

Literature Review

To identify if ACES lead to criminality.
To examine whether the police are working with the right support agencies.
Are police officers confident they have enough knowledge and awareness of ACES to make effective interventions.

As previously mentioned, adverse childhood experiences (ACEs) are not a new phenomenon. The landmark Adverse Childhood Experiences Study first identified ACES in the 1990s, establishing a clear link between childhood trauma and long-term health and social outcomes (Felitti et al., 1998). The study identified ten types of ACEs, including physical, emotional, and sexual abuse, as well as parental mental illness, substance abuse, and incarceration. These experiences collectively predict a range of adverse outcomes, including an increased likelihood of engaging in criminal behaviour. (Journal of Public Health, 2020). MacMillan et al. (2001) conducted longitudinal research, revealing that children who endured maltreatment were markedly more likely to exhibit delinquent behaviour throughout adolescence and criminal behaviour at maturity. This study emphasized that the nature of ACE—be it physical, emotional, or sexual abuse—can vary depending on the propensity for criminal behaviour. This literature review seeks to consolidate current research on the correlation between ACEs and criminal behaviour by emphasizing the underlying processes, implications for intervention, and considerations for future research.
 
The life-course perspective suggests that early life experiences shape developmental pathways that lead to criminal behaviour, and several theoretical frameworks can explain the relationship between ACES and criminality. The life-course perspective asserts that early adverse experiences can disrupt normal developmental pathways, leading to abnormal behaviour in adulthood (Elder, 1994). The social learning hypothesis suggests that children exposed to violent or criminal conduct may emulate similar behaviours in their own lives (Bandura, 1977). According to Agnew's (1992) general strain theory, traumatic experiences can induce psychological distress, perhaps prompting individuals to resort to criminal behaviour as a coping mechanism.
 
Furthermore, the research specifies several mechanisms connecting ACEs with criminal behaviour that are intricate and diverse. One key factor is the impact of ACEs on emotional regulation and decision-making. Rasche (2016, pp. 75-80) proved this. Children who experience trauma often develop maladaptive coping strategies, which can lead to impulsivity and aggressive behaviour. Additionally, ACEs can disrupt attachment processes, leading to difficulties forming healthy relationships and a greater propensity for antisocial behaviour (Felitti et al., 1998). According to Shore (2003), ACEs can disrupt attachment styles and interpersonal relationships. Children who experience trauma often struggle with trust and emotional regulation, which can impair their social functioning and increase their likelihood of engaging in antisocial behaviour. Furthermore, Teicher et al. (2003) have shown that the neurobiological impacts of ACEs, including alterations in stress response systems, increase impulsivity and aggression, further correlating with criminal behaviour. Aces are linked to a higher risk of mental health disorders like depression, anxiety, and PTSD, which can lead to maladaptive coping mechanisms like substance abuse and criminal behaviour. (Widom et al., 2007). Moreover, the social context in which a child grows up can exacerbate the effects of ACEs. Children from disadvantaged backgrounds, where exposure to crime and violence is common, are at an increased risk of both experiencing ACEs and engaging in criminal activities themselves (Shonkoff et al., 2012). 
Research indicates that the impact of ACEs on criminality may differ by gender. According to Zoccolillo (1993), boys exposed to ACEs may be more likely to exhibit externalizing behaviours, such as aggression and delinquency, while girls may be more susceptible to internalizing behaviours that lead to depression and relational aggression. Due to traumatic behaviours like prostitution and drug use, women with high ACE scores are more likely to commit non-violent crimes and enter the criminal justice system. In contrast, males are more likely to engage in more violent crimes due to differing trauma-related social and psychological responses (Levenson, 2016). This gendered response highlights the need for tailored interventions that consider these differences.
To address the intergenerational cycle of trauma and prevent future ACEs in children, understanding the correlation between ACEs and criminality has significant implications for intervention and prevention strategies. Early identification and intervention in children experiencing ACEs can mitigate long-term negative outcomes, including criminal behaviour. Programs that focus on improving family dynamics, providing trauma-informed care, and teaching coping skills can be effective in reducing the likelihood of future criminality (Masten et al., 2008). McCance-Katz (2018) highlights trauma-informed care as a service model that prioritizes physical, psychological, and emotional safety for providers and survivors, while also empowering them. Johnson SB (2013, p. 131) provided evidence for this. Experiences and interactions, in continuous interaction with our genetic composition, shape our biology, including our brains. Adversity and trauma significantly impact health, leading to high-risk behaviours and diseases in adulthood—often occurring decades after the trauma. Furthermore, negative experiences may influence poor health outcomes independently of maladaptive coping behaviours (Dong et al., 2003). Research indicates a link between childhood trauma and adversity and a higher risk of premature mortality (Rokach and Clayton, 2023). Traumatic experiences (ACEs) have severe health and social impacts, including lower educational attainment, graduation rates, teen pregnancy, and higher incarceration rates, making it difficult to comprehend the long-term effects of trauma (Gordon, 2019). Implementing trauma-informed care within educational and social services is essential. By recognizing the impacts of ACEs on behaviour and decision-making, practitioners can create supportive environments that promote resilience and recovery (SAMHSA, 2014). Training for professionals working with children should emphasize the importance of understanding the background and experiences of at-risk children's early years to foster better support systems.
 
Research finds that police forces are now becoming trauma informed. The Chief Constable of South Wales Police and Welsh forces have recently committed to becoming trauma-informed organizations, with the aim of improving service, reducing trauma impact, and developing strategies to prevent re-traumatization (College of Policing, 2018). It’s vital that police officers have the knowledge and training on trauma-informed policing strategies to improve officers' understanding that trauma effects community needs, especially for children with high levels of ACEs. This increases empathy, enables officers to respond appropriately, and connects children with necessary services at the right time. Addressing the needs of children promotes community trust and reduces criminal behaviour.
 
ACES are potentially stressful incidents occurring throughout childhood; 61% of adults had at least one ACE, while 16% encountered four or more types of ACEs (Centres for Disease Control and Prevention, 2024). Instances of these events include physical violence, sexual abuse, and emotional abuse. These factors can substantially affect children, resulting in academic challenges, behavioural problems, and potential involvement in criminal activities. Research findings indicate that the presence of ACEs has enduring impacts throughout adulthood. According to online research, individuals are 16 times more likely to commit violent acts and 20 times more likely to face imprisonment at some point in their lives (Ford, 2017). Conferring to Hughes et al. (2017), ACEs can lead to enduring psychological suffering and have lasting impacts on physical health, drug abuse, interpersonal aggression, and self-harm. It is apparent that children who witness or experience abuse or violence may engage in criminal behaviour. The Welsh Adverse Childhood Experiences Project found that 50% of the children in Wales suffered with at least one ACE, and 13% suffered at least four (Department of Health, 2018). Research suggests that police should adopt a more preventative policing style towards antisocial behaviour in children, raise awareness of ACEs, and reduce the likelihood of these children engaging in criminal behaviour. This approach could potentially reduce future demand on policing and prevent these children from becoming involved in organised criminal behaviour, such as county lines (College of Policing, n.d.). 
 
There is research that indicates a strong correlation between ACEs and criminality. Research indicates (Hughes et al., 2017) that children frequently encounter an ACE due to neglect, sexual exploitation, and domestic abuse in their early years. Evidence indicates that children who endure unpleasant childhood experiences have negative impacts that can influence their health throughout their entire lives. Children with ACES may develop behavioural patterns that result in them committing acts of violence. According to Bellis et al. (2014), found that individuals with four or more ACEs are seven times more likely to engage in violent behaviour in adulthood and over eight times more likely to face imprisonment.

An examination of the prevalence of negative childhood experiences among imprisoned individuals yields intriguing findings. In 2018, Bangor University and Public Health Wales conducted the first ACE prevalence study in a male prison setting in Wales. The Prisoner ACE Survey intended to amount the pervasiveness of ACEs between an offender populace and study any associations among ACEs and crime types. The survey also intended to examine the association amongst ACEs and offending. The survey analysed 11 categories of ACEs, including demographics, conviction frequency, incarceration incidence, and lifetime imprisonment duration (Ford et al., 2019). The percentage of prisoners with specific ACEs fluctuated from 11.5% for physical neglect to 57.8% for parental separation or divorce. 32.9% of prisoners reported having a family member receive a prison or youth offender institution (YOI) sentence during their upbringing. Compared to the 2017 Welsh ACE and Resilience Study, the Prisoner ACE Survey participants reported a significantly higher prevalence of ACEs than the general population. The Prisoner ACE Survey revealed that 45.9% of prisoners served a sentence in a YOI, with 91.2% having at least one ACE and 60.0% having four or more, with those with four or more ACEs spending more time in a YOI. The study revealed that theft was the most common crime, followed by drugs and violence with injury. On average, Ford et al. (2019) found convictions for four types of crimes. This illustrates the adverse impact on individuals who have had ACEs and their subsequent effects, emphasizing distinct patterns in the research.

Over the past decade, the UK police have evolved from primarily preventing and responding to crime to also addressing issues of vulnerability and public welfare. Over the past decade, South Wales Police (SWP) has seen a 30% increase in public welfare and safety (HMICFRS, 2018). The UK is witnessing a shift in police calls, with more being directed towards welfare, public safety, or vulnerability rather than crime. (Bellis et al., 2015; Boulton et al., 2017). Evidence suggests that some forces may not have the capacity to manage the significant demand for vulnerability that police face, which leads to operational police often lack training on vulnerability response and frontline support, leading to a lack of understanding and appropriate referral to appropriate agencies.

The National Police Chiefs Council (NPCC) and the College of Policing identified this and put plan in place to enhance their response for the need of  early intervention and prevention. (NPCC, 2016). The NPCC 2025 vision aimed to develop a workforce capable of operating autonomously and with accountability, enabling police officers to recognise vulnerable people at the promptest opening and decrease harm risk through early intervention. The Home Office funded the Early Action Together (EAT) program from 2018 to 2020, assisting four Welsh police forces in developing an all-Wales holistic approach to vulnerability. (Hardcastle, Bellis, and Hopkins, 2021). Frontline police and multi-agency staff received training to enhance their comprehension and reaction to ACES and trauma life course impacts. The program aimed to improve service vulnerability by transforming police and partner agencies' responses beyond statutory safeguarding. It focused on early intervention and preventative action, developing a comprehensive system response for support when vulnerability fell below statutory thresholds, and using community assets to create resources for local communities. (Rodriguez et al., n.d.).
Barnardo's provided a one-day training on ACEs, their influence on development and behavioural consequences, and how to respond to ACEs in a police setting. The findings reflects on a previous evaluation of the ACE TIME training, which significantly enhanced police and MA partners' knowledge and practice in understanding and working with vulnerability and ACEs, with 81% of participants reporting confidence in responding to vulnerability using an ACE-informed approach.48% of police reported putting the training's knowledge into practice. 33% of police identified ACEs and were more aware of their public impact post-training. 39.2% of police and partners reported high confidence in working with ACEs 9-15 months after training. The study found that MA partners and police had a higher confidence level than police, and 46.5% of them are highly confident in working with vulnerable individuals after training. The training package, which was completed by 80.7% of police and MA partners, enabled them to confidently respond to vulnerabilities using an ACE-informed approach nine to fifteen months later (Rodriguez et al., n.d.). This clearly shows that the ACE training has improved the confidence of police officers when responding to vulnerabilities by using the ACE informed training, however, there has been a big intake of new officers since 2020 and there is no research out there stating that they have had training on ACES.
 
Despite extensive study on poor childhood experiences, there remains little data about the efficacy of early intervention. Are the police and agencies effectively detecting the evident connection between ACEs and crime, and are they sufficiently implementing early intervention measures? Are police officers getting regular training to recognize the signs of ACES? There has been a lack of research on this since 2020. Research priorities and the evidence base still exhibit deficiencies. These entail formulating and, more importantly, assessing solutions. They also encompass the ability to identify and assess risk in children who have had ACEs. Significant gaps encompass a deeper examination of specific developmental phases, the potential impact of teaching resilience in schools, and the presence of external difficulties beyond the family environment. These adverse effects may arise when children affected by ACEs lack appropriate early assistance, increasing the probability of a behavioural cycle that culminates in crime. Existing research predominantly emphasizes physiological studies rather than interventions at the community level, where they are necessary. Lorenc et al. 2020, pp. 1-10, proved that while experimental and qualitative research suggests that individuals exposed to ACEs, particularly multiple ACEs, frequently exhibit complex requirements, the assessment literature provides little information on the optimal methods to meet these needs. 
 
The literature has well established the correlation between ACEs and criminality, emphasizing the need for comprehensive strategies that address the root causes of both childhood trauma and criminal behaviour by providing early intervention. Further research is needed to understand the prevalence of ACEs and their correlation with offending and intergenerational cycles in female offender populations in the UK. Future research ought to essence on longitudinal studies that monitor the effects of certain types of ACEs across time, along with intervention studies that evaluate the efficacy of trauma-informed care in mitigating criminal behaviour. The ramifications of this research unequivocally validate the established research question and elucidate the necessity for its investigation, as the dissertation will not only assess the correlation between  (ACEs) and criminality within the South Wales Police Force but also determine the perspectives of the police and multi-agency stakeholders, thereby proposing various strategies to enhance this outlook for the specific force; consequently, offering a comprehensive rationale for the research. Comprehending the intricacies of this link can guide policy and practice aimed at breaking the cycle of trauma and crime.
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