Adverse Childhood Experiences 
Adverse Childhood Experiences (ACE) are events that can occur during an individual’s childhood that could cause trauma. These experiences include, violence, abuse or neglect as well as witnessing violence within the home. Additionally, living in an environment where family members would suffer with substance abuse or mental ill health would be classed as an ACE (National Child Traumatic Stress Network, 2019) . Moreover, traumatic events such as a separation between parents or incarceration of a close family member, could have long term effects on an individual. 
Childhood, from the prenatal period through to adolescence and early adulthood is a crucial time for a child’s developmental stages as it acts as the building blocks for the individual’s future (CDC, 2019). Adverse Childhood Experiences matter as it can impact brain development which can have detrimental long term affects on health and well-being. Experience ACEs during childhood is associated with poorer social health and well-being into adulthood. The more ACEs an individual experiences, the higher the risk of poorer development throughout life (Scottish Government, 2018). 
Experiencing Adverse Childhood Experiences such as limited education or economic opportunity can affect these developmental stages and can result in the child suffering from disorders such as toxic stress (Shonkoff & Phillips, 2000). Research indicates that long-term exposure to toxic stress during childhood can harm the endocrine, nervous and immune systems which in turn can affect an individual’s attention, behaviour, learning and emotion (Shonkoff & Garner, 2012). Additionally, these children tend to have difficulty completing school and are at a higher risk of becoming involved in crime, having bad relationships with drugs and alcohol as well as suffering from mental ill-health (Dube, 2002).
What can be done to prevent ACEs?
All ACEs are preventable, there just needs to be strategies put in place within the community to ensure support from services are readily available for individuals and families who needs it. There will be certain populations within society that will be prioritised by services as being more likely to suffer from ACEs (Lu, 2015). These individuals should receive early intervention from services within the community to ensure any children’s development within that family deteriorates as a result of ACEs.
Ensuring a strong start in children’s lives is imperative to their development during childhood and throughout life. Maternal attachment and positive relationships with both family and with others outside the household is important for the physical, emotional, social and behavioural development of a child (CDC, 2019). If a child is brought up in an environment that does not provide care or nurture, children may have difficulty developing these key life skills. Early home visitation is an easy and effective strategy to prevent the early onset of ACEs as professionals can provide information and support to families to ensure their child is brought up in a nurturing and supportive environment where they can thrive (CDC, 2019).  
Moreover, as soon as the child is of age, it is a great opportunity for them to begin to develop their skills further by attending nursery and play groups. This enhances social interaction and communication development. Relationships between home and schools are important as teachers and pastoral staff within the school can educate themselves on the needs of children who have experienced ACEs and will be able to set up an action plan with the child’s parents or carers to ensure the child continues with their development. Evidently, action plans will only work effectively if both school and home are willing to work together. The problem some children that suffer from ACEs have is an unsupportive family; in this case, continuing development may be difficult. 
As a teacher working on long term supply, I am always made aware of any children that may be a cause for concern due to having a learning disability or behavioural problems but it is rare that I am informed of any problems children may be experiencing at home. I understand that is it extremely delicate and schools need to uphold confidentiality but as I am going from school to school, interacting with different children from different socioeconomic backgrounds, I believe it would be beneficial for me and for the children in question, if I was aware of any home life circumstances that could affect their educational development. I believe that a lot of children behaviours resonate from circumstances that happen within their lives, whether that be from their home life, friendships or school in general, therefore I believe it is important for teachers to understand why certain children may behave in a certain way. That way, teachers can work alongside families to develop a strategic plan to ensure continuity of the child’s educational development. 
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A change for the better?
The new education curriculum has come as a welcomed change by not only teachers in Wales but parents and learner also (O’Prey et al., 2015). Donaldson’s Successful Futures curriculum focuses not solely on delivering the statutory curriculum to our learners but also creates emphasis on developing well rounded individuals by providing rich experiences to our learners, promoting their development to be impactful members of society. The new six areas of learning provide flexibility to teachers in Wales to deliver the curriculum more creatively, using methods that suits their learners best. The refreshing aspect of the new curriculum is that the notion of ‘one size fits all’ has been eradicated, suggesting that professionals are now understanding the diversity amongst our learners today and are beginning to engage with these differences in their approach to learning. 
With the addition of expressive arts and health and well-being into the six areas of learning, all areas will be weighted the same and will be considered just as important as literacy and numeracy and digital competency (Welsh Government, 2015). With an estimation of one in four children showing signs of mental ill health (Children, Young People and Education Committee, 2018), the health and well-being Area of Learning (AoL) will be a tool in helping children and young people in Wales navigate their lives through positive as well as challenging times (Welsh Government, 2020). This AoL will encompass all aspects of health and well-being – ranging from understanding the importance of a healthy diet and active life- style to developing learners understanding of their emotions and strategies they could implement to benefit their emotional well-being as well as others. 
The guidance that is available for teachers who will soon be expected to teach from the new curriculum, suggests that health and well-being should be integrated throughout the curriculum using cross-curricular approaches (Welsh Government, 2020). Is this a realistic and achievable approach for teachers to incorporate enough detail on certain areas of health and well-being to truly make an impact on their learners? 
From personal experience of teaching, I believe there will be some aspects of this area that will be easier to incorporate an adequate amount of detail for an impact to be made on learners. For example, e-safety is frequently taught in a cross-curricular manner, during IT lessons and PSHE sessions, so much so that there is a day dedicated to teaching e-safety that most schools will take part in (Welsh Government, 2020). Learners will also develop their understanding of the importance of physical health during Physical Education lessons as well as having ample opportunities to process their own mental health during mindfulness sessions. Additionally, the vast majority of the health and well-being topics can be taught during literacy lessons as they can be used as topics for discussion.
In addition to teaching all aspects of the health and well-being section of the curriculum, all schools have a duty of care for all learners within their school as well as ensuring appropriate support is provided for children with additional learning needs, including mental health. However, I still feel there isn’t enough emphasis on mental health within schools. At this point in time, there is no duty for schools to have mental health policies outside of the area of learning (Brown, 2018). Despite increasing numbers of mental health problems amongst children and young people, very few schools provide mental health support. I believe the low numbers of school providing mental health support aren’t low due to the lack of care from staff but due to time constraints of a typical school day.
Although the new curriculum gives teachers flexibility as to what and how they teach, there is still a vast number of topics and skills that must be covered throughout the school year. Alongside the curriculum, busy school life needs to be considered when planning how much time there is available to provide in-depth lessons on health and well-being topics such as mental health. I am optimistic that the new curriculum will allow teachers to be creative in their approaches and find opportunities to weave health and well-being into other areas of learning, immersing children in the subject area, providing experiences for them to understand how skills could be used in real life, making it a change for the better. 
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[bookmark: _GoBack]How important is attachment relationships for a child’s mental health?
Attachment is the connection made between a child and a parent or care giver during the early stages of childhood which can have a profound effect on a child’s development (Smith et al., 2019). Children’s relationships start before they are even born and develop those relationships in the first few minutes of birth with skin to skin contact with their parents (Early Years Careers, 2015). The first two to three years of life are the most crucial years for creating the basis for human relationships (Balbernie, 2015). Schore (1994) suggest that the first relationship made, between a mother and baby acts as a template for all other relationships that will be formed throughout life. Relationships play an important part in a baby’s life as they are born with innate psychobiological systems to seek relationships with their parents (Mikulincer & Shaver, 2012). 
The brain is at its most adaptable during the first few years of life, where the architectural structures of the brain are being formed, which will be strongly influenced by a child’s family surroundings (Balbernie, 2015). In addition, it has been discovered that positive experiences such as good nutrition, love and care from parents/care givers, in early childhood play an important role in supporting brain development. Similarly, negative early childhood experiences such as prenatal alcohol exposure and parental neglect can negatively affect neural and long-term behavioural development (Shonkoff & Phillips, 2000). 
Children that are securely attached to their main care givers go on to better understand their own emotions and can relate to others better (Lavis, 2016), important skills needed for their development through to adulthood. Securely attached children have an easier time forming relationships during later childhood and adulthood which is important for social development. These developmental stages are important as it sets children up for situations that will occur throughout their lives and it is important that they understand how to deal with certain situations. 
Personal experience has shown me that children who have had close relationships with their parents and have had certain things modelled to them throughout childhood were a lot happier and were able to relate to others far better. Additionally, their school attainment levels were often higher due to parents taking more of an interest in their school life in the present time as well as also taking time to read with their children before they started school which overall had a positive effect on their mental health. An example of this was during a ‘Book look’ evening; only the parents of the children who were of higher or middle ability turned up to celebrate their child’s achievements. This had a profound effect on the children’s well-being as they would be extremely proud to showcase their work to their parents and have their parents praise them, elevated their self-confidence dramatically. As a result of these first hand experiences with children and parents, I believe these positive relationships that are made between a child and parent during the first couple of years of life are vitally important for a child’s mental health, self-confidence, self-worth and positive attitude (Gentzler, Ramsey & Black, 2015).  
For children who may not have experienced positive attachment with their parent or care giver in the early stages of life and are showing signs of poor mental health or development should be offered some type of intervention to improve relationships with the aim of increasing children’s mental health and development. Interventions such as cooking, or arts and crafts could be held by schools or within the community and should encourage parents and their children to develop their relationship. Unfortunately, some children have such negative attachment experiences as children, there is no way of repairing that relationship. In these cases, it is important that the authorities provide support to adolescents and young people whilst they transition into adulthood independently (Rees, 2007). 
In addition to services within the community providing support to children, teachers and school pastoral staff must provide support. Just because these children do not display a physical need, does not mean that strategies do not need to be implemented within schools to ensure inclusion and emotional development. Strategies such as emotional coaching can be used within schools to help children understand why they may feel certain emotions and to learn how to cope with them (Harris, No date). Teachers need to recognise certain emotions and have the ability to empathise and validate those emotions. These behaviours can then be discussed, and teachers can model ways in which certain emotions could be expressed- ways that are not disruptive or cause too much distress. It is imperative that the child understands what behaviour is acceptable and what is not whilst in school. An open conversation between the teacher and child is important, to discuss outcomes that will be more beneficial and productive to both the child and teacher. With busy school life often taking over, it is extremely important that time is taken to implement this strategy successfully, to ensure positive development.
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