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[bookmark: _Toc165730301]1.1 Background

According to Public Health Wales (2023), Adverse Childhood Experiences (ACEs) are stressful occurrences, particularly in early childhood, that have a negative impact on people's health and well-being which could lead to anti-social behaviour in the future. According to Public Health Scotland (2021), a survey on ACEs was carried out on adults in Wales, and the results showed that those with four or more ACEs are more likely to be in prison at least once in their life, have heart disease, constantly visit the general practitioner (GPs) have type two diabetes, committed violence in the last 12 months, taking parts in behaviours that are health-harming such as high-risk drinking, smoking, and drug usage. Exposure of children to stressful and traumatic situations can have long-term effects on their ability to learn, think, and interact with others.
This dissertation will answer the following question ‘ Is there a correlation between Adverse Childhood Experiences (ACEs) and the likelihood of offending behaviour in South Wales’? This topic is relevant as this question addresses an important and socially significant subject. Understanding the relationship between childhood abuse, unpleasant experiences, and adolescent criminal behaviour is critical for establishing effective prevention and intervention strategies. It has implications for both public policy and individual and community well-being. Conducting a dissertation on ACEs can help to expand our understanding of a critical issue, offering opportunities to contribute to the field, for instance, influencing policies and ultimately improving the well-being of individuals who have experienced childhood adversity (Webster,2022). 
ACEs as a dissertation topic can provide a variety of benefits, both in terms of personal and professional development and contribution to the field of study. Here are some key benefits of choosing ACEs as a dissertation topic: addressing a critical social issue, ACEs are a significant public health concern. Researching on ACEs can contribute to a better understanding of the prevalence, causes, and consequences of childhood adversity. Contribution to knowledge, informing policy and interventions, practical applications, awareness, and advocacy. The purpose of this study is to look at the relationship between ACEs and criminal behaviour, identify if there’s any correlation between the two and how to address these issues. Furthermore, this topic is important as many people are unaware of why certain adolescents commit crimes therefore, this research will demonstrate how adversity is often associated with negative outcomes. The purpose of this study is to investigate and understand the potential relationship between two key factors: ACEs and adolescent criminal behaviours. This includes examining the negative effects of incidents from childhood on children's brain development, immune systems, and stress response systems. This research also has the potential to raise awareness of ACEs that children may have suffered in the past, but their experience might have been disregarded by their parents, teachers, friends, or any public services, which could have been due to a lack of education and understanding in this area (Genevieve, 2019). 
It is important to understand ACEs as the current view of the literature shows that ACEs are linked to health problems, mental illness, and substance misuse in adulthood. Preventing ACEs can help children to have a better future, by doing so will decrease health issues like depression, cancer, and asthma in adulthood. Reduce behaviours like smoking, drinking, or selling drugs. With the benefit of increasing education and employment potential (Matjasko et al, 2022). Stopping ACEs from one generation to another. According to the Centers for Disease Control and Prevention (2021), 1 in 6 adults has experienced four or more ACEs. 5 out of 10 causes of death are associated with ACEs. To prevent ACEs from occurring it is essential to identify the existing gaps which include understanding how to identify and assess risk in children who have encountered ACEs, as well as the development and, most crucially, evaluation of intervention (Chizimba, 2021).
this dissertation will look at awareness and understanding of ACEs, as many people may not understand what ACEs are and how exposure to ACEs can have long-term effects, for example, risk of health problems, and criminal or anti-social behaviour (CDC, 2021). Conducting a study on ACEs is crucial for improving public health, addressing social issues, and providing better support and opportunities for individuals who have experienced childhood adversity. As well as raise awareness about ACEs as many individuals may not be aware of the symptoms of ACEs or may not be aware that they are experiencing them.
Research on the correlation between ACEs and criminal behaviour is important as it helps us understand the impact of traumatic experiences on individuals and how they can influence their behaviour later in life. This dissertation research will contribute to the existing knowledge and help create strategies to prevent and address these issues. The current literature review has shown a strong correlation between ACEs and various negative outcomes, including criminal behaviour. The study of ACEs helps us understand the long-term effects of childhood trauma and develop interventions to support individuals affected by ACEs (Leitch, 2017).  It’s an important area of research with significant implications for public health and social welfare. Raising awareness has serval benefits. Firstly, it helps to reduce stigma and shame around childhood trauma. Increasing awareness can create more supportive and understanding environments for those who have experienced ACEs. It can also help to inform policymakers and professionals in various fields, such as education and healthcare, about the importance of trauma-informed care. Ultimately, raising awareness can lead to better prevention, intervention, and support systems for individuals (CDC, 2023).





[bookmark: _Toc165730302]1.2	  Aims and Objectives
This study aims to examine the relationship between ACEs and criminal behaviour.  It will be addressed by answering the following 3 objectives.
1.	Explore the current understanding of ACEs.
2.	Examine the current criminal behaviour and if there’s any link between ACEs and crimes.
3.	Identify if the current intervention and prevention help reduce ACEs.


[bookmark: _Toc165730303]1.3	 Research method and timescale

This dissertation will conduct a primary research questionnaire, using both quantitative and qualitative methods. The target sample for this research will be any individual over the age of 18 in South Wales. This will be carried out online via social media where the link will be attached. The survey's goal is to determine whether respondents are aware, educated about, and familiar with the effects of ACEs. This survey will assist with what they understand or already know about ACEs. If they know the 10 examples of ACEs. As well as if the questionnaire helped to expand their knowledge and if they learned anything new from it.
In order to finish the dissertation on time the draft chapter deadline was set out to reduce stress and balance out the dissertation along with other assignments. For example, the draft introduction deadline is due 10th November 2023, the Literature review is due 8th November 2023, the Methodology is due 9th February 2024, the findings due 22nd  March 2024, the conclusion is due 19th April and the final deadline is due 7th May 2024. This allows enough time to finish each chapter without rushing, allowing enough time to focus on other assignments as well as not falling off track. This ensures I have plenty of time to amend any chapter if necessary. 
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The following chapters will be included in the dissertation:
Chapter 2 Literature Review - Outlining the research and critically analysing current literature about ACEs, understanding of ACEs, prevention and intervention, if it’s successful or not, and Bandura's social learning theory.
Chapter 3 Methodology -  This chapter outlines the framework and methodology, including the sample that was utilised, the ethical considerations that were made, the sample used, and how the data was collected and analysed.
Chapter 4 Findings – this chapter critically examines the results of the study about the literature review and the dissertation questions and concludes to see if the findings support the question of whether there is any correlation between ACEs and criminal behaviour.
Chapter 5 Conclusion - This chapter summarises the overall study based on the findings of the study, and will indicate if there is any link between criminal behaviours and ACEs.
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To understand the relationship between ACEs and criminal behaviour in adolescents and young adults, this chapter will include the current understanding of ACEs, an overview of all current literature on ACEs stating whether negative events in childhood lead to negative behaviour in later life, and finally the effectiveness of preventions.

[bookmark: _Toc165730306]2.1 Current Understanding of ACEs and Their Impact 

Despite the way that there is certainly not a conventional definition for ACEs, understanding how they are characterised is crucial (Parliament, 2018). The word "adversity" refers to the challenging situations and events that a person has gone through. As indicated by Youthful Personalities (2023), ACEs are exceedingly unpleasant or even horrifying situations or events that occur during childhood or adolescence. Any young person who encounters a traumatic occurrence in their lives between the ages of 0 and 17 could be traumatised (Gilgoff et al, 2020). The expression “ACEs” was made by Dr. Vincent Felitti and Robert Anda (Felitti, 2019). First Pro exploration was directed in 1995 as a team with Kaiser Permanente and the CDC. The ACEs, which included 10 afflictions, were grouped into three classes: misuse, disregard, and brokenness in the home. Living with a drunkard, seeing homegrown abuse, encountering physical, sexual, or psychological mistreatment, living with somebody who has been imprisoned, living with somebody who has a serious dysfunctional behaviour, and, lastly, losing a parent to separation, demise, or abandonment are the most common instances of Adverse Childhood Experiences (ACEs) (Manchester College, 2023). People who have had ACEs are bound to have psychological well-being issues, take part in unsafe exercises, and experience the ill effects of constant diseases. chronic drug use, uneasiness, melancholy, and inconvenience shaping sound connections (Sanderson et al, 2021).
The ACE investigation of Dr. Nadine Burke-Harris is widely perceived. ACEs, according to her definition, are horrible childhood experiences that may fundamentally damage an individual's well-being and prosperity later in life. As a component of the Pro Review, scientists Vincent Felitti and Robert Anda previously fostered the idea of ACEs during the 1990s. This further examination upholds the laid-out meaning of ACEs (ACEs mindful, 2022). Dr Nadine Burke-Harris has helped people understand and cope with the effects of ACEs. She emphasises how childhood harm is linked to a variety of physical and psychological health difficulties, such as drug usage, heart disease, diabetes, and depression. Dr. Burke-Harris is well-known in both clinical and community settings for her commitment to raising awareness of ACEs and advancing injury-informed treatment. Her research has improved our understanding of the long-term effects of childhood adversity, as well as the importance of prevention strategies and support for people who have been injured. She highlights the need to have an appropriate carer so that children can experience childhood in a safe environment (The Burke Establishment, 2019).

[bookmark: _Toc165730307]2.1.2 Nature of Aces on Their Impact

The negative effects of people with ACEs may impact an individual's prosperity. Adults with ACEs may promote toxic pressure or engage in high-risk activities, such as illegal drug use and addiction, all of which may have a negative impact on their achievement as adults  (CDC, 2020). People may also experience despair, and when their children meet the ultimate consequences of their parents' experiences, they may develop these challenges  (CDC, 2020). Since ACEs might be shown by seeing guardians act, they won’t be guaranteed to have to have the greatest effect. Early experiences give the basis for well-being and improvement and hugely affect life course results, which explains why promoting a healthy lifestyle is so important. The relationship between happy, productive, and healthy adult lives and favourable early experiences, such as loving and caring parents and safe, libertarian environments (Struck et al., 2021).
As per the latest exploration audit, ACEs are connected to unfortunate grown-up results for both mental and actual well-being. The proof base and examination needs are right now inadequate for specific data. These include developing and, essentially, evaluating mediations and determining ways to identify and evaluate risk in children who have experienced ACEs. There are still unanswered questions regarding the existence of sensitive childhood phases, the function of protective or harsh elements, the relationship between natural cycles and causes, and the overall risk that adverse childhood experiences (ACEs) will have particular negative outcomes (Steptoe et al, 2019).
It is vital to understand that, as far as conceivable wrongdoers, anyone in a child's environment has the potential to cause harm. Guardians or other relatives, carers, professors, or even classmates may be the ones committing these crimes. Because of their concerns and bad experiences, the wrongdoers may inflict harm to the child on purpose or by accident. Not all individuals who have experienced ACEs continue to carry out violations; rather, a pattern of harm may occur within families or networks (Habitats for Disease Control and Counteraction 2023).
ACEs might cause a great many symptoms, both mental and physical. Individuals might turn out to be more powerless against diseases like malignant growth, stoutness, and cardiovascular issues because of their actual qualities. Mentally, ACEs have been connected to psychological well-being conditions including wretchedness, nervousness, and PTSD (post-horrendous pressure problem). Besides, there is a connection between ACEs and poor mental turn of events, inconvenience learning, and behavioural issues. Youngsters who have gone through ACEs might experience difficulty controlling their feelings, experience difficulty building solid connections, and have connection issues (Manchester College, 2023). Pregnancy-related liquor and medication use is one of the essential drivers of that. The youngster’s actual well-being is one of the primary concerns. For instance, fatal liquor range problems (FASD) are a gathering of diseases that might result from pre-birth liquor openness (PAE). It could have impeded, teratogenic outcomes on a singular’s turn of events and well-being that are both short- and long-haul. Liquor, which is known to be poisonous, may harm an embryo by causing a range of neurological and physiological problems that can lead to deep-rooted behavioural disorders as well as other concerns. The main goals of late exploration have been to identify the mechanisms that contribute to alcohol's temporary negative effects on health and disease propensity as well as the systems that impede its rapid teratogenic effects on catastrophic events (Chung, 2021). The proof connecting PAE to ACEs is inadequate, despite the way that PAE is an extreme issue for kids.
13,494 people who have gone through a standardised clinical assessment were the subjects of a survey conducted by Felitti et al. (1998). The investigation focused on seven types of negative childhood experiences: living with drug addicts, individuals who were insane or self-destructive, and those who were jailed. From then on, each Pro classification was matched to a range of 0-7 classifications of adult risk conduct, diseases, and medical conditions. As per the discoveries, the greater part of the members referenced somewhere around one sort of openness all through their childhood, and 25% referenced two classes. They found a reviewed connection between all grown-up well-being risk behaviours and diseases being scrutinised and the quantity of childhood openness classes. Individuals who had at least four classifications of childhood openness had four to multiple times higher well-being gambles for liquor abuse, chronic drug use, sorrow, and self-destruction endeavours; a 2-to 4-crease increase in smoking, unfortunate self-evaluated well-being, 50 sexual accomplices, and physically communicated disease; and a 1.4-to 1.6-overlay increase in actual latency and serious stoutness contrasted with the people who had none.
As per one investigation, there is a measured relationship between the number of classes of negative childhood openings and grown-up issues like malignant growth, ischemic coronary illness, breaks, and liver disease. Individuals who were presented with an extensive variety of negative childhood experiences were sure to confront numerous factors that jeopardised their prosperity later on. There were major areas of strength between the seven classifications associated with negative childhood experiences (Felittie et al, 1998). This shows that the specialists found an extremely huge, assessed connection between the level of childhood receptiveness to mishandling or brokenness in the family and a couple of hazard factors for what is probable the most widely recognised grown-up reasons for mortality and hazard factors that could prompt foe of social behaviours.
Although (Felittie et al., 1998) researched serious areas of strength for offers that negative childhood experiences might make extreme and getting through impacts. In any case, a central question emerges: Is there an association between early difficulty and criminal behaviour as individuals develop from childhood to adolescence and adulthood? Researching this connection widens our insight into ACEs and emphasises the requirement for early intercession to stop and reduce the adverse consequences of these circumstances.

[bookmark: _Toc165730308]2.2 Analysis Of Whether Aces Lead To A Greater Likelihood Of Antisocial And Criminal Behaviour

The effect of ACEs on human turn of events and later-life well-being has been the subject of extraordinary exploration throughout recent years. The noteworthy Habitats for Disease Control-Kaiser Pro review, driven by Felitti et al. (1998), which analysed the effect of ACEs on grown-up well-being results, might be connected to the developing corpus of examination. The investigation of children's misuse and withdrawn direct has gathered more examination information, hypothetical consideration, and conversation than a few other criminological worries. The absolute most huge criminological ideas argue that early life openness to harmful and conflicting nurturing might make children act improperly, increasing the probability of introverted lead. (2020, Connolly). This exploration shows that there is persuading proof connecting hostility to social directly to ACEs. As per the general strain hypothesis, long-haul openness to unpleasant improvements, (for example, close to home, physical, verbal, or sexual maltreatment) increases a youngster’s gamble of acting improperly to manage the pressure, especially if the kid battles to get a handle on their feelings, like fury. Agnew (1992). The Overall Hypothesis of Wrongdoing (1990) by Gottfredson and Hirschi states that children who lack nurturing, especially before the age of eight, which should show them productive profound motivation control, may have lower levels of self-control and act more impulsively than rationally, increasing the likelihood of criminal and/or delinquent culpability.

The continuous discussion in writing on the advancement of reserved behaviours after adverse childhood experiences (ACEs) is around nature versus support contention (Ports et al., 2020). Although the research stresses the substantial role that acquired propensities play in shaping activities, normal factors, such as adverse childhood experiences (ACEs), also play an important part. The significant investigation by Adrian Raine features how natural and hereditary factors associate to incline individuals toward saved perspectives. Understanding the collaborations among qualities and ecological factors is significant, as shown by Raine’s examination (Sheffler et al., 2020), particularly in separated locales of the mind, for example, the prefrontal cortex, which is connected to detached behaviours. The quality explanation might be adjusted by ACEs and other normal factors, which thusly influence behavioural results. Furthermore, longitudinal twin exams provide insightful data on the relative roles that hereditary characteristics and climate play in the advancement of held behaviour. Although acquired factors have an important role in the constancy of direct throughout time, the overall environment also has an impact, however less significant. According to meta-examinations, the level of variation made sense of by genetic elements differs depending on the individual's formative phase—measures shift from 32% to 60% in children and 49% in adults (Finkelhor, 2020). Social learning speculations feature the role of environmental factors, especially steady and definite lead, in shaping behaviour, as shown by Albert Bandura’s renowned Bobo doll examination. Bandura’s examination features the role that social environment plays in improving aggressive tendencies by showing how being responsive to forceful activity might prompt the impersonation of comparative behaviour.
Longitudinal twin research on behavioural difficulties and introverted personality revealed that inherited variables were primarily responsible for soundness across time. The twins in the examination were followed for quite a long time. Moreover, three studies indicated that the shared environment did not affect the strength associated with maturing. In this case, there is a shortage of exploration of patterns of antisocial behaviour in later adulthood — that is, past the age of 24 — (Wesseldijk, 2018). Whether or not hereditary and natural impacts contrast in males and females (i.e., quantitative gender contrasts) and whether the equivalent or various qualities are involved (i.e., subjective sex contrasts) is further highlighted by gender differences in the prevalence of direct and aggressive character issues. According to  twin studies, there are subjective sex differences in reserved direct and behaviours. (Wesseldijk, 2018). Twin examinations make it conceivable to assess the impacts of shared, hereditary, and individual ecological factors on behavioural contrasts and dependability over time. Cross-sectional examinations on behaviours and reserved character troubles were completed in most twin exploration studies. As per one meta-examination of this exploration, hereditary factors represent somewhere in the range of 32 and 60% fluctuation in kids, 45 and half variety in young people, and 49% variety in grown-ups. As per gauges, the common climate — likewise alluded to as the “normal” family climate — contributes somewhere in the range of 10% and 20% throughout growing up, 10% and 17% during adolescence, and 14% during adulthood. As per Wesseldijk (2018), particular natural factors represent the rest of the variety in twin exploration that isn’t brought about by hereditary qualities or a common climate.
How does investigating ACEs and solitary habits reveal the collaboration between inherited tendencies and environmental circumstances that impact our understanding of individual outcomes? What implications does this complex relationship have for mediations aimed at reducing the negative effects of ACEs? By examining these concerns, will help to gain a better knowledge of the complex relationship between inherited weaknesses and environmental pressures, as well as appropriate interventions to address behavioural changes. Understanding these components is vital for introducing flexibility in Pro impacted individuals and trying explicit answers to promote positive results and decrease negative outcomes.  (Crandall et al., 2019).

[bookmark: _Toc165730309]2.3 Critical Evaluation Of How An Understanding Of Aces Can Lead To Proactive Approaches To Prevention Of Aces And The Reduction Of Negative Outcomes

Various examinations, similar to those led by Felitti et al. (1998), have shown a high relationship between adverse childhood experiences (ACEs) and adverse results such as psychological well-being issues, constant disease, and withdrawn behaviours. Understanding the prevalence and effects of ACEs is crucial for effective preventive interventions. Early detection and intervention is a proactive method (Walsh et al., 2019). By identifying risk factors associated with ACEs, such as parental medication abuse or aggressive behaviours at home, medical professionals as well as teachers can intervene at the correct time to provide support and resources to at-risk children and families (Burke-Harris, 2019). Furthermore, presenting injury-informed treatment solutions in medical and educational contexts to support those affected by ACEs may reduce the risk of negative outcomes. ACEs are caused by underlying causes such as poverty and social wrongdoing, which should be addressed as part of prevention efforts. ACEs can be avoided and their impact on individuals and networks may be reduced via agreements to reduce financial difficulties and facilitate access to assets (Habitats for Disease Control and Avoidance, 2023). Additionally, community-based initiatives that support and educate families, educate parents and other carers to provide their children with loving environments, hence reducing the prevalence of ACEs (Steptoe et al, 2019).
Essentially, preventive approaches must consider the exchange of injury between ages. People who have experienced ACEs can influence similar experiences in their families. Family treatment and nurturing programmes are two examples of interventions that target both guardians and children and might alter the pattern of injury and produce better results for people in the future (CDC, 2020). Understanding ACEs is essential for coming up with proactive methodologies for forestalling and lessening adverse results. Key strategies for reducing the influence of ACEs and increasing flexibility in individuals and networks include early detection, injury-informed treatment, addressing foundational issues, and focusing on transmission between generations (Narayan et al., 2022). Using these methods could aim to create a more stable and secure atmosphere for all those who have been impacted by childhood trauma.


                      
                  


                 





[bookmark: _Toc165730310]                        Chapter Three: Methodology 

The main purpose of this chapter is to assess and identify the appropriate research design, data collection method, technique and approaches adapted to the study. This chapter will evaluate and justify the use of selected research design and data analysis techniques in the context of the topic of investigation. In addition, the chapter will also address the research onion based on which the whole research methodology for the study will be guided. The chapter will also indicate the limitations which may arise in the study.

[bookmark: _Toc165730311]3.1 Research Union

Research Onion framework was created by Saunders et al. (2018), as it's known for the technique. Research onion is a technique framework separated into pieces that allows researchers to select and justify their methodologies within a research endeavour. It is comprised of a few levels that start the research cycle. An onion's layers include the research system, research philosophy, information collection strategies, and information analysis techniques, with the research rationale serving as the focal part. Each layer influences and shapes the ones that follow it, ensuring a powerful and rigorous research process (Thomas, 2022). Using the Research Onion model, this study adds to the collection of information nearby by providing a delicate and very coordinated procedure to investigate the connection between adverse childhood experiences (ACEs) and antisocial behaviour.
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Interpretivist philosophy emphasises the importance of understanding the subjective experiences and meanings that individuals attach to their actions and interactions. When surveying the correlation between ACEs and anti-social behaviour, an interpretive approach would focus on uncovering the nuanced perspectives and interpretations of the participants rather than solely relying on statistical analysis (Alharahsheh and Pius, 2020).  Interpretivist philosophy guides the researcher to approach the survey with an open mind, recognising that ACEs and anti-social behaviour are complex phenomena influenced by individual perceptions, experiences, and social contexts. The researcher acknowledges that the meanings attributed to ACEs and anti-social behaviour can vary among participants and that these meanings shape their responses. Using interpretive principles, the researcher may employ qualitative methods such as open-ended questions, interviews, or focus groups to allow participants to express their experiences and perspectives in their own words. This approach enables the researcher to delve deeper into the underlying reasons and motivations behind the observed correlations, rather than simply quantifying relationships through numerical data.
By embracing interpretivism, the researcher recognises the importance of context and acknowledges the role of subjective interpretation in shaping social phenomena. This philosophical stance encourages reflexivity, prompting the researcher to critically reflect on their own biases and assumptions throughout the research process. Ultimately, by adopting an interpretive perspective, the researcher aims to gain a richer and more holistic understanding of the correlation between ACEs and anti-social behaviour, informed by the lived experiences and interpretations of the participants themselves (Alharahsheh and Pius, 2020).  

[bookmark: _Toc165730313]3.1.2 Research Approach  

The current survey utilised an inductive research philosophy. Inductive reasoning will commence with examining and studying the details of the world until some complex concepts are abstracted. The inductive approach, on the contrary, involves exploring a topic first where an investigator is engaging in the process of generating empirical generalisations and revealing certain variables. It is done at the early of the study (Kumari et al., 2023). No hypothesis can be identified at the first stage of the research. There is no knowledge concerning the type and nature of the research findings until the study is completed. Analysis of collected data will be carried out and the hypothesis will be validated. The report describes likely truths arising out of the mod which is issued currently and that are focused on the demerits of ACEs and antisocial behaviour. This approach generates new ideas and hypotheses that then become a starting point for creating novel interventions and programs. This technique gives birth to truly creative thinking and unique points of view that the deductive method would not have been pays as much attention to (Newman and Gough, 2020). In general, there is a preference for inductive principle in the scientific study, which is based on empirical data to evidence or validate pre-existing views on the link between ACEs and antisocial behaviour, hence enriching the knowledge base of the issue.
[bookmark: _Toc165730314]3.2 Methodological Choice

This particular study is qualitative and quantitative. To test the hypothesis and to arrive at a conclusion, quantitative research uses numbers and mathematical data to statistics (Verma et al., 2024). This plan was decided to empower objective analysis and correlation by unequivocally measuring factors associated with antisocial behaviour and adverse childhood experiences (ACEs). Using a quantitative technique, the researcher can determine the prevalence of ACEs and the severity of antisocial behaviour, and track down potential associations between the two factors, given the interesting emphasis of this concentrate on examining the connection between ACEs and antisocial behaviour. Besides, a deliberate and repeatable framework for information gathering and analysis is given by quantitative research procedures like surveys and statistical analysis, which work on the legitimacy and dependability of discoveries (Mishra and Alok, 2022). According to Creswell (2007), a mixed-method study combines qualitative and quantitative methods of data collection and analysis within a single research project. The reason for this is approach allows policy researchers to comprehensively understand complex phenomena both qualitatively and quantitatively, enabling them to provide explanations using numerical data, charts, and basic statistical analyses.

[bookmark: _Toc165730315]3.3 Data Collection

Primary data are immediate, original records that the researcher has assembled determined to accomplish a certain objective. Members of the review who are straightforwardly involved in the research will give primary data to this analysis. This study's primary technique for collecting data is an open and closed question. Closed-question surveys include the appropriation of standardised questionnaires with predetermined reaction choices to gather quantitative data (Pandey and Pandey, 2021). An example of a closed question would be ‘Were you aware of ACEs?’ which requires participants to answer either a ‘yes’, or ‘no’. whereas through open questions participants will be able to express their own opinions. Google Forms will be used to create a survey. The benefit of using Google Forms is that it is easy to access and time efficient as it automatically generates responses into pie charts which will be utilised in the data analysis chapter for the findings.


[bookmark: _Toc165730316]3.4 Research Strategy

A survey design involves data collection from a sample of participants at a specific time and a given moment to focus on the correlation between factors (Coker, 2022). This system was selected precisely because it enabled the collection of data on antisocial behaviour and ACEs (Adverse Childhood Experiences. A researcher may circulate surveys or questionnaires to the target population at specific intervals. They may be able to get a picture of the commonness and seriousness of ACEs and antisocial behaviour in the populace they are focusing on (Terrell, 2021). Experts should probably adopt the survey approach for analysing the connection between ACEs and antisocial conduct by inspecting information from several population meetings (Varena et al., 2021). An advantage of online surveys is that the internet provides access to groups or individuals who would be difficult to access in person as well as time efficient as the survey can reach thousands of people within a short period (Wright, 2005). Another advantage of online surveys is modern technology and smartphone as it is easier to get access to target participants therefore will get more responses than paper-based surveys. According to the Office for National Statistics (2022), 90% of private households in the UK had a home computer, and 93% of households had access to a cell phone therefore a better chance of a good response rate.
	
[bookmark: _Toc165730317]3.5 Sampling

This research will utilise the non-probability convenience sampling method which means the participants will self-select to take part in the study.

[bookmark: _Toc165730318]3.6 Limitations and Potential Hurdles

Due to social appeal bias, social media members may either underreport or overreport ACEs or antisocial behaviour, which can force self-report biases in synopsis data and research method discrepancies (Ocaña-Fernández and Fuster-Guillén, 2021). One possible weakness of the study is the occurrence of sampling bias. Because the survey will be distributed via social media channels, the sample will be mainly comprised of people who have access to these platforms and are online when the questionnaire is posted as well as elderly people who may not have access to smart smartphones, the internet or social media. Furthermore, as observed by Andrade (2020), online surveys are frequently completed by people who have a specific interest in the issue, which might result in an uneven and potentially biased data collection process as it’s not generalised to the whole population. Different factors, such as validation scales for ACEs and antisocial measures will be used to reduce biases and to provide data sources. In addition to longitudinal studies or blended systems as part of a comprehensive approach to overcome the shortcomings of survey and self-reporting techniques (Kumari et al.,2023). The orderly plans for data collecting and analysis, the commitment to well-known research methods, and the receptiveness with which the study’s limitations and potential biases are included in the research’s consistency and credibility. The audit stresses reliable methodology and hits the core problems to strengthen its validity and reliability.
(see appendix 1 survey question attached)

                   



[bookmark: _Toc165730319]                      Chapter Four: Data Analysis

The findings of this investigation present an assessment of survey results relating to Adverse Childhood Experiences (ACEs) and their suggestions. Through an exploration of informed assent, awareness of Pros, view of prevalence, and information on local area resources, this segment reveals insight into key elements of public comprehension and commitment to ACEs. By breaking down the survey information related to pertinent writing, one expects to give a comprehensive comprehension of the findings' importance inside the setting of the study objectives. These findings offer important experiences into the intricacies surrounding ACEs, including moral contemplations, awareness holes, and admittance to help administrations. Through a nuanced investigation, this segment adds to how one might interpret the connection between childhood adversity and its ramifications, illuminating procedures for intercession, prevention, and strategy improvement.
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This result (Q1) shows the results of a survey question about informed consent to participate in a research study. In total, 88 people responded to the question. Of those who responded, 96.6% said yes (85 people) and 3.4% said no (3 people). Those who did not show consent were not included in the process.
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Q2 shows the gender distribution of 89 survey respondents.
 It is important to note that the sample size is relatively small, so the results may not be generalisable to a larger population. However, the chart does show that a majority of the respondents who answered the question identified as male.
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It is important to consider that the survey does not capture data for a significant portion (40.4%) of the respondents. This could potentially divert the results depending on the age demographics of those who did not answer the question. For instance, if older age groups were less likely to respond to the question, the pie chart would overrepresent the younger demographics.                                           
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The pie chart shows the distribution of responses to a survey question about people’s awareness of Adverse Childhood Experiences (ACEs) before taking part in the survey. There were 89 total respondents. Just over half of the respondents (53.9%, or 48 people) said they were aware of ACEs before taking the survey. That means almost half (46.1%, or 41 people) were not aware of ACEs before the survey.
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Q6 depicts the public perception of Adverse Childhood Experiences (ACEs) prevalence in the UK. A significant portion (35.6%) believe that over half (51-75%) of children have experienced at least one ACE. Interestingly, 14.4% are unsure, highlighting a potential knowledge gap about ACEs. While the chart offers valuable insight into public perception, it's crucial to remember this data is based on opinions, not concrete evidence of actual ACE rates.
The pie chart reveals that awareness of Adverse Childhood Experiences (ACEs) is divided nearly equally among the 89 people who responded to the survey question. Over half, 53.9% (48 people), said they were aware of ACEs before participating in the survey. This suggests that a significant portion of the population has some knowledge about ACEs. However, a nearly equal number, 46.1% (41 people), were not aware of ACEs before the survey. This highlights a potential knowledge gap about ACEs in a substantial portion of the population. 
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Q7 shows the results of a survey question about awareness of community resources for individuals affected by Adverse Childhood Experiences (ACEs). A total of 89 people responded to the question.
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Q11 indicates that a significant majority (67.4%, or 60 people) are aware of resources available in their community to help those impacted by ACEs. This suggests that there may be successful outreach programs informing the community about available resources. However, a sizeable minority (21.3%, or 19 people) were not aware of such resources. There is also a small group (11.2%, or 10 people) who are unsure about the availability of resources.
Overall, the pie chart suggests that there is some awareness about community resources for people affected by ACEs. However, there is also a gap in knowledge among a significant minority of the population. Considering the limitations of the data, further research to understand the demographics of those who are unaware and the reach of outreach programs could be beneficial.
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According to the pie chart (Q15), the largest percentage of respondents (35.6%) believe that over half (51-75%) of children in the UK have at least one ACE in their early lives (Boulier & Blair, 2018). However, it is important to note that this data is based on people’s perceptions rather than factual data
Here’s a more detailed breakdown of the findings:
•	A significant portion of respondents (35.6%) believe that a majority of children (51-75%) experience at least one ACE before adulthood.
•	Over a third (32.2%) believe that less than a quarter (under 25%) of children experience ACEs.
•	Nearly one in seven (14.4%) are unsure about the prevalence of ACEs in early childhood.
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The graph shows the number of respondents who reported experiencing each type of ACE, as well as the percentage of respondents who reported experiencing each type of ACE.
Here is a breakdown of the results shown in the graph:
•	Physical abuse: 38 respondents (42.2%)
•	Emotional abuse: 36 respondents (40%)
•	Sexual abuse: 35 respondents (38.9%)
•	Physical neglect: 35 respondents (38.9%)
•	Emotional neglect: 35 respondents (38.9%)
•	Domestic violence: 34 respondents (37.8%)
•	Household substance abuse: 22 respondents (24.4%)
•	Household mental illness: 17 respondents (18.9%)
•	Loss of a parent to death or abandonment: 21 respondents (23.3%)
•	Incarceration of a household member: 11 respondents (12.2%)


[bookmark: _Toc165730320]4.1 Findings Analysis

The findings from the survey information offer huge knowledge into different parts of Adverse Childhood Experiences (ACEs) and their suggestions for research and practice. This comprehensive investigation expects to dig further into the findings, giving extra settings and explanations upheld by important writing.
[bookmark: _Toc165730321]4.2 Informed Assent and Socioeconomics

The survey's high pace of informed assent, with 96.6% of respondents consenting to partake in the research study, thinks about emphatically the moral lead of the study. Informed assent is a major moral rule in research, ensuring that members figure out the reason, procedures, and expected dangers of the survey before deliberately consenting to participate (Beauchamp and Childress, 2019). Most members consenting to the study propose that they comprehended the furnished data and were OK with their investment.
Recognising the restrictions inborn in the absence of segment data about respondents is significant. Without this segment information, it is trying to evaluate whether certain groups might be overrepresented or underrepresented in the example, which could affect the generalisability of the findings (Bowling, 2014). For example, studies have shown that variables like age, orientation, financial status, and instructive level can impact people's eagerness to partake in research (Fry and Dwyer, 2001; Galea and Tracy, 2007). Subsequently, understanding the segment structure of the example is fundamental for interpreting the findings precisely and making legitimate derivations about the more extensive populace.
[bookmark: _Toc165730322]4.3 Awareness of ACEs

The survey findings uncover degrees of awareness concerning ACEs among respondents. While over a portion of the respondents (53.9%) knew about the Pros before taking part in the survey, a critical extent (46.1%) didn't know about ACEs. This features a potential information gap inside the populace concerning the effect of childhood adversity on well-being and prosperity.
The significance of bringing issues to light about ACEs couldn't possibly be more significant, as it assumes a pivotal part in preventive endeavours and mediation techniques (Felitti et al., 1998; Hughes et al., 2017). Research shows that expanded awareness of Pros can prompt superior distinguishing proof, early intercession, and backing for people impacted by childhood adversity (Anda et al., 2006; Lanier et al., 2018). Besides, state-funded schooling efforts and preparing programs focusing on medical care ACEs, teachers, and social specialist organisations can add to a more comprehensive comprehension of Pros and their suggestions for individual and local area well-being (Merrick et al., 2017; Cronholm et al., 2015).
The survey findings concerning the impression of Pro prevalence among respondents offer important bits of knowledge into public awareness and perspectives toward childhood adversity. A critical extent of respondents (35.6%) accept that over portion of children in the UK have experienced something like one Pro in their initial lives. This insight underscores the widespread acknowledgement of the prevalence of Pros and their possible effect on people and networks.
View of Pro prevalence can impact public strategy, resource assignment, and intercession techniques pointed toward addressing childhood adversity (Evans et al., 2013; Gershoff et al., 2012). In any case, it is fundamental to perceive that discernments may not necessarily line up with experimental information on Pro prevalence (Taylor et al., 2019). Disparities among saw and genuine prevalence rates can result in misguided approach choices and lacking resource designation, underscoring the requirement for exact information on ACEs (Taylor et al., 2019; Javdani et al., 2014).

[bookmark: _Toc165730323]4.5 Awareness of Local Area Resources

The survey findings concerning awareness of communities for individuals influenced by ACEs give experiences into the availability and transparency of help organisations (Giano et al. 2020). While 67.4% of respondents had some awareness of open resources, 21.3% had hardly any insight into such resources. This finding underscores the meaning of additional induction to information about help organizations and resources for individuals affected by childhood adversity (Anda et al. 2020).
Induction into communities is critical for directing the horrific outcomes of ACEs and promoting resilience among affected individuals (Bethell et al., 2019; Dube et al., 2003). Regardless, limits like restricted awareness, shame, and hidden aberrations can hinder permission to these resources, particularly for limited people (Shonkoff et al., 2012; Nurius et al., 2015). As such, attempts to update awareness, decline shame, and address hidden limits are central to ensuring unprejudiced induction to help organisations for all individuals affected by ACEs (Finkelhor, 2020).

[bookmark: _Toc165730324]4.6 Course of Action with Study Objectives

The survey findings change personally with the study objectives, particularly in sorting out the association among ACEs and the likelihood of at-fault lead (Boulier and Blair, 2018). The high speed of informed consent reflects moral examinations central to coordinating research on fragile subjects like ACEs. Additionally, the survey gives critical pieces of information about public awareness, observations, and permission to resources associated with Stars, which are essential for enlightening prevention and intervention techniques (Gilgoff et al. 2020).
By addressing these objectives, the study means to add to the field and effect courses of action highlighted further fostering the success of individuals affected by childhood adversity (Briggs et al. 2021). Comprehending the complex relationship between ACEs, social determinants of affluence, and unfavourable outcomes such as disruptive behaviour is essential for developing appropriate interventions and promoting resilience in vulnerable populations (Tooth et al., 2017; Baglivio et al., 2014). Likewise, by addressing the underlying causes of childhood adversity and its associated outcomes, the study can shed insight on advocacy efforts and resource distribution decisions by revealing knowledge gaps regarding awareness and access to resources (Narayan et al. 2021).
Therefore, the survey findings give significant knowledge into different parts of ACEs (Pros) and their suggestions for research and practice (Jones et al. 2020). By addressing the study objectives and featuring key findings, this examination adds to how one might interpret the perplexing connection between childhood adversity and its implications, at last, illuminating endeavours to help people and networks impacted by ACEs (Jones et al. 2020). To address the primary causes of early adversity and promote resilience among vulnerable populations, it is anticipated that research, advocacy, and strategic efforts will continue to be pursued.


[bookmark: _Toc165730325]                                     Conclusion

This dissertation set out to explore the correlation between ACEs and the probability of offending behaviour in South Wales. Through an exploration of existing literature, a strategy using both quantitative and qualitative procedures, and an examination of findings, this study intended to reveal knowledge of this huge social issue.
The results of this study show an essential association between criminal behaviour and ACEs in South Wales. Examining ACEs and their effects on people's lives makes it evident that traumatic early experiences can manifest in a variety of cynical ways, bringing up guilt for previous violations (Alhowaymel et al. 2021). The research maintains the possibility that ACEs are hindering individual well-being as well as having greater implications for social welfare, including expanded paces of detainment, ailments, and threats to social behaviours (Alhowaymel et al. 2021).
Reflecting on the study, it is evident that understanding ACEs is not only essential but also necessary for developing effective preventative and intervention strategies. The literature review investigated numerous aspects of ACEs, providing information on their prevalence, important causes, and clear effects on persons' mental well-being (Anda et al. 2006). By combining current data, the study highlighted the pressing need for comprehensive approaches to managing ACEs, emphasising the importance of early diagnostic confirmation, intervention, and ongoing support.

The research gathered many viewpoints and experiences through a combination of quantitative summaries and qualitative questions, improving our comprehension of how ACEs appear throughout the community (Anda et al. 2006). This critical process not only separated evidence of common ACEs, but also shed light on the complex patterns that these events have on people's lives, such as their stress management strategies, resilience components, and recovery routes.
Furthermore, the research inspired significant reflection on the complexities of addressing ACEs within a social context. It emphasised the importance of integrating many institutions, including healthcare, education, and law enforcement, in effectively treating childhood adversity. This realisation highlights the significance of working together across disciplines and comprehensive approaches to supporting people affected by ACEs, which include both urgent interventions and long-term strategies targeted at promoting resilience and facilitating positive outcomes.
The compelling need for a comprehensive response to ACEs is shown by the combination of experimental results and literature reviews. By comprehending the complicated relationship of factors that lead to childhood adversity, one can develop specific strategies that target the root causes and reduce their long-lasting effects (Anda et al. 2020). It may move closer to creating a truly sustaining and strong environment for everyone, where childhood harm is acknowledged, addressed, and ultimately prevented, by persistent research, activism, and collaboration. Lack of understanding of ACEs is another important finding of this dissertation. In a survey, participants were asked if they were aware of ACEs before participating in this study, and 46.1% of respondents indicated they were not. This demonstrates how little people know about it. Thus, this issue could be resolved by introducing programmes regarding ACEs.

In light of the findings of this review, a few recommendations can be made to address the issue of ACEs and their correlation with criminal behaviour. First of all, there is a requirement for expanded mindfulness and training about ACEs among the overall population, experts, and policymakers (Anda et al. 2020). This incorporates carrying out injury-informed approaches in different settings, like schools, medical services facilities, and law enforcement frameworks. The interventions should also focus on providing resources and assistance to individuals who have suffered from ACEs, with a specific focus on early detection and prevention.
This research fundamentally contributes to the developing group of information on ACEs and their significant effect on people and society. By clarifying the connection between childhood injury and ensuing commitment to criminal behaviour, this study stresses the extreme need to address ACEs as a basic general well-being and social issue (Anda et al. 2020). Additionally, the findings of this research hold suggestions for strategy improvement, mediation projects, and advocacy endeavours pointed toward preventing and improving the impacts of ACEs. By illuminating proof-based arrangements and mediations, this research helps individuals from other fields to adopt injury-informed methods and use specific methodologies to assist those affected by ACEs. Finally, this contribution increases our aggregate understanding of ACEs and emphasises the fundamentals of purposeful effort to break the pattern of adversity and advance positive consequences for people and networks (Anda et al. 2020).
This dissertation has given significant knowledge into the connection between ACEs and offending behaviour in South Wales. By addressing the research question, summarising key findings, making recommendations, and featuring the contribution to the field, This study contributes to a better understanding of the complex relationship between early hardship and criminality. Moving forward, genuine efforts must be made to address ACEs holistically, with a focus on prevention, intervention, and support for those affected. Finally, by addressing ACEs, one can work towards creating a more secure and better climate for all people, ensuring that every child has the opportunity to thrive and reach their full potential.
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[bookmark: _Toc165730327]Appendix 1

Is there a correlation between Adverse Childhood Experiences (ACEs) and the likelihood of offending behaviour in England and Wales? 
My name is Nilupa Begum, and I am currently studying in my final year for a bachelor’s degree in criminology and Policing in the University of Wales Trinity Saint David. The aim of my dissertation is to explore the relationship between ACEs and the potential impact of engaging in offending behaviour. This survey aims to find out participant's views and general knowledge of ACEs. This survey is anonymous and confidential and should take 5-7 minutes to complete. To take part in this survey you must be over 18. If you agree to participate then please ensure you answer ‘yes’ to the first question. For any questions email me on  2114298@student.uwtsd.ac.uk 

Thank you for your time.

Q1. This survey is anonymous and confidential, do you consent to participate in this survey and your data being used in the research study?
· Yes
· No
 
Q2. What is your gender?
· Female
· Male 
· Prefer not to say

Q3. How old are you?
· Under 18
· 18- 24
· 25-34
· 35-44
· 45-54
· 55+

Q4. Were you aware of Adverse Childhood Experiences (ACEs) before taking part in this survey?
· Yes
· No



According to Dr. Nadine Burke-Harris (2019) ACEs can be defined as stressful childhood experiences that can have a significant impact on health and well-being later in life.

 Q5. How many ACEs do you know by name? (Please select all that apply)
· Physical abuse
· Emotional abuse 
· Sexual abuse
· Physical neglect
· Emotional neglect
· Domestic abuse
· Household substance abuse
· Household mental illness
· Loss of a parent to death or abandonment by parental divorce
· Incarceration of any family member for a crime
· All of above

Q6. What proportion of children in the UK do you think have at least one ACE in their early lives?
· Less than 25%
· 25-50%
· 51-75%
· 76%+
· Not sure

Q8.  Do you think there is a link between negative experiences in childhood and the likelihood that children might step towards anti-social and criminal behaviour as adults?
· Yes
· No
· Maybe

Q9. What do you think are the long-term effects of ACEs on individuals?
Type your answer here ………………………………………………………

Q10.  Do you think addressing ACEs can help prevent or reduce antisocial behaviour in society?
· Yes
· No 
· Maybe 


Q11. Are you aware of any community resources aimed at supporting individuals affected by ACEs?
· Yes
· No
· Maybe

Q12. What strategies or interventions do you think are effective in addressing the effects of ACEs?
[bookmark: _Hlk165730047]Type your answer here …………………………………………………………………………….

Q13. How do you think awareness and understanding of ACEs can contribute to public health initiatives?
[bookmark: _Hlk165730105]Type your answer here …………………………………………………………………………….

Q14. Could you give examples of any anti-social behaviour a person with ACEs might commit?
[bookmark: _Hlk165730212]Type your answer here …………………………………………………………………………….

Q15. Do you believe there are any gaps in public awareness or education regarding ACEs?
· Yes
· No
  If answered yes please explain what the gaps are?
Type your answer here …………………………………………………………………………….
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