To recap, for my dissertation I wish to see what effect, if any, officers perceive those who have experienced Adverse Childhood Experiences, also known as ACEs, has on policing. As a secondary objective, I wish to explore officers’ thoughts on how far policing should go to further safeguard those who are identified as having experienced such traumas or should this lie with protective services such as Social Services.
The reason behind me wishing to study such things, other than there being little to no data recorded on the topic, explicitly, is that I truly believe that there is a gap in expertise and knowledge within the police force that I am employed in, and potentially further afield, in how to deal with such people, who are without a shadow of a doubt, some of the most vulnerable persons within our communities, and going off data already gathered,  definitely those who are more likely to enter the criminal justice system.  
By more people entering the already overcrowded and underfunded judicial and penal system, this creates more pressure on frontline services such as police forces, who are already seeing a substantial increase to their workloads and responsibilities, due to partner agencies such as Social Services and the National Health Service, publicly being on the brink of being unable to cope with the pressure that has been building up over the years with seemingly no other service to pick up the backlog, and people in need than police forces across the country. 
The literature that I have found and read in relation to how adverse childhood experiences affect people and the effect that they have on peoples lives in the future, was mind blowing. To think that so many people have been exposed to so many traumatic events at young ages, with Violence Prevention Wales claiming that almost half of the population (47%) within the Principality experiencing at least one adverse childhood experience (Violence Prevention Wales, 2022).
I have read articles, journals and research papers relating to what those exposed to adverse childhood experiences potentially have in store in their latter lives, and naturally there appears to be a direct correlation between those who have been subjected to such issues and those who are also more likely to be at an increase in adversity when they mature. 
To my knowledge, there appears to be a lack of research around repeat offending committed and alleged to have been committed by those who have experienced a multitude of adverse childhood experiences, and the effect that this has upon nationwide police forces.  The whole reason behind why I wished to have put some time into studying those who have experienced adverse childhood experiences was purely to see if at any point of interaction with police officers, that the seemingly endless chain can be broken and the interactions with police by providing better suited problem solving, signposting, and potentially even deploying certain officers with a specific knowledge, or having someone who works within the force control room to be able to contacted and give adequate and fitting advice to frontline officers who would be able to better deal with those identified as having adverse childhood experiences, at the calls.
Unfortunately, there appears to be no prior research done to support the idea of having a holistic approach to tackling issues such as this, and definitely no reading that I have done has suggested that any force in the United Kingdom has a person with a social services background in the call centre working with dispatchers who are able to call front line officers when they are at a call and dealing with people who have been exposed to adverse childhood experiences.   Currently in our force, we have a trained mental health worker who sits in the control room and is on hand to give help and advice to officers who are sent to calls whereby a person at the dispatch location, may be in crisis, or just in need of some general advice regarding a mental health query or issue.  The mental health professional also has access to records that entail the persons previous dealings with mental health services, and if they are open to accepting help or not.  
It is my opinion that should police forces have access to someone who could possibly be funded by both police and social services, that would sit within the call centre and be on hand to assist with any calls whereby anyone at the dispatch address is known to have experienced adverse childhood experiences. This in turn is where my other question regarding whether people who have experienced several adverse childhood experiences should have a flag or a warning marker added to their police profile record, and ultimately have officers dispatched to calls including them that either have specialist knowledge, such as officers who work for roads policing, or firearms or taser carrying officers. Again, this would refer to breaking the seemingly cyclical nature of the type of offences and offence history seen in previous studies relating to those who have experienced adverse childhood experiences and the frequency of and the type of offending.

Research Strategy
I have chosen to use a questionnaire to gather my data, as I am going to be using quantitative data rather than my initial chosen method of a mixture of qualitative and quantitative. This has been chosen to use as not to have to rely on having to use police record systems, and the questionnaire method to gather data is the simplest way for answers to very specific questions to be answered. The answers that I require would only be needed to be answered from a policing point of view and not as originally planned, whereby a mix of social service workers, or those within a social services background. The aim of my dissertation is to see what police deem to be potentially the best way in which to deal with such victims.  The fact that COVID is still an issue to some sections of the community, and with the variety of people that police officers will see, and the variety of places that we go, I have decided that it is not the best way to gather data via interview, or face to face questioning.
My questionnaire shall be sent out to all colleagues via our force intranet page, whereby a link to my questionnaire shall be posted. To collate the data, I will pose eleven yes or no questions, without scope to answer freely to any. I will be using an application within Google to send out the questionnaire, called Google Docs, which will enable me to analyse the data more easily and tabulates the data that has been captured by the questions that have been answered by those who have completed the questions.
I have seen that there is a gap in my data gathering as there are only yes/no/ maybe answers. I have not enabled the questionnaire to gather any free text thoughts or reflections regarding the question. This is purely down to the fact that I am gathering quantitative data, and not qualitative data, nor a mixture of both.
I have not put a maximum number on the number of responses I require to gather data, although to get a fair idea on how people feel regarding the answers, I have put a minimum of fifty responses is what I am aiming for.



Data Analysis
The overall amount of people who answered my questionnaire was eighty four separate people. These people have included serving police officers and police staff as they are the only people that would have access to the internal web page that the questionnaire was sent out on.  All the data that has been captured has been formulated and out into pie charts by the software that was used to collate the results. These pie charts have collected the answers from the eighty four people who have answered the questionnaire and have automatically given the exact percentage of what answers were given by those completing it.
The eleven questions that have been posed to those who answered have been the following:
1) Are you currently a serving officer?
2) How long you been a police officer?
3) Have you heard of ACEs (Adverse Childhood Experiences)?
4) Can you name at least 4 ACEs?
5) Have you been a call whereby someone at the occurrence address has been known to have experienced ACEs?
6) Do you recognise an individual’s behaviour to be like those in ACEs training you have had?
7) If you have known someone to have experienced ACE’s, how did you know this?
8) Do you think warning markers / flags should be put on peoples NICHE (Police records) profiles to say that they have been exposed to ACEs?
9) Do you think more training is needed for frontline officers to deal with calls for those with ACEs?
10) Do you think that specialist officers should be dispatched to calls where someone exposed to a high number of ACE’s (Like SOLO (sexual offence liaison officers)?
11) Do you think protective agencies such as Social Services should provide police forces with more information in how to identify and deal with those who have experienced a high number of ACE’s?

 Out of the eighty four people who answered the questions, four replied that they were not serving police officers. This means that due to the pool of people that would have had access to the questionnaire, that the others who answered would have been police staff. These would include, but would not be limited to, force control staff, administrators, crime scene investigators, and police staff investigators.
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Of the police officers that have answered, the majority have had between two- and five-years’ service. This section of people made up 32.1% of those who answered. The least popular answer for this question was “between five and eight years” which measured at 17.3%.  The remaining two answers had around 25% or thereabouts of the answers each, and these categories were “between six months and two years”, and “eight years plus”.  This accurately represents frontline response officers within the force I am currently employed. There is a big wave of new starters and those within their probationary period, and then those who have seen over five years as a response officer.  This questionnaire, however, was not limited to response officers, and the people that answered could very well be CID officers, or those who work within specialist departments.
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Reassuringly, only two people out of the eighty four who answered had not heard of ACE’s. This could be because the people that have answered negatively has not been a front line officer or worked within a specialist department. Adverse Childhood Experiences training is mandatory for frontline officers, and I would have expected the results to reflect the way that they have for this question.
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For my fourth question, I have asked if people could identify at least four adverse childhood experiences. The CDC -Kaiser study has identified these to include having parental splits or divorces, parental incarceration, drug use within the immediate family, familial poverty, emotional, verbal, and physical abuse, and neglect.  Again, as the questionnaire was open to the entire force on our internal website, I was expecting a certain percentage of people to not be able to do so, as some may not have had the training that serving response officers would have been subjected to. It was in fact eleven out of the eighty four respondents that could not name at least four adverse childhood experiences. When previous research into adverse childhood experiences has shown an alarming amount of the general population has been subjected to these traumatic events, this figure was quite surprising to me. The term, as noted in the initial study in America in the early 1990’s by Kaiser and Permanante, alongside the American Centre for Disease Control and Prevention, was coined after this study. In 1995, the term was developed and is still used today. I would not be surprised if the majority of the general public would struggle to know the term that has been given to such adversity, but simultaneously, would recognise that the behaviours in question, would without a shadow of a doubt, contribute to a negative effect within a family set up, and would lead to a poorer outcome in later life, for those who have been exposed to them, especially en masse.
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In line with the findings written out in Violence Prevention Wiles’ research into adverse childhood experiences, whereby it states that around 47% of people living in Wales who responded to their survey have identified themselves as being  victim to at least one adverse experience during their childhoods (Violence Prevention Wales, 2022) It may not have been a formal way in which responders to a call have been told about the people at the occurrence address being subjected to such adverse experiences, it may have been down to the officers own personal knowledge of what such experiences are, that already existed. Training that front line officers receive would enable that person to recognise certain factors that are pre-existing within familial set ups that would trigger the justification of claiming that there are adverse experiences adding to the persons behaviour/ state of mind/ reasoning behind why they are doing what they are doing or why they are feeling the way they are feeling.
It is my opinion that once the initial adverse childhood experiences training has been implemented, the information that has been disseminated will stick in people’s minds. It can often be quite easily identifiable that certain homes, certain families and most definitely certain teenagers and young adults will embody most of the adverse implications on the way they live their lives. Such lasting effects on the individual’s behaviour have been identified once again within the Violence Prevention Wales website. These have been identified as, but not limited to eleven times more likely to have smoked cannabis than those who have not been exposed to adverse experiences in their childhood, fifteen times more likely to have committed violence towards another person, and twenty times more likely to have been incarcerated at any point. Behaviours such as these are obviously going to have a detrimental effect on policing and police resources. (Violence Prevention Wales, 2022)
The data that my questionnaire has collated in relation to this question has reflected what I believed. 75% of those who answered have either had prior or post incident knowledge of those within the address having been known to have experienced such experiences. If I had been looking at qualitative data at the same time as quantitative, I maybe could have asked for when this knowledge had been acknowledged, and if the officer that attended the incident was aware of the persons background before they have been dispatched or if they have been made aware when they have been updating the call and seen what previous experiences with police that person may have had leading up to that particular call out.  Those who have answered that they had maybe known the person to have experienced such adversities but given the length of service that some of the people who have answered this questionnaire have had in, they may have just taken for granted that they had this knowledge, but it was deep in their memories.

[image: ]

With this question, this would be specific to our own police forces’ training, I am surmising. If the person who has answered the question had their initial training within another force, depending on the time that they have been in our force, they may or may not have had the adverse childhood experiences training that someone who has had three years or less in the force, may have had.  Any such training that is delivered to serving officers that covers topics such as these, would have all been approved by the National College of Policing, so this is just an assumption I am making.
There are obviously many reasons as to why people would do things such as smoke cannabis, or commit a violent offence, but recognising these types of behaviours and seeing the bigger picture, as well as analysing what the familial set up has been like, would take another service other than the police, would obviously make for informed decisions following this. Police would not be able to assess the whole picture necessarily or accurately, other than what they have been involved in directly, but places like Social Services or community mental health teams, would have a much better placed input into recognising such behaviours and ultimately assisting police in better tailoring training that is given to front line and specialist officers who will be dealing with such people.  The over 65% of people who have answered have clearly taken some information from the training that they have received, so more specialist training with more relevance may be of equivocal use.
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This next question also ties in with the previous and I have posed this so that I am able to work out how much information police records should potentially be holding on people, if it is enough, or if police forces should have an extra input from the services.  The option of a warning marker on a person, may be better placed as a flag which would enable the dispatcher to better advise the attending officers that people have been exposed to such awful experiences and how to deal with what may be in store for the attending officers. The same information may be given to attending officers by colleagues who may have dealt with that person, or even have a background knowledge of what adverse childhood experiences would have for those who have gone through them.
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This question is the sole aim of my dissertation. It is my intention to have those who have recognised and defined adverse experiences during their childhood should have the flags/ or warning markers attached to their profiles. This would further enable both attending officers to be more aware of further issues and would be a great preventative tool for intervention services who may be able to put things in place to prevent an escalation in behaviour from the person in the future. More preventative services may be created, and this then would have the potential to relieve some of the pressure on the police forces of the land.   I was surprised that of the eighty four people who responded to my survey, that only 51.8% thought it a good idea to do so.  This could be because studies have shown that some adverse experiences during childhood can be reversed  and mitigated with intervention and therapies as observed in a study by Harvard University (What Are ACEs? And How Do They Relate to Toxic Stress? (harvard.edu) , 2022) This is once again out of the hands of police, but maybe this is the only thing that would have a huge cost implication by weeding out such flags or markers on peoples records and how would they ever be fully removed, is quite beyond me at this moment. 
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The use of specially trained officers who attend certain calls is not a new feature in policing. There are many departments within forces across the country and they will deal with incidents such as road traffic collisions, whereby the roads policing and specialist operations team are going to be taking the lead in these situations. The same with calls where there has been a firearm threat identified or another similar deadly weapon such a samurai sword, the firearms trained officers will be deployed to these. Again, where there has been an allegation of a serious sexual assault, or rape, specially trained rape and serious sexual assault officers will take the lead in these. The above are not what are classed as volume crimes, but the adverse effects on a person who has gone through adverse experiences are more likely to commit are. These again are things such as drug use, excessive alcohol use which are usually a precursor for burglaries and violent assaults, as both a perpetrator and a victim.  I have the view that we should have specially trained officers who are dispatched to those who are identified as having adverse childhood experiences. This training does not have to be as elite as firearms trained officers, just an advanced knowledge of prevention techniques and services, or access to social services data that may be held.
The respondents of the questionnaire did not appear to hold the same opinion as me, looking at the data, with only 28% stating they believed that officers with this bank of knowledge should be dispatched. This could be down to many factors; be it time and money, a fear of officers being taken off shift to become a specialist, or have any speciality knowledge in any field, especially given how much demand there currently is on police frontline services.
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The last but one question again, may be something that frontline officers may fear, the thought of even more training. I kept an open mind in regard to how I expected the results to turn out. I for one, am still interested by most topics that myself, as an officer, sees for training days, but I can also see where those who have much longer in service than I, roll their eyes at another topic to learn, or another way in which partner agencies will dispose of a responsibility onto police.
With just over 55% of respondents determined that they thought that they would see any further training for front line officers as being beneficial.  However, there is only 19% of people that answered this question as being a negative prospect for more training. Again, the almost one in five people that said this, maybe this is where a mixture of qualitative and quantitative data collection would have been of benefit, to see why they thought this.
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Contrary to the previous question whereby I asked if people should receive more training, this centred on partnership and protective agencies disseminating information relating to those that have been exposed to adverse childhood experiences.  I have unpicked the overwhelming yes replies to infer that information should be there but may be down to individual officers to obtain and learn what would be available to them, on their own accord and time, rather than it be given to selected/ nominated or officers who wish to have the increase in knowledge.
The 83% of respondents may be of the school of thought that this is one thing that potentially relieves some of the pressure once again from police forces and makes those who would have far more prior knowledge and specialised personnel to collate and publish this data. The effects on a familial set up over time would lay solely on such protective services to determine if a person is suffering from adverse effects of such trauma at a young age. Once again, the information that would be more of a prevention for the escalation regarding further offences, or an escalation of any existing offences or potentially any substance misuse, would primarily be not within policing parameters anyway. Naturally, police have a caring element to all incidents that are dealt with, minimising risk to the people directly involved, the wider public, and identifying crime patterns that could be detected by collating incident data from similar incidents and previous incidents with the same people, displaying similar traits, and with all this data, putting it all together and identifying the correct or at least the most relevant partnership agency to be signposted to the most relevant agencies. These could be as simple as drug advisory groups, family counselling groups, early intervention agencies and similar referral pathways that may be of use and open to such clients.  It is without a doubt in the minds of people who have answer this questionnaire for me, that partner agencies are much better placed to provide further information in regards to issues such as these.
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Researchers at Bangor University have worked alongside  Public Health Wales and have explored how those with adverse childhood experiences and those who have ended up being incarcerated, and testing out theories behind why they have offended and any links to the adversities suffered in their formative and younger years.
The research that was carried out by the university and the public health body has identified that those who were incarcerated and had demonstrated behaviours akin to those mentioned previously, such as being both the victim and the perpetrator of a violent assault, as well as reckless behaviours around drug and alcohol use, and minor crimes. This has built the picture that the life of those subjected to adverse incidents within their familial set up hugely increased the chance of becoming heavily involved with both police and courts.
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