Week 8 Discussion 1: Personality Disorders and Childhood Trauma
This week’s discussion relates to the exploration of the topic of Adverse Childhood Experiences (ACEs), which is a form of childhood trauma and is linked to the development of personality disorders. The original study on the ACEs identified some types of ACEs including sexual abuse, physical abuse, emotional abuse, incarceration of a household member, divorce and separation between parents, domestic violence cases, mental health illness of a household member, besides street or illegal prescription usage by a household member. Other forms of ACEs that have been identified by other research includes terrorism and political violence, school and community violence, forced displacements, natural disasters, and war (Goodard, 2021). All forms of ACEs tend to result in negative outcomes in the adulthood. 
One thing that stands out to me the most about ACEs research is how the research and its exploration helps in better understanding the influence of traumatic experiences and distressing events plays a significant role on different health indicators. Specifically, the ACEs research arms the healthcare providers with an opportunity of exploring how the exposure to different childhood traumas has impacted an individual’s cognitive, social, emotional, physical, and their behavioral presentations (Valeras et al., 2019). ACEs enables the care providers to determine how the negative childhood experiences negatively impacts the effective functioning of an individual later in adulthood. As such, is surprising that a traumatizing experience experienced at an early life stages might have significant impact on the functioning of an individual to warrant the implementation of a treatment modality. As such, effective identification, and elimination of the traumatizing childhood experiences is paramount in achieving a healthier and stable life. 
Effective mental health care is defined by its comprehensibility in identifying and holistically addressing the presented health concerns. The ACE assessment tool is one of the crucial diagnosis and assessment tools that helps the mental healthcare providers in effectively identifying the root causes of the presented mental health disorders. In identifying the root cause of the mental health disorders, ACEs tools such as ACEs screening tool for children and adolescent, Family Health History and Health Appraisal Questionnaire, and the Child Stress Disorder Checklist (CSDC) helps in determining the areas of their functionality that have been impacted childhood traumas and distress (Mazo et al., 2021). Specifically, these assessment tools examine the different areas of functioning including physical, emotional sexual abuse, family dysfunction, and emotional neglect in establishing the specific area of functioning that an individual’s mental illness is founded. 
[bookmark: _GoBack]The ACEs research involves the collection of the past traumas and distresses by examining the different areas including the physical, emotional sexual abuse, family dysfunction, and emotional neglect areas. While examining these areas that are possibly the cause of the trauma, re-traumatization is likely to occur. Due to the examination of the data on the patient’s past traumas, and the possibility of re-traumatization, some of the barriers that are likely to surface include hesitation in answers provision or provision of invalid answers that are likely based on the parents’ perception and not the child’s experience. Another barrier that is likely to undermine the effectiveness of the ACEs research is the low disclosure rates (Köhler et al., 2018), due to the discomfort and vulnerability linked to sharing of traumatic experiences. 
Borderline personality being a biological response to trauma, calls for the implementation of appropriate psychotherapeutic approaches such as dialectical behavior therapy (DBT), and Transference-focused psychotherapy. The DBT is effective in treating BPD symptoms by challenging the poorly formed beliefs, thoughts, and the behaviors presented by the individual struggling with BPD (Choi-Kain et al., 2017). Additionally, this approach is helpful with the regulation of emotions, and elimination of undesirable symptoms including the self-destructive behaviors. The traditional DBT can be combined with DBT-Prolonged Exposure (DBT-PE) and DBT-Accepting the Challenges of Exiting the System (DBT-ACES) as they will facilitate addressing borderline personality disorder besides posttraumatic stress disorder and facilitating the transition to normal life functioning (Ziefman et al., 2020). Implementation of these approaches would be significant in addressing the BPD. 
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