Question- Explore the link between adverse childhood experiences and criminality in  adulthood.  

Aim-Determine the link between adverse childhood experiences and criminality in adulthood. 

Objective 1-Explore the negative outcomes associated with adverse childhood experiences. 

Objective 2-Review existing literature to identify the likelihood of criminality in adulthood where aces have been present. 

Objective 3- Evaluate public awareness of adverse childhood experiences and the links with criminality. 
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[bookmark: _uzrackgu2zzl]Introduction
In the UK, ACEs are shown to significantly impact long-term health and behavioural outcomes.Individuals who have experienced large numbers of ACEs are more likely to face elevated risks of physical health issues in later life,such as respiratory conditions,heart disease and obesity.Research published in BMC Medicine underlines the fact that there are a significant portion of health problems,such as binge drinking and smoking that can be attributed to ACEs,illustrating the impact of childhood adversity on health(Hughes et al,2020).Addressing ACEs through early intervention, trauma-informed care, and resilience-building programs can help reduce crime rates by supporting at-risk individuals before they reach adulthood. Efforts to mitigate ACEs are therefore not only vital for public health, but also for reducing cycles of violence and crime within communities​(Lewer et al,2019).Research demonstrates a strong link between ACEs and increased likelihood of criminal behaviour in adulthood. Individuals with multiple ACEs are more prone to develop behaviours linked to criminality, such as aggression, substance abuse, and poor impulse control. For instance, people with four or more ACEs are significantly more likely to engage in violent behaviour and other criminal activities than those with no ACEs (Pessoa & Almeida,2024). Additionally, ACEs can hinder emotional regulation and social development, leading to higher risks of both victimisation and offences of violence being committed(Hughes et al, 2020). Addressing ACEs through preventative  measures and resilience-building can help reduce these outcomes and break cycles of trauma that often perpetuate criminal behaviours.
[bookmark: _xh34xlanmihk]Negative outcomes associated with Adverse Childhood Experiences.
Overtime, Aces have been associated with many negative impacts,following a child into adulthood, influencing significant factors of an individual's life.
ACEs can include abuse, neglect, and household dysfunction,and can have substantial negative impacts on physical, mental, and social health outcomes in adulthood. Studies show that individuals with high ACE scores are at a much greater risk for mental health disorders such as depression, anxiety, and post-traumatic stress disorder . ACEs often disrupt emotional development, making it difficult for individuals to regulate emotions and manage stress, leading to a higher likelihood of engaging in harmful behaviours, including 
substance abuse, smoking, and excessive alcohol use(Sheffler et al,2020).

ACEs have profound and lasting effects on both physical and mental health. Research   shows that individuals exposed to multiple ACEs face increased risks of chronic illnesses,  including heart disease, obesity, and diabetes(Alhowaymel et al,2023). ACEs contribute to toxic stress, which can disrupt a child developing endocrine, immune, and nervous system issues, leading to long-term physiological changes that increase susceptibility to inflammation-related conditions (Vig et al,2020). In addition to this, ACEs are strongly linked to higher rates of smoking, alcohol misuse, and substance abuse, which compound these health risks by contributing to respiratory diseases, liver problems, and other health complications (Hughes et al,2020).The impact on mental health is equally significant. Exposure to ACEs is associated with higher risks of depression, anxiety, and post-traumatic stress disorder .These can have adverse effects on certain sections of the brain that regulate emotion and stress, like the amygdala and prefrontal cortex, make individuals more prone to mental health issues (Centres for Disease Control and Prevention, 2019). These findings highlight the importance of how early intervention and trauma-informed care can help individuals affected by ACEs,by reducing  these risks and building resilience.


Camacho and Clark-Henderson(2022),discuss how ACEs can also be linked to a range of negative social effects,social behaviours,economic stability and impacting current and future relationships. Research shows that individuals with high ACE scores are at greater risk of social difficulties, including lower educational achievement, reduced economic productivity, and higher likelihoods of criminal behaviour. Walsh et al(2019),analysed the link between ACEs and childrens socioeconomic position,concluding that lower childhood socioeconomic position is associated with an increased risk of ACEs,highlighting the likelihood of ACEs in social environments.Experiencing ACEs, such as abuse, neglect, or household dysfunction, can disrupt brain development, leading to increased impulsivity, aggression, and difficulties with trust and intimacy in adulthood. Consequently, these individuals often face challenges in forming stable relationships and may exhibit withdrawal, isolation, or even hostility in social settings (NHS.co.uk,2024). Moreover, ACEs are linked to substance abuse and mental health issues, which can further disrupt social integration and perpetuate cycles of poverty and instability (Crouch et al,2020). Addressing ACEs is crucial for improving societal outcomes, as early intervention can help mitigate their long-term effects.Research indicates that exposure to ACEs can shape both an individual's psychological and social development in ways that increase the likelihood of criminal involvement. Studies demonstrate that individuals with higher numbers of  ACEs often exhibit emotional regulation difficulties, heightened impulsivity, and greater aggression, factors strongly associated with criminal tendencies (Merrick et al., 2019). Studies into neuroscience, suggest that ACEs often alter brain development,particularly in areas surrounding stress regulation,empathy and impulse control(Donohoe,2022). Lewine(2024),reviewed the idea that consistent exposure to elevated levels of stress can lead to an overactive amygdala and underdeveloped prefrontal cortex, which are associated with aggression and poor decision-making skills. Such neurological impacts make it more difficult for individuals to manage anger or consider the consequences of their actions, increasing the risk of violent or impulsive crimes (Baglivio et al, 2020).

Neurological changes caused by childhood trauma may also contribute to this increased risk. Chronic exposure to stress can dysregulate the brain's stress-response systems, leading to hypervigilance or difficulty assessing threats accurately. This altered perception may make individuals either overly cautious or unwittingly dismissive of red flags in potentially harmful relationships (Finch et al,2024).Moreover, ACEs can lead to social isolation, an imperative risk factor for victimisation.Individuals with limited social support may have fewer resources to escape abusive situations or seek help. Women with a history of ACEs, in particular, face a heightened risk of being trapped in cycles of violence and exploitation (Widom et al,2020).
Studies show that individuals with higher ACE scores are more likely to experience domestic violence, sexual assault, and exploitative relationships (Navarro  et al, 2022). The psychological impacts of ACEs, such as impaired emotional regulation and difficulties in forming healthy attachments, play a critical role. Survivors of ACEs may struggle with identifying and avoiding harmful relationships, often repeating patterns of dysfunction that were witnessed or experienced during childhood (Hamby et al, 2021). 
 
Intergenerational effects of ACEs also play a significant role in the negative effects of ACEs , as individuals who experience childhood adversity often encounter challenges in parenting, increasing the risk of ACEs for their own children and perpetuating cycles of adversity and an increased chance of criminality (Craig et al, 2021). Addressing ACEs through trauma-informed approaches and early intervention could help to reduce these risks by providing the affected individuals with healthier coping strategies and by helping them to overcome social isolation. By mitigating the impact of ACEs, it becomes possible to lessen the likelihood of ACE-driven criminal behaviour and break generational cycles of trauma(Narayan et al,2021)

[bookmark: _mb8qiaugm2wx]Likelihood of criminality in adulthood where ACEs have been present.
ACEs have been extensively studied in recent years for their significant role in shaping an individual’s life trajectory, particularly their potential link to criminality. ACEs encompass traumatic events experienced during childhood, including abuse, neglect, and exposure to household dysfunction. Growing evidence has emerged confirming the profound impact of ACEs on psychological, social, and behavioural development, highlighting a potential link between ACES and criminality in adulthood.
The chronic activation of stress response systems, such as the hypothalamic pituitary adrenal (HPA) axis, leads to hypervigilance and impaired executive functioning, both of which are linked to heightened aggression and poor decision-making (Murphy et al,2022). Baglivio et al. (2020) found that juvenile offenders often exhibited overactive stress-response systems, consistent with the neurological consequences of ACEs, contributing to violent and impulsive behaviours.Neurological impacts extend to diminished development of the prefrontal cortex, critical for reasoning and self-control. These changes increase the likelihood of risk-taking and difficulty managing conflict, predisposing individuals to criminal behaviour. Craig et al (2021) conducted a study that showed that young people with higher ACE scores often show a predisposition to delinquency, including violent and property crimes, due to these neurological vulnerabilities.ACEs can disproportionately affect neurodivergent individuals, often exacerbating developmental challenges. Neurodivergent traits,like sensory sensitivities or difficulties with communication,may increase vulnerability to trauma or misunderstanding in unsupportive environments. Research suggests neurodivergent individuals, such as those with autism or ADHD, face higher rates of ACEs. These experiences can intensify existing difficulties, including emotional regulation and mental health issues(Hartley et al,2023).
Behavioural patterns shaped by ACEs further contribute to criminality. Early exposure to neglect or abuse often conclude in certain coping mechanisms, including substance use, aggression, and defiance of authority. A study by Houtepen et al(2020) demonstrated that individuals with a history of ACEs are significantly more likely to engage in substance-related offences, with substance use serving as a coping mechanism and therefore becoming a contributing factor to criminal activities.Furthermore, ACEs are associated with difficulties in academic and social functioning. Many individuals exposed to ACEs experience challenges in maintaining positive peer relationships and are more likely to drop out of school, which increases their risk of engaging in criminal behaviour (Fox et al, 2021). These behavioural tendencies often manifest in adolescence, marking a pathway from early adversity to juvenile delinquency. Mills(2022) discusses the effects that ACEs can have on youth education,mentioning that exclusion from school is linked to a wider range of “recurring inequalities,circumstances and consequences”. ACEs are a main factor,that can impact on the life of the young people,and cause behavioural issues leading to school exclusions and disciplinaries.Mills(2022) also explores the link between young people being excluded from school and having a link with being exploited.Young people with ACEs are at more of a  risk of exploitation due to the vulnerabilities stemming from their trauma.Exploiters often take advantage of these vulnerabilities, targeting individuals with insecure attachments or unmet emotional needs. Research links ACEs with higher likelihoods of exploitation,substance misuse,human trafficking and problematic relationships. Hanlin et al(2024), explored the link between ACEs and sexual exploitation,stating that “Youth with involvement in commercial sexual exploitation frequently have extensive ACEs”,further highlighting the potential connection between ACEs and criminality. 
ACEs not only affect individual development but also influence the social environments in which individuals operate. Individuals with high ACE scores are more likely to experience poverty, unemployment, and social isolation, all of which increase the likelihood of criminal behaviour(Scott,2020). According to Bauer (2024), ACE survivors often lack access to stable housing, education, or employment opportunities, creating conditions that make illegal activities appealing as a means of survival.The link between ACEs and mental health problems is well-established and serves as another critical pathway to criminal behaviour. High ACE exposure is associated with depression, anxiety, post-traumatic stress disorder, and substance use disorders, all of which increase vulnerability to engaging in illegal activities. Mental health challenges resulting from ACEs can impair judgement and increase impulsivity,therefore having a higher chance of leading to criminal acts(Danielsdottir et al,2024).
Baglivio et al (2020) highlighted that juvenile offenders with high ACE scores frequently reported symptoms of PTSD, which contributed to hyper-reactivity and aggression. Similarly, Craig et al (2021), noted that untreated mental health conditions among ACE survivors often escalate into behaviours that conflict with societal norms, increasing the likelihood of incarceration.
On a social level, ACEs contribute to broader dysfunction, including higher rates of crime and a reduced sense of community. Areas with concentrated poverty and violence often have higher rates of ACEs, creating environments where crime is both a driver of childhood adversity and later on a consequence in adulthood (Fox et al, 2021). Addressing these community-level effects is critical to breaking the cyclical link between ACEs and criminality.The intergenerational transmission of ACEs further reinforces their link to criminality. Individuals who experienced ACEs are more likely to maintain cycles of adversity, exposing their children to similar traumatic experiences. This creates a cyclical relationship between ACEs and criminality, as evidenced by studies showing a strong correlation between parental incarceration or abuse and the criminal behaviour of their children (Schickedanz et al,2021).This can also be linked to the Bobo doll experiment, conducted by Albert Bandura in 1961, this study demonstrated that children learn aggressive behaviour through observation and imitation. In the study, children watched an adult aggressively interact with a Bobo doll, and many mimicked this behaviour. This experiment supported Bandura's Social Learning Theory, emphasizing the role of modeling in behaviour development.These children that are experiencing ACEs such as abuse or witnessing domestic violence are more susceptible to mimic this behaviour similar to the Bobo doll, and are more likely to participate in criminal activity(Mcloed,2024).Additionally, ACEs often result in poor interpersonal relationships, which can increase the risk of associating with delinquent peer groups. Negative peer influence has been identified as a significant predictor of criminal behaviour, particularly for youth (Mcgloin, 2019). These social consequences of ACEs amplify the risk of engaging in crime by reinforcing  behaviours and normalising criminality within certain social networks.
Given the profound effects of ACEs on criminality, addressing these issues requires a diverse approach. Trauma-informed care has emerged as a cornerstone in reducing the long-term effects of ACEs. Programs that focus on early intervention, such as counselling and social support services, can help mitigate the psychological and behavioral impacts of childhood trauma (Di Lemma et al,2019).Additionally, restorative justice practices and rehabilitation programs within the criminal justice system have shown promise in addressing the needs of ACE-affected offenders. By addressing underlying trauma rather than solely focusing on punitive measures, these approaches aim to reduce recidivism and improve long-term outcomes (Cristobal and Raza,2023).
Ford et al,(2019) studied the presence of ACEs in prisons,stating that over eight in ten prisoners had experienced at least one ACE and nearly half had experienced four or more ACEs.The experiment separated their findings into two categories, child maltreatment and household ACEs.The ACEs varied from verbal,physical and sexual abuse,emotional and physical neglect to parental separation,mental illness,drug and alcohol abuse,domestic violence and incarceration,of these findings,,verbal abuse was 50% and parental separation was 58%,were identified as the most experienced.Within this study,it was identified that the individuals that had experienced four or more ACEs were four times as likely to have served in a youth offender institute.The prevelance of ACEs in this study,can be seen to show the likelihood of ACEs being linked to criminality(Ford et al,2019).
[bookmark: _jro75zqtv6qt]Conclusion
In summary, ACEs profoundly shape an individual’s psychological, social, and behavioral development, often leading to negative long-term outcomes. The cumulative impact of ACEs, including exposure to abuse, neglect, and household dysfunction, significantly increases the likelihood of mental health disorders, substance abuse, and impaired decision-making abilities. These challenges, in turn, elevate the risk of engaging in criminal behaviour.Neurological disruptions caused by ACEs, such as heightened stress responses and impaired emotional regulation, often manifest as aggression and impulsivity, traits commonly linked to criminal activities. Furthermore, ACE survivors are more likely to experience academic failure, unemployment, and poverty, which compound their vulnerabilities. Social isolation and association with delinquent peer groups further reinforce pathways toward criminality.Research consistently shows a strong correlation between higher ACE scores and increased rates of both youth offending and adult criminal offences (Astridge,2023).Research into the negative outcomes of Adverse Childhood Experiences (ACEs) has made significant strides, but notable gaps remain, hindering comprehensive understanding and intervention strategies. Some key areas needing further exploration include the long term effects that these traumas can have upon the children as they move into adolescence and adulthood and also the lack of research into the link between ACEs and criminality,there is a large gap in research regarding statistics of the amount of people in the UK that have experienced ACEs and those linked with criminality(Steptoe et al,2019).
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