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The term “Adverse Childhood Experiences” or more commonly referred to as “ACEs”, was first defined by Felitti et al. (1998) in a study that looked at the effects of childhood trauma. The study drew strong links to the negative impact these experiences had on the individual’s health and social behaviours. Since then, further studies have been conducted and have drawn similar conclusions. For example, Bellis et al. (2014) also details the connection to poor health and social outcomes, excessive alcohol and drug use, poor education and employment opportunities, as well as violent behaviour. Bellis et al. (2014) study further identified that ACEs are highly associated with deprived communities and often leads individuals to criminality. These findings are further supported by the Centre for Disease Control and Prevention  and adds, 61% of adults in the UK have reported having at least one ACE and 16% had four or more – highlighting how common ACEs are amongst the UK population (CDC, 2021). 

The College of Police (2021) acknowledge that ACEs are associated with an increased risk of young people in crime and further states there is a need for better understanding about ACEs across the public sector. The issues highlighted from these mentioned studies typically involve policing intervention at some stage – whether it is responding to a suicidal individual, violent crime incidents, or drug and alcohol related situations. Therefore, having a broad and more in-depth understanding about the underlaying problems that are caused by ACEs allow for police officers to be better positioned to apply empathy when dealing with these kinds of situations, which ultimately will benefit the two parties involved, leading to more positive experiences. 

Therefore, this literature review will be analysing the connection of ACEs and committing crime. This review will address this question by focusing on three areas - titled: Evaluating how ACEs effects an individual’s health, Evaluating if the effect of ACEs influence individuals to commit crime, and Analyse if the effects of ACEs can be mitigated. The aim of conducting this literature review is to synthesise what research has already been published on these topics and to bring together these findings to establish a bigger picture of the links between ACE’s and criminal behaviour to educate police officers on the topic.   


1.1   Evaluating how ACEs effects an individual’s health

Experiencing ACEs has been said to have negative effects on an individual’s physical and mental health. Bellis et al. (2016) informs that these negative effects often present themselves later in life in the forms of cardiac disease, cancers, and mental health issues. Felitty et al. (1998) supports this point and further adds that the number of ACE’s that the individual is exposed to correlated to a scaled relationship to the presence of diseases. 

However, there are more direct symptoms which often causes an individual to demonstrate more aggressive behaviours.  Bellis et al (2016) states that symptoms from experiencing trauma can be more immediate. For example, a child will often display heightened anxiety levels which leads to emotional and aggressive outburst.

These behaviour changes, such as the emotional and aggressive outburst, can be explained by what Lewis (2019) discusses about the fundamental changes that take place in the development of the child’s brain when exposed to chronic trauma. During this vulnerable stage, the brain is extremely sensitive to events which is necessary as the brain is required to develop essential skills fast in order to survive. However, when an individual is exposed to chronic trauma it leads to impaired development in the prefrontal cortex, an area responsible for memory - and the hippocampus, the area responsible for logical thinking. Conversely, the amygdala, the area that is involved in emotional regulation, becomes overactive - which results in hyper vigilance to threatening situations and reacting to situations irrationally. Bellis & Zisk (2014) support this in their peer review study by stating their data suggest that childhood trauma is associated with adverse brain development in multiple parts of the brain, which in turn show to negatively impact the emotional and behavioural regulation, and cognitive function.

Bellis et al. (2016) informs that through chronic exposure to traumatic stress, a child’s brain is altered in its development and fundamentally changes the nervous, hormonal, and immunological system development. This change in the brain can lock the individual into a constant fight-or-flight state of alertness. This constant state often comes at a cost to the individual health in the way of developing forms of cancer, heart disease, and mental illness.

Due to individual being placed in the fight-or-flight system more regularly due to factors related to ACEs, the individual is chronically exposed to the effects which are associated with the fight-or-flight response. Frederiksen (2018)  explains by stating that when in the fight-or flight mode the body release adrenaline, a rapid production of glucose, it shuts down the digestive system, and releases high release heigh levels of stress hormones. This is a positive reaction to an immediate threat where body needs to run or fight- but when this is not the case, these biological effects are left in the body which causes toxic stress. This results in the development of disease later in life. 

Frederiksen (2018) also supports what has been stated by Lewis (2019) by describing the processes in the brain which are affected and further adds that the toxic stress from being exposed to ACE’s changes the electro-chemical signalling process, more commonly known as the neural network. When one of these aspects in the brain is altered by the effects of experiencing ACE’s, it profoundly changes the way an individual thinks, feels, and behaviours. 

However, there appears to be criticism over the limitations of what the ACEs framework encapsulates. Whereby the argument appears to voice there is a need to include more social factors which contribute to the negative effects associated with ACEs. McEwen & Gregerson (2019) point out by using the ACE framework that was originally created by Felitti (1998), it is limited to only 10 social factors and claims that it does not account for social factors such as racism, overcrowded houses, food insecurity, and poor support network, to name just a few. By ignoring these other aspects there is no safeguarding that can be put in place to mitigate the toxic stress exposure. 

A further point of contention is how ACE studies typically establish the data when establishing the effects of ACEs by stating it lack any kind of reliable scientific approach. Edwards et al. (2017) claims that ACE studies are skewed in three areas: ascertain of biological risk, retrospective reporting from the subject’s memory, and the subject’s self-evaluation of how it affected them. Further adding, the claims made about the effects of ACEs are drawn from clinical populations and highly controlled animal studies and then these results are used to make claims in relation to the wider community. Edwards et al. (2017) further adds, ACEs studies rely on the subjects to re-call their childhood experiences, which is an inaccurate way to establish causation due to it being unverifiable and subjective. 

Further to this, with ACEs being such a broad definition, it makes it so that more people fall into the category of being a victim, which most would not have experienced any trauma. Edwards et al. (2017) highlights a statistic that almost half the population have experienced at least one ACE, which is not surprising when you encompass all of those who have experienced parental separation or a parent with mental illness. Edwards et al. (2017) argues that simply experiencing these is not enough to feel the negative effects, because it does not account for the severity, and duration it last for. Also adding, living with a parent with mental illness matters much to what illness this is, and to what degree the of the illness. 





1.2 Evaluate if the effects of ACEs influence individuals to commit crime

Experiencing ACEs has been widely associated with individuals committing crime. McAra & McVie (2010) supports this by explaining there is a strong link to criminal activity from having experienced ACE’s, by highlighting that individuals who have suffered severe childhood trauma are more probable to commit crime as an adult. This argument has also been expressed by the Scottish Government (2018) who note that those who experienced ACEs were found to be more likely to be involved with the police and justice system, either as a victim or perpetrator. McManus et al. (2018) highlighted that individual who had four or more ACEs are 14 times more prone to be a victim of violence – 15 times more prone to commit acts of violence towards another person – and 20 times more prone to be sent to jail. 

Belllis et al. (2016) discusses that from their study, which involved 2000 individuals from the ages of 18 – 69,  14% who had experienced four or more ACEs were found to be 15 times more likely to have committed violence against another person in the last 12 months, and 15 times  more likely to have been a victim of violence in the last 12 months. That same individual is 20 times more likely to have been in prison during their lifetime. An individual who had four or more ACEs were 14.6 times more likely to commit violence against another person when compared to someone who had no ACE’s. This study hypothesised that if no individuals ever experienced ACE’s, violent crime would be lowered by 59.5% across Wales. This study also showed that males were more likely to commit violent offences, particularly males in the age category of 18 – 29.

Moreover, Belllis et al. (2016) identified that from the 2000-person study, 10.1% disclosed they had been incarcerated. Of those who informed they had been incarcerated, 38.8% of which had also stated they had four or more ACE’s. Whereby, 3.7% of those who had been incarcerated had no ACE’s. the remaining percentage was made up of individuals who had between one and three ACEs. These results highlight that the higher the ACE count increased the chance of being incarcerated. This study went as far as suggesting that in a hypothetical situation, if no persons had ever experienced any ACE’s, the incarceration amongst Welsh adults would be lower by 64.6% - this would be the equivalent of approximately 138,054 individuals. 

However, there does seem to be opposing views to what has been identified through the studies mentioned. Taylor (2021) states that ACEs are used as an excuse for committing crime such as domestic assault. It is alleging that there is no clear evidence that ACEs are responsible for this behaviour, concluding otherwise every person who experienced ACEs would go on to commit crime – which is not the case. The article also discussed that the ACE framework questionnaire is fundamentally flawed due to the simplicity of the questions it asks. Further to this, it refers that the original authors of the ACE questionnaire, saying that the authors had requested that their questionnaire to be not referenced in relation to mental health and trauma related literature. 

Alexander (2019) also makes the argument that individuals with four or more ACE’s are not destined to commit violent crime. If this were to be true, women would be as violent as men, this argument is then presented with stats informing that in 2021, prisons in the UK had 3,196 females compared to 75,128 males in prison. Moreover, the ACE questionnaire although asked about events that are synonymous with trauma, but critically don’t ask if it was experienced in a traumatic way, which is Alexander states is a critical error. However, It should be noted that there is no academic literature available that states that ACEs are not a contributing factor for an individual to go on and commit crime, and these arguments appear to more driven from opinion rather than academic findings. 





1.3 Analyse if those who experiences ACE’s can be rehabilitated.


ACEs are most common in areas where there is low-income households, providing more stable income for these families would go a long way to mitigating the negative effects of ACEs. This statement is supported by the Welsh Government (2021) who point out that poverty plays a significant role, therefore, ACE’s are more prevalent in deprived areas.  The Centres for Disease Control and Prevention (2019) discusses that there are many strategies that can be put into place to prevent and mitigate the negative effects associated with experiencing ACEs – one of which is improved economic support to families. The Welsh Government further state the importance of tackling issues created from ACE’s by explaining that it could reduce heroin/crack-cocaine by 66%, incarceration by 65%, violent perpetration by 60% and violence victimisation by 57%. This can be done by providing necessary support to families. 

Hughes et al. (2018) highlights the importance in building mental resilience in young children. This is said to be done in many ways, one of which is by creating strong trusting relationships. This statement his corroborated with one of the strategies that was stated by The Centres for Disease Control and Prevention (2019) - “connecting youths to caring adults and activities”. These relationships can be in the way of parent figures but can come in many forms, such as role models in the community like teachers, sports coaches, community volunteers, and extended family. This is said to be an essential buffer in the event the parental figure is not providing the necessary care and guidance and to deter negative influences that could lead the individual in the wrong direction – such to criminal activity. Hughes et al. (2018) suggested that this can be done by a focused after-school programme which has mentors with the goal of developing meaningful relationships with young children. These after- school clubs can provide platforms for the children to get help with any schoolwork, develop leadership skills, and educate on general life skills – overall providing an environment where the child can develop confidence and improved self-esteem. These programmes will also be run between the hours of 1500 to 1800 hours, which is said to be when youth crime peaks. 


1.4 Conclusion 

From this research, a trend where multiple studies have emphasised that their findings have identified that individuals with four or more ACE’s are at far higher risk of committing crime and being incarcerated.  It appears that the drastic impairment in the brain development in young children who are exposed to ACE could be a significant reason as to why those individuals go onto be involved in criminal activity. This could be hypothesised due to the underdevelopment of the hippocampus, which is limiting the logical and rational thinking behaviour, and the overactive amygdala which is causing the erratic and aggressive behaviours – all of which lends itself to committing criminal offences. It appears that families with low income are vulnerable to the effects of ACE, which could be countered with better economic support. Further, providing an individual who is vulnerable to the likelihood of experiencing the effects of certain ACE, such as not having a sturdy parental figure with a strong role model could provide that person with the necessary guidance to make better life decision and being steered away from criminal activity.

However, there does appear to being opposing views when it comes to the topic of ACEs. One of which is the framework of ACEs, stating it needs being re-worked due to the categories being too general and failing to encompass many other social factors. A further aspect that appears to be a valid argument is that the ACE framework does not account for the severity and duration that the individual was subjected to. Meaning that on the face of it, two individuals who could be categorised with the same ACE - one individual who was exposed to that ACE factor for years and had a very difficult time dealing with the trauma – and the other individual, a matter of weeks, and did not get effects emotionally, thereby causing no to little trauma. Therefore, ACE’ need to be carefully associated with only those who have experienced and been affected by the trauma. 
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