


Vulnerability is defined by the Office for Health Improvement & Disparities (2022) as “in need of special care, support or protection because of a person’s age, disability, risk of abuse or neglect”. Throughout this essay, the writer will examine and discuss the contributing factors that cause a person’s vulnerability. One of the contributing factors are Adverse Childhood Experiences (ACEs) which are experiences that happen between the ages of one and seventeen. These experiences include domestic abuse, sexual abuse, loss of family members, bullying, being a witness of serious injury or death, and drug related incidents (Cleveland Clinic, 2024). Another contributing factor is mental health, which is a state of mental well-being that allows people to cope with day-to-day life, the stresses that life brings, contribute to their communities, learn and work well, and realise their strengths and weaknesses. Mental health is a crucial part to the individuals personal, community, and socio-economic development (World Health Organisation, 2022). Another contributing factor to vulnerability that will be highlighted in this essay is disabilities. Disability is defined in section 6 of the Equality Act (2010) as a person that has a physical or mental impairment that has a ‘substantial’ and ‘long term’ effect on their ability to do normal everyday activities. People with certain disabilities are usually assisted with a carer, wheelchair, surgical appliances, communication aids, and many more different assisting equipment, depending on their disability.

The Centres for Disease Control and Prevention (2023) suggests that children that encounter Adverse Childhood Experiences (ACEs) are considered vulnerable due to the nature of the environment that they are living in, and the affects that it has on a child’s brain development, as well as their immune systems. ACEs Directly affect children’s attention and decision-making process, which often leads to issues during their later life as well, such as mental health disorders due to the change in brain development. While these experiences contribute to the vulnerability of a child, according to the Office for Health Improvement & Disparities (2022) children are already considered vulnerable because of their age. Thus, these experiences make the vulnerability that they are facing even worse. It is clear that ACEs make children vulnerable while they are experiencing it, however studies conducted by Bellis et al (2017) show that one in three diagnosed mental health conditions during adulthood, such as anxiety, depression, and post-traumatic stress directly relates to ACEs during their childhood. The damage caused to a child who is experiencing ACEs goes further than mental illnesses, it also contributes to physical illnesses. The NHS (2024) suggest that it increases the risk of certain health problems during adulthood, including cancer and heart disease. This makes the person experiencing this extremely vulnerable, and can make unwanted changes to their whole life, through experiences that happen at a young age. 

The NHS (2024) suggests that children that experience ACEs lack the ability to recognise and manage their emotions and lack the capacity to maintain healthy relationships with their friends and other relations, causing them to often loose people that they are close to and lack in friendship, which is essential as a child in order to develop in a social friendly way. This causes difficulties to manage their behaviour in school settings because as a result of their attitude towards friends and failing to manage their emotions appropriately without causing harm to themselves or their peers, it may be frightening to a child that comes from a more positive and supportive home. The distrust in other people including authority, friends, or caregivers plays a huge part in the child’s development and makes them extremely vulnerable. ACEs have a massive impact on a child’s perception of the world and other relationships. For example, if a child is abused at home or experiencing abuse between people they live with, it creates a sense of distrust and discomfort about the people around them, not knowing how to act or feel so they put up a front to protect themselves. This makes them extremely vulnerable as they close themselves off from help and support and rebel against people that are there to support them. Additionally, ACEs can affect the development of social and emotional skills that are necessary for building and maintaining trust, which can lead to challenges in later life when trying to determine and build healthy relationships with the right people (Brown, 2023). 

Estyn (2020) suggests that children that experience ACEs are more likely to drop out of education or be suspended from school than other children. This has a knock-on effect on their later life when considering applying for jobs and becoming more independent as they don’t have the qualifications or education that they need in order to get the job that they want, instead they have to settle for something else.  Children can be recruited by street gangs and organised crime networks, also known as child exploitation. Exploitation is usually targeted at the most vulnerable children by offering them incentives to work for them, which can include rewards such as money, a sense of safety, or drugs for completing the tasks that are imposed on them. The types of jobs that are imposed on exploited children include engaging with county lines, drug dealing, hiding or carrying weapons, money laundering, and much more. Children that are suspended from school or drop out of education are seen as ‘good recruits’ for gang members as they are the most vulnerable and are often looking for a job instead of education (Harding, 2020). Windle et al (2020) suggests that many children that are recruited in county lines have already experienced a range of ACEs at home and are already vulnerable children, which is why they are targeted by gang members. While children involved in county lines are often pressured and intimidated through violence and emotional abuse, they still engage in the activities which creates a sense of normality in criminal activity, causing them to potentially grow up living the lifestyle of “drug dealers” and gang members. 

While ACEs make children vulnerable to lots of things during their childhood and their later life, it is important to talk about their vulnerability to death. In 2012, a four-year-old boy, Daniel Pelka was murdered by his mum and her partner. During the course of his short-lived life, Pelka was beaten severely and starved of food, imprisoned in a locked room, and made to perform punishment exercises. This level of abuse carried on for six months until he passed away, where the autopsy revealed twenty-two different injuries, ten of which were to the head, and he weighed just over one stone. The cause of death was down to brain injury due to the abuse he was facing while he was alive (Knowsley Safeguarding Children Partnership, 2019). Pelka was extremely vulnerable due to his age and the abuse he was facing, he was too young to protect himself and the responsibility to make sure Pelka was safe and protected was with his abusers as they had a duty of care for him. Pelka also has poor language skills and English wasn’t his primary language which also contributed to a barrier of lack of support for him from school teachers and other professionals like the doctor (Lock, 2013). 

It is clear that ACEs contribute hugely to a person’s mental state given the research found from the Centres for Disease Control and Prevention (2019), while that is an issue in itself, an individual that suffers with their mental health is considered extremely vulnerable because they don’t have the same mental capacity as the average person. Poor mental health has a significant impact on a person’s daily life, including their relationships, social care, employment, and finances. These impacts cause their life to be more challenging and difficult which can go on to create wider issues such as substance misuse, isolation, and poor physical health (Preventing Exploitation, 2024). Hirschi (2019) suggests that people that have poor mental health often have trouble with employment and maintaining their job, which leads to getting themselves in dept and poverty. Mental health issues can cause people to lack in concentration, making it difficult for them to carry out day-to-day work activities, and multi-task when needed. Additionally, constructive criticism can be taken personally and damage the employee’s confidence and ability to work, causing them to feel demotivated. From an employer’s point of view, it may seem that other staff members are working more effectively and may get recognised for good conduct within the workplace, which can cause other employees with mental health problems to feel not good enough because they don’t feel capable of working to the same standard.

The World Health Organisation (2012) states that people what suffer with mental health problems are “far more likely” than the rest of the population in the world to experience discrimination, violent victimisation, social exclusion, and human rights abuse. Discrimination makes them feel isolated which can cause conflict because they are unhappy with the way they are being treated. Additionally, people that have poor mental health can also be affected through behaviour and perception, which increases the likelihood of misunderstanding a situation and over-escalating it. Individuals with mental health issues sometimes face greater socioeconomic challenges which can increase their vulnerability to violence and social exclusion. The Mental Health Foundation (2023) suggests that women that suffer with poor mental health are more likely to be a victim of domestic abuse. Statistics show that 60% of women in the UK with mental health problems have also experienced domestic abuse. Due to their vulnerability through poor mental health, individuals are often targeted by perpetrators because they are aware that individuals with mental health issues are already vulnerable, so they take the opportunity to exploit their vulnerability. This is purely because they often lack in confidence, usually do not have supportive networks with family and friends, and they have difficulty recognising abusive situations. 

Abdollahi (2024) suggests that mental health conditions often coexist with drug use and addiction, usually because the individual turns to using drugs in the hope that it will help them cope with their condition. Some individuals decide against than medical help from professionals, and attempt to self-medicate themselves with drugs to alleviate symptoms or cope better with their mental state. However, it works in the opposite direction for them, meaning it deteriorates their mental health even more, making their life a lot harder when they are not under the influence. This makes them vulnerable to more mental health conditions, or the conditions that they already have worse. According to Public Health England (2017), mental health problems are most commonly experienced by drug and alcohol users, with 70% of them using drugs, and 86% drinking alcohol. Similar to Abdollahi (2024), they also suggest that drug use can worsen conditions or create more. This is evident through the statistics provided by Public Health England (2017) that of all suicides of people experiencing mental health problems, 54% of them had a history of alcohol or drug use. Thus, as a result of their mental health conditions worsening, their mental state was so bad that they took their own lives. This massively contributes to vulnerability because while people feel that they are enhancing their mental health in a positive way because of the feeling they get in the moment, in reality it is deteriorating and causing them to feel this low. 

Another contributing factor to vulnerability is disabilities, which can limit their physical or cognitive abilities, impacting their capacity to defend themselves, communicate effectively or understand risks. This leads to social barriers between disabled individuals and other people, which can later cause discrimination, and limitations to resources, opportunities, and support systems. This makes them extremely vulnerable as they are unable to fully utilise the facilities and opportunities that are available to them, because they have little to none understanding or skills to do so (Bartlett Development Planning Unit, 2017). Disabilities contribute to both physical and mental limitations to an individual’s everyday life. The Disability Justice (2024) state that some physical limitations that are common through disabilities are day-to-day life practices such as mobility impairments, like not being able to use the stairs, or fine motor impairments like writing and buttoning clothes. This creates a sense of vulnerability because they are constantly reliant on support from other people. An individual with a disability that physically impacts them is at risk of neglect and abuse by their carer’s because they are unable to do standard day-to-day practice for themselves. 

In 2020, Sarah Somerset-How and George Webb were found guilty of wilful neglect against the person that they were supposed to be caring for, Tom Somerset-How who was very luckily rescued. Mr Somerset-How was born with cerebral palsy, as well as a severe sight impairment and required 24 hours care every day. Mrs Somerset-How and her new partner left Mr Somerset-How ‘bedbound and malnourished’ in his home in Chester. He states that “I was literally in bed for 95% of four years. There was one point where I did not get showered in five weeks”, he was left without sufficient food and drink, and forced to live in foul conditions. Additionally, Webb was convicted of causing actual bodily harm to the victim (Mitchell and Fuller, 2023). Fineman (2019) suggests that it is crucial to ensure that society, institutions, and individuals all priorities the rights, well-being, and inclusion of a disabled person. This includes providing them with basic care, necessary support, and accommodation that fulfils their needs. In Mr Somerset-How’s case, this level of duty and care was not provided for him, leaving him in a very vulnerable position as he was unable to make these measures by himself, and required the support of his carer, which was his wife. In contrast, the Challenging Behaviour Foundation (2024) state that family members that care for another family member with a disability often feel stress, anger, guilt, shame, and loneliness and feel that nobody else understands what they are going through. Constantly feeling low or stressed can cause a person to develop their own mental health problems like depression and anxiety, which creates even more issues for the individual to deal with. it was earlier established that poor mental health is a root cause of vulnerability, thus, a carer for a family member with a disability who also has mental health issues themselves creates a huge amount of vulnerability and it puts pressure and strain on the family’s relationship. 

Abuse against a disabled person can be portrayed in many different ways as they are vulnerable and can have little understanding of right and wrong. In 2014, an eighteen-year-old boy named James was victimised by a fifteen-year-old girl, where she bullied him through various different forms, which include taking his trainers or hat and throwing them over the fence, kicking and hitting him, calling him names, and taking his phone. A particular incident happened where she told James to expose himself while she took pictures of him, so he did (Beadle-Brown, 2014). Mencap (2017) suggests that children with a learning disability are twice as likely to be bulled than other children, with 86% of children that have a learning disability being bullied. This is often because they are seen as ‘different’ or ‘easy targets’ because they may not understand that what they are experiencing is bullying. This creates a sense of low self-esteem and self-awareness because they feel undervalued and it can damage the way they see themselves, which can contribute to vulnerability in their later lives as well as while they are young. This can be seen in the case of James where he was told to expose himself, he may not have known that it was wrong, but he still done it anyway to try to fit in and make friends with the young girl. 

It is clear that there are many different contributing factors to vulnerability, depending on a person’s circumstances. This essay has highlighted three root causes of vulnerability and how the circumstances create vulnerability. Terna (2021) suggests that there isn’t one singular cause of vulnerability, and it stems from various factors. Vulnerability often arises from a combination of circumstances, and they all interlink with each other. For example, Bellis et al (2017) stated that a lot of mental health conditions in a person’s adult life relates back to their childhood where they were experiencing ACEs. Similarly, Public Health England (2017) revealed that a lot of alcohol and drug users also have mental health conditions, after Windle et al (2020) stated that a lot of people that take drugs have experienced ACEs during their childhood, which made them more vulnerable to the drug abuse. In James case where he was wrongfully bullied because of his disability, Mencap (2017) suggested that the bullying can cause him to grow up with low self-esteem which can also contribute to poor mental health. Overall, it is clear that there is not just one contributing factor to vulnerability. The combination of circumstances all contributes and has a knock-on effect on a persons vulnerability. 
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