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ABSTRACT
The research question is important because if there is a link between children being sexually assaulted and them later sexually assaulting others, the possible link needs to be identified and relevant interventions must be made at the earliest opportunity. Research in this area could prevent child sexual abuse by an individual who has experienced it themselves. Results from this research question could be used to identify individuals at risk from committing sexual abuse and the implications could result in individuals not having to suffer sexual abuse.

[bookmark: _Toc134773565]
ACRONYM 
ACE- Adverse Childhood Experience.
CSA- Child Sexual Abuse.
CSE- Child Sexual Exploitation.
CVSCSA- The support for Victims and Survivors of Child Sexual Abuse. 
IHD- Ischemic Heart Disease.
LA- Local Authority.
NHS-National Health Service.
NSPCC- National Society for the Prevention of Cruelty to Children.
SARC- Sexual Assault Referral Centre.
UK- United Kingdom.
1. [bookmark: _Toc134773566]
INTRODUCTION
This assignment will critically explore the association between Adverse Childhood Experiences and committing child abuse, it will consider if the association is as a direct result of ACE or is caused by the physical and mental health issues which can later develop in ACE children. The research question will be answered in the form of a literature review. This subject is important because research and knowledge on this subject could be instrumental to Local Authorities and practitioners working with children who could benefit from knowledge on the impact of ACE on children and the impact it can have on them as they progress into adulthood. If there is an association between child trauma later resulting in the victim becoming a perpetrator, intervention methods and early intervention methods should be introduced as a priority to help ensure the child does not go on to become an abuser themselves. The NSPCC estimate that one in twenty children in the U.K have been sexually abused, they also report that over a third of police-reported sexual offences have been committed against children (NSPCC, 2021). If there is an association between these children later going onto abuse themselves then this must be recognized, and early intervention is critical for these children and the children they may go onto abuse as adults. The Office for National Statistics published a report which analyzed how many adults suffered psychological, sexual and physical abuse as a child, and the main points of the report concluded that nine percent of adults had experienced psychological abuse, seven percent had experienced sexual abuse and seven percent had experienced physical abuse, the introduction to their report does explain how these crimes can be difficult to measure as they are often conducted behind closed doors and hidden from the public (ONS, 2016). Reported or unreported, children are being subjected to ACE and the (NHS, 2023) explain the impact of ACEs on a child, and these impacts can affect a child’s physical and mental health, and the more ACE’s experienced and the longer the child is subjected to them, the bigger impact it could have on their health and development. 
 
To explore the issue theme one of the literature review will identify the actions that are considered adverse in childhood, how ACE is measured and the effects it can have on a child’s physical and mental health. Theme two will critically explore if ACE can result in an adult committing child sexual abuse due to learned behaviours or as a result of the physical and mental health issues they may be experiencing as a result of ACE. Theme three of the literature review will investigate the support and prevention services available to ACE children as they progress into adulthood. The themes which have emerged from the literature review will be discussed in the discussion and results section, which will also consider what changes should be made after exploring the themes. The conclusion and recommendation section of this assignment will discuss the main issues found in the literature review and make relevant recommendations for preventing ACE and improving outcomes for survivors.
[bookmark: _Hlk85023741]

2. [bookmark: _Toc134773567]
LITERATURE REVIEW 
2.1. [bookmark: _Toc134773568]Introduction 
Theme one of this Literature Review will identify the actions that are considered adverse in childhood. It will critically explore the different types of abuse and maltreatment, both physically and mentally, that can be inflicted upon children, it will investigate how ACE is measured and how this can be used to determine a child’s ACE score and if the level can or will affect the child’s health and mental development. Theme two of this review will look at the theory of reproduction of learned behaviours in adulthood, to understand if adults who sexually abuse children, offend, because it is a learned behaviour, as a result of being sexually abused themselves, or if they offend as a direct result of the physical or mental issues they may be facing due to the trauma of their  childhood experiences. Theme three of this literature review will investigate the support and prevention services provided by both government run and non-statutory forms of support, to children and adults who have experienced ACE, adults or children who may be having thoughts of committing abuse and to perpetrators who have been prosecuted for committing abuse to children.
Theme one is important because, as (Waite and Ryan, 2020, p. 6) both concur, professionals must understand what ACE’s are, and how they can affect an individual's behaviour and leave them with life-long consequences, before they can move forward in supporting them, understanding why they may be participating in unhealthy behaviours and empowering the individual to overcome the adversities they have faced and limit the damage these adversities can cause. Asmundson and Afifi (2019, p. 58) both agree in their book, that there is a link between ACE and the later development of a multitude of mental disorders and symptoms in victims, and these disorders and symptoms can be found in individuals' who have scored as low as one ACE, or individuals who have experienced multiple ACE’s. To be knowledgeable about how an ACE can affect the mental health development of a child could be advantageous in prevention services offered to the child. Danese and McEwen (2011) describe in the abstract of their journal, how the research they reviewed concluded that ACE is associated with change in the biological systems, which are responsible for keeping physiological stability through an individual's environmental changes, they also suggest that ACE can affect the nervous, endocrine and immune system of the affected child and can continue to affect the individual’s physical health into adulthood.
Theme two is important because as (Chavis, 2011) states in the introduction of her paper, social learning theory can be used to explore how humans learn and develop within society, how they can acquire new information from other people and imitate other people’s behaviours. Abbassi and Aslinia (2010) describe in the conclusion of their paper regarding social learning theory and family violence and trauma, children can and will, imitate behaviours they have heard, witnessed or been subjected to in their homes. Children should be taught by their parents about acceptable behaviours, but if the parents are displaying unacceptable behaviours to each other or to the child, unacceptable behaviours may become normal to that child. In the abstract of their journal article (Bevilacqua et al, 2021) are adamant that ACE predicts poorer mental health outcomes for the individuals who have experienced them, and their conclusion states that not only does the amount of ACE’s experienced affect mental health outcomes, but also specific types of ACE can be more detrimental to mental health than others.
Theme three is important because support must be offered to children who have experienced any type of ACE. Lorenc et al (2020) explain in the abstract of their journal article, how important it is to understand which interventions, if any, are effective and do improve outcomes for children who have experienced ACE. Niven (2021) explains how the longer a child has been subjected to ACE’s, the greater impact it will have on them, and that any child who has been subjected to numerous ACE’s should be assessed by a professional who can then suggest and supply intervention support methods to the individual. Niven also explains how the child may struggle to build a trusting relationship with others, may have attachment anxieties, and suffer from high levels of suspicion and distrust and will need support with all these issues because of the trauma they have experienced. Prevention services are just as important as support services because if prevention worked, there would not be as much need for support services. The CDC (2022) believe that ACE’s and the physical and mental health problems associated with them are preventable. The CDC suggest prevention methods should include increasing the economic support given to families, to encourage social norms which safeguard against violence and adversity, to provide early childhood home visits to ensure the child is receiving a strong, safe start to their lives and intervention such as treatments to lessen the harm that ACE can have on an individual.


2.2. [bookmark: _Toc134773569]Key Terminology and Understandings
Adverse Childhood Experience- Public Health Scotland explain Adverse Childhood Experiences (ACEs) as “stressful events occurring in childhood including domestic violence, parental abandonment through separation or divorce, a parent with a mental health condition, being the victim of abuse (physical, sexual and/or emotional), being the victim of neglect (physical and emotional), a member of the household being in prison or growing up in a household in which there are adults experiencing alcohol and drug use problems” (Public Health Scotland, 2023).
2.3. [bookmark: _Toc134773570]Identified Childhood Experiences
Felitti (1998, quoted in Asmundson and Afifi 2019, p. 4) included in his survey the actions that are considered adverse for children and they did include
“childhood exposures to emotional maltreatment, physical abuse, sexual abuse, and household dysfunction such as exposure to violence against a mother or stepmother and household members with problems with drugs and alcohol, depression or mental illness, suicide attempts and incarceration”, 
all of these actions mentioned here are considered adverse as they are not suitable actions for a child to endure or witness and many of them are illegal in the U.K due to child protection laws such as The Equality Act, The Children Act 1989 and The Human Rights Act. Emotional maltreatment or abuse of a child is explained by (NSPCC, 2023) as difficult to spot as emotional abuse can come in so many different forms and unless it is witnessed by somebody can be very difficult to prove. Their website lists the many different forms of emotional abuse which can be experienced, such as name-calling, issuing threats, ignoring a child or even manipulation, ongoing forms of emotional abuse can result in a child feeling that they are not worthy or deserving, resulting in a child with low self-esteem and could result in negative mental health. 
In their journal article (Dubowitz and Bennett, 2007) explain that physical abuse can be a lot easier to detect in children as physical abuse can be seen in the form of bruises on a child’s body, burn marks on a child’s body, bone fractures or breaks within the child’s skeletal system or internal injuries to the child’s head or abdomen which of course could be more difficult to detect as they are not visible to the eye. Physical abuse of a child is one of the most appalling adversities that a child can be subjected to and is illegal in the U.K and is punishable in a court of law. 
Sexual abuse is also one of the most evil adversities that a child can be subjected to, Schlesinger (1982, pp. 11-39) explains in the introduction to chapter three of his book, sexual abuse as “exposure to the child to sexual stimulation inappropriate for the child’s age, level of psychosexual development and role in the family”.  Jackson (1999, p. 14) makes an interesting point in her book which states that it wasn’t until 1908 that incest was made illegal in the U.K and in the years before that, the statutory age of sexual consent was at one point as low as twelve years of age. Sexual abuse can be committed by family members, friends of the family, trusted professionals or complete strangers and of course it can occur anytime during a child’s life, even as young as new-borns babies. Household dysfunction is also considered an adverse position for a child to be living in and in a review of their research report (Bjorkenstam et al, 2016, pp. 473-480) agree that household dysfunction can include a child who has experienced the death of a family member, a child who lives with a drug or alcohol dependent parent, a child who resides with a parent who suffers with mental health, a child living with a single parent as a result of separation or divorce or a child who lives with parents who participate in criminal activities. Children living in these circumstances might be experiencing or viewing situations that they as children should be protected from, a child residing in a household where criminal activities are taking place could have access to drug paraphernalia or weapons and be subjected to spending time in their own home with undesirable, untrustworthy and dangerous individuals.   
ACE is often measured, and as many studies claim to have proved, the more ACE’S a child has suffered the more chance they have of suffering different forms of mental and physical problems which can result in them experiencing poor outcomes in life. Lacey and Minnis (2020, p. 118) both agree that the largest study to investigate if ACE had any bearing on negative health outcomes for an individual was completed in 1998. The study asked participants if they had been subjected to one or more of the seven adversities listed and for every adversity the individual had experienced, they were given a point for, which then resulted in their final ace score. This ACE score can, and is, used to determine if an individual is at risk of a poorer outcome in life due to the amount of ACE’s they have experienced. Since ACE has been measured, it has always included ten original experiences and Janczewski, Mersky and Topitzes (2016) all agree in the abstract of their journal that as well as the ten original ACE’S which include the five forms of child maltreatment and the five different forms of household dysfunction, ACE should now include low-income families who are suffering from poverty such as financial problems, food poverty and homelessness as data they viewed, collected from a National survey of a child’s health, revealed that the poorest children averaged more than twice as many ACE’S as children from higher income homes. This could be considered a reverse method of discovering individuals who have experienced ACE.  
 
It has been well documented that ACE can affect an individual’s mental health and can cause disorders like anxiety depression and post-traumatic stress. The ACE study completed in 1998 was used to determine if there was a link between ACE and later adult health or mental problems. The study determined that individuals with a higher ACE score were more likely to experience health risks such as smoking, obesity, physical inactivity, sexually transmitted disease, alcoholism, drug abuse, depression and suicide attempts (Felliti et al, 1998, p. 245). Various other studies have been carried out to try and ascertain if ACE does affect an adults mental health and well-being, in the results of the abstract of their research article concerning the mental well-being of Welsh male prisoners, (Barton et al, 2020, p. 1) concluded that low mental well-being increased with the number of ACE’s experienced, their results concluded that males who had experienced more than four types of ACE were nearly three times more likely to suffer low mental well-being. In their journal article, (Lieberman, Masten and Narayan 2021, p. 1) all agree that there is a lack of knowledge, evidence and data regarding how a parent who has experienced ACE themselves, and may be suffering from mental or physical problems as a result of those experiences, could be finding it difficult or struggle to provide the best care to their own children. Their journal article also looks at attachment theory and tries to address whether behaviours that the adult is portraying to the child may be picked up as a normal behaviour, they mean by this that children who grow up in a loving and nurtured home and children who grow up in an unsettled or unloving home will experience different behaviours and attitudes from their caregivers, which can result in a child feeling unsafe or insecure compared to the child who resides with kind and friendly parents. A child who resides in a household where raised voices are common, may believe that this is normal behaviour and could copy this behaviour when communicating to other individuals in and out of the household. In their journal abstract (Berger et al, 2022) all agree that “ACE increases the risk for psychological disorders and lower psychosocial functioning across the lifespan”, they go onto explain how a child who experiences good support and achieves high well-being will be better equipped to deal with everyday stresses as opposed to children who suffer from low well-being who may find everyday stress related matters more difficult to deal with. 
 
It has long been deliberated that ACE can also have a detrimental effect on an individual’s physical health and could be the cause of health conditions suffered by ACE individuals.  
The ACE study also determined that there was a link between ACE and the adults who had experienced them, later suffering from physical health conditions like skeletal fractures, lung disease, heart disease, cancer and liver disease (Felliti et al, 1998, p. 245). In the conclusion of their abstract (Anda et al, 2004) describe how their study into the link between ACE and IHD concluded that a tie between the two was found as has been found in many other studies before and revealed that all but one ACE increased the likelihood of IHD in children who had experienced ACE. They also suggest in their journal that their findings failed to provide evidence of how ACE related psychological factors do increase the likelihood of IHD, their explanation of how this may happen is to explain how depression and anger felt by ACE survivors can result in medical changes within the body such as hemodynamic or immunologic changes which can then trigger alterations of the coronary artery which can result in IHD. In the key points of their journal article (Anderson et al, 2016) agree that ACE can affect a child’s brain development and cause brain alterations, their review argues that these brain alterations are “highly specific depending on the type and timing of the maltreatment the child has been exposed to”.  
Buss et al (2018) claim in the conclusion of their abstract, that the findings of their report are one of the first to associate maternal childhood maltreatment exposure with variations in the structure of newborn babies’ brains. They claim that their observations support their theory that intergenerational transmission of the effects of maternal maltreatment on a child’s brain development could begin during pregnancy, whilst the baby is still in the womb.


2.4. [bookmark: _Toc134773571]Reproduction of learned Behaviours in Adulthood 
An adult who has experienced ACE may go onto commit sexual abuse as a result of learned behaviour, according to (Enright, 2016) all children need time to learn the social rules expected of them in various different social settings and she agrees that it is the parents who play the main role in teaching their child of how they should behave towards other people and how they should behave in front of other people. (Enright, 2016) also believes that for a child to be capable of knowing these correct, sociable behaviours the child must be confident, have good self-esteem, good self-restraint and must have respect for others by listening to others, sharing with others and showing empathy to others. Theorists would argue that these behaviours are learned behaviours. Enright has some good advice for parents on how to develop their child's self-esteem, how to involve them and praise them when they have done something good or well, but this advice will only be viewed by a parent who wants to learn how to parent their child well or to improve their parenting. Anderson and Kras (2008, pp. 103-104) both agree that Albert Bandura’s Social Learning Theory was introduced to attempt to explain how, or if, aggressive behaviour is learned by an individual from another individual through observation, modelling, and imitation, which attempts to explain how  an individual can learn a behaviour before they ever attempt to practise the behaviour, so simply observing how an individual completes a task can make you capable of doing that task yourself. They also describe how other theorists have discovered four other components of how something can become learned, and these do include drive, stimulus, response and reward. Simply Psychology (2023) explain Albert Bandura’s mediational process which suggests that an individual needs the drive or urge to copy the behaviour in the first place, then the stimulus or prompt to repeat the action which would then result in the response which will be the individual performing the learned behaviour whether this be a good behaviour such as using manners or a bad behaviour such as violence. 
In chapter one of their book Laible, Carlo and Padilla-Walker (2019, pp. 3-18) all agree that a parent plays a massive part in the moral development of their children, they discuss how things like time spent with the child, the love and affection that the child is shown, the sensitivity shown to the child and how, and in what way the child is responded to, will all play a part in how the child’s morals develop. Chapter ten of their book Carlo and Padilla-Walker (2019, pp. 163-178) looks at prosocial behaviours, which are the social behaviours towards others in order to help or aid them, this could be in ways such as sharing, donating or volunteering, if these prosocial behaviours can be learned from parents then unsocial behaviours can be learned also. A child who lacks response from their parent for good or bad behaviour will struggle to learn if they are doing things well or not.
In the discussion of their book chapter Fortuna and Knafo (2014, pp. 70-89) speculate that most parents want to raise their children to be polite, kind, caring and helpful to others and this begins at home by teaching them the basic skills of saying please and thankyou and being praised when they complete these actions, a child born into a household where basic manners are not used and members of the household are impolite, aggressive or violent, could result in the child having poor prosocial skills. Laible and Karuta (2014, pp. 350-373) also mention in chapter seventeen of the book, how empathy is learned by most children from their caregiver, but this would also depend on whether the child is given the time and affection that they are due by the caregiver. In the abstract of their journal (Zafar and Chaudhary, 2018) discuss how they believe that the violence shown to children through the media can result in vicious attitudes from the children. In their introduction to their article, they propose that mass media can also have a huge impact on a person's personal beliefs, personal behaviour and personal values. The results of their questionnaire (Zafar and Chaudery, 2018, p. 68) concluded that only twenty five percent of the children did not use some sort of media during their free time, and of the seventy five percent who did use media during their free time concluded that more than thirty one percent of the children chose to participate in fighting games when playing video games. Their study (Zafar and Chaudery, 2018, p. 70) also concluded that over ninety percent of respondents agreed that the more violent behaviours their children were exposed to, the more negative the behaviour they received from their children which again suggests that children do learn behaviour from situations they have viewed.
In the abstract of their journal article (Plummer and Cossins, 2016) explain that there is much literature which uses the belief that committing child sexual abuse is a risk factor concerning a child abuse victim, they also admit that they cannot explain how most victims of sexual child abuse are female, but the majority of sexual abuse perpetrators are male. The purpose of their research question was to investigate if there was a difference between the CSA experienced by female children compared to male children which could explain why more male children make the transition from victim to perpetrator than female children. One of the results of their research question concluded that they had found no evidence that the cycle of abuse exists for female victims of CSA. This research conclusion would suggest that if CSA was because of learned behaviour, females who have experienced CSA should be perpetrating as often as males. Zafar and Umar (2018, p. 66) explain in their journal how Bandura’s experiment conducted in 1961, consisting of twenty four pre-school children who were exposed to three different scenarios, one group of the children observed adults playing aggressively with an inflatable plastic Bobo doll, the second group of children observed the adults playing non-aggressively with the Bobo doll and the third group of children had no exposure to the adults at all. Half of the children in both the first and second group viewed adults of the same sex interacting with the doll. The results of this experiment revealed that the children in the first group who witnessed the doll being played with aggressively, resulted in them reproducing more aggressive behaviours towards the doll as they had witnessed by the adult. The experiment also showed that the young boys showed more aggression than the young girls after viewing the male adult being aggressive to the doll. This experiment went some way in proving that aggressive behaviours can be learned.
In the conclusion of their journal article (Jaffee et al, 2013) claim that safe, stable and nurturing relationships can break the cycle of abuse. Their research into the likelihood of a cycle of abuse from maltreated mothers concluded that children whose mothers had a history of abuse or neglect were three to five times more likely to experience maltreatment themselves, their research suggests that if a child from a maltreated mother lives in a safe, stable and nurturing environment then they may not become abusers as it is not something they have witnessed, experienced or learned. In the abstract of their journal (D’Urso et al, 2018) reported that their study found that sex offenders who had experienced physical or sexual abuse in their past, showed higher levels of moral disengagement and cognitive distortions regarding children as sexual objects and sexual entitlement toward the child, this research could also suggest that as the sex offender may have felt like a sexual object or that their abuser was entitled to sexually abuse them then this is how they are entitled to treat other individuals.
In the discussion of her journal article which reports the results from a study completed by herself (Smith, 2022) found that one third of the sexual offenders included in her study, revealed that their behaviour was as a result of the sexual abuse they had experienced themselves, whilst some of the offenders viewed themselves as victims rather than sex offenders and Smith did report that these offenders were more likely to have been sexually abused by a relative, were more likely to have experienced the most traumatic forms of sexual abuse over longer periods of time which Smith admits may suggest that sexual offending from these individuals may be as a result of learned behaviour. In the results of her journal, which explored the coping behaviours of latency aged boys who had experienced sexual abuse in relation to the levels of hopelessness and depression they felt, (Rick, 2003) concluded that of the twenty-five boys who participated, forty four percent of them went on to commit abuse to others, these results again could suggest that learned behaviour was the cause of these abused individuals becoming abusers.



It has long been deliberated that committing sexual abuse can be as a serious result of the mental or health issues resulting from ACE, in the abstract of their journal article (Norman et al, 2012) revealed that their study into finding evidence between child physical and emotional abuse and neglect, and the later development of physical and mental health problems in the individual concluded that their evidence suggests that there is a link between a child who has suffered physical or mental abuse or neglect and the child later suffering from physical or mental health issues such as anxiety, drug abuse and suicidal behaviour, the study also concluded that these individuals were three times more likely to develop a depressive disorder than non-abused individuals. In the discussion of their journal article (Charter, Walker and Naimark, 2009) concluded that their study which examined the relationship between childhood abuse and adult health risk behaviours such as smoking, alcohol problems, engaging in more than one sexual partner in a year and obesity concluded that there was a relationship between an individual who suffered physical abuse and them later smoking, abusing alcohol and having more than one sexual partner in a year, their study also concluded that there was a stronger link between a person who had experienced sexual abuse and them smoking, having problems with alcohol, having more than one partner in a year and suffering from obesity.
In the abstract of their journal article (Schneider, Baumrind and Kimerling, 2007) suggest that their study into the risk of adult mental health problems as a result of child sexual, physical or emotional abuse, concluded that all three types of abuse were associated with a higher risk of mental health problems in the individuals and also that individuals who had experienced all three types of abuse were twenty three times more likely to suffer from posttraumatic stress disorder. Steil, Schneider and Schwartzkopff (2021) make an interesting point in the abstract of their journal article when they suggest that children who have experienced sexual abuse may have a distorted view of sexuality and may result in them feeling obligated to engage in more unwanted sexual behaviours in order for them to feel or gain affection from an individual or to prevent feelings of abandonment. Traeen and Sorensen (2008) also picked up on this in the introduction to their journal and also suggest that traumas suffered by a child can cause a disturbance in the child’s self-perception development which could later result in them believing that having sexual intercourse with another person is the only way they will make their partner like or love them, they also discuss how the trauma the child experienced can make intimate situations and sexual encounters difficult due to the memories they carry of their trauma and how they may feel betrayed as the adults around them at the time of the trauma did not help or save them from it, this again could cause the individual difficulties in trusting and opening up to their partners.
Saladino et al (2021) explain in the abstract of their case report, which focuses on a seventeen-year-old girl, who claims that the problems she experienced as a result of being sexually abused when she was younger, led her to engaging in forms of sexual addiction, self-aggressive behaviours and abusing alcohol. The girl involved confirmed that it was as a direct result of the sexual abuse she experienced and did not disclose to anyone, which led to the feelings of shame and anxiety that she felt, which resulted in the behaviours she engaged in. Afifi et al (2014) concluded in the results from the data they collected, for their study into the probability of fourteen different mental conditions being caused by either sexual or physical abuse or observing intimate partner violence, that all three types of child abuse increased the odds of the participants suffering from mental conditions. Interestingly their results showed that obsessive-compulsive disorder was only associated with sexual abuse, eating disorders were only associated with individuals who had experienced physical abuse and all three types of the child abuse were associated with drug abuse, suicidal thoughts and unfortunately suicidal attempts from the victims.

2.5. [bookmark: _Toc134773572]Support and Prevention Services
According to (Gov.uk, 2020) there are statutory forms of support for victims and survivors of CSA, these forms of support are offered through local level by local authorities, the police, the NHS or general practitioners, each of these organisations will decide when support should be offered.  The NHS for example, recommend an individual who has been raped, sexually assaulted or sexually abused, attend or ring a SARC centre, which are located across England, Wales and Scotland and are accessible to everyone including children and offer a wide range of services which include being referred to specialist mental health support and sexual violence support services (NHS, 2021). The SVSCSA fund is how the government determine where and how, the money from the home Office and Ministry of Justice may be awarded (Gov.uk, 2020). Patel and Atkins (2021) published a national strategy named the Tackling Child Sexual Abuse Strategy, which using enhanced technology and new legislation, promises to better protect victims and survivors of CSA and to identify and catch offenders more quickly. The strategy aims to invest in technology regarding the Child Abuse Image Database in the hope of identifying offenders more quickly and easily, it aims to allow parents and carers to be given information about individuals around their children, whom they may suspect of child sexual offences, it also aims to give longer punishments and sentences to perpetrators in the hope of limiting reoffending. Gov.uk (2022) offer guidance on their webpage to anyone experiencing sexual violence or abuse, or anyone who feels like they are at risk of sexual violence or abuse to contact a range of organisations which do include Victim Support, Rape Crisis Helpline, The Survivors Trust, The National Male Survivor Helpline, Galop, the National Association for People Abused in Childhood or a SARC centre. There are numerous non-statutory and non-profit organisations who support children and young people who have experienced CSA, one of the biggest children’s charities in the UK is the NSPCC and they offer help and support not just to children who have experienced CSA, but also to children who may be worried about their own thoughts and behaviours, and even to parents who may be concerned that their child has committed abuse (NSPCC, 2023). Barnardo's is another major non-profit organisation whose main source of income depends heavily on funding and donations, the charity which was founded over a hundred years ago now has seventy-six child abuse and exploitation services across the UK to help make children who have experienced sexual abuse feel safe and to help them recover from the trauma inflicted upon them. Their services include offering therapy and counselling to children, supporting them through the harrowing process of court proceedings because of their abuse and increasing public awareness of sexual abuse in the hope of prevention (Barnardo’s, 2023). Non-statutory organisations wishing to apply for funding from the SVSCSA must be operating nationally and of the thirty million pounds provided by the Home Office and the Ministry of Justice in 2019 to help prevent CSA, to catch perpetrators quicker and hand out longer sentences, a mere 2.4 million of it is awarded to non-statutory organisations across England and Wales (GOV.UK, 2020). 
There are also prevention services offered by the UK government in an attempt to stop children being exposed to and experiencing ACE. The Tackling Child Sexual Abuse Strategy published in 2021, also sets out how prevention services to prevent CSA happening, and to stop reoffenders, will be improved. HM Government (2021, p.46-47) discuss that their strategy to prevent CSA involves, ensuring potential offenders know the consequences and prison sentences that can be imposed upon them, to intervene with potential offenders by offering support from foundations and organisations, and they aim to improve prevention against reoffending by improving the management of registered sex offenders, to ensure offenders complete more of the sentence they were served and to reform the probation system to ensure offenders of CSA are managed by the risk they pose to children, to ensure victims and survivors of CSA are kept informed about offenders and release dates and to enforce improved licensing conditions to offenders. Public Health England have provided a framework for all professionals working with, for, or alongside children, regarding prevention and intervention CSE. The framework suggests that professionals be aware of high-risk children such as siblings of a child who has experienced CSE or children who may be under the influence of an offender who is grooming them, these children may be going missing for periods of time, have access to unexplained money or have contracted sexually transmitted infections (Public Health England, 2019, p. 24). Non-statutory organisations again play a massive part of preventing ACE for children. Stop it Now is another non-statutory, charity led organisation which attempts to prevent CSA, the charity is recommended by the UK Government as a go-to support for anyone who is at risk of CSA, is experiencing CSA, is committing CSA, is thinking of committing CSA, or any other person who may be concerned CSA is occurring or may occur. The charity offers confidential services to anyone with concerns about CSA and its prevention, they work across the UK, to support parents and families who want to keep their children safe from sexual predators, and they also support adults who may be having thoughts or urges toward children (Stop it Now, no date). Another charity who offers support to help to stop child abuse is Safeline. This charity believes that sexual violence towards children can be prevented, and the charity aims to help with this by raising awareness and understanding to all professionals working with children about how to prevent CSA, to train all professionals to recognise the children who are displaying signs of CSA and how to address the issue with the child and encourage them to admit and speak about their experiences (Safeline, 2023).


2.6. [bookmark: _Toc134773573]Conclusion
Theme one of this literature review has identified the actions that are considered adverse for children under child protection laws, it has explored the many forms of both physical and emotional abuse that children are subjected to, it has described how ACE can be measured and provide a child with an ACE score and that the higher the score, the higher the possibility of the child suffering from associated issues like poor physical and/or mental health. Theme one has also concluded that ACE can affect a child’s health and mental development, ACE can make an individual more likely to face physical health issues which can be detrimental to them immediately, or over longer periods if they choose to indulge, alcohol, drugs and smoking are just a few of the coping mechanisms which an individual may participate in due to ACE. Theme one has also concluded that victims of ACE can go onto suffer from mental health issues as a result of their trauma and these mental issues can include depression, suicidal thoughts and attempts, anxiety and PTSD symptoms. 
Theme two of this literature review has concluded that social learning theory can be used to explain how children, learn and imitate behaviours, they are subjected to, hear or witness. The majority of these behaviours will be picked up from a very early age and will be displayed by the parent or carer of the child, as they progress into education children can learn behaviours from school friends and as they continue to age and progress through life these behaviours can be learned from television and computer games. Theme two also concluded that the likelihood of sex offenders being victims of ACE was high, and literature viewed suggested that some offenders blamed their experience of ACE whilst other literature reviewed suggested that offenders offend due to the mental and physical health issues they face as a result of ACE. Theme two also concluded that victims of ACE can go on to suffer from distorted views of sexual behaviour, and distorted sexual attitudes towards children.
Theme three of this literature review has concluded that support and prevention services are available from the government, but individuals need to be referred via professionals such as the Police, NHS or other local authorities. The majority of support and prevention services provided, are provided by non-profit charitable led organizations, who have to apply for the small amount of funding available from the government. Theme three has also concluded that many of the support and prevention services provided are self-help charities and will only be used by children or adults who have the capacity to know they may need help, deserve help or want help. Theme three has also examined how the government aims to prevent sexual abuse by improving technology to track, monitor and catch sexual offenders, and to increase the length of sentences handed out to perpetrators and to ensure they serve the full sentence they were given and are not released before that date.
The conclusion and results drawn from this literature review will be discussed in the next section, as theme one has identified that children are still being subjected to physical, emotional and mental abuse, despite the legislations which should protect them from it, these forms of abuse can result in the child suffering physical and mental health issues as a result of ACE. Theme two did conclude that children do learn behaviours from their parents and aggressive and violent behaviours can be learned from observing or experiencing the behaviours themselves. Theme three did conclude that support and prevention services are available but will mostly be accessed by individuals who want to use them.


3. [bookmark: _Toc134773574]
DISCUSSION AND RESULTS 
3.1. [bookmark: _Toc134773575]Introduction
This section will discuss the results concluded from the literature review. It is important to understand the physical and mental health issues that do surround children who have experienced ACE, and to determine if it is these experiences, that can cause an individual to later commit child abuse. It is vital that if there is a possibility of a link between the two, then service providers are knowledgeable of the associations and always aware of the possibilities. One major theme has emerged from the literature review and that is, ACE children will probably need support services, whether they recognise this, whether they welcome the support and whether these services are required immediately or later on in life. Prevention services are of utmost importance, as if they were effective, support services would not be needed. The literature review has concluded that despite legislation and law children are still being subjected to many forms of abuse and neglect and unfortunately, there are still children dying from these circumstances. Improved prevention services, early intervention from professionals who have been trained in spotting ACE amongst children can only result in these children being better supported and avoiding missed opportunities, which can be fatal. Theme one of the results and discussion will explore what the literature has concluded for children who experience ACE, theme two of this section will explore what the literature review has concluded for adults who suffered ACE and theme three will discuss what the literature review concluded for practitioners working with children and the support and preventative services provided for both children and adults.
Theme one of the literature review concluded that children are being subjected to adverse experience, physically and emotionally, which can affect their physical health and mental development. Holland (2018) explains some of the reasons that an individual may hurt a child, of the eleven reasons she lists, only a handful of them would not be noticed or witnessed by another family member, neighbours, midwives, health visitors or schoolteachers. Many of the reasons she provides, would probably already involve the parent being involved in support and help services for the issues they may be suffering from. Theme two did conclude that children can and will adopt behaviours and attitudes, not just from their parents, but from media and video games also, which can result in them using aggressive behaviours they have witnessed towards others, which can result in a cycle of abuse. Letourneau et al (2022) argue in their journal article that the majority of child sexual abuse, is actually committed by children under the age of eighteen, and they argue that these children are committing these offences because they are young and vulnerable, and can make mistakes and bad decisions when first engaging in sexual behaviour, therefore an ACE child later reoffending may not be because of socially learned behaviours. Graham and Arshad-Ayaz (2016) argue in their conclusion that individuals are responsible for their own actions, aggressive or not, and attempting to use theory to explain this, is pointless, this finding could explain why not all ACE children go onto re-offend, many children will develop into adulthood wishing to never inflict the experiences they have endured onto another. Theme three did conclude that whilst there are support services for children who have experienced ACE, the majority of these services are charitable led and will only be accessed by an individual who wants to access them. Prevention services are being overhauled by the government, and there are prevention services provided again by charitable led organisations, but these services will only be accessed by an individual who recognises that they need support and want the support. Theme three also highlighted how prison sentences of perpetrators of child abuse and murder do not always complete their sentences, perpetrators who commit these forms of abuse and torture to a child, should always serve the full sentence given to them, not just in the hope that the sentence time will deter other abusers, but re-offending cannot take place as they are imprisoned.

3.2. [bookmark: _Toc134773576]Theme 1: Lack of Interventions – Impact on children
The literature review did conclude that ACE is prevalent for children and The CDC (2021) state that out of the ten leading causes of death, ACE is associated with at least five of them. According to the NSPCC, between 2021 and 2016, fifty-eight children died in the UK as a result of assault or undetermined intent, they also report that children under one year of age, babies, are most likely to be murdered and in most child murder cases it is the immediate family such as the parent or step parent that has committed the crime (NSPCC, 2021). Theme one concluded that ACE children are not being protected enough and are falling through the nets of professionals. The literature review has suggested that all professionals working with children need to be aware of ACE and how it is not always easily recognisable. In chapter five of her book (Hallet, 2017, p. 109) explains how children who have received support from professionals, after it is discovered that they have been sexually exploited, reveal that they feel the professional is only there to support them because they have been sexually exploited and not there to support them with the underlying reasons for being in the position to be sexually exploited in the first place. These children feel that the professionals focus on their behaviour and involvement rather than the reasons behind the behaviour. In the highlights of their journal article, Vanderzee et al (2016) suggest that children under two years of age are less likely to be referred to mental health services, they do explain in their article that this may be due to the assumptions that children of that age will not remember or be affected by ACE. They also highlighted that advocates in the United States do not always receive mental health training for abused children under the age of five. The literature review has revealed that ACE is a worldwide problem experienced by many children and has concluded that the likelihood of a child suffering from mental and physical issues resulting from ACE can increase, depending on the number of ACES’s they have experienced. The literature review also suggested that children can learn the behaviours they have been subjected to or witnessed, from other individuals or media content such as television and computer games. All professionals working with children must be aware of the impact of ACE on children, to ensure the correct interventions and support are provided to the child as early as possible to help limit the effects ACE can have on the child. Recommendations will be made in the following section. 

3.3. [bookmark: _Toc134773577]Theme 2: Lack of Interventions – Impact on adults
The literature review concluded that ACE could have a detrimental effect on the child’s mental and physical health as they progress into adulthood. Armfield et al (2021) interpreted in the summary of the findings of their study that, mothers who have experienced maltreatment as a child face a higher risk of maltreating their own children due to the serious physical and mental health consequences that result from ACE. Hallett (2017, p. 56) explains in her book which attempts to understand child sexual exploitation, how some young people engage in risky sexual behaviours as a coping mechanism to escape emotional turmoil in their lives. Both of these findings suggest that children who experience ACE are at risk of engaging in similar behaviours that have been inflicted upon them, or engaging in behaviours which could be resulting from the emotional or physical experiences inflicted upon them. The literature review has also suggested that adults who experienced ACE can suffer from problems as a direct result of their experiences and as an indirect result of their experiences. Smith (2022) concluded in the results of her study that one third of her participants used the excuse that ACE had directly caused them to sexually abuse, as their experiences in childhood had shaped their ideas of normal sexual behaviours, and they had adopted a distorted view of sexual behaviours towards children as a direct result of how they were treated, other participants in her study also revealed that as a result of ACE, sexual relationships with children was deemed normal and sometimes even encouraged by family members. Ford et al (2019, p. 23) found in their study, which explored the prevalence of ACE amongst males in a Welsh Prison, that there was much higher levels of ACE in the prisoners, than levels of ACE in the general male population, they also concluded that there is a strong relationship between ACE and youths violently offending and they did find an association between the number of ACE’s experienced resulting in the more times the youth was imprisoned. The literature review did conclude that adults who have experienced ACE can carry physical and mental issues of their experiences into adulthood, coping mechanisms like alcohol and drug abuse were mentioned which can over time have a detrimental effect on the adults physical and mental health. The literature review also concluded that carrying the burden and sometimes shame of what they have been subjected to can cause mental health issues such as depression anxiety and suicidal thoughts in adulthood. Also concluded from the literature review is that ACE children can grow up with a distorted view of sexual behaviour, their experiences can alter how they view sexual relationships and how unhealthy sexual relationships with children or family members may seem normal to them as they don’t know any difference. Recommendations to support adults who have experienced ACE will be made in the next section in an attempt to limit physical and mental health issues that could be avoided with better support services.

3.4. [bookmark: _Toc134773578]Theme 3: Lack of Interventions – Impact on practitioners
Waite (2020, p. 4) describes in her book how hearing from her clients, of the brutal ways in which human suffering can be delivered by individuals through the misuse of abuse, power and control, changed her both professionally and personally, which suggests that early intervention is critical to avoid children being subjected to such trauma. In chapter one of their book, Farrington and Welsh (2006, p. 7) explain how important early intervention is when dealing with young children, ideally intervention and prevention measures will be in place for the child before they have the chance to engage in delinquent behaviours as professionals involved will be aware that the human suffering they have experienced can have detrimental effects on their physical and mental well-being. Flannigan et al (2021) concluded in their study, which investigated if prenatal alcohol exposure could affect the child’s chances of becoming a victim of ACE, suggested that these children were at risk of being subjected to adversity from a very young age. This again is another example of where professionals need to acknowledge the high risk of this happening to a child whose mother is already engaging in risky behaviours before the child is even born. Support and prevention services are critical to ensure this parent is capable of caring for the child correctly when it is born. Afifi et al (2014) advise in the conclusion of their research project, that all healthcare providers must be aware of the mental health conditions which can occur as a result of ACE, they also admit that professionals working with children who suffer from mental health issues, should be trained and skilled in assessing if the child has been exposed to ACE and which treatments should be offered and given. Armfield et al (2021, p. 451) discuss that the implications of the findings from their study, suggest that parents with a history of maltreatment, must be identified and supported by professionals who are aware of the risk of those parents maltreating their own children. The literature review did conclude that the government and charities are both offering support and prevention services for ACE children and adults affected by it, it did conclude that the majority of support and prevention services are provided by charitable led organisations who rely on the children or adults to access the services themselves, which will only occur if the child or adult is aware that they need help and want to access the help. The literature review suggested that the government's attempts at prevention are to use individuals who have already committed and been sentenced for child abuse, as an example to other child abusers, prevention measures must be improved to avoid offences and reoffences. Recommendations will be made in the next section. The literature review has suggested that ACE children are not being supported enough after their experiences, which is then resulting in them suffering issues as adults. Practitioners working with children need to be better trained in spotting ACE so support and prevention services can be administered immediately. Recommendations will be made in the next section.



3.5. [bookmark: _Toc134773579]Conclusion
The results and discussion of the literature review have concluded that children who experience ACE have a higher chance of going onto offend in adulthood due to the physical and mental health issues resulting from their experiences. Both causality and association of ACE have been found to increase the chance of an ACE child participating in criminal activities later on in life. The literature review has suggested that the mental health issues that result directly from ACE can cause a child to commit abuse and other criminal activities, the review also suggested that children can later commit these offenses in adulthood due to the physical health issues they may suffer from as a serious result of ACE. 
Recommendations will now be made to best ensure that children are prevented from experiencing ACE, and to ensure that the children who do experience it are fully supported to avoid them experiencing issues immediately and as they progress into adulthood.


4. [bookmark: _Toc134773580]
CONCLUSION AND RECOMMENDATIONS 
Studies and research into ACE are valuable means of investigating if and what problems may arise for children as they experience it, and what problems could arise for them because of it, as they progress into adulthood. The literature review has concluded that ACE can have a serious effect on a child’s mental and physical health and can also result in serious mental and physical issues in adults who have experienced ACE. The review also concluded that practitioners working with both adults and children must provide more support to prevent these issues occurring. Three main themes have emerged from the literature review and the first theme is the problem of ACE for children, the second is the problems adults face as a result of ACE and the third theme has shown that if ACE children received the support they require as a child, then it may lessen the issues they could face as an adult. These three main themes will now be considered as to recommendations and future policy changes. Early intervention, support and preventative measures could reduce the risk of ACE children later committing child abuse.
One of the main issues found in this review is that children are still be subjected to ACE despite all the legislations in the country which should protect them from it. Lewer et al (2020) explain in their journal article how their study found conclusive results that ACE is more prevalent in deprived areas, and these areas should be more concerned with assuming ACE is occurring and detecting ACE. Professionals working within these areas must be made aware of such associations and always be looking out for signs that children are experiencing ACE. One recommendation to help assist with this is that all local authority housing should be inspected by officers on a regular basis, this could provide valuable information on whether the individuals require support or early intervention methods to support individuals, parents, children and animals residing in the property.
Another main issue found in this review is the ongoing issues that experiencing ACE as a child can have on them as they progress into adulthood. Young Minds (2023) have concluded from their research that more than one in four of the under twenty-five-year-old individuals who completed their survey admitted that whilst waiting for mental health support they had attempted to take their own lives. These figures suggest that children, teenagers and young adults are being failed by mental health services and there is a dire need for more Mental Health services if waiting lists are to be reduced. A recommendation to assist with this is all schools, colleges and universities must have an on duty mental health advisor available on call twenty four hours a day, individuals must be able to access help and advice during their darkest hour immediately, and it should be up these practitioners to follow up and ensure that the individuals they have dealt with are passed onto the relevant services and that these services have made contact immediately. 
The main issues found with support and prevention services are that they are failing to stop offenders committing abuse and are lacking the preventative measures to desist offenders from reoffending. In the abstract of their journal (Anonymous, 2003) describe how statistics from the Bureau of Justice report that sex offenders are four times more likely to reoffend and commit another sex violation. The following recommendation will be made regarding this issue, Electric monitoring (EM) should be used on every sex offender found guilty by a court of law, the sex offenders register means that reoffenders can be traced faster but it does not deter individuals from reoffending. The EM can ensure curfews, exclusion zone monitoring and sobriety tagging, which will ensure that the individual cannot reoffend (HM Inspectorate of Probation, 2021). 
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	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
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	Purpose of Research Activity
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	4
	Research Question
The research question will critically explore ‘if’ rather than ‘why’ ACE impact the likelihood of an individual engaging with child abuse. ACE cover a wide range of traumatic events which happen to children and there will be children who have experienced ACE who do not go on to commit any crimes and will grow up determined not treat others as they have been treated themselves. Many agree that there is a connection between children who are exposed to ACE and the child later displaying violent behaviours themselves. This research question will explore if these behaviours are displayed by causality or association. The question will be answered in the form of a literature review.
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	5
	Aims of Research Activity
· Aims-The aim of this study is to research if adverse childhood experiences do impact the likelihood of an individual engaging with child abuse. In their journal (Juan et al., 2020) agree that the link between exposure to violence in the home and children’s later display of violent behaviours is well recognized. This study will explore if these behaviours are as a result of causality or association. 







	6
	The objectives of this research are to identify the actions that are considered ‘adverse’ in childhood.
To Investigate how these actions can affect a child’s health and mental development.
To critically explore if these actions are caused by learned behaviour during childhood or are committed as a result of a health or mental issue resulting from adverse childhood experience 
To critically explore relevant theories surrounding the research question including attachment theory and social learning theory.


  



	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
N/A

(this box should expand as you type)

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	
This research is desk based.


	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
N/A





	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☑

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.

N/A





	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☑

	13
	A resilient Wales
	☐
	☑

	14
	A healthier Wales
	☑
	☐

	15
	A more equal Wales
	☑
	☐

	16
	A Wales of cohesive communities
	☐
	☐

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☐

	18
	A globally responsible Wales
	☐
	☐

	19
	If YES to any of the above, please give details:

	
	14-A healthier Wales-if this research question does conclude that ACE does result in the abused becoming an abuser then recommendations will be made that ACE children be monitored/supported regularly long after their experiences and well into adulthood.
15-A more equal Wales-ACE children should not have to face a bleak future as a result of their experiences. Depression can lead to alcoholism and drug problems which can cloud their judgement and cause them to be put in situations they may not, or would not be in if it wasn’t for their experiences. Every child matters and offering support, council and advice to these children should be paramount.


(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☐
	☑

	2
	Use of interviews?
	☐
	☑

	3
	Use of focus groups?
	☐
	☑

	4
	Use of participant diaries? 
	☐
	☑

	5
	Use of video or audio recording?
	☐
	☑

	6
	Use of computer-generated log files?
	☐
	☑

	7
	Participant observation with their knowledge?
	☐
	☑

	8
	Participant observation without their knowledge?
	☐
	☑

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☑

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☑

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☑

	12
	Investigation of participants involved in illegal activities?
	☐
	☑

	13
	Use of procedures that involve deception?
	☐
	☑

	14
	Administration of any substance, agent or placebo?
	☐
	☑

	15
	Working with live vertebrate animals?
	☐
	☑

	16
	Procedures that may have a negative impact on the environment?
	☐
	☑

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☑

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☑

	2
	Adults (over the age of 18 and competent to give consent)?
	☐
	☑

	3
	Vulnerable adults?
	☐
	☑

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☑

	5
	Prisoners?
	☐
	☑

	6
	Young offenders?
	☐
	☑

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☑

	8
	People engaged in illegal activities?
	☐
	☑

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☑

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
N/A



	11
	Who will the participants be?

	
N/A



	12
	How will you identify the participants?
	
N/A






	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☑

	14
	Will you tell participants that their participation is voluntary?
	☐
	☐
	☑

	15
	Will you obtain written consent for participation?
	☐
	☐
	☑

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☑

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☑

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☑

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☑

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☑

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☑

	22
	If NO to any of above questions, please give an explanation 

	
	

N/A




	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☐
	☑

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☑

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☑

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☑

	28
	If YES to any question, please provide full details 

	
	
N/A




SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☑

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

N/A

	How you will mitigate the risk to participants:

N/A



	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	

N/A


	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator: Potential upsetting content found during research



(this box should expand as you type)
	How you will mitigate the risk to the investigator: Self-referral to student services

Attend Supervisions and also use Student Services support if appropriate.

(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University: Student publishes inappropriate content



(this box should expand as you type)
	How you will mitigate the risk to the University: Attend all supervisory meetings. 

Attend Supervisions and follow instruction from Supervisor.

(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment: N/A



(this box should expand as you type)
	How you will mitigate the risk to environment: N/A



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☑
	☐
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	001675678407



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
N/A



	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	

N/A


	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
N/A





SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	☑

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	
N/A



	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☑

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	
N/A





	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☑

	6
	University computers?
	☐
	☑

	7
	Private company computers?
	☐
	☑

	8
	Home or other personal computers?
	☐
	☑

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☑

	10
	“Cloud” storage or websites?
	☐
	☑

	11
	Other – specify:

	☐
	☑

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	




	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☑
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☑

	15
	Sharing of data with other organisations?
	☐
	☑

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☑

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☑

	18
	Publication of data that might allow identification of individuals?
	☐
	☑

	19
	Use of data management system?
	☐
	☑

	20
	Data archiving?
	☐
	☑

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	

N/A


	22
	List all who will have access to the data generated by the research activity:

	
	

N/A


	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
N/A



	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	
N/A



	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
N/A



	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☑

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☑




SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	N.J.BEVAN
	Date: 11/11/2022




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Ken Dicks
	Date: 08/11/2022

	3
	Signature:
	
[image: ]
	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☑
	I have read the guidance notes supplied before completing the form.

	☑
	I have completed ALL RELEVANT sections of the form in full.

	☑
	I confirm that the research activity has received approval in principle

	☑
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☑
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☑
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.



This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/
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