelong effect, especially complex and more serious trauma. Evidence shows that trauma permanently alters the brain structure and this neurobiological change impacts mental and social development which in turn can potentially cause physiological, neurological and psychological symptoms in adulthood (Dye, 2018). Recognising that certain traumatic experiences may be inevitable throughout a child's life, and considering the nature of the trauma encountered, is crucial in pinpointing children who may need external support and assistance to provide therapeutic interventions and support to address potential long-term effects.
 Adverse Childhood Experiences (ACEs) developed a framework to help identify and categorise different types of traumas that can be experienced during childhood, with criteria set to help sufficiently identify those who are vulnerable and in need of support and care to aid any adverse effects they may develop from their specific circumstances. Effective interventions are crucial to providing support not only to the child but also to their family, helping them navigate toward a path of stability and improved mental health outcomes (Ace Hub Wales, 2022). A study by Hughes et al., (2020) found that ACEs were reported in Wales at a higher rate than in England with Wales having reported rates of ACEs involving drug use (58.8%) compared to England (52.6%). The highest comparable rate of ACEs was found with parental mental health conditions, specifically anxiety, with Wales reporting 49.7% compared to England which reported 29.1%. Given Wales' higher percentage of reported ACEs compared to England, this essay will focus on Welsh Government legislation and Wales-based agencies and support networks. It aims to provide a relational evaluation of available interventions within Wales and assess their effectiveness in addressing ACEs for long-term improvement in the well-being of those affected.
Exploring the specific ways in which different traumas can affect children across various developmental stages and identifying appropriate interventions tailored to each unique case can be further elucidated through the use of a fictional case study, alongside supporting literature to strengthen or criticise the use of certain actions in regards to this specific case study. The case study used is about a three-year-old child boy, named Sam who has recently started nursery and displaying aggressive behaviour towards the other children in the setting. Parents are beginning to complain about their children returning home with bite marks and telling them how Sam does not share toys and will snatch off of them. However, it must be noted that Sam does not have an issue with the nursery staff, he prefers their company over the other children and will seek their attention. Sam has a close relationship with his key worker in particular and will sit calmly with her to read stories and play games. Sam’s Mother has suffered from Postnatal depression in the past which has continued with her struggling with her mental health since Sam was born. She has been a single mum to Sam since he was 6 weeks old with the Father being inconsistent with contact with Sam which leads to arguments that Sam has been witness to. Sam’s mother is struggling to control Sam’s behaviour noting that it has become worse over the last 6 months and has been seeking extra help, with her terminating contact with Sam’s Father to help aid Sam’s behaviour on advice from external help. 
The main area of concern from this case study would ultimately be Sam’s aggressive and violent behaviour towards the other children in class. His mother has also experienced this at home and is struggling to manage his behaviour, with her reaching out to external help for support. Sam has been recognised to have a good relationship with his key worker where he is calm and content, which may be a factor in understanding why he may be behaving the way he is and any interventions initiated may be more successful if his key worker is involved with the process as he feels safe with this person. 
Following ACEs guidelines, the first two ACEs that Sam would have experienced that may have led to his presenting behaviour would be Maternal depression and Mental illness. Sam’s mother has been struggling with her mental health since before Sam was born, with her developing Postnatal depression (PND) (APA, 2013), after his birth and continues to experience extreme symptoms of anxiety and depression today (NHS, 2022).  In Wales, surveys have found that 1 in 5 women have reported having mental health problems before pregnancy and developing PND after birth with this becoming more prevalent in mothers from low economic backgrounds or little family support (Savory et al., 2021). Children to parents with PND are at higher risk of developing anxiety and depression symptoms from the age of 10 years old with psychotic episodes from the age of 13, highlighting the importance of intervention (Morales‐Muñoz et al., 2022). Glasser et al.,(2023) found supporting evidence that children with Mothers who scored high on the Edinburgh postnatal depression scale (EPDS), were less likely to meet developmental milestones by the age of 3 years old further highlighting the need for interventional measures as early as possible to prevent developmental delays which will cause repercussions during educational years. Parental mental health can affect children's development in many ways, with evidence finding that parents with PND communicate and interact with their children less within the first 18 months, which has a detrimental impact on the child's language development (Brookman et al., 2020).
The third ACE Sam has experienced is parental separation.  His father is an inconsistent part of the family dynamic and more recently, became absent due to his aggressive behaviour when he was around Sam towards his mother, which would lead to the fourth and fifth ACE and potentially sixth ACE that Sam has been exposed to, Verbal abuse, Domestic abuse and Physical abuse. The effects on a child from having separated parents can lead to mental health conditions and difficulties forming healthy attachments later on in life due to growing up in a toxic and stressful environment, with unrepresentative experiences of normal healthy relationships (Choi et al., 2020). Bowlby’s attachment theory suggests that children by the age of 3 years old are heavily influenced by their early interactions with caregivers. The lack of consistent emotional availability and nurturing from caregivers can hinder the child's ability to form secure attachments. This may result in insecure or disorganised attachment patterns, characterised by anxiety and/ or avoidance in relationships. These attachment difficulties can impact the child's socio-emotional development, affecting their ability to trust others, regulate emotions, and navigate social interactions (Bowlby, 1979), which is evident by Sam’s aggressive behaviour in the nursery and with his mother, yet has a strong attachment to his key worker at the setting due to her being a stable, nurturing and consistent part of his life where he feels safe.  
In total, Sam may have experienced up to six ACEs in his childhood which would qualify Sam for interventions and external help to avoid lifelong effects and the continuation of ‘abuse cycles’ (Burke et al., 2021). Preventing further ACEs will benefit Sam in many areas including his overall mental and physical health, development and social standing in adulthood. Studies have found that adults who experienced four or more ACEs in their childhood have a greater chance of developing mental health conditions such as depression or psychotic experiences, 6 times more likely than those who have experienced 0-4 ACEs. They are also 16 times more likely to lead to self-harming behaviours through the abuse of substances such as alcohol or drugs, including becoming 20 times more likely to spend time in prison than those who have experienced less than four ACEs (Di Lemma et al., 2019). The chance of Sam growing up with developmental delays if his behaviour and the cause behind it was left with no interventional help, would affect his education throughout his life which would restrict the chances of Sam gaining a job and earning enough money to not be living in poverty and when starting his own family, repeating the cycle of trauma onto his children (Quiñones, 2022).
The need for implementing interventions for children like Sam, who has experienced more than 4 ACEs in his short childhood, is an important and necessary precaution to implement as soon as ACEs have been identified. This proactive approach aims to reduce the effects of his experiences on his cognitive development and mental health in the future, as well as reduce the need for mental health interventions and medication, while also managing the risk of remaining in poverty. Interventions aimed at promoting secure attachment, such as providing emotional support, fostering positive caregiver-child interactions, and addressing parental mental health needs, are essential components of comprehensive support programs through Government legislated programs, school-based initiatives, educational psychologists or private interventions. The Welsh Government developed the ‘Whole school’ approach in 2022 to promote wellbeing and mental health into the Welsh curriculum. Teachers and members of staff who work with children were trained to become Trauma and ACE (TrACE) informed so that they could identify children who may be presenting with signs of trauma or ACEs in school, this enables children who may be struggling to receive the correct intervention to help them become more ‘resilient’ to stresses or trauma they may have experienced or still ongoing (Thrive, 2023). Educational staff knowing TrACEs and how to interact and provide interventions for the child within school increases the chances of the effects of trauma being caught before significant damage has been caused towards their cognitive and emotional development as well as taking the pressure off of struggling mental health departments in Wales (Sparling et al., 2021). If the child is presenting with Trauma or ACEs that require additional help, interventions can be initiated through external agencies such as the educational psychologist, or CAMHS (Children and Adult Mental Health Service). Together for Children and Young People (T4YCP) is a Welsh government program to help direct educational settings to the correct intervention or service provider necessary for that individual child’s needs, however, recent studies have shown evidence that criticises this specific intervention does not provide a flexible help structure and representative of different cultures (Pryjmachuk et al., 2024).
As Sam is three years old and of flying start or nursery age, interventions would vary to those who would be in Primary, Infant or Comprehensive school. Flying Start is a Welsh Government targeted early years programme for children within lower income areas, between the age of 2 and 4 years old. Children in more deprived areas have been found to present with higher rates of behavioural, social and developmental issues that require intervention than those children who do not live in deprived areas (Scourfield et al., 2021). Macdonald et al., (2019) conducted a study comparing children before and after joining Flying Start with a Sustained Shared Thinking and Emotional Wellbeing Scale (SSTEW) and found a significant improvement in social, emotional and behavioural difficulties compared to when they joined. 
Sam continuing to attend Flying Start will benefit his overall cognitive and behavioural development, although, after analysis of his case study, Sam will require further interventions to further benefit his recovery and development. The Health visitor assigned to Sam and his mother will increase the visits to Sam’s house to monitor the recovery of both Sam and his mother, supporting them at home to ensure they will receive the right help, working alongside the Flying Start setting co-productively (Condon et al., 2020). Following the Thrive structure, interventions that could be established for Sam could be Language and Play sessions to help with his cognitive and social developmental delays including teaching the child about right and wrong behaviours. These sessions can include Sam’s mother to participate also to mitigate the relationship between them (Flying Start, 2017).
Ensuring that Sam's mother receives adequate parental support and assistance is crucial for the success of Sam's intervention plans. At 3 years old, Sam remains deeply attached to his mother, and her mental well-being directly impacts his ability to recover from the ACEs he has endured (Ivett et al., 2021). Encouraging Sam's mother to seek support for her anxiety and depression from her GP can have significant long-term benefits for Sam's well-being. Collaborative interventions involving Sam's mother, along with the support provided by Flying Start, the health visitor, and Language and Play programs, are essential for addressing Sam's aggressive behaviour while minimizing any negative impact on his cognitive development. As Sam moves through to Nursery at the age of 5, any interventions that are still ongoing will be conversed through to his next educational setting, with the interventions being reviewed to whether changes need to be made to suit Sam as he gets older. This can include receiving added support from the educational psychologist who would be at the school and can provide Sam and his mother with other forms of intervention including Play therapy and Emotional Literacy Support Assistance (ELSA) (SSCE Cymru, 2023).
Although Sam has experienced trauma in his childhood, the support from the educational system in Wales is a benefit to his long-term cognitive, behavioural and emotional development, reducing the risk of future socio-economic hardship and mental health problems in the future. His aggressive behaviour towards other children and his mother is the only negative response from his ACEs that are presenting, with him still having the ability to regulate his emotions around other adults, in particular, his Keyworker whom he feels safe around. If Sam and his mother continue with the interventions suggested and continue to engage with the help provided, Sam should show positive responses without the need for interventions to escalate and Sam will be on the pathway to a stable and healthy future.  
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