                 Potential Risk Factors of ACEs and How the Impact from these Could      
                                 Be Reduced in The Case Study of Ben.                 
An adverse childhood experience (ACE) is a term originally used by Felitti et al, (1998). It is used to describe a wide range of events that can occur in an individual’s childhood. An ACE can happen either directly, such as through abuse or neglect or in environmental circumstances like household or family events, i.e. divorce, a parent being in prison, mental illness or drug or alcohol abuse (Walsh et al.,2019). Felitti’s (1998) ACE model was restricted to events that could occur within a child’s home environment. More recent studies have expanded on this model to include peer rejection / victimization, school performance and community violence, meaning that events outside of the home environment could be explored as an ACE, for example, bullying (Finkelhor et al.,2013). ACEs can adversely affect a child’s psychological or physical wellbeing into adulthood and have been connected to a range of disease and illness that can afflict an adult in later life (Walsh et al.,2019). Studies have identified that individuals who have experienced 4 or more ACES are up to 4-12 times more likely to be smokers, abuse alcohol or drugs, to get lung/ heart disease, cancer or be obese later in life. Having 4 or more ACEs has been shown to be the main cause of adult death (Felitti et al.,1998).
This paper will explore the potential risk factors for ACEs and the ways to minimise these risks for a case study of Ben, who is a 15-year-old boy, presenting with self-harming behaviours and extreme anxiety, accompanied by somatic symptoms. Ben has these somatic symptoms particularly when he is expected to go to school and refuses to go. 
Due to Ben’s refusal to go to school and his extreme reaction of anxiety, stomach cramps and the shakes when he is taken, there may be reason to believe he is experiencing adversity whilst at school. Bullying is defined as actions intending to intimidate or injure an individual, through either physical contact, exclusion, either verbally or through electronic media systems (Low & Espelage,2013). Bullying can cause fear or distress to individuals and has been shown in various studies to increase the bullied individuals risks to stress, anxiety, depression, somatization and self-harm. Being bullied in childhood can cause hormonal differences, cognitive differences, and can cause an individual to participate in risky behaviours, such as smoking, alcohol/ drug abuse and gambling. These behaviours are connected to various illnesses and disease that can inflict individuals later in life (Albdour et al.,2016)
 A study by Myklestad & Straiton (2021) which used a sample size of over 16,000 adolescents aged between 12-19, found that individuals who are bullied are at a 6 times greater risk of self-harm then their peers who have not been bullied. This study was cross-sectional, so it is difficult to know causal inference. With that being said, the study had a very large sample size and the findings were consistent with similar studies (Wang & Cheng,2020). A meta-analysis of 48 studies found that there is a very strong connection between individuals self-harming and struggling with emotional dysregulation (wolff et al.,2020). Emotional dysregulation is said to be when an individual is unable to regulate anxiety, anger, fear, sadness or other strong emotional states. They struggle to accept an experienced emotion and struggle to understand it, as well as lack tools and strategies to manage their emotions and behaviour (Weiss et al.,2013). This inability to regulate emotions can have several implications, such as interfering with an individual’s cognitive ability to make decisions, increasing impulsive decision making and can cause poorer memory functioning (Beauchaine&Crowell,2018). This lack of cognitive reasoning with increased impulsivity when combined with the pain of emotional dysregulation has been shown to increase individuals risk to addictive behaviours like gambling, drugs, tobacco and alcohol (Gonzalez et al.,2024). Tobacco and alcohol have been linked to various health difficulties such as cancer and strokes (Hurley et al., 2012).The influence that bullying can have on an individual’s emotional and cognitive functioning could explain why bullied individuals often do not reach appropriate academic achievement (Rothon et al.,2011).
Emotional dysregulation has also been found to be a variable that underlines many mental health issues such as internalizing disorders like anxiety and depression. These states of being are said to be a precursor to more serious psychological issues in the future such as major depressive disorder and suicidal ideation (Beauchaine & Crowell, 2018). 
[bookmark: _Hlk191378749]The inability to cope with bullying or being unable to escape victimization has a direct negative influence on physical and psychological health (Hager & Leadbeater, 2016). Emotional stress activates the sympathetic nervous system, increases heart rates, blood pressure, oxygen consumption and releases hormones such as cortisol. In normal situations a child or adolescents body will return to normal after the stressor has left or when an individual has been supported adequately. For individuals that are facing adversity such as bullying with no support, their bodies may get stuck in a stress response known as toxic stress (Franke, 2014). This kind of stress can alter an individual’s physiology, brain, the number of hormones an individual produces, influences biomarkers and can cause blunted cortisol; all of which can influence a person’s life in adulthood negatively (Rivara & Le-Menestrel,2016). A study by Heim et al., (1997) showed that blunted cortisol caused by an ACE was associated with PTSD and other psychiatric disorders. The negative effect of toxic stress is not limited to just psychological issue. It affects all systems of the body including the musculoskeletal system, respiratory, cardiovascular and gastrointestinal (Rivara & Le-Menestrel,2016). It is understandable why individuals like Ben might experience somatic symptoms. A meta-analysis exploring the longitudinal effects that bullying has on physical health found that individuals who had been bullied would experience more physical symptoms such as headaches and stomach issues, sleep issues or somatization than those who had not been bullied. These symptoms were shown to follow through to early adulthood. The study also found that these individuals would have negative physical self-concepts. Although this study was longitudinal, therefore showing the effects bullying can have over time, it is limited to only exploring into young adulthood. It was also cross-sectional so could have issues with causal inference, raising the question: are individuals bullied due to low physical ability or does bullying create a low physical self-concept? The study was strong due to results showing the same outcome across 10 studies (Hager&Leadbeater,2016). A self-concept is an individual’s perception of themselves which is said to be influenced by an individual’s environment, parents and peers and experiences within those relationships (Dreiskamper et al.,2022). An individuals physical self-concept, which is a perception of their physical capabilities, has been shown to be a strong indicator to the level that an individual will participate in physical activity, with those with a healthy self-concept having higher levels of physical activity (Dreiskamper et al,2022). The World Health Organisation (WHO,2024) states that individuals who are inactive are at greater risk of strokes, type 2 diabetes, cancer and cardiovascular disease.

The biopsychosocial ecological model (BPSEM) is a framework that states health is a result of biological, psychological, social and environmental factors combined. It can be used to explore internal and external factors in an individual in a person-centred way (Kranzler et al.,2020). The biological aspect takes into consideration such things as age, gender and medical history. The psychological considers people’s cognitions, emotions, beliefs, attitudes and identity. The social aspects take into consideration an individual’s social networks, attachment, relationships and socio-economic standing. Environment encompasses places the individual is involved in, such as school or home. These things can be used to see what is affecting or could potentially affect an individual’s health and where an intervention could be put in place to prevent future health issues (Kranzler et al.,2020). This model has limitations such as lacking clear boundaries between the categories which could lead to confusion. It has been critiqued for lacking scientific validity, as it fails to provide testable hypotheses about how the factors interact and that the interactions are considered subjective. It also lacks any advice on how to implement an intervention, but this could be supported by the empower model (Bolton & Gillet,2019).

The BPSEM can show where issues may influence health. The empower model can show where support can be given in 5 key areas such as understanding, support, growth, connection and inclusion. These areas can be used to build an individual’s resilience (Srivastav et al.,2019). Direct support to the socioecological factors will positively affect any negative biological and psychological factors of the ACE of bullying (Srivastav et al.,2019).

[bookmark: _Hlk191377594]Research has shown that not all individuals who experience adversity in childhood grow up to have ill health. It is important to understand why this might be, to help other at-risk individuals to be able to stay healthy. Many studies have found that resilience is something that offers a buffering affect against ACE caused illness later in life (Haczkewicz et al.,2024). A study by Choi, (2021) showed that family resilience, which is where family members can problem solve together, are able to identify support /resources, who are able to recognise each other’s strengths and are able to collaborate with each other whilst respecting each other’s beliefs, were more able to overcome crisis and heal from adverse experiences. The study also showed that individuals who had been bullied but had this kind of support were less likely to struggle with internalising disorders such as anxiety (Choi, 2021). The BPSEM could be used to explore the current resilience skills Ben and his family currently have and the empower model could be used to strengthen key areas in the family’s current resilience skills (Srivastav et al.,2019). However, this does not account for whether Ben’s family would be willing to put in the time and commitment this would need and they may not have the emotional capacity themselves to be able to support Ben in this way. Ben’s personal resilience could be strengthened by building his emotional skills with training such as Dialectical behaviour therapy (DBT). This could potentially help him with any emotional dysregulation issues alongside building his resilience (Ortiz, 2019). The DBT has recently been explored and found to not always be the best therapy for individuals who have experienced trauma such as bullying. However, its positive effects on supporting individuals to manage and understand their emotions alongside building resilience might outweigh this (Harned et al.,2020). Although resilience has been shown to be a positive coping mechanism it has been shown to have its limitations as well. ACEs have been shown to have different health effects in adult life and resilience has varying degrees of success at preventing different types of ACEs illness (Haczkewicz et al.,2024).
The BPSEM should also explore the environments that are causing Ben stress, as it has been shown that individuals who have supportive and understanding environments that are trauma informed can support an individual to heal from ACEs (Ortiz, 2019). It should be explored what help is available at the school and considered if Ben’s mental and academic health would fare better if he was removed from school, although this may not be an active option for him.
Positive emotions can decrease the influence of emotional dysregulation, improving memory, cognitive abilities and cognitive re appraisal (Beauchaine&Crowell,2018). A study by Bunting et al., (2023) found that positive childhood experiences (PCE) acted as a counter to an ACE and that with every PCE the risk of adolescence self-harm and mood disorders reduced. This study was not longitudinal so later-in-life health issues are not known. The sample might not be representative of those who did not take part, although the study did have a large sample size of 3074 (Bunting et al.,2023).
Trauma focused cognitive behaviour therapy (TFCBT) presents strong evidence to indicate that it supports individuals to heal from and overcome depression and self-harming behaviours (Lydecker, 2024). TFCBT has been shown to reduce symptoms of psychiatric disorders by supporting individuals to regulate their emotions, by first accepting them and then to understand them and any cognitions connected to them. This is an important step for changing an individual’s maladaptive behaviours such as self-harm. Individuals are also supported to recognise when a situation such as bullying has become dangerous and to inform an adult (Lydecker, 2024).
The research suggests that If Ben is being bullied, he is at risk of a multitude of health issues. He is already self-harming with the research stating that he is 6 times more likely to do so than his non-bullied peers (Wang & Cheng,2020). As Ben is self-harming, there could be a high chance that he is struggling with emotional dysregulation, which can affect his cognitive reasoning and impulse control. This may leave Ben at risk to major depressive disorder, anxiety disorders and suicidal indentation later in life, as well as leaving him prone to addictive risky behaviours which are also related to a multitude of health risks (Beauchaine & Crowell, 2018). With the support of the BPSEM model and the empower model, the risk factors Ben is experiencing can be explored to find where he may need support (Bolton & Gillet,2019). With resilience being shown to support individuals through ACEs it would be important to explore whether Ben and his family would benefit from resilience training. Ben may benefit from DBT but if he is struggling with current trauma other support strategies should be explored (Harned et al.,2020). If Ben is being bullied it might be influencing his nervous system, creating hormonal changes and he could be at risk of toxic stress that could lead to blunted cortical syndrome. These can cause serious psychological and physical issues in the future, putting Ben at risk of musculoskeletal system, respiratory, cardiovascular and gastrointestinal disease (Rivara & Le-Menestrel,2016). The risk of these issues is heightened as Ben may also have a low physical self-concept, meaning he might not live an active lifestyle. Therefore, it could be important to explore areas of Ben’s belief systems and cognitions, knowledge about physical health and opportunities available to him for physical health. It should be taken into consideration that Ben might currently not have the mental health capacity to engage in activities or learning due to current anxieties and trauma, but this could be looked at again when Ben is able to engage better (Lydecker, 2024).
Trauma focused cognitive behaviour therapy could support Ben to understand and organise any negative cognitions he currently has. It has been shown to support an individual to change maladaptive behaviours like self-harming. It can also teach him how and when to seek adult support if a situation becomes dangerous (Lydecker,2024). PCEs have been shown to reduce individuals risks from ACEs such as self-harming behaviour and from depressive or anxiety disorders. This may be difficult to implement but education of this given to Ben’s family and school may influence positive changes in his life (Bunting et al.,2023). 
The physical and psychological consequences mentioned above is not an exhaustive list of the influence bullying can have on health. It is therefore understandable how Feletti (1998) concluded that 4 or more childhood ACEs is the number one killer. This highlights the importance of interventions being needed to support individuals with ACEs. 
Although Ben’s behaviour of school avoidance and anxiety of leaving the house does indicate that he could be experiencing adversity at school, it does not rule out that there might be other events or circumstances that could be contributing to his behaviour. This means that he could potentially be experiencing abuse or neglect in other areas of his life, meaning he could potentially have multiple ACEs.
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