Week 3 Discussion 1: Mental Health and Childhood Trauma
[bookmark: _GoBack]This week's discussion post related to the exploration of Adverse Childhood Experiences (ACEs), a form of childhood trauma linked to the development of mental health disorders affecting individuals till adulthood. The ACE research revealed that there are various forms of ACE, including physical abuse, sexual abuse, separation and divorce of parents, mental illness of a close household member, incarceration of an immediate household member, experiencing or witnessing domestic violence, emotional abuse in addition to substance abuse by a household member (Valeras et al., 2019). 
One thing that stands out to me the most about the ACEs research is the number of individuals who have experienced one form of ACE within their lifetime. The research noted that approximately half of the children in the United States had experienced at least a toxic event or traumatic event in their life (Valeras et al., 2019). The research further revealed that individuals that have experienced any form of ACEs tend to experience a variety of mental health disorders besides being at an increased risk of abusing alcohol and tobacco (Valeras et al., 2019). The research revealed that experiencing ACEs places one at risk of experiencing challenges in social, cognitive, physical and behavioral functioning (Valeras et al., 2019). Understanding the ACEs is paramount as it enables healthcare providers to understand how an individual's negative experience might cause poor mental health and challenges in adult life. I was fascinated by the knowledge that unresolved ACEs can continue to undermine the functioning of individuals until the implementation of an appropriate treatment modality, following which the individual's life stabilizes. 
The ACEs assessment instrument/tool is crucial in psychiatric mental health care as it facilitates the attainment of comprehensive information regarding patient health history and the probable causality of the current mental health condition. ACEs tools, including the Family Health History and Health Appraisal Questionnaire, inform the mental health care providers of the specific areas of functioning that the ACEs have impacted, thus informing the adoption of a holistic care plan (Felitti et al., 2019). Considering that the ACEs tools cover different aspects of the client's functionality, they facilitate the establishment of an appropriate care plan to help address the specific area of functioning that the client presents a deficit. 
Comprehensive assessment of clients aids in establishing the different causes that contribute to the occurrence of mental health illnesses. However, effective answers to the ACEs research are undermined by the likelihood of re-traumatization, which can further undermine the cooperation and the responses obtained from the research. Another barrier to responding to the ACEs research is low disclosure rates, whereby the individuals feel vulnerable and uncomfortable sharing their past traumas, which they had long buried and learned to live with (Timblin & Hassija, 2022). Another barrier to responding to the ACEs research involves underreporting, especially when it involves uncooperative caregivers or respondents suffering from mental health illnesses. 
The research noted that continued exposure to traumatic events and experiences could potentially increase the risk of developing mental health illnesses. The best options for treatment should be geared towards facilitating effective coping mechanisms besides learning to face the traumatic experiences and living a stable life without the negative impacts of the past traumas. Cognitive Behavioral Therapy (CBT) and exposure therapy would help clients face their traumas and come to terms with them, thereby living a quality life free of the negative thoughts and memories linked to their traumas (Brown et al., 2020). Implementing this approach can help address mental health as a response to trauma. 
Epigenetics is linked with various mental health disorders, especially after exposure to environmental stressors, including traumatic life events (Nestler et al., 2016). For instance, research has found that individuals who experienced childhood maltreatment, including physical abuse, sexual abuse, and emotional abuse, tend to have different DNA methylation patterns versus non-abused and that specific hypermethylation of a gene was linked with the adults who experienced child abuse (Nestler et al., 2016). There are epigenetic interactions at CpG sites predicting depression and anxiety in individuals who experienced abuse. Additionally, the impact of traumas is intergenerationally linked with increased DNA methylation. 
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