Adverse Childhood Experiences (ACEs) are traumatic experiences that children experience before the age of 18 and can have a lasting impact on psychological and physical health and well-being. 
Referring to the case studies provided on Moodle, critically examine one of these themes and consider the potential risk factors for Adverse Childhood Experiences and how the impact of these risks can be minimised.
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Adverse Childhood Experiences or ACEs are negative events which take place during the early years of an individual’s life. They are often traumatic and have the ability to cause negative effects to sufferers later on life (Welsh Government, 2021). These events can be broad in the range they arise from suffering abuse (whether physical, emotional, sexual, or neglectful), substance abuse, homelessness, mental illness, and even the divorce of the child’s parents (Bellis et al., 2016). In a review conducted by the Welsh Government (2021), it was found that at least fifty percent of Welsh adults had experienced at least one ACE, while twenty-four percent have experienced up to four, along with being diagnosed with a minimum of one chronic illness. Therefore, it is quite clear that ACEs are a tenuous and expansive issue for a vast number of individuals living in Wales and that a strong and continuous intervention which focuses on preventative measures at early stages of an ACE are necessary to maintain and cultivate a healthy upbringing.
With this in mind, there is a valuable opportunity to analyse the effects of ACEs and offer theoretical recommendations for treatment on a personal scale through the case of a fifteen year old boy. Ben is a teenage boy who avoids going to school and experiences extreme anxiety whenever he leaves his home. He has begun to self-harm via cutting his arms and leaves painful scars. However, his school has only caused more stress by calling his parents and stating they have a legal duty to ensure Ben is present, thus leading to an escalation in Ben’s anxiety and even going as far as to lock his bedroom door in the morning in order to prevent his parents from accessing his room. His parents are worried due to him self harming.
With Ben in mind, a primary ACE worth considering is mental illness. From the fact that he avoids leaving his house, it is worth suggesting that he suffers from high levels of anxiety and depression. In terms of behaviours that are worrisome, three are most notable, his possible agoraphobia and truancy from school, his self-harming, and his self-isolation from his own parents. According to Bellis et al. (2016), it is apparent that from Ben’s risky behaviours and inability to leave his home, he is at the fifth stage of the ACE Life Course chart, in which it describes individuals within this stage as having disabilities such as being unable to go out outside, social problems as evidenced from his avoidance, as well as having a low productivity as seen from his inability to go to school. This is important to mention as the sixth and final stage of the chart predicts an early death (Bellis et al., 2016). Therefore, it is paramount that an intervention is swiftly implemented in order to help treat Ben’s ailments.
To begin with, it appears that the most efficient approach to take when involving Ben, is to first begin by examining his agoraphobic tendencies and anxiety as these appear to be the primary reason for his harmful/risky behaviours. It is possible that these high levels of anxiety is a symptom of a biological illness. However, there are other possibilities worth exploring as well such as bullying in school and struggling in his lessons. Both of these can also be ACEs for Ben as both bullying and neglect within the classroom can cause great distress for a young adolescent (Boulier & Blair, 2018). These possibilities can be inferred from the fact that the school is unaware of Ben’s struggles and are actively applying pressure onto Ben’s parents to ensure he arrives to school. Moreover, it is mentioned that his anxiety first started whilst in school and confounded thereafter thus suggesting that whether his anxiety stems from mental illness or social based within the school environment itself, this is the catalyst for his actions. An alternative perspective could be that Ben’s mental health has suffered due to his academic life being disrupted by the Covid-19 pandemic and the lockdowns which followed thereafter. As result, it is possible to argue that due to a prolonged duration of time in his home, his mental health may have worsened and as a result has been unable to cope with returning to life as a student in school, thus causing high rates of anxiety (Sharpe et al., 2021). 
In comparison, Ben’s self - harming behaviour is the most instrumental of the three due to its life threatening qualities. Therefore, when discussing interventions, it will be pivotal to ensure that this will be the first behaviour that is addressed (Welsh Government, 2024). As for the origin of this behaviour it is possible that it stems from a mental illness such as depression, and that due to his being forced to leave his home, he may be using this behaviour as a coping mechanism for control or to convert his emotional pain into a physically tangible pain instead (Mind, 2024). However, as a result, this cutting is leaving painful scars along his wrists, thus causing further discomfort, and opening up the possibility of bullying in school as his peers may take notice. Moreover, due to the irritation caused by these marks, Ben consistently scratches at them which can cause even further damage. Therefore, making this a severe concern for his health and even his life should his behaviours escalate (Manning et al., 2018).
As for his self - isolation, Ben’s decision to lock his door in the mornings is worrisome because it further disables his social health as he shuts himself away from his friends and parents (Bellis et al., 2016). The reason for this could potentially be due to his parents’ insistence of taking him to school, thus making him feel isolated and unable to talk with his family. Another possibility is that his anxiety is triggered in the mornings as it signals to him that it is time to go to school and therefore, driving him into a panic (Ashworth et al., 2021). No matter which is the primordial reason for this behaviour, the severity of the action is confounded by Ben’s cutting, which due to its life - threatening capabilities could seriously endanger Ben’s life as nobody will have access to him should he require medical attention, whether that be due to an accidentally fatal cut, or a purposeful escalation of harm.
From the above, it is clear that Ben’s situation is a complex issue that possesses the potential to deliver an early death (Bellis et al., 2016), and is in dire need of preventative action and therapeutic intervention (Boulier & Blair, 2018). However, before any treatment can be made, it is important to note that this case suffers from a lack of clarity, and any treatment prescribed beforehand possesses the ability to cause further harm. Therefore, the first step is to take a Trauma and Adverse childhood event informed approach to Ben’s situation by asking for Ben’s perspective on his suffering via a non-judgemental and compassionate perspective. While this is being achieved it is pivotal that an adequate joint intervention is organised between Ben’s parents, his school, and even social services to ensure that Ben is safe, and in an environment which cultivates a positive change (Welsh Government 2022). 
The Nurturing Empowering Safe Trusted framework (NEST), by the Welsh Government (2024) offers an all - encompassing mode of mental health support for children and young people from early infancy, adolescence, and to the wider family. Due to its core themes of utilising trusted adults, wellbeing throughout education and cooperation between organisation and child, a strong foundation can be made to explore a treatment plan in greater depth. 
To begin with, it is imperative that Ben’s self-harming behaviours are addressed first and foremost due to its negative effects on his health. Manning et al. (2018) found that out of one hundred thousand children, four hundred and thirty - six are likely to be admitted into hospital due to self – harming. Although it is possible that this figure is higher as the data presented only considers children who were admitted into hospital and does not tally those like Ben who have not currently been to a medical facility (Manning et al., 2018). Therefore, it is advisable that the first thing to be done is for Ben’s parents to inform his school’s pastoral team about his mental health issues as a means of securing an initial meeting with a school counsellor or a similarly qualified practitioner either within the national health service (NHS) or the private sector (Government, 2024). Moreover, it will be beneficial for the social services to be informed of Ben’s current situation as they will be able to offer further guidance and support where needed. The initial objective within the first session will be to learn Ben’s most pressing thoughts and feelings, along with ensuring that his self-harming behaviours will not escalate. From there it will be essential to prevent his cutting from continuing by offering alternative coping strategies in its stead.
With this in mind, it may be beneficial for the school to conduct preventative operations for anxiety and depression. From a meta-analysis conducted Werner-Seidler et al. (2017) found that from over 31,791 participants from eighty-one studies, preventative treatments such as Cognitive behavioural therapy, Interpersonal psychotherapy, Mindfulness based cognitive therapy, and Wellbeing therapy were reportedly helpful in prohibiting high levels of depression and anxiety. However, this finding can be contradicted due to a low rate of significance, along with several limitations through the different studies, such as researcher biases in reporting findings as well as possible participation recall biases due to self -reporting methods of data collection.
This can be supported by King et al. (2024) who conducted a similar meta analysis involving 1,424 children and young people receiving psychological treatment. In order to be included in the study, these participants needed to have either a physical ailment or a neurological one. By the end they found that a majority of children made a positive recovery, however, these studies appear to underreport exact findings, thus making accurate descriptions difficult. Although, it is possible that school based interventions can be helpful for children and young people suffering from poor mental health, as Garrido et al. (2019) finds that through a meta analysis investigating the uses of digitally delivered interventions focused on depression, it can indeed be helpful in comparison to no intervention whatsoever. However, this isn’t without a few caveats. For instance, a majority of the CYP participants involved, rated in person interventions higher than digitally delivered, and that it was easier to reduce participant engagement if the interface was too mundane or educationally focused in structure. However, while there is a large quantity of limitations within these studies, they do offer promising paths of treatment for Ben. For instance, due to Ben’s heightened anxiety and discomfort from leaving his home, it may be wise to provide him with digitally based Psychotherapy or cognitive behavioural therapy focused on providing Ben with the psychological resources to control his anxiety and cultivating the ability to step outside of his home via methods such as flooding (Werner-Seidler et al., 2017). 
For his primary care plan, it is recommended that in order to build up a level of familiarity and trust, CBT sessions with Ben’s school’s counsellor should take initially take place within their office, thus providing him with a safe space within the school itself before slowly implementing more of the school’s environment within the therapeutic process (Manning et al., 2018). In theory these steps should aid Ben in overcoming his anxiety and depression, as well as build up his resilience outside of his home. However, it is important to mention that due to human beings being highly individualised, one mode of psychological intervention may not work for everybody. Thus, it will be pivotal to closely monitor Ben’s progress throughout his treatment. 
In order to achieve this, it is recommended that throughout Ben’s treatment, a measurement is used to track his levels of anxiety and depression as well as his self-harming tendencies. With this in mind, before treatment begins, Ben will be asked to answer the Anxiety Symptoms Questionnaire (ASQ) and Beck Depression Inventory – II (BDI-II) by Baker et al. (2019) and, Smarr and Keefer (2011), along with Sansone and Sansone’s (2010) Self-Harm Inventory (SHI) to track Ben’s intentions to harm himself further. With these initial answers taken before treatment, his progress with the primary care plan can be followed, and upon his sixth session of CBT, he will be asked to repeat these three questionnaires. Should his results come back with negative results, then an alternative intervention should be implemented instead. Given that CBT is more practical, it may be preferable that a more passive talking therapy is used instead, or a group setting involving adolescents in similar positions to his own may be of aid in treating his mental illness as it could promote a sense of belonging within him. Moreover, it may be even more beneficial for this group treatment to take place in a natural environment outside of both home and school as a means of reducing levels of anxiety (Bray et al., 2022). No matter what, it is imperative that Ben is included in the planning process of his treatment, as he will be the most informed on what he needs to recover and should be sought for his input (Welsh Government, 2024).
In sum, Ben’s agoraphobic tendencies, high levels of anxiety, and self-harming behaviours make him a sophisticated case. Due to a lack of information on the cause of his injurious actions precise intervention is difficult to attain. What can be inferred however, is that Ben suffers from at least one adverse childhood experience, with the possibility of more taking place in school, thus, causing him to avoid leaving his home. A result of this is his inability to cope outside of his own room and resorting to cutting himself, leaving painful scars. This social disability and life – threatening behaviour places him in the position of a near early death (Bellis et al., 2016). It is paramount that action is taken (Welsh Government 2021). With that in mind it is recommended that Ben’s parents inform both his school and social services of their son’s actions so that a suitable and cooperative plan can be put into place with Ben’s input. This will ensure that the practitioner’s involved have a full comprehension of Ben’s situation as well as cease the school’s pressure from his truancy. Using the ASQ (Baker et al., 2019), BDI-II (Smaar & Keefer, 2011), and SHI (Sansone & Sansone, 2010), accurate measurements of Ben’s current mental state can be taken and traced during treatment. Initial recommendations should focus on addressing Ben’s self-harming behaviour first, such as through a therapeutic contract, or psychotherapy, and building up Ben’s ability to exit his home via flooding (Welsh Government, 2024). As a result, it is recommended that initial treatment takes place within the school itself, with a school counsellor as a means of repairing trust between Ben and his school. Throughout the treatment process, it will be pivotal that Ben repeats the questionnaires and with this new data, adjust treatment accordingly (Byrne et al., 2023).  
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Appendices
1.A
Case Study Two
Ben is a 15-year-old male. He is refusing to attend school and is experiencing extreme anxiety and panic when he needs to leave the house. He has started to self-harm and is constantly scratching and cutting at his wrists, leaving painful cuts and marks along the inner part of his arms. 
The school has informed Ben’s parents that they have a legal duty to ensure that Ben arrives at school on time; however, whenever Ben is driven to school he becomes extremely upset and anxious, and experiences extreme stomach cramps, shakes, and feeling nauseous. 
Ben has now started locking his bedroom door in the mornings, to prevent his parents from accessing his room.  Ben’s parents are very worried and concerned about his self-harming and risk-taking behaviour and are feeling extremely pressured by the school.

