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1. [bookmark: _Toc187932073]Introduction

Adverse childhood experiences are highly stressful events where a child aged 0 to 17 is harmed or lives in an adverse environment (National Institute for Health and Care Research, 2023). Adverse childhood experiences, also known as ACES occur during childhood and they can include being physically, emotionally, sexually abused and neglected according to Wisner (2022). Living in a household with parents with mental health problems, domestic abuse, or substance abuse, and having divorced parents are also examples of ACES. The Centres for Disease Control and Prevention (2024) concur with these examples of ACES because they also state that experiencing neglect, violence or abuse are examples of traumatic events. Witnessing violence in the home, having family members with mental health problems, or substance use problems, or parental separation are also examples of adverse childhood experiences. The University of Edinburgh (2022) has stated that people who have suffered extreme trauma including ACES are more likely to commit crime as adults than those who have not experienced them. This could be because they have experienced extreme stress and it can affect people’s behaviour and reactions. Poverty, maltreatment, school exclusion and police contact can all be associated with offending and committing criminal acts in adulthood. Each ACE a child has experienced increases the risk of being a serious offender by more than 35% (Fox et al. 2015, p. 170). These statements show that ACES can shape criminal behaviour by increasing the chance of committing crime. This is an interesting topic because there are more and more children experiencing ACES every year, which also creates problems for the police and the public. This topic will be explained more by defining ACES, and what the impact it causes for the victims, the police, and the public are. Understanding ACES and finding out how they occur, and examining solutions to prevent and stop ACES will be discussed. This topic will aid in providing knowledge of whether adverse childhood experiences and crime link together and how they do. The focus will be on how children come to experience ACES and whether ACES shape criminal behaviour and link to crime, this will be by researching ACES and trying to understand them more. Solutions to put a stop to ACES by the police and other agencies to help prevent them will also be discussed. These include education, a variety of activities for children, programmes for parents and the community and trauma-informed policing. This will aid in finding out whether ACES are indeed more likely to lead to criminal behaviour.
Adverse childhood experiences and its link to crime is relevant to policing because ACES and antisocial behaviour is known to coincide with each other, and they both create a lot of problems for society and the police force because of crime. Scottish Government, A (2018) supports this statement because it states that research shows that there is a strong association between ACES and crime because people who experience multiple ACES are more likely to engage in risk taking behaviours. This could suggest that experiencing multiple ACES could increase the risk of committing crime because of the stress that people endured during childhood. This shows that studying ACES and crime is relevant because if ACES are impacting crime, then it is impacting society and police forces. This also shows that it is important to understand ACES and whether they link to crime. This is because if they do link to crime, the more knowledge you have about the subject, the more it will be effortless to create solutions to aid in decreasing ACES. This could then lead to decreasing crime and the polices workload. Research that will be discussed later on, has shown that experiencing ACES in childhood are associated with an increased risk of poor health and other problems in later life such as committing crime and drug using (Asmussen et al. 2020). Therefore, it is important to research whether there is a link between ACES and criminal behaviour. Considering that there are a lot of impacts associated with experiencing ACES, such as poor health and early death, an increased risk of developing criminal behaviour is a relevant and fitting prediction. People who have experienced four or more ACES have an increased risk of diseases, other health risks, and mental illness (Boullier and Blair, 2018, pp. 132-137). There is an ACES pyramid model that describes the relationship between ACES, disease, and even early death (Boullier and Blair, 2018, pp. 132-137). This could suggest that stress from these poor outcomes like ACES could lead to health risks, mental illnesses, and early death. The University of Edinburgh (2022) states that people who have suffered extreme difficulties in childhood are more likely to commit crimes as adults than those who have not experienced difficulties. They also state that childhood experiences such as poverty, neglect, school exclusion and police contact are associated with serious offending and frequent criminal convictions in adulthood. This could be because these types of experiences sows that children from poverty and neglect have less opportunities than those with a good education and a healthier lifestyle. These experiences could change how a child behaves towards people and the police.
Defining ACES and what examples of them are, will be included. The questions that will be researched and discussed include whether negative childhood experiences, also known as adverse childhood experiences, affect children’s behaviour and turn them to crime. Other questions include, how many people have experienced ACES and have committed crime?, what trauma informed policing is and how it aids in policing ACES? And, what the police perspectives on ACES are? There will be three objectives that will be included, these are, what types of ACES are there?, what is the impact from being exposed to ACES?, and evaluate the effectiveness of the current public service response to ACES and crime. Case studies will be included as examples of the impact ACES can have that could lead to show whether ACES can affect people’s behaviour and lead them to crime. Finding out whether ACES link to criminal behaviour in adulthood will be researched thoroughly. 
There will be a variety of research methods, these include qualitive and quantitative methods, a questionnaire, and a case study. Examples, written research and evidence of the question in written research will also be incorporated. The literature review will discuss the topic of adverse childhood experiences in detail and examine whether they lead to criminality in adulthood and might be more likely to commit crime because of them. In this dissertation, it will include discussing the objectives and a case study as an example. The case study that will be included will be used as evidence to show how having ACES can cause people to commit crime and lead to criminality. The case study that will be used will be the Ted Bundy case. The literature review and the case study will include going into detail about the information found. Information such as what ACES are, the several types of ACES and how ACES impact people will be included. Statistics on ACES will also be researched. Strategies on how the police deal and respond to adverse childhood experiences and crime such as trauma informed policing and whether there is research to prove that ACES do link to crime will also be included. Websites, books, journals, articles, and statistics will be used as research for this topic. The research method is next, it will entail ten questions to the public discussing questions about ACES and what types of ACES they have heard of and whether they know anyone who has experienced them and if they have committed crime. It will be on an online questionnaire app such as word and there will be around one hundred people that will be asked. The findings of the questionnaire will be discussed next, the findings will include discussing the answers from the questionnaire and examining them to find out whether they coincide with the question of whether adverse childhood experiences do link to crime and make it more likely that people who have experienced ACES commit crime. The conclusion will discuss the overall information found and the findings from the questionnaire. It will state what the answer that was found for the research question it was on, about whether experiencing ACES is more likely to lead to crime. Lastly, the references will be included at the end in Harvard referencing style.

[bookmark: _Toc187932074]Objectives

Objective 1
Identify the types of adverse childhood experiences (ACES)
Objective 2
Examine the impact from being exposed to adverse childhood experiences
Objective 3
Evaluate the effectiveness of the current public service response to adverse childhood experiences and crime

2. [bookmark: _Toc187932075]Literature Review

This literature review will consist of three sections of research about the objectives spoken about in the introduction. Identifying the types of adverse childhood experiences (ACES), examining the impact from being exposed to adverse childhood experiences and evaluating the effectiveness of the current public service response to adverse childhood experiences and crime will be discussed.

[bookmark: _Toc187932076]Identify the types of adverse childhood experiences (ACES)

Adverse childhood experiences (ACES) are negative childhood experiences that occur before the age of 17 and they are stressful events that affect children. Each ACE has a score of one and each type of trauma counts as one no matter how many times it occurs, the more ACES a child has, the more at risk they are for future mental and physical health-related issues (Information to Support ACES, Trauma & Challenging Behaviour, 2024). This could show that immense stress and trauma could lead to criminal behaviour and changes in behaviour. Information to Support ACES, Trauma & Challenging Behaviour (2024) states that if a child has experienced 4 or more ACES, they are more likely to engage in risk-taking behaviours. Adverse childhood experiences can include alcohol or drug dependence, also known as alcohol or drug misuse, childhood physical abuse, sexual abuse, or witnessing parental domestic violence (Fuller-Thomson, Roane. And Brennenstuhl, 2016, pp. 1451-1461). Other types of adverse childhood experiences include emotional abuse, living with someone who has gone to prison, or with someone with serious mental illness and losing a parent through divorce, death or abandonment (Manchester University NHS Foundation Trust, 2024). Scott (2020) concurs with these statements because they also state that adverse childhood experiences include physical, sexual, and psychological abuse, violence against people, and living with people who are alcohol or drug misusers. Scott (2020) agrees that living with people who have mental illness or who were imprisoned are also examples of adverse childhood experiences. ACES are defined by traumatic events that are experienced by a child, they are incidents that causes physical, emotional and psychological harm and if ACES occur, then support and time to recover will be needed to regain emotional and mental stability (Cafasso, 2023). Cafasso (2023) states that traumatic events can include rape, physical pain or injury, serious illness, domestic abuse, witnessing a death and living with someone who was or is in prison. There are many adverse childhood experiences, these can include whether they are accidents, crimes or natural disasters (National Centre on Health, Behavioural Health, and Safety, 2024). This suggests that there are different types of adverse childhood experiences as well as different scenarios where children can experience them. There are 10 traditional ACES, these are experiencing physical, verbal and sexual abuse, experiencing physical and emotional neglect, having a parent who is an alcoholic or who is in jail, having a mother who is a victim of domestic violence, having a family member diagnosed with a mental illness and also experiencing the disappearance of a parent through divorce, death or abandonment (Asmussen and McBride, 2021, p. 5). Centre for Child Counselling (2019, p. 1) concurs that physical, emotional and sexual abuse, physical and emotional neglect, household dysfunction, issues around divorce and seeing someone be a victim of domestic abuse are all examples of traditional ACES. Centre for Child Counselling (2019, p. 1) also state that living with someone who has mental illness or who abuses drugs or alcohol or having a parent in prison are also known as traditional adverse childhood experiences. This shows that there are around ten more common ACES, also known as ‘traditional’ ACES. Uncommon ACES could include poverty, online harm, criminal activity, family conflict and violence, bereavement, an unsafe neighbourhood, low school attendance and isolation (Liverpool CAMHS, 2024). These uncommon ACES show that there are more ACES than just the traditional ten, these ACES are not as common as the traditional ten, however they can still occur during childhood. Adverse Childhood Experiences can be acute, chronic or complex, ACES are common with 40% of children under the age of eighteen (ACES Matter, 2022). This means that 40% of children have suffered some sort of trauma, and that each individual experiences ACES differently and the traumatic experience on the individual determines the overall influence and impact. Manchester University NHS Foundation Trust (2024) agrees because it states that ACES can affect everyone differently which is why professionals complete an assessment when they are dealing with ACES, to find out what happened and how it affected the individual so that it aids in identifying the right kind of support for them. This means that it affects people mentally, emotionally and physically differently, this could be because it depends on the person and the adverse childhood experiences that occurred. The age when ACES occur are of the utmost importance because if a child experiences trauma before the age of 17, it will have more of an impact on their health than the same trauma taking place at age 17 (ACES Matter, 2022). This suggests ACES can impact a child’s health and future immensely and that a child’s childhood is important to not develop trauma or ACES because of the affect it can do to a child. It also shows that ACES can affect a child more than a young adult and it can influence a child’s health and behaviour more. Public Health Wales (2015, p. 1) states that 23% of people in Wales have experienced verbal abuse, 17% have experienced physical abuse and 10% have experienced sexual abuse. It also states that 20% have experienced parental separation, 16% have experienced domestic violence, 14% have experienced both having a family member with mental illness and a family member that abused alcohol. 5% of people in Wales have also experienced having a family member in prison or who abused drugs. The statistics suggest that experiencing verbal abuse, parental separation, physical abuse and domestic violence were the most common ACES people in Wales had experienced. Having family members in prison, who abused drugs or experiencing sexual abuse were the least common ACES that people had experienced. Having family members who have mental illness or who abused drugs were in between most common and least common ACES that people experienced. Public Health Wales (2015, p. 1) states that for every 100 adults in Wales, 47 people have suffered at least one ACE during their childhood and 14 have suffered 4 or more ACES.
[bookmark: _Toc187932077]Examine the impact from being exposed to adverse childhood experiences

According to Cleveland clinic (2023) signs that show that adverse childhood experiences have occurred can include fear of other people, difficulty sleeping or having frequent nightmares, bedwetting, difficulty showing affection, changes to their mood and difficulty learning in school. Avoiding situations or events that relate to a traumatic experience can also be a sign of experiences ACES. These signs are important to look for when children are involved because it aids in identifying those who are experiencing ACES, and it can decrease the amount of children who experience ACES by helping them. Signs that could occur as a result of ACEs include anxiety, depression, PTSD, insomnia, mood disorders, eating disorders, substance and alcohol abuse and phobias (Cleveland clinic, 2023). ACEs can have a negative impact on development in childhood, it can risk harmful behaviours, social issues and health problems which can have a negative impact in adulthood. ACEs can cause lifelong poor mental and physical health, increased levels of violence and lower academic success in both childhood and adulthood (Blackburn, 2024). ACEs can impact adulthood by causing difficulty forming close relationships with others, having trouble keeping a job, difficulty with finances, an increase in violent behaviour and a greater likelihood of ending up in prison (Wisner, 2022). Wisner (2022) also states that higher levels of unemployment, exposure of ACES to their children, a higher risk of alcohol and drug abuse and suicide attempts are also impacts of experiencing ACEs in childhood. Public Health Wales (2015) concurs with these statements stating that ACES have a major impact on the development of health-harming behaviours such as alcohol use, smoking, having a poor diet and violent behaviour. Impacts of adverse childhood experiences include detrimental effects on mental health, negative impacts on academic performance, behaviour changes, increased risk to self-injury, barriers to healthy attachment relationships, predictive adult risky behaviour and poor effects on mental and physical health and overall well-being into adulthood (Breedlove and Choi and Zyromski, 2020, p. 2). These impacts are clearly common impacts and signs that occur when people experience ACEs. They can be both short-term and long-term impacts that vary depending on the person who experiences them and whether they get the right help in good time. The outcomes related with multiple ACES include violence, mental illness, problematic substance abuse, poor academic performance and health outcomes and certain diseases (Hughes et al. 2017, p. 10). This shows that Hughes concurs with the signs and impacts ACES create from childhood into adulthood. An ACE study found that adults who had experienced 4 or more ACEs showed a 12 times higher increase of risks such as alcoholism, drug use, depression and suicide attempts (Felitti et al. 1998, p. 248). Webster (2022) coincides with Felitti because it states that the more ACEs someone has, the higher the risk of developing health risks such as drug and alcohol abuse, smoking and depression. The impact of experiencing ACES is dangerous because it affects health and a person’s lifestyle, it could affect their social life, education, work and their behaviour. This could lead to a bad and unhealthy lifestyle involving a bad environment, no work, poor health and criminality. This can be because the person who experienced ACES could then lead to drinking, drug abuse, smoking, and an increase of violent and criminal behaviour. Scottish Government, B (2018) states that there is a strong association between ACES and crime, people who experience ACES are 15 times more likely to be a perpetrator of violence and 20 times more likely to have been incarcerated in their lives. It also states that people who do offend are more likely to have experienced traumatic childhoods. This shows that ACEs can affect people’s lives and lifestyles because it can cause criminal behaviour, anti-social behaviour and it can increase the risk of poor social-skills and education. This can cause a rift in society because the more people who experience ACES, the more society takes a toll, and it causes harm. 468 imprisoned men aged 18 to 69 years old participated in a survey in Wales, the survey showed that most of the participants had at least one ACE and around 45.5% had suffered over 4 ACES (Pessoa and Almeida, 2024). Other UK prison surveys had reported similar findings, they found that prisoners with high rates of childhood abuse, family violence, experience of being in care and school exclusion were more likely to become involved in crime and go to prison (Jahanshahi and Murray and McVie, 2021). Williams and Papadopoulou and Booth (2012, p. 29) concurred with this statement by suggesting that people who experienced ACES during childhood had their lives impacted by increasing the likeliness of committing crime, being violent and going to prison rather than people who have not experienced ACES. This could suggest that ACES can increase the risk of violent behaviour and committing crime because most of the participants in these surveys had experienced ACES during childhood.

[bookmark: _Toc187932078]Evaluate the effectiveness of the current public service response to adverse childhood experiences, and crime

The current public service response to ACEs and crime is educating people and addressing the issue. The police use prevention techniques, building resilience and trauma-informed practise to police ACEs, it is estimated that 319 million people have suffered at least one type of ACE and 142 million have suffered multiple types of ACES (Public Health Wales, 2023). This is why educating people about ACEs is an efficient way of preventing ACEs. Pre-school enrichment programmes that aim to develop social, emotional and cognitive skills and parent programmes can prevent ACEs by improving parenting practices and educating people on the signs of abuse that can lead to ACEs (Bellis, 2023, p. 33). Family support and training of health and other professionals such as teachers, social workers and the police and school-based violence prevention programmes can all increase the awareness of child abuse and maltreatment that link to experiencing ACEs, aid in identifying signs of experiencing ACEs and how to respond to it (Bellis, 2023, p. 33). Education and healthcare professionals and other sectors all suggest that ACEs training can positively impact staff attitudes and behaviour towards responding to and policing ACEs (Goodall et al. 2023, p. 2). This shows that educating people about ACEs is a beneficial way to prevent them, because it helps people to identify the signs of ACES and whether a child is experiencing them. College of Policing, A (2015) state that police officers are increasingly responding to vulnerability incidents that are related to ACEs. This also suggests that educating police officers about ACEs is effective because they know what it is and how to respond to it and police ACEs in the correct manner. College of Policing, B (2013) suggests that police have the responsibility to be trained for their job role and be aware of any resources and support they need. It is important for police staff to have the knowledge and understanding of what they are policing; this is to ensure that they police the problem to the best of their ability and to solve or prevent the problem. According to the College of Policing, C (2021, p. 6) there are three strategies that are used to tackle ACEs such as focusing on helping those who have already experienced ACEs to stop the cycle, raising awareness and improving the education on ACEs to help and prevent them and a three-day session of what ACEs are and how to police them. Raising awareness in the police force and educating them is essential when they are dealing with cases including ACEs. The police need to understand what ACEs are, and what the long-term and short-term impacts of high-level trauma are, and how to respond to ACEs and vulnerability. They need to be trained to police ACEs and be aware of trauma informed approaches (Janssen et al. 2020, p. 9). This could aid in decreasing ACEs and prevent people from causing ACEs. Trauma-informed policing and care recognises and responds to the signs, symptoms and potential consequences of trauma to support the needs of people who have experienced ACEs and toxic stress (ACES aware, 2020). They help understand, recognise and change the mindset of policing ACEs. It also educates the police on how to respond to ACEs to the best of their ability and it aids in supporting the victims of ACEs effectively. Trauma-informed policing and care aids in decreasing ACEs efficiently because it supports people who has experienced ACEs, and it also educates the police on the signs of ACEs to help prevent them. Accumulating evidence supports that ACEs are associated with an increased risk of crime involvement (Fleming and Nurius, 2020). This shows that experiencing ACEs could increase the likelihood of committing crime and that it is imperative to police ACEs and prevent them from being experienced to be able to decrease crime in general. There are barriers to policing ACEs such as funding, staff shortages and a lack of education and resources for policing ACEs (Knopf, 2024, p. 3). There is not enough money being put into preventing or policing ACEs which is a barrier because people experiencing ACEs are continually rising and it causes police to spend a lot of time trying to prevent and police those who are involved. There is a lack of staff which also prevents police to help decrease people experiencing ACEs because there is not enough staff to educate or police ACEs. The lack of education and resources to police ACEs is a barrier because without these, there would be no way of spreading awareness and trying to decrease ACEs. This shows that education, funding and staff, training and resources and trauma-informed policing and care are all beneficial examples of preventing ACEs.
3. [bookmark: _Toc187932079]Research Methods (1500)

In this chapter, it will explain and justify the research methods that have been chosen for this research study. It will evaluate the ethics, choices and the strategies of the research study and the strengths, weaknesses and approaches of this research study will also be evaluated.
3.1 [bookmark: _Toc187932080]Research Onion

The research onion is used for writing the research methods that is also known as the methodology. The research onion is an approach to writing a methodology by using layers to write it step by step. The steps include the research philosophy, the research approach, the research strategy, the choices that were made, the time horizon and the techniques & procedures that were used (Saunders and Lewis and Thornhill, 2007). The strengths and weaknesses will also be considered. The research onion is used to complete the methodology by peeling off the layers one by one.
MORE MAYBE?????????////

(PDF) "Research Methods for Business Students" Chapter 4: Understanding research philosophy and approaches to theory development
3.2 [bookmark: _Toc187932081]Research Philosophy

Ontology is referred to as what the information is and how the information was found and used. It is the reliability and relevance of information, and it is used to understand what the information is. Epistemology is how the information or knowledge was obtained, and how to understand it. It is also how the information required for the research is valid and how it was obtained. Ontology and epistemology are an approach and the foundation for writing the methodology of research questions (Hasa, 2016). This research study is more of an interpretivism approach because it is an approach to social sciences that states that understanding the beliefs, motivations and the reasoning of individuals in a social situation is essential to recording and using data (Nickerson, 2024). Interpretivism uses both qualitative and quantitative methods of research because they believe that there is not just one path to collecting information. They also focus more on the context of research. Positivism and pragmatism are other philosophies that people use. Positivism believes about the importance of evidence and scientific methods in finding information whereas pragmatism concentrates on the possible consequences of beliefs and actions (This vs. That, 2023).

3.3 [bookmark: _Toc187932082]Research Approach
C

Deductive and inductive
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