Does adversity experienced during childhood influence the development of mental
illness in adulthood? Aimee Jones

The literature I have reviewed suggests that childhood adversity in the form of witnessing or being victim to abuse,

and poverty, puts a child at increased risk of suffering mental illness and other psychosocial problems as an adult.

The issue and setting

During time spent on inpatient psychiatric wards as a student and employee a recurring trend became apparent,
patients diagnosed with mental illness tended to have suffered significant adversity in their childhood.
According to the 2016/2017 New Zealand Health Survey, of all New Zealand adults (15 years and older) there were
790,495 living with depression, 487,551 with an anxiety disorder and 795,228 with a mood disorder (Ministry of
Health, 2017).

What contributes to the development of mental illness?
The Adverse Childhood Experiences (ACE) Study defines adverse childhood experiences as abuse, neglect, growing
up in a household where there was exposure to alcoholism, illicit drug use, mental illness, suicidality, Vlolence agalnst

the mother or somebody from that household being imprisoned. iy
The ACE Study concluded that as the number of ACE increased, so too did the risk for health problems inc]
pression and suicidality (New Zealand Family Violence Clearinghouse, 2015).
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Population Males and females aged 15 years and older I want to explore the presence of mental illness
who have diagnosed mental health disorders. | in adulthood, as first onset of anxiety disorders
usually occurs between the ages of 25-53

years, and first onset of mood/depressive disor-
ders usually occurs between the ages of 25-45
years (Kes(sler, Amminger, Aguilar-Gaxiola,
Alonso, Lee & Ustiin, 2007).

Exposure (Intervention) People who experienced adversity before 15 I will be using articles which are retrospective
years of age and have mental health disorders | and prospective in nature. This will allow for
diagnosed at 15 years of age and older. the examination of the type of adversity experi-
enced in childhood, and the diagnosis of men-
tal illness acquired in adulthood.

Comparison (Control) People who did not experience adversity be- I am interested to investigate if the mental ill-
fore 15 years of age and have mental health ness statistics remain unchanged irrespective of
disorders diagnosed at 15 years of age and the presence or absence of childhood adversity.
older.

Outcome Higher or lower incidences of mental illness, | I speculate that childhood adversity does in-

in those who did experience adversity before | crease the incidence of mental illness in adult-
15 years of age, and those who did not. hood, and thus, the outcome will either confirm
or disregard my suspicions.

Time N/A N/A

Research question—Does adversity experienced during childhood influence the development of mental illness in adulthood?

Rationale

Miller (2006) stated that “Effective research posters should be designed around two or three key findings” and thus, after explaining my clinical issue and re-
search, my poster finishes with three key recommendations that I made based on the literature. By summarising my literature review with three key recom-
mendations, I suggest solutions and conclude the information concisely, but also visually the poster finishes’ at the bottom right of the page with three clear
messages that will be the reader’s *take home’ messages.

Rowe and Ilic (2009) conducted a survey to explore the perceptions of academic poster presentations, and the limitations of posters as an effective method for
academic knowledge transfer. Of the 88 participants surveyed, 94% agreed that the poster’s imagery was most likely to draw the attention of readers. With
this knowledge guiding my poster design, I chose to make the entire background a slightly transparent image of an adult and young child holding hands. I feel
this was effective as the image relates to the content of my poster, and also reiterates the importance of a positive relationship between the parent/caregiver
and child to ensure that child can grow up to be a healthy and well-adjusted adult. The image also has nice, simple, bright colours which I believe will draw in
the attention of readers.
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