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Abstract
This report looks into adverse childhood experiences and what they are. Research is used to find how adult life is affected, and that the link between adverse childhood experiences and the development of personality disorder is very significant. The aim of this report is to identify recommendations that can be made in order to prevent the occurrence of adverse childhood experiences. This is done using knowledge found from research and evidence-based practice, which is also discussed in this report.The main overall recommendation is to raise awareness in relation to mental health in children, which will then have a potential positive effect in their adult lives.
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Introduction: How research and evidence-based practice contributes to the development of nursing and  healthcare
Nass, Levitt and Gostin (2009, p. 2) describe research as “a systematic investigation, including research development, testing and evaluation, designed to develop or contribute to generalisable knowledge”.  When research is being conducted, there are many different methods or actions taking place in order to investigate and collect data and information in order to produce practical and useful findings (Winter and Munn-Giddings, 2001).  These methods can include surveys, interviews and external evidence.  In healthcare, the role of research is one of great importance, hand-in-hand with evidence-based practice (EBP).   Defined by the Chartered Society of Physiotherapy (2021), “EBP requires that decisions about healthcare are based on the best available, current, valid and relevant evidence. These decisions should be made by those receiving care, informed by the tacit and explicit knowledge of those providing care, within the context of available resources”.  Mazurek and Fineout-Overholt (2022) explain how EBP is taking previous research found through evidence and the clinical and personal requirements for a patient, alongside clinical proficiency, to make decisions best suited to the patient.  Mazurek and Fineout-Overholt also discuss the positive effects of EBP, such as a higher quality experience for the patient and their families.  Faulkner (2017) tells us how EBP and research has challenged many stereotypes regarding mental health, and discusses the strong contribution towards the development and increase in knowledge.  Over the last few years the discussions around mental health have increased, leading to a decrease in stigma. However, ill mental health in adolescence is spoken about much less.

























Adverse Childhood Experiences
An adverse childhood experience (ACE) can be just one experience, or multiple experiences, of a highly negative and traumatic nature.  It may have been a prolonged experience, occurring for a number of years during childhood, or could have been experienced just once (National Health Service, 2022).  Examples of ACEs include forms of abuse such as physical, sexual or emotional; early institutionalisation; or living with someone with poor mental health.  These experiences can affect some individuals more than others, and in different ways.  Should an adult experience such things, it is more likely to have a lesser effect. Merz and Noble (2017) use their own findings from research to explain “neural development”, discussing how a human brain develops during adolescence.  The term “adolescence” can be defined as a significant period of time between pubescence and adulthood, typically occurring between the ages of 10 and 19 (World Health Organisation, 2022).  The exposure to surroundings and the experiences for a child are extremely important as the brain is continually developing, and these surroundings can alter how the brain functions.  As an adult, the brain is fully formed and therefore their surroundings will not affect their brain in the same way. Neuroplasticity is the ability for the brain to change or adapt.  “Heightened plasticity” can lead to a greater number of opportunities during adolescence, but this also means that the adolescent themselves may be more susceptible to negative surroundings (Fuhrmann and Knoll, 2015). Negative experiences for a child can affect both their cognition and their mental wellbeing, which can then affect them during the later stages of their life. If a person lived in a violent environment during their childhood, as an adult they themselves may be violent. This is what their brain experienced as it was developing, and therefore to an adult could become a natural occurrence or response.  If a child was institutionalised or neglected from a young age, their brain may develop attachment issues (Shumaker, Deutsch and Brenninkmeyer, 2010), anxieties, or even diagnoses’ such as personality disorder. 





















Personality Disorders in Adults Who Have Experienced ACEs
Asmundson and Afifi (2019, p. 51) inform us that “ACEs broadly contribute to the overall risk for developing a wide range of mental disorders”, taking research from an external study to continue to inform us that given the results from said research, the link between mood disorders and those who have experienced ACEs is strong.  Battle et al. (2004) carried out an investigation where 600 participants with either a personality disorder (PD) or a severe depressive order, without a PD, were interviewed.  The results from this investigation were high, with 73% of participants reporting they had experienced some form of abuse as a child, and 82% reporting experiences of neglect.  Battle et al. discuss that borderline personality disorder (BPD), also known as emotionally unstable personality disorder (EUPD), are typically connected to experiences of childhood abuse and neglect, whereas other forms of PD could be linked with other negative experiences. Although this investigation was carried out in 2004, Asmundson and Afifi use the research in their work, published in 2019.  It is explained that inconsistent relationships and negative environments can lead to BPD later in life, and when ACE(s) are added, it almost creates a gateway to the development of PD.  Dissociative identity disorder (DID), formerly known as multiple personality disorder, is where a person can experience severe changes in their identity, sometimes known as having an ‘alter ego’.  These identities can fluctuate between genders, ages, having various needs which not all identities require, or can even struggle with memories and emotions (Mind, 2019).  An individual who has a diagnosis of dissociative identity disorder has typically experienced childhood trauma, and therefore dissociating allows them to protect themselves and to live a different life, often feeling as though they are in someone else’s body.  Grenyer et al. (2018) carry out an investigation where 642 psychiatric inpatients were involved, and monitored for 18 months.  In this investigation, 40-50% of the inpatients had been diagnosed with PD, with BPD being the most distinguished form, and 20% of outpatients also carry this diagnosis. It goes without saying that individuals are not always aware they have traits of PD therefore living their lives without the treatment they may need.  In 2012, specific waiting times in relation to mental health were brought out by the Welsh Government (National Health Service 111 Wales, 2022).  The assessment period was that of 56 days, after waiting for up to 28 days after a referral.  In 2015 this period of time was decreased to a target of 28 weeks.  Due to the high demand of professionals required, funding and the Coronavirus pandemic, the waiting times for mental health assessments do not always reach that 28-day target. With more awareness around mental health, more individuals put themselves forward for a diagnosis assessment, increasing the waiting list itself.  Reichert and Jacobs’ (2018) results from their research inform us that an individual waiting over 12 months for intervention are highly likely to deteriorate significantly.  It is very common for adults with a mental health diagnosis to engage in self-harm, attempt suicide and/or engage in substance misuse.  For an individual with PD, these may be coping mechanisms and releases, however they may also be a natural response which the brain has developed based on childhood trauma.







Self-injurious and Suicidal Behaviours in Adulthood
10% of individuals with personality disorder will die from suicide (Black et al. 2005). Zimmerman et al. (2014) discuss this rate, and use a recent study to explain how 50% of the individuals involved, all with BPD, had made at least one suicide attempt, but also how the rate within psychiatric inpatients would be much higher.  Psychiatric hospitalisations have an extreme link to suicide attempts, and when these attempts occur the individuals are initially detained under Section 136 of the Mental Health Act 1983 (legislation.gov, 2007). This allows an individual to be taken to a place of safety, typically a psychiatric ward or hospital.  Assessments and treatments are carried out, although this does not mean the individual will only be detained just the one time and can therefore re-attempt to end their lives or engage in self-harm.  When the words “self-harm” are heard, the immediate thoughts are cuts and scars.  The list of self-injurious behaviours is excessive.  Methods for those who engage in these behaviours can include starvation, overdosing on or neglecting medication or even severely lacking sleep.  Another self-injurious behaviour is swallowing or inserting foreign objects into the body. Dunphy, Syed and Raja (2015, p. 1) state that ‘polyembolokoilamania’ is the “insertion of foreign bodies into one body orifice or more” and that it “occurs as a result of a variety of psychosocial and psychiatric states”. Dunphy, Syed and Raja mention the types of mental health illnesses that this is common in, one of which being PD.  In both cases that are looked into, both individuals have been diagnosed with BPD.  Oumaya et al. (2008) define self-mutilation as “the deliberate, direct destruction or alteration of one's body tissue without conscious suicidal intent”. Although self-mutilation may occur without suicidal ideation behind it, when the severity is high it can cause death.  Foreign objects may also be inserted into open wounds, which are typically already self-inflicted.  Oumaya et al. tell us that 50-80% of individuals with BPD self-mutilate, with around 41% of these cases inflict over 50 times.  Incidents of self-mutilation require immediate hospital treatment, putting added pressure on hospital professionals and mental health services.  Gregory (2012) explores the significant use of healthcare by individuals with BPD and refers to the story of ‘the boy who cried wolf’.  Gregory uses this to explain how healthcare professionals may feel manipulated by individuals with BPD after being presented with minor injuries and a lengthy lists of what are often considered ‘empty’ threats, therefore leaving them no option but to hospitalise.  Gregory looks into a case of a 22 year old girl with BPD and how she openly states that her suicide threats were just to receive attention, and that after being admitted to hospital, which she evidently wanted, her presentation had changed and she was in an much more cheerful and positive mood. This behaviour is not typical of someone who has just been admitted into a psychiatric ward.  Kling (2014) herself has BPD, and was diagnosed at a young age.  Kling writes about the stigmatisation around PD, and how the uses of the words ‘manipulative’ and ‘attention-seeking’ get thrown around so much that it forms a difficult relationship between a patient and the professionals involved with them.  The harsh reality is that those diagnosed with a form of PD do have traits of the above, but that is part of the diagnosis.  Individuals with PD do not intend to present in this manner, it is the way their brain functions and how it has been altered from trauma and adverse childhood experiences.





Conclusion and Recommendations
To conclude this report, I have discovered that the link between ACEs and the development of PD is strong.  Not only do individuals have to live with a diagnosis from the negative childhood they lived, they may also have to deal with difficult issues such as self-harm, suicidal behaviours and hospitalisation.  There is no cure for PD, however there is a wide variety of medications and therapies to teach new coping mechanisms and help treat the individuals (Furnham and Dadabhoy, 2012).  Due to the strong development of the human brain throughout childhood, we can look to minimise the risk of ACEs occurring.
1. To raise awareness.  In regards to parental factors and a child’s environment, adults or caregivers may not be aware of their actions.  For example, if the adult is unaware that they are being neglectful, then they will be unaware of the impact of this on a child. Parents and caregivers should be made aware of the signs of neglect to allow them to have a better understanding of their actions, or lack of, and what they can do to change this. Parents and caregivers should also have more awareness of environments. Although the child may not necessarily be neglected, their surroundings and environment have a big part to play.  Adults could become more aware of this, allowing them to take positive steps to achieve positive outcomes.
2. Training.  There are too many cases to count (National Society for the Prevention of Cruelty to Children Learning, 2022) where a children, have been hugely neglected or abused by their family members or caregivers.  Unfortunately, these children’s teachers may not know the signs to look out for.  It can be quite common for a child to show bruising on their bodies and the parents and/or caregiver to give an excuse for an accident, or blaming the child for being “clumsy”.  Teachers of young children should have training on signs and indicators of abuse and what action to take.  It is always better for a teacher to take action and misinterpret a situation, than not to take action at all.  Teachers should also receive more training on mental health in children.
3. Promote children’s mental health.  In schools we are always told to speak out if there’s an issue or a problem, but how many children really do this?  As a child, feelings and emotions are new. Children often lack confidence in confiding about how they feel (Theodosiou, 2020), maybe because they don not quite understand, maybe because they have experienced being ‘brushed off’ or in a lot of cases, the adults tell them not to tell anyone.  Children’s mental health should be taken seriously, and as I have learnt from this report, intervention can help prevent serious and dangerous effects in adult life.
Children must be supported and protected.  The human life during adolescence is one that is so important, and is the stepping stone to adult life.
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