Litrature Review
When considering the question of how Adverse Childhood Experiences (ACE’s) can impact on the mental wellbeing of an individual and how this effect can transpire into adulthood resulting in contact with police and how this can have any correlation to involvement in the criminal justice system. Firstly, I have to break down what constitutes an Adverse Childhood Experience. These are set out as emotional, sexual or physical abuse during childhood or household dysfunction. These are incidents that an individual experience during childhood that have a negative impact on the child and an experience that a child will always remember. ACEs are described as “highly stressful, and potentially traumatic, events or situations that occur during childhood and/or adolescence” (Manchester University Foundation Trust, 2023). Our knowledge of ACEs is ever developing and the demand upon police officers dealing with mental health related incidents is higher now than ever. Following a study in 2014, 47% of people were found to have experienced at least one ACE with an estimated 9% of people in the UK have experienced 4 or more ACE’s (Bellis et al, 2014). 
In this chapter I intend to review the literature regarding ACE’s and their impacts throughout adulthood in order to discover if there can be any correlation between the impact of these ACEs upon young people and how these can transition into any potential mental health diagnosis over time and with the rising demand upon mental health related incidents that police officers deal with on a daily basis. I am also interested to investigate if these childhood experiences can have any proven links to a person’s involvement in the criminal justice system and if there can be any possible interventions identified that can assist in the future to deter individuals from a life of criminality, organised crime and ultimately time spent in custody. This research is required to be able to fully understand the scale of the tasks faced by police officers in current times but also to understand the extent of the social issues the police may face in the future and how early intervention could reduce or prevent any correlation that leads to contact with the police or criminal justice system later in life. An assessment of this could assist in preparing policing for future challenges but also to ensure that police officers understand the differing complex needs of individuals and how the actions of police officers and interventions in such circumstances can be adapted on an individual basis when dealing with prospective incidents of this nature. In my own personal experience since becoming a police officer, I have found what seems to be a large proportion of the individuals that cross the door of a police custody unit later at some point disclose traumatic incidents they experienced throughout their childhoods which they may not be able to recognise that could be a correlation from their childhood to their criminal behaviour in adulthood. I hope to identify these issues in this research and raise awareness of these matters and identify if there is anything the police or other public bodies could implement to deter these individuals. Current research upon Adverse Childhood Experiences breakdown the impacts upon young people and how this can affect their development but there seems to be a lack of research that links the impact of ACE’s specifically to mental health related policing incidents and the links to criminality. I believe the policing service should be looking to identify what steps or interventions can be undertaken in order to try and reduce the demand placed upon police forces and improve the service delivery to individuals in crisis when they come into contact with the police. Public bodies could have the ability to work with individuals with a traumatic childhood and encourage them away from a life involved in the criminal justice system and I feel the police service and other public bodies can also learn from this research and current working practices can be amended to meet these specific complex needs.
Understanding ACE’s and mental health in a policing context is an enormous task. There is no doubt that ACE’s and traumatic incidents in childhood affect an individual’s mental health. However, when considering a persons’ mental health as a police officer, you often meet people who are experiencing crisis which may involve a person being intent on causing themselves or even someone else harm, they could be psychotic, or be experiencing drug induced psychosis following a period of substance misuse. There could be individuals who have a diagnosed mental health related condition who may be experiencing a mental health episode or may be not medicated correctly. This list is non exhaustive but can lead to a variety of incidents where these individuals can become involved with the police. They may be missing people or have committed offences that leads to an arrest or may be detained using powers under the Mental Health Act (MHA, 1983) or the Mental Capacity Act (MCA, 2005) for example. Further Dr Katie Scott a doctor of medicine for the NHS says that stressful events such as abuse, neglect, living within a household suffering with domestic violence, criminal activity or behaviours and substance abuse are known to be adverse childhood experiences (ACEs) (Scott K, 2021). Their research is a study that looks at the failings to recognise and treat the impact of ACEs in a medical fashion. Although it is a medical matter, how the police address and deal with incidents involving those with adverse experiences in childhood requires further research to understand what the police service can improve upon in order to support these individuals and deter them away from the criminal justice system. This would allow the police and third partner agencies to work collaboratively with the medical professionals to introduce partnership working that better equips professionals to recognise these individuals who may have suffered in silence as a result of abuse as a child which has caused their offending later in life. This research also says that in general practice in the UK, opportunities are missed to prevent or reverse the effect of these experiences due to the fact that we do not routinely seek a history of an individual’s history of ACEs and fundamentally these individuals are being failed by the system leading to developing problems in adulthood which have never been properly addressed. Ultimately, we do not presently collect data on an individual’s childhood. This is problematic because of those individuals known to the police, or those involved in criminality, organised crime and those in the prison system have a largely unknown background. Vincent Felitti, who is a clinical professor of medicine at the University of California conducted a study that looked into the relationship of childhood abuse and household dysfunction and compared these to many of the leading causes of death in adults and explains how early death in adulthood is linked to ACE’s and its impacts. The research outlines the statics of adults surveyed who have suffered the increased effects of diseases such as cancer to substance abuse and mental health crisis as a result of ACE’s. The research found that 18.3% of those that surveyed that stated they had suffered with their mental health following exposure to ACE’s had attempted suicide on four or more occasions (Felitti et al, 2019). Understanding an individual’s specific needs, background, and reasons for the cause of an incident could help to prevent further incidents and deter these individuals away from the criminal justice system and police contact with the proper interventions, treatment, and future care and collaborative working amongst all public bodies. This research highlights the many of the impacts of ACE’s upon a person but for the benefit of this project allows me to understand the mental health impacts and the links to suicide that has come about from adverse childhood experiences. 
There is an argument for mental health professionals to be present within police custody suites (Allen D, 2013). Daniel Allen of The Royal College of Nursing created a report following an enquiry into the Metropolitan Police commissions own enquiry into a mental health related police incident that have led to death or severe injury. The report critics the police service for unfair treatment of vulnerable persons. Any person entering a police custody suite is suspected to have committed a criminal offence, and if a mental health professional could be on hand at police custody suites, then potentially these issues can be identified at the source. Instead, the police have been criticised for processing individuals through the criminal justice network without addressing the need for interventions and treatment which could assist the individual to prevent reoffending and improve or change that person’s outlook on life. Further research following a study of policing interventions and their impact upon people with mental health related problems (Kane E, Evans E, 2018) highlights the positive and negative impacts of policing interventions such are Section 136 of the Mental Health Act detention powers (MHA, 1983). In addition, further reading highlights the impact of “inadequate community-based mental health services that contribute to the increasing number of calls to police in responding to people in or approaching a mental health crisis (Pepler EF, Barber CG, 2021). This research claims that the mental health community treatment programmes are broken which results in the increased demand placed upon police officers. Police officers are not trained or qualified mental health professionals but are placed or forced to intervene in episodes that they are largely recognised as not the most appropriate public body to intervene but necessary due to the failings and pressures upon mental health services of recent times and when no other service is available, the police will have to intervene. It could be argued that this approach also forces individuals into contact with police that they did not seek or intend to have. A vulnerable person requiring the help of a mental health trained professional could easily find themselves in the company of a police officer against their will. 
To conclude, although there is a vast amount of research in this field, there are various differing opinions. I hope that my research can highlight where police officers perform well when dealing with incident of this nature and where the police service can and need to improve. I hope this research can modernise policing to be able to address the possibility of further work around out of court disposals for lower-level criminal offences where police officers have interactions with persons with mental health needs that can be a much better suited outcome after police interventions. This could be a disposal requiring a person to engage with mental health professionals in any format or undertaking educational courses or assessments to be able to fully understand their own needs and obtain the historical assessment of mental health and ACEs that are missing from all professions in the UK at this present time and use these opportunities to engage and educate individuals with a traumatic childhood against prosecution where feasible with the aim of reducing re offending rates and discouraging individuals away from the criminal justice system. In my research I hope to be able to bridge the gap in the current research between those that have suffered with ACE’s during their childhood and the evidence of criminality and organised crime in adulthood and how the relationship between these two factors upon how the police deal with these suspects. I hope this can reduce the number of individuals who are lost in the criminal justice system by repeat offending and can identify those that require it to be supported, cared for and treated appropriately to heal the effects of their childhood. 
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