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[bookmark: _Toc513105922]ABSTRACT
This dissertation focuses on how a child’s childhood has a lasting impression on who they become as an adult. It considers all the psychological and physical outcomes it can have on a child and an adult. 
It looks at the outcomes of an ideal childhood and how a child can thrive in life if they are to have the appropriate support within family life and from surrounding friends and the community they live in. It also considers the aspect if a child is abused and neglected within childhood and the lasting impressions this can have on their future goals and life.
It considers the psychological affects it can have on any individual who is exposed to this environment as a child and how it can affect their brain development and in what aspects that it can affect them throughout their life.
[bookmark: _GoBack]It focuses on two primary sections of a childhood; birth to seven years old and 12 – 18 years old; the author feels that these two ages are the most important and can have the biggest impact on who the child will become as an adult.
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1. [bookmark: _Toc513105924]INTRODUCTION
This dissertation looks at the adverse outcomes childhood abuse and neglect has on adulthood. This dissertation is important due to society not realising what is happening throughout a child’s childhood, unless it is in the news or on the television – parts of society seem to be cushioned from everything that happens (Powell and Smith, 2017). 
It starts off with the literature review, it outlines the importance of an ideal childhood, and how a stable family structure can help the child thrive within their childhood (Morpurgo, 2015; Murdock, 1949). It then extends into Erikson’s (1980) theory on ‘Stages of Psychological Stages’ and what a healthy childhood relationship is, including Maslow’s Hierarchy of Needs (2013) and what needs should be met.
It also then goes onto state that not every child is lucky enough to have this type of childhood (Ray, 2013); then it discusses what child abuse and neglect is within childhood and shows the different forms of abuse a child can experience through their childhood – shown in appendix one (NSPCC, 2018). It shows the effects it can have on a child with statistics from the ONS (2018) and psychological issues. It also suggests how different forms of abuse and neglect can affect a child’s brain development, and how this can be taken into adulthood, causing problems on certain outcomes in life (Gully, 2014).
It also considers if abuse and neglect does affect adulthood, and the different outcomes how it can affect an adult’s life after being abused (Miller-Perrin and Perrin, 2012). 
Then it goes onto the next section of the dissertation – results and discussion – this section focuses on certain aspects within the literature review, primary and secondary socialisation, attachment theory, early intervention and providing appropriate support. 
Primary and secondary socialisation focus on certain aspects of the child’s childhood and why each of these aspects are important (Angelus, 2012; Handel, 2006). Including looking at the fifth stage of Erikson’s (1980) theory. As well as Mead’s (1964) theory of social behaviourism, Cooley (1998) theory of the looking-glass, Piaget (2007) theory of cognitive development and Kohlberg’s (1984) theory on moral development. 
Attachment theory focuses on what the theory is and how it works (Ainsworth, 2015); it suggests that a child’s behaviour is created by their surrounding peers. Also, briefly discusses what early intervention is and how it can help a child if all the risks are caught early enough (Shonkoff and Meisels, 2000).
Then it considers what appropriate support is available for people who have been abused throughout their lifetime and if there is any form of support to help within their society (NHS, 2018); and if they are able to access it due to their fears or not believing it is happening to them (Lock and Strong, 2010).



[bookmark: _Toc513105925]2. LITERATURE REVIEW
[bookmark: _Toc513105926]2.1. Introduction
This part of the dissertation focuses within the literature review, it explores why children are abused as a child and how this aspect can affect their adulthood greatly. Firstly, it discusses what an ‘ideal’ childhood would consist of, including looking at Erikson’s (1980) theory, ‘Stages of Psychological Development’ and how a healthy childhood could help a child achieve each stage at the correct, corresponding time.
Then, it goes on to consider what child abuse and neglect is, it discusses the different forms of abuse – which is shown in appendix one – and how this can affect a child psychologically and physically (Hooley, Butcher, Nock and Minella, 2017). It also suggests how childhood abuse can affect the child’s brain to develop properly and how it can affect them into adulthood (Gully, 2014). Then it looks at if childhood abuse and neglect have a lasting impression into adulthood and if it does what outcomes could there be, does it always affect every individual the same (Miller-Perrin and Perrin, 2012).


[bookmark: _Toc513105927]2.2. What is an ideal childhood?
The ‘perfect’ childhood consists of a child being loved and wanted from birth, if these needs are not met from the beginning of life, the child would be playing ‘catch-up’ the rest of their childhood, according to Morpurgo (2015). He suggests that a child should be brought up in an affectionate environment, this will be the form of their growth into adulthood, there is nothing more important (Morpurgo, 2015). The ‘ideal’ family structure is 2:4, according to Murdock (1949); this consists of a married heterosexual couple and one, or more children. 
Murdock’s (1949) ‘ideal family structure’ is based on the ‘traditional family’, has the decades progressed so did the initiative of what a family structure is, whilst ‘living within the 21st century, a traditional family is somewhat different’ – Giddens (2006) research states that children are raised much differently in today’s society, for instance, being a part of same sex families, being raised by grandparents, foster families and living in lone parent households. 

This family structure is perceived has the main dominant for an ‘ideal childhood’, for instance, a child that is from a happily, married heterosexual couple suggests that the child will have enough love and support to grow into an exceptional adult (Murdock, 1949; Erikson, 1980). Even though all these aspects are important for a child to ‘thrive’ in childhood and into adulthood, the child also needs to meet the needs of the Hierarchy Ladder, which was created by Maslow (2013); this theory was conducted in 1943, it consists of five layers – which can be shown below in the image – has the child grows, each of the tiers would be met, a healthy childhood will help the child to fulfil all tiers throughout their years.
[image: ]
Image 1: Maslow’s Hierarchy of Needs – Source: Maslow, 2013. 
Living within a loving family can help the child developmental state, to be able to develop at the correct stages (Morpurgo, 2015). According to Erikson’s (1980) theory, a child has 8 stages to reside throughout life until death – these levels can be seen in the image below – he suggests that each stage will have a positive affect for the outcome of that individual. 
[image: ]
Image 2: Erikson’s Stages of Psychological Development – Source: Erikson, 1980.
This section will be focusing on the first four stages, which are, ‘Trust vs Mistrust; Autonomy vs. Shame, Initiative vs. Guilt; and, Industry vs. Inferiority’ (Erikson, 1980). 
The first stage is based on a child from birth to the age of one and a half – ‘during this period the infant is uncertain about the world in which they live in’, this is when the infant will comfort themselves with the ‘primary caregiver’ – in most Western Societal countries this would be the child’s mother (Holden, 2001) – this will help the child to be able to resolve the uncertainty it is feeling (Erikson, 1980). 
If this care is seen has ‘consistent and reliable’, this will ‘develop their sense of trust’, they will then carry this throughout their childhood and into other relationships has they grow (Erikson, 1980) – if this stage is successful within this time frame, they will be able to reside the basic virtue of ‘hope’. For instance, if the child was able to reside the sense of trust within individuals, they will comfort themselves with the support of other family members (Erikson, 1980). However, if they are unable to obtain the ‘virtue of hope’, this will lead to the developmental state of ‘fear’ (Erikson, 1980).
The second stage is from the age of one and a half to three – during this time the ‘child is developing physically and becoming more mobile’ – this means the child is becoming more independent and seeing what boundaries they can push with their ‘caregiver’ – for instance, ‘walking/running away from them; choosing what toys they want; feeding themselves and starting the ‘fussy’ age of eating; and, making choices on what they want to wear’ (Erikson, 1980).
This is the stage where the child finally discovers that they have many abilities and skills – when they finally able to grasp these forms of skills they are able to grow their ‘sense of independence and autonomy’ (Erikson, 1980). This is a critical stage of where parents should leave their children to ‘explore the limits of their abilities within an encouraging environment’ (Erikson, 1980). 
Even though this is the case, a child should be living within an environment ‘tolerant to failure’. This suggests that a child should be able to be independent but with the support of their parent, whilst having a supportive parent will allow the child to try until they are able to succeed at a task or until they ask for assistance (Erikson, 1980) – this is seen has the child being independent at their own accord but also the same time the child is being protected by the parent from failure. This is when the right balance is needed from the parent. 
If a child is to fail at a task within this time frame, they should not be criticised for doing so (Erikson, 1980). Gross (1992) suggests that the ‘aim has to be self-control without a loss of self-esteem’. If this stage is addressed correctly, it will lead to the ‘virtue of will’ (Erikson, 1980) – this is when the child is ‘encouraged and supported in their increased independence’, this will later be seen throughout the child’s confidence and security in life, they will believe that they can ‘survive in the world’. 
The third stage is based on children from the age of three to five – this stage is when a child is more ‘lively and have rapid-development’ throughout these particular years (Erikson, 1980). This is seen has the years where children are now involved in academic studies, where they are interacting with other children – this stage mainly focuses on the development state of the child’s play, this encourages the child’s ‘interpersonal skills’ (Erikson, 1980). ‘This is the age where children will plan activities, make up games and initiate activities with others’ (Erikson, 1980).
However, Morpurgo (2015) would argue that the first seven years of the childhood is very important, and it should not be wasted within a school environment, but within the home environment, has this is more important – this is when the formal learning process should be started and not before.
Whilst the child is growing and learning, the parent can be seen to protect the child by stopping them, this is when a child will more so ‘overstep the mark in their forcefulness and the danger is that the parents will tend to punish the child and restrict their initiatives too much’ (Erikson, 1980). 
If the child is ‘punished’ too much when they do not realise that they have done nothing wrong, guilt will reside in, this can make the child ‘slower to interact with others and this can also cause the child to restrain their creativity’ (Erikson, 1980). Even though guilt is seen has unnecessary, it is also needed within this time frame, it enables the child to control their self-control and the growth of their conscience will start to develop (Erikson, 1980). A balance of initiative and guilt is very healthy at this stage, the success of this stage will see the ‘virtue of purpose’ be born (Erikson, 1980).
The fourth and final stage of this section covers the child’s age between five and twelve – this stage will see the development of the child’s ‘learning and writing skills; to be able to do sums; and, to be able to do things on their own – this stage finally see’s the importance of teachers and what their skills with teach the child has the grow (Erikson, 1980). 
This is when a child will start to want to win approval off higher peers, this is when they will develop their ‘sense of pride with their accomplishments’ (Erikson, 1980) – has ‘children are encouraged with their initiative, the growth of their industrious will begin and they will feel much more confident in their ability to achieve their goals in this stage and further stages’. If it is enabled to be encouraged throughout this period, the child may start to feel restarted, this will lead the child to ‘feeling inferior’, this will make the child doubt their own abilities and therefore they may not reach their actual potential at this stage (Erikson, 1980) – however, if this stage is successful it will lead to the ‘virtue of competence’. 
All these stages can help a child thrive in life if followed correctly, according to Erikson (1980); he believed that children should have a healthy upbringing surrounded by family and friends that loved the child, he established that once each stage has been fulfilled, that individual is able to acquisition of basic virtues; whereas, someone who is unable to fulfil each stage will have an unhealthy personality and sense of self. 
Flynn (2016) research indicates a line between nature vs. nurture; where do draw the line between both aspects – which is more important, inheritance or environmental factors. He suggests that children develop a set of skills from family members, including emotional and social – this is seen has one of the most important aspects to help a child to thrive into adulthood – these skills are seen whether a child will achieve and go to university and get a respectable job, or end up being addicted to drugs and seen being in and out of prison (Flynn, 2016). Nurture is seen has being more reliant on societal factors instead of family values, the child will grow up believing what is being seen within society is how they should act has they grow up; depending what area of the world you live in, it could be a negative aspect, according to Flynn (2016). Due to living in a poorer community, that child will only see the negative outcomes and will not want to learn and thrive in life, will just end up doing the same day to day things, compared to someone from a wealthy community, they will see the benefits of working hard and being independent in the sense that if ‘you want something, you need to work for it’ (Flynn, 2016).
Williams (2016) suggests that children who are brought up in a healthy and stable environment will act how society believes the child should act, it is known has learnt behaviour – so a child that is surrounded by loving family members, will learn this behaviour to be acceptable and as they grow into adults, they will pass this learnt behaviour onto work colleagues, friends and even their own children – once again making a full circle. 
However, not every child is fortunate enough to have this type of upbringing (Ray, 2018). 


[bookmark: _Toc513105928]2.3. What is childhood abuse and neglect?
Every single child encounters different experiences throughout their childhood – some have it relatively easy being supported by loved ones and believe they can do anything they set their minds too, while other children experience ‘significant difficulties, from being exposed to abuse and neglect and also including not being provided their basic needs to survive within society’ (Maslow, 2013), according to Ray (2018). 
‘We estimate that over half a million children are abused in the UK every year’ (NSPCC, 2018).
Child abuse can affect any individual throughout their life, either being a child or an adult, it can be forms of physical, sexual or even emotional abuse, which can have a lasting effect on a child and cause unnecessary harm to them (NSPCC, 2018) – to view the full list of different forms of abuse, refer to appendix one. 
Any child that is being abused will often encounter more than ‘one type of abuse’, when this occurs it will not be a one-off event, but it will occur over a period of time, even lasting their whole childhood, leading into adulthood – if it is not someone close to them being the abuser, it could be peers in their school, cyber-bullying is one of the main causes of abuse and bullying within secondary school years, this will cause the child physical and emotional harm (NSPCC, 2018). The ONS (2018) states that cyber-bullying is on the rise within the UK, in 2014 it was at 11.9% for both sexes, while in 2016 the percentage had increased to 12.5% for girls and had risen to 12% for boys, also, the percentage of children using social networking sites in the evenings have risen over the years with it rising to 12.8% by 2016, this has risen 5.3% since 2010 (ONS, 2018).
Whereas, adults who reported that they were abused has children have been measured in 2016 (ONS, 2016) – children that were exposed to psychological abuse stood at 9.8%, whereas 8% admitted that they were exposed to domestic violence in their household while growing up, within England and Wales. However, these figures are from 2016 and there is not a more up to date statistic of these with ONS.
Both these statistics are not very accurate, firstly the children who are abused through cyber-bullying, the percentage is normally much higher, due to some children being too scared to report it happening and secondly, the adults who have come forward about being victims or being exposed to abuse has children, some adults are still too scared to admit what happened when they were children and children in this century are to scared to come forward now, with the thought of being removed from their ‘family home’ (Childline, 2018).
However, neglect is a different form of abuse that can cause the same amount of distress and damage on a child of that being physically abused (NSPCC, 2018). Child neglect is seen when the child is malnourished, always sick and hardly ever at school, and when they do reside in school, their clothes may be dirty and/or too small, but this is also seen has a child living in a poverty-stricken community, it is quite hard to decipher the two (NSPCC, 2018; Jones and Summer, 2011).
Ray (2018) stated that children who are exposed to abuse – especially physical, sexual and emotional – and neglect, this will have a massive effect on their physical and mental conditions throughout childhood; the earlier the child is exposed to this environment, the greater the effect of developmental growth the child will encounter.
Research suggests that every child who has encounter either abuse or neglect will experience it with different responses to how they react to the abuse; some children are able to bounce back much quicker with no lasting effects, where others have long-lasting effects (Mash and Wolfe, 2015). There are many factors that can contribute to how the child deals with the trauma of being abused and neglected – such as, their age; their development status; the types of abuse or neglect that they are subjected too; how long and severe the abuse was; and, the relationship between the child and the abuser (Mash and Wolfe, 2015).
Sigmund Freud is a psychological theorist, in 1923 he developed a structural model of the brain and how it functions – they are Id, which is someone’s instincts; Ego, which examines reality; and, Superego, which refers to morality – this theory is not based on physical areas within the brain, but with ‘hypothetical conceptualizations’ (Freud, 1923). 
Freud (1923) research suggests that the Id was built into the unconscious level of the brain – this consists of two biological instincts – Eros and Thantos. The Eros helps any individual survive, whereas the Thantos is a ‘destructive force that is present in all human beings’ (Freud, 1920). Once the Id is developed, the Ego comes into force when the child reaches infancy – the Ego operates the unconscious and conscious mind – the main goal of the Ego reverts to the Id and stimulates the safe and socially acceptable way to live within society (Freud, 1923). The final stage, Superego, develops during early childhood – this stage ensures that the moral standards are followed has these are an important aspect during childhood – this stage motivates the child to behave in an acceptable manner and socially behaviours (Freud, 1920; Freud, 1923). 
Freud’s research is linked into Erikson’s stages also – revert back to 2.1 to see the theory – each stage is important for a child to develop into the adult that society expects them to be, but if there are obstacles in their way while growing up, these stages are harder to fulfil and sometimes are not met when needed to be met (Freud, 1923; Erikson, 1980; Lock and Strong, 2010). 
Although, Erikson (1980) believes that even if children do not hit each stage at the right developmental stage, there is also still time for this to happen, he suggests that the fifth stage of adolescences is more important and needs to be fulfilled before the individual is 18. However, Ray (2018) states different and his research suggests that a child should be conditioned from an early age and if they do not have the healthy and happy childhood a child should have, full of support and courage, this will affect a child’s brain development and into adulthood.
Also, Mash and Wolfe (2015) suggests that children who are exposed to abuse and neglect are also prime exceptions of psychological and mental effects – the outcome of these are, ‘anxiety; depression; low self-esteem; dissociation; difficulty with making and maintaining relationships; experience flashbacks; hypervigilant; and, persistent fear’. There is also many different forms of behavioural effects of a child that is exposed to abuse – these are, self-harming; eating disorders; alcohol and drug misuse; criminal activity; trouble sleeping; doing poor in school and not interacting within class, also absent from school; and, showing signs of being uncomfortable around other people, especially of the gender of the person who is the abuser (Mash and Wolfe, 2015). 
Early life stress is defined as the situation in which the child’s unable to cope given the demands that he or she experiences’ (Pechtlel and Pizzagalli, 2011). 
This quote suggests that early life stress ranges from ‘natural disasters or loss of a parent or due to maltreatment’ (Pechtlel and Pizzagalli, 2011).
Whereas, Hooley, Butcher, Nock and Mineka (2017) states that a child who is subject to abuse and neglect, their view of the world changes and so does their trust within society; when a child develops betrayal within their primary years, a negative set of beliefs develop within this period. This will do considerable damage to the child, as they will not be able to ‘establish and sustain attachments throughout life’ (Hooley et al, 2017). Miller-Perrin and Perrin (2007) suggested that many children who were victims of abuse had difficulties forming relationships and having attachments while as adults, they were also prone to display behaviours that could ‘threaten and disrupt other close relationships’ they were to encounter.



[bookmark: _Toc513105929]2.4. Does child abuse affect the way the brain develops?
Gully (2014) research indicates that brain development is crucial, from birth our family and the environment around us help us to develop the brain structure. Obviously, has we grow and the more experience and knowledge we gain, our brain develops more (Shonkoff and Meisels (2000). 
An infant’s brain develops different, they are ‘born with the capacity of implicit memory, this suggests that they can recognise their environment around them’ (Applegate and Shapiro, 2005); this indicates, that a baby can recognise their main caregivers voice from their unconscious memory, ‘these early implicit memories have a significant impact on a child’s attachment relationships’.
According to Filippa, Kuhn and Westrup (2017) research suggests that a child that have positive experiences throughout their childhood will have a healthy brain development; whereas, a child who is abused and subject to neglect, this will impact the brain development negatively. They state that a child who lives within a childhood of maltreatment will have adverse danger on their brain development, it will not be able to fully develop (Filippa et al, 2017). Due to the brain negatively developing, under unpleasant circumstances means that their ability to correspond with nurturing and love, could be impaired, has the child grows (Gully, 2014). 
However, even though all this has been said, it is also stated it depends on the form of abuse and neglect the child is subject too, if it is a one-off offense, it will not have a lasting impression on their brain development, but if it is throughout a course of time, it will have an impact, especially if the abuser is someone close to the child – parents, family member or friend (Gully, 2014). Also, it has been stated if a child has a nurturing family member in their life, their brain development could be better than those who had no one, but it would not fully grow to its potential has a child who was not at risk of maltreatment (Gully, 2014). 
Linden’s (2014) research states that who we are as adults is from the world we experienced as children – so for instance, being in a healthy relationship, a good paid job and happy children surrounding you is from a loving and caring family; whereas, someone who is in and out of jobs, no surrounding family and alcohol and drug dependent is someone who had a stressful upbringing. What children see whilst growing up reflects into their adult life (Linden, 2014). 
According to Linden (2014) states that child abuse can affect the development of emotions within the brain, his research suggested that the risk of being abused or neglected within childhood, has a growing rate of mental illnesses also throughout childhood.
Freud (1923) introduced a theory of what childhood sexual abuse is; he believed the child patients he was working with had been sexually abused by family members, including older siblings. He believed that children of an early age repressed these memories and his work was to try and find a scientific context to support some of his findings (Freud, 1923)
Has the decades passed child abuse was forgotten about, until the 1960’s when the first law came out, however, these have later changed to Children’s Act (Gov, 2004) – this law was put into place to protect children from the society they live in; however, this is still an ongoing problem, has Linden has already stated 2014).
Research acquired by Levine and Munsch (2015) states that early maltreatment can effect the brain development negatively; they suggest that with psychiatric patients who were abused has children, brain normalities are normal – it is also suggested that these brain normalities can affect the way the brain functions and that individual’s personality traits are from these abnormalities. 
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Recent studies show that the impact of child abuse is long lasting, according to Forward and Buck (2002); the effects that it can have on any individual as a child can extend well into adulthood, once it reaches this stage it can affect an adult physically and their mental health. 
However, research by Miller-Perrin and Perrin (2012) suggest the outcome of encountering child abuse and neglect will ‘vary considerably’; some adults that experience abuse throughout their childhood will have severe effects of chronic and debilitating, which is caused through this abuse; whereas, some adults will have less adverse outcomes. One of the main critical factors that influence the way adults have lasting outcomes from child abuse and neglect, focuses on the number of times and how long the abuse and maltreatment lasts and if it is more than one type of abuse that they have encountered as a child (Miller-Perrin and Perrin, 2012).
Psychological problems surround an individual everywhere they go; on the news, flyers, newspapers, magazines, watching TV and so forth (Hooley, Butcher, Nock and Mineka, 2017). However, the society we live in just ignores the situation, if a celebrity is struggling with drug and alcohol misuse, society just puts it down to the fact that they are ‘famous’ instead of looking for the underlying problems that could be there (Hooley et al, 2017); we are socially conditioned to do this, from an early age and through family perspectives (Lock and Strong, 2010; Williams, 2016). Every single person within society, famous or not, have demons lurking in their closets – even if they put on a brave face or not.
According to, Mash and Wolfe (2015) stated in 2.3. the effects of child abuse and neglect throughout a childhood, will have the same outcomes on adulthood. For instance, like stated in 2.3., a child that is abused earlier on during their childhood, will encounter higher problems later in life; the severity of abuse that is also experienced, the higher the number of negative outcomes will occur into adulthood (Mash and Wolfe, 2015). Also, has the child reaches adulthood, the more they understand what has happened, especially when they reach the fifth stage of Erickson’s (1980) theory – revert to 2.2.; the victim starts to experience feelings of self-blame, shame and stigmatisation (Mash and Wolfe, 2015). The longer the abuse and maltreatment occurs, the higher the consequences.
Research indicates that victims of child abuse do not go on to abuse their own children (Pears and Capaldi, 2001); however, ONS (2011) states that the majority of adults who were abused as a child are at an increase of abusing their own children, compared to those who were not abused as a child. Therefore, research attained by Renninger, Sigel, Damon and Lerner (2006) states that parents who were abused as a child, are more likely to abuse and use abusive language towards their own children during their childhood. According to ONS (2011), estimated that one-third of adults who were subject to abuse as a child, go on to abuse their own children. However, Mash and Wolfe (2015) research discusses that even though this a considerable number from the ONS (2011) it also is rarely true, due to adults less likely being able to abuse their own children, due to what they experienced throughout their childhood. 
McQueen, Itzin, Kennedy, Sinason and Maxted (2009) research suggests that adults who were victims of abuse as children are twice more likely to become victims has adults also; this percentage is much higher for women than men also – 72% of women who were abused as children, found that later in life they were also abused, according to ONS (2015). Furthermore, statistics proved a link between sexual assault as a child and adult (ONS, 2015).
Children who are abused or neglected during their childhood, are more likely to grow up to experience physical health problems has adults (Springer, Sheridan, Kuo and Carnes, 2007); these would include, ‘diabetes, arthritis, gynaecological problems, stroke, heart disease and migraines’ – the severity of these health problems, goes by the type of abuse the child was exposed too. Research conducted by Binggel, Hart and Brassard (2001) states that adult victims of child abuse had much higher medical problems, than adults who had not been victims of abuse during their childhood. Furthermore, research indicated that physical abuse has a child is linked to severe health issues, including heart and liver problems, also high blood pressure can cause problems too (Springer et al, 2007); however, these problems can also be caused by an unhealthy lifestyle too (Billon, 2018), so sometimes it is hard to decipher the two and which path has made them lead to this lifestyle. 
Scannapeico and Connell-Carrick (2005) explained that children who were exposed to child abuse and also their ‘main caregiver’ experiencing some form of violence, they would suggest that the child who was exposed to these two different types of maltreatment will go on to have poor physical and mental health outcomes has adults – NHS (2018) also stated that there is a much higher use for the health care services in adulthood, for those who were exposed to either form of abuse as a child, especially the mental health services.
It certainly is unclear how childhood abuse can effect an adults physical and mental health problems – however, Binggel et al (2001) states that the early life stresses that are caused by child abuse and neglect can have a massive effect on the victim when they are an adult, this can make the adult engage in high-risk behaviours, such as, alcohol and drug abuse, smoking and different sexual matters. Whereas, Rassol (2017) indicates that there has been a link between child abuse and later in their life, becoming reliant on alcohol and substances. His research states that women were the much higher percentage in this study, but men were not far behind, and men abusing it more; however, Rassol (2017) suggested that even though men were disclosing information, he believed that a lot more did not disclose information due to the fact that they had social norms and values to follow, and their expectations were that they thought they had to betray in society (Lock and Strong, 2010). 
Prock (2015) research states that a child who is abused, will have persistent mental health problems whilst they are an adult – they suggest that there are many mental health factors such as, ‘personality disorders, post-traumatic stress disorder, dissociative disorder, depression and anxiety disorder’. Depression is one of the main occurring episodes for someone who was abused or neglected has a child (NHS, 2O18). Statistics from the NHS (2018) states that adults who were exposed to abuse, were three and a half times more likely to develop depression, than those who were not abused as a child.
A child that was exposed to 4 or more different forms of abuse throughout their ‘childhood were 10 times more likely to have attempted suicide to those who had no abuse throughout their childhood’, indicated by Reece, Hanson and Sargent (2014). 
Eating disorders and obesity is very common in adults who were exposed to abuse during their childhood, according to Halton, Simpson and Tantillo (2018); research suggests that there is a huge link between childhood abuse and neglect, which then links into adulthood and obesity. Erickson’s (1980) theory – refer to 2.2. -  suggests that stage four and five, are prime examples of when obesity can hit, especially stage 4 – Halton et al (2018) suggests that ‘adolescences or young adults were five times more likely to have an eating disorder, through being abused throughout their childhood, compared to adults who did not have a history of abuse’. Also, an individual’s mental health can cause that person to suffer with eating disorders and obesity (Prock, 2015; Haltom et al, 2018).
Violence and criminal behaviour is also known has a long-term result of child abuse for adults, especially of those who witnessed domestic violence and encountered physical abuse from someone they cared for, according to Weerman and Bijileveld (2015). They suggest that an adult who is violent or have a criminal record, find these behaviours to be normal, due to them living in this surrounding has a child, it is learnt behaviour from an early age, so they would not know any different (Weerman and Bijileveld, 2015; Williams, 2016); also, substance abuse is also associated with criminal behaviour, due to that individual stealing to support said addiction (Rassol, 2017).
Child abuse can lead to many outcomes, some a lot worse than others, but not every single individual will follow the same path in life has they grow older; some find the strength to overcome their demons. However, due to much research, there does not seem to be enough research that can back this information up. Society seems to be more focused on the bad that comes out of child abuse – rather than an adult being able to break away from this cycle (Miller-Perrin and Perrin, 2012). 
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To conclude this literature review, it has discussed what it means to have an ‘ideal’ childhood and how this can help any child thrive in their childhood and into adulthood as well, research attained by Morpurgo (2015) stated that a child needs a healthy and stable family background to be able to achieve this, he also suggested that children should be seen staying and progressing within the family home until 7, before they start to undertake academic studies. However, Erikson’s (1980) theory stated different and he suggested that children should be in school from the age of 3 or 4 to be able to learn the basic needs in this stage of life and to be able to help them thrive into future stages also. The research also suggests that to have an ‘ideal’ childhood means to have the perfect 1950’s style family, Murdock (1949) believed to have been perfect. It briefly discussed nurture vs. nature also and which one is more important throughout the childhood.  
It then states that not all children are lucky and privileged enough to have this ‘healthy and stable family’, due to children being exposed to different forms of child abuse and neglect throughout their childhood (Morpurgo, 2015; Ray 2018). It then discusses the different disadvantages this can have on a child’s mental health, also on their brain development and how any child who has been exposed to this started to push away from societal norms and starts to act out, this is when they take this behaviour into adulthood and it can cause adverse consequences (Miller-Perrin and Perrin, 2012; Williams, 2016).
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[bookmark: _Toc513105933]3.1. Introduction
The results and discussion section of the dissertation focuses on elements from the literature review. 
It has considered primary and secondary socialisation (Angelus, 2015; Handel, 2006), it discusses how these elements can help a child thrive into childhood, but also if they are not supported effectively throughout their early years it can have dire consequences, it also focuses on the fifth stage of Erikson’s (1980) theory, and other different theorists on childhood perspectives (Mead, 1964; Cooley, 1998; Piaget, 2007).
Then it looks at attachment theory and how this theory states that a child’s behaviour is down to the surroundings the live in, would have a lasting impression on who they become as adults (Ainsworth, 2015). Then it considers early intervention and the best way to identify and support certain families within society that are at substantial risk (Shonkoff and Meisels, 2000).
Then it considers what appropriate support is available for individuals who have been impacted by abuse throughout their lifetime (NHS, 2018).
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According to Angelus (2012) primary socialisation is a period of a child’s childhood, this is where the child will learn and build their selves through experiences and interactions. This process involves the first 7 years of a child’s childhood, starting from birth, this stage involves the family, this is where the child learns to form bonds and are able to understand certain concepts like love and trust (Angelus, 2012). Has the child grows so does their ability to perceive what is right and wrong within society, but also their social norms and cultural practices (Angelus, 2012) – this eventually becomes everyday life for the child.
Children learn through experiences from their families, especially from their ‘main caregiver’ (Holden, 2001); for children to flourish to the best of their ability, their ‘main caregivers’ must ‘satisfy their physical needs, including food, clothing and shelter’ (Maslow, 2013). ‘A child must also be taught what they need to know to be adequate members of society, also including social norms, their values and languages’, they will learn this through their ‘main caregiver’ (Holden, 2001; Angelus, 2012). If children do not have the best primary socialisation, they will not to be able to thrive to the best of their abilities has adults (Angelus, 2012).
Whereas, secondary socialisation begins when a child reaches a particular stage in their life – stage 5 in Erikson’s (1980) theory; shown in 2.2 – this process happens through non-family interactions and happens through education and peer groups within their school (Handel, 2006). 
Erikson’s (1980) fifth stage is based on adolescents aged 12 to 18 years old, this stage is known has Identity vs. Role Confusion. This is when the adolescents explore for their sense of self and their personal identity, this is also based on their primary socialisation years, due to the child trying to explore their personal values, beliefs and goals, when the adolescents reach their secondary socialisation stage, they look for some new forms of these beliefs to follow and incorporate into their life (Erikson, 1980; Angelus, 2012; Handel, 2006).
During this stage, the adolescents mind is in between childhood and adulthood psychological stages (Erikson, 1980); however, this stage is the most important for a child to be able to thrive into adulthood, this is where a child will learn certain roles that they will carry through with them into adulthood. During this stage, the adolescents will examine their identity and figure out who they want to become as adults; Erikson (1980) states that two identities start to develop as they explore this area.
Different researchers have variations of theories about how children learn about themselves and their roles within society.
Mead’s (1964) theory on Social Behaviourism suggested that individuals ‘develop self-images through interactions within society; he argued that the self, which consists of a person’s personality of self-awareness and self-image, is a product of social experience’. Mead (1964) also ‘believed that the key to self-development is understanding the role of the other’, it was outlined that the steps within this process is the development of a child’s birth up until their adulthood.
Cooley (1998) theory on the looking-glass self is somewhat like Mead’s (1964) theory. Whereas, Mead’s (1964) was focused on society and how children form themselves throughout this, however, Cooley (1998) theory was based on children gaining their experience from significant others, such as, a parent, sibling, a spouse or even a best friend. 
However, Piaget’s (2007) theory of Cognitive Development studies children and how the way they thanked, he suggested that ‘the way children think changes as they mature physically and interact with the world around them’. Whereas, Kohlberg’s (1984) theory on Moral Development, ‘studied the way children think about what is right and wrong, he believed that the way people think about morality depends on where they are in terms of cognitive development’ – this theory was just based on boys.
Psychologist Gilligan (1990) argued that Kohlberg’s theory was very inaccurate due to him just focusing on boys, rather than both sexes. Referring to 2.3., ONS (2018) stated that statistics for girls who are abused and bullied within school is much higher than that of boys, so surely this theory is not adequate due to girls being more informative. 
Young girls are less likely to judge on an individual’s actions, such as bulling and abuse, as wrong because they are more caring than boys, so they see all the ‘complexities in relationships much better’ (Gilligan, 1990).
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Ainsworth (2015) states that attachment is known has a ‘deep and enduring emotional bond that connects one person to another’. There are specific behaviours children seek for when it comes to attachment, they seek a certain relationship with their main ‘caregiver’ when they are upset, or they feel threatened (Bowlby, 1997; Holden, 2006). Refer to 2.2., Erikson’s (1980) theory stated that children in their first stage of life are more reliant on their ‘caregiver’ and if they receive the basic love and compassion they are looking for it will help them thrive into the next stage. According to Bowlby (1997) the attachment behaviour an adult perceives towards their child, will have a lasting impression on who they become as adults; he states that a child looks for certain behaviours off the main ‘caregiver’, they need a healthy relationship, due to the parent-child relationship having subsequent development (Holden, 2006).
Fonagy (2001) states that the relationship between a child and its main caregiver is crucial for their emotional, social and cognitive development; if this does not happen at the right time, the child will have severe consequences later in life. Revert to 2.4. if a child is abused throughout their childhood, they will not be able to grasp the importance of the attachment theory, leaving them vulnerable to relationships with peers when they reach their adulthood, also this can affect any relationship they have when they have their own children, due to them not receiving the love and nurture that they needed when they were growing up, this can make them resent their own child and even worse abusing them, because this is all they have known whilst they were growing up (Fonagy, 2001; Forward and Buck, 2002; Williams, 2016).
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Early intervention is managing to identify and support the families that are at risk within society, according to Shonkoff and Meisels (2000) – they state that it is critical to give any child the best possible start within life. 
‘We know that early intervention during this period can – and does – transform life outcomes’ (NSPCC, 2017).
According to the NSPCC (2017) the first 18 months of a child’s life is a crucial stage, this is where they experience a period of ‘rapid growth and development’ – they state that ‘700 connections are created in their brains every second as they constantly interpret and learn from the world that their ‘caregiver’ creates around them’ (Holden, 2006; NSPCC, 2017).).
Vincent (2015) research indicates every child early on in life needs the appropriate care and love to reach a self of fulfilment, even being so young. Babies, are very vulnerable and reliant on their caregivers to give them the best possible start in life, if they are subject to child abuse or neglect can cause the child’s stress response to overload, meaning, leaving them with lifelong consequences (Vincent, 2015; Miller-Perrin and Perrin, 2007). However, the NSPPC (2017) states that the toxic stress from child maltreatment can negatively impact a child’s ‘brain architecture and psychological and behavioural development’ – their flight or fight response. Stating back to the theorists in 3.2. a child’s developmental period is crucial and if they are subject to this form of mistrust and abuse, they will carry it on throughout their childhood (Mead, 1964; Erikson, 1980; Cooley, 1998; Piaget, 2007).
However, in 2.4. it states that a child brain development is important, if a child is subjected to abuse and neglect it will have adverse consequences on their childhood, it states that a child should be in a loving and happy childhood, instead of living in an environment that is unhealthy (Gully, 2014).
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According to Support Line (2018) suggests that if a child or young person is getting abused or being neglected, they should seek support of someone they trust.
But, there is a negative aspect to this – refer to 2.3. – some individuals are too frightened to seek help, or to even be able to speak about the trauma they have been through (Childline, 2018); children also believe this is the norm thing to happen, due to it happening from such an early age – social conditioning – they would not know any different from what is normal or not (Lock and Strong, 2018).
According to the NHS (2018) every ‘individual that is a survivor of child abuse and neglect should be able to achieve the support they need to be able to move forward from their past experiences’. 
There is a lot of support out there according to Scott, Daniel, Taylor, Derbyshire and Neilson (2011) for children who approach an adult they trust that they have been abused; but, it can be very over whelming for an adult that they approach, especially depending on their relationship with each other. However, they state that child abuse and neglect is devastating for the child themselves and the family, but it is not rare (Scott et al, 2011). According to the WHO (2018) 18% of children are physically abused; 12% are being neglected; 17% are being emotionally maltreated; and 36% are being sexually abuse within the UK.
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The results and discussion section of this dissertation focuses on 4 main themes.
Primary and secondary socialisation – focuses on 2 different periods of a child’s childhood, the first 7 years and then the adolescence years, before the child becomes a young adult (Angelus, 2012; Handel, 2006). Primary socialisation focused on how a child should be living within a healthy home and have a healthy family relationship too, to help the child thrive, it also states what would happen if the child was to encounter disadvantages within this period of time (Angelus, 2012; Morpurgo, 2015). Secondary socialisation focuses on the ages of 12-18 and how this stage is crucial for a child to develop correctly, otherwise it will have an adverse outcome when they become adults, it also includes Erikson’s (1980) theory and how if they do not reach the right stage of this theory, it can have a negative outcome (Handel, 2006).
Attachment theory focuses on who a child is surrounded by in life – if they have positive role models their behaviour will be what society expects it to be, whereas, if they have negative role models in their life, their behaviour would be poor – who we become as adults is due to the people who surround us, they have lasting impression on a child (Bowlby, 1997). Whereas, early intervention focuses on children up to the age of 18 months and how their brain develops much quicker from birth up until this time period, so if they are at risk, their brain formats it different, so meaning, it could have negative consequences when they become adults (Shonkoff and Meisels, 2000). It also suggests what appropriate support is available for children who are subjects to abuse and neglect (NHS, 2018).
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4. CONCLUSION AND RECOMMENDATIONS
This dissertation has focused on the outcomes child abuse has on adult life.
A perfect childhood suggests that a child should be wanted from birth and loved unconditionally (Morpurgo, 2015). He believes that a child should be living in an ideal family structure (Murdock, 1949). It discusses Maslow’s (2013) Hierarchy of Needs, suggesting that once a child grows and learns, each tier would be met. It also focuses on Erikson’s (1980) theory on each stage of an individual’s psychosocial development – it discusses what each child should be achieving in certain ages and how it can help them thrive within childhood if this achieved. 
Then it considered what child abuse and neglect is, how children can encounter difficulties whilst growing up and how this can affect their basic needs (Ray, 2018; Maslow, 2013). It discusses the different forms of abuse a child can encounter and that normally they can ‘encounter more than one type of abuse’ (NSPCC, 2018). Then it discusses neglect and how this is a different form of abuse altogether.
Ray’s (2018) research considers that children who are exposed to this lifestyle will have physical and mental conditions – the longer they are exposed, the worse the effect of developmental growth can be. However, Mash and Wolfe (2015) states that every child will have different responses throughout the trauma.
Then it suggests how brain development can affect when a child is subject to abuse and neglect (Gully, 2014); it also states that an infant/child’s brain develops faster than an adult, so this would see them having significant impact (Applegate and Shapiro, 2005). Although, it does suggest that if it is a one-off offense, it will not have a lasting impression on a child’s brain development (Gully, 2014). 
It then focuses on if child abuse and neglect can have a lasting impression well into adulthood (Forward and Buck, 2002). However, research suggested that outcomes vary considerably for different forms of abuse that were encountered and for how long a period it happened (Miller-Perrin and Perrin, 2012). It also stated all the different forms of outcomes it can have on adulthood.
Primary and secondary socialisation – these two focuses on various aspects of childhood – primary, from birth to seven years old and secondary, during the adolescence period (Angelus, 2012; Handel, 2006). Whist focusing on the secondary socialisation, it refers to Erikson’s (1980) theory using the fifth stage and if the child does not reach the stage at the right time, it can have a massive impact on the next stage. Then it focuses on different forms of developmental theories – social behaviourism by Mead (1964), the looking-glass self-theory by Cooley (1998), cognitive development theory by Piaget (2007) and Kohlberg’s (1984) theory on moral development. However, all these theories have flaws, according to Koffman and Walters (2014).
Attachment theory – it discusses what the theory is and how it works (Ainsworth, 2015). The theory states that the behaviour a child is surrounded by will have a lasting impression on who they become as adults (Bowlby, 1997). It also suggested that the caregivers and child’s relationship is crucial for their important aspects for growth (Fonagy, 2001).
Early intervention – focuses on to identity and support certain families within society that are at risk (Shonkoff and Meisels, 2000). Appropriate support is also available for individuals who have suffered abuse and neglect throughout their life time (NHS, 2018); however, due to individual’s being either too scared or socially conditioned to believe this is the norm within their life, they would find it too hard to tell someone what has happened (NHS, 2018); Lock and Strong, 2010).
When considering the research that has been discussed, it seems like there is room for more evidence-based research.
[bookmark: _Toc513105940]Recommendation 1:
Whilst undertaking the literature review and results and discussion, it felt like children were either too scared to mention they were being abuse – refer to section 2.3. and 3.5. for information – or that they believed this was the norm and that every childhood was like this (Lock and Strong, 2010). 
[bookmark: _Toc513105941]Recommendation 2:
In 2.5. it was felt that there was not enough evidence to support that not every child that is abused and neglected have the same outcomes during adulthood, due to much research, the author of this dissertation could not find any research to suggest this, so a whole section within the literature review had to be pulled out.
When discussing the results and discussion it is evident that how a child’s childhood is formed, has a massive impression on what their adulthood is going to be like; if a child is living within a negative household, compared to a child who is lucky enough to live within a healthy household – both their outcomes are going to be much different to one another (Williams, 2016).
However, all the developmental theories – in 3.2. – have flaws. Freud’s theory – revert to 2.3. – has always been controversial to society and has been criticised for being too male-centred, whereas, living within the 21st century, everyone should be equal (Gov, 2010). Piaget’s theory of the Cognitive Development, this is seen as useful in some respects, but not every individual can reach all stages within society. Likewise, not every individual can reach Kohlberg’s levels too (Koffman and Walters, 2014). 
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6. APPENDICES



[bookmark: _Toc513105944]6.1. Appendix 1 – Different forms of abuse (NSPCC, 2018).

Domestic Abuse
Witnessing domestic abuse is child abuse, and teenagers can suffer domestic abuse in their relationships. 

Sexual Abuse
A child is sexually abused when they are forced or persuaded to take part in sexual activities. This doesn't have to be physical contact, and it can happen online. 

Neglect
Neglect is the ongoing failure to meet a child's basic needs. It's dangerous and children can suffer serious and long-term harm.

Online Abuse
Online abuse is any type of abuse that happens on the web, whether through social networks, playing online games or using mobile phones. 

Physical Abuse
Physical abuse is deliberately hurting a child causing injuries such as bruises, broken bones, burns or cuts.

Emotional Abuse
Children who are emotionally abused suffer emotional maltreatment or neglect. It's sometimes called psychological abuse and can cause children serious harm.

Child Sexual Exploitation
Child sexual exploitation is a type of sexual abuse in which children are sexually exploited for money, power or status. 

Female Genital Mutilation (FGM)
Female genital mutilation (FGM) is the partial or total removal of external female genitalia for non-medical reasons. 

Bullying and Cyberbullying
Bullying can happen anywhere – at school, at home or online. It’s usually repeated over a long period of time and can hurt a child both physically and emotionally.

Child Trafficking
Child trafficking is a type of abuse where children are recruited, moved or transported and then exploited, forced to work or sold.  

Grooming
Children and young people can be groomed online or in the real world, by a stranger or by someone they know - a family member, friend or professional. 

Harmful Sexual Behaviour
Children and young people who develop harmful sexual behaviour harm themselves and others.
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APPLICATION FOR ETHICAL APPROVAL
In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.
The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.
The individual undertaking the research activity is known as the “principal researcher”.
Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.
Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	Full Name:
	Emily Louise Davies

	Tick all boxes which apply:

	Member of staff:
	☐	Student:
	☒	Honorary research fellow:
	☐


	Faculty/School/Centre:
	School of Social Justice and Inclusion

	Campus:
	Carmarthen Campus

	E-mail address:
	1401998@student.uwtsd.ac.uk

	Contact Telephone Number:
	07534981147

	For students:

	Student Number:
	1401998
	Undergraduate
	☒
	Programme of Study:
	BA Social Studies
	Taught Postgraduate
	☐
	Director of Studies/Supervisor:
	Ken Dicks
	Research
	☐





SECTION B: Approval for Research Activity

	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	     
	Date

	If Yes, please indicate source of approval (and date where known):
	Research Degrees Committee
	☐	

	
	Faculty Research Committee
	☐	

	
	Other Ken Dicks

	☐	20/01/18


Approval in principle must be obtained from the relevant source prior to seeking ethical approval.

SECTION C:  External Ethical Guidance Materials

	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	 UWTSD: Research Ethics & Integrity Code of Practice
	☒
	British Sociological Association
	☒

	BERA
	☐




SECTION D: External Collaborative Research Activity

	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person:

	Institution
	

	Contact person name
	

	Contact person e-mail address
	



Where research activity is carried out in collaboration with an external organisation
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	If Yes, please attach a copy of any final approval (or interim approval) from the organisation






SECTION E: Details of Research Activity

	Indicative title:
	How a child’s childhood has a lasting impression on who they become as an adult!

	Proposed start date:
	14th February 2018
	Proposed end date:
	3rd May 2018

	Purpose of research activity (including aims and objectives)
Outline the purpose, aims and objectives of the research activity, including key research questions. Show briefly how existing research has informed the proposed activity and explain what the research activity will add and how it addresses an area of importance. (Maximum 300 words)

	This assessment will be focusing on a child’s childhood where their family are abusive and/or drug/alcohol abusers, where children that are from a wealthy and cushioned childhood. Both these examples will be compared to what their adulthood will lead too.
This Literature Review will explore the influence of childhood experiences on the development of adult psychology. It will do this by comparing studies on the negative and positive influences on the formation of adult personality and attempting to identify significant factors.


	Proposed methods
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. (Maximum 600 words)

	This assessment will be a desk-based research due to it being a literature review. After the assessment will be submitted in May, all information contained from resources will be deleted after completion. 




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

	University and at home, all research undertaken will be undertaken on the student’s own laptop.







	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 sensitivities or vulnerabilities of participants.

	Not applicable 



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

	Use of a questionnaire or similar research instrument?
	☐
	☒

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

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

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

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

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box

	☐
	☒



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
	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☐
	☒

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

	Vulnerable adults?
	☐
	☒

	Children under 18?
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

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

	People engaged in illegal activities?
	☐
	☒

	Others (please identify):
	☐
	☒



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

	
Not applicable



	Information for participants:
	
YES
	NO
	
N/A

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

	Will you tell participants that their participation is voluntary?
	☐
	☐
	☒

	Will you obtain written consent for participation?
	☐
	☐
	☒

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

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

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

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

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

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

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

	
Due to the individual undertaking a literature review for their dissertation, there will be no form of interviews and no participants will be approached during this assessment.





	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☐
	☒

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

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

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

	If YES to any question, please provide full details 

	Not applicable


(this box should expand as you type)





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.  

	Full risk assessment completed and appended? 
Yes                               ☐
 No                                   ☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Not applicable 

	

	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

	Not applicable

	

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

	Due to the nature of this research, risk are minimal and will be confined to discovering facts or practices that might cause me distress personally.

	

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

	I will be seeking guidance from my supervisor

	





	Adverse outcomes
List measures put in place to limit any adverse effects or outcomes of research activity where appropriate. Include any emergency protocols. 

	Due to me undertaking a literature review and it being desk-based information I do not feel that I will undertake any effects; if I do I will be seeking guidance from my supervisor and/or student services should any of my research create personal issues for me. 

(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

	Has a DBS certificate been obtained?
	☒
	☐
	☐




SECTION I: Feedback, Consent and Confidentiality

	Feedback
What feedback will be provided to participants, how will this be done and when? 

	Not applicable 


 (this box should expand as you type)

	

	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.

	Not applicable 


 (this box should expand as you type)

	

	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. 

	Not applicable


(this box should expand as you type)






SECTION J: Data Protection and Storage

In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	
	YES
	NO

	Does the research activity involve personal data (as defined by the Data Protection Act)?
“personal data” means data which relate to a living individual who can be identified—
(a) from those data, or
(b) from those data and other information which is in the possession of, or is likely to come into the possession of, the data controller, and includes any expression of opinion about the individual and any indication of the intentions of the data controller or any other person in respect of the individual.
	☐
	☒

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

	
(this box should expand as you type)

	

	Does it involve sensitive personal data (as defined by the Data Protection Act)?
“Sensitive personal data” means personal data consisting of information as to –
(a) the racial or ethnic origin of the data subject,
(b) his political opinions,
(c ) his religious beliefs or other beliefs of a similar nature,
(d) whether he is a member of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) his physical or mental health or condition,
(f) his sexual life,
(g) the commission or alleged commission by him of any offence, or
(h) any proceedings for any offence committed or alleged to have been committed by him, the disposal of such proceedings or the sentence of any court in such proceedings.
	☐
	☒

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

	
(this box should expand as you type)



	Will the research activity involve storing personal data on one of the following:
	YES
	NO

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

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☒
	☐

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

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:

	☐
	☒



	For all stored data, explain the measures in place to ensure data confidentiality, including details of password protection, encryption and anonymisation:

	



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

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

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

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the Data Protection Act (and/or any international equivalent):

	




(this box should expand as you type)



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

	Not applicable 


(this box should expand as you type)

	

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

	Not applicable


(this box should expand as you type)

	

	Give details of data storage arrangements, including where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	Not applicable

(this box should expand as you type)




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

	Signature of applicant:
	EDavies
	Date:
	02/02/2018



For students:
	Director of Studies/Supervisor:
	Ken Dicks

	Signature:
	[image: ]

	Date:
	02/02/2018



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 (and have NOT completed Section H of this form) (where appropriate)


	☒
	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 Head of School.






	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: http://www.uwtsd.ac.uk/academic-office/

Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Faculty procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Faculties.  Faculties will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Faculty will refer these to the University Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   

Notes for guidance in completion of this form

Section A:  About You
Please complete all relevant sections

Section B:  Approval for research activity
Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  

The process for proposal approval varies according the individual and programme of study:
Research students, by application on form PG1 to the Research Degrees Committee
Taught students by review of research proposal within Faculties (Faculties provide specific details of these processes)
Staff, by agreement by the Head of School/Assistant Dean

Section C:  External Ethical Guidance materials
Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.

Section D:  External Collaborative Research Activity
Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.

Section E:  Details of Research Activity
Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.
Indicative Title:  please use the same title as used on the research proposal.
Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.
Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  Please be specific.
Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.
Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.





Section F:  Scope of Research Activity
Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.
If you have answered no to all questions in F then sections G and J do not need to be completed.  Section H should be considered, and may be completed.  Signatures are still required in section K.

Section G:  Intended Participants
Please tick all categories that might apply.
Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?
Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Head of School/Assistant Dean in relation to staff research.

Section H:  Anticipate Risks
All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.
Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects
If these are business owners, time with you may reduce profit.  
In some locations physical risk is very real to both participants and yourself, please consider this.
Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?
Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:
fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real
falsification: manipulating research processes or changing or omitting data without good cause
plagiarism: using other people’s material without giving proper credit
failure to meet ethical, legal and professional obligations: for example failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material
improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers

Adverse Outcomes.  Think carefully about the possibilities, and cover here

Section I:  Feedback, Consent and Confidentiality
Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?
Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Head of School / Assistant Dean if a member of staff.
Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.

Section J:  Data Protection and Storage
Before completing this section it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.

Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.
Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.
In terms of storage of data please ensure security, and also mitigate against loss of data.

Section K:  Declaration
Ensure the appropriate countersignatures have been provided
Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.
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