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ABSTRACT
This dissertation will look at the effects on early years from being brought up in an abusive family. This could mean a mother or a father, a member of a step-family, a guardian or bother’s or sister’s. A family does not necessarily mean biological. This also looks into the effects of witnessing abuse as well as suffering from abuse also. I will look into if abuse in early years will later in life effect their mental health, or if this will influence the child later on in life to be abusive as it is how they have been brought up and therefore may think that this is an appropriate way to treat others. 
This may also affect them in school; this will be supported by statistics by their grades. ACEs will also be further researched and explained within this piece of work. 
There are different practises to refer to, but high profile of abuse to children include Maria Colwell, Baby Peter and Victoria Climbié all of whom were abused and then eventually murdered by people who were caring for them. As unfortunate as these cases are - they have made history in that they have changed the ways that social workers should care for children and have changed various laws and legislations that will be later looked into.

ACRONYM 
EO

Education Otherwise
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Local Authority 
ACEs

Adverse Childhood Experiences
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National Health Service

UK

United Kingdom

CBE

Commander of the Order of the British Empire

TAF

Team Around the Family
JAFF 

Joint Assessment Family Framework

ONS

Office of National Statistics 

ACES

Adverse Childhood Experiences

NSPCC 
National Society for the Prevention of Cruelty to Children
1. INTRODUCTION 
The purpose of this written piece of research is to establish if being brought up in an abusive home affects a child’s upbringing, whether it be immediate or later on in life. It can affect their mental health, such as post-traumatic stress disorder, depression or anxiety. There are different types of abuse; physical, psychological, sexual and emotional. All four can affect the victim and the victim’s family (no author, no date). It can affect their relationships with others, their development, and it can increase their chances of being involved in criminal activity. There are a wide range of help and support for the child or the parent, including NSPCC or simply visiting a GP or attending counselling. Scotland has recently banned smacking where it leaves a “mark, or causes bruising, swelling, cuts, grazes or scratches” (BBC, 2019). Wales is close to an outright ban. This will help decrease the amount of child abuse as it is now a criminal offence and could face a prison sentence. There is a debate as to whether it is acceptable to smack to discipline, in which social influencers are having their say. A popular programme has sparked up the debate recently. An episode of Keeping up with the Kardashians saw a debate in whether they should “whoop the ass” of their daughter who is seven years old. According to Office of National Statistics more than half of adults “who are abused as children experiences domestic abuse later in life” (Office of National Statistics, 2017).  Although a child may experience abuse, they may feel a sense of attachment. The attachment theory will explore as to how a child will attach to whoever feeds, wash and care for them. 
The evidence-based research will be expanded with statistics and possible reasons why the victims have lived a life of crime. The assignment will look consider the abuser as well as the victim. 
This dissertation will be using traditional literature review throughout. This subject is important because abuse is a taboo subject, and there are many landmark cases that shape Social Services, local authorities and so on. It changes history as there have been many legislation changes to adapt to the current and future situations of those being abused. There are also more than just mental health consequences that follow being abused, but also physical and emotional which will be explained through this. The results and discussions will further explore important themes that have been discussed throughout the literature review. 
Educational achievement can also be affected by mental health. This can stem from abuse and therefore is discussed further. If a person suffers from depression this may affect their behaviour, thus affecting their everyday life including their school work. Attention deficit hyperactivity disorders can also affect work and others around them. This can shorten their attention span. 
Lastly, adverse experiences will be looked into further. These are experiences that may not be seen as normal. This can include battered baby syndrome and the rise in domestic abuse cases during the current Coronavirus situation as the UK is in lockdown. 

The programme ‘Every Child Matters’ (2003) is important to children and young people who are in vulnerable situations, such as being abused (Newcombe, 2020). The programme is followed by authorities who work with children, such as the police, social workers, hospitals and so on, to help protect vulnerable children. In a report ‘It’s Everyone’s Job to Make sure I’m all Right’ (Scottish Executive, 2002) it was proven that the programme is not as successful in Scotland than it is in England and Wales. It was adding extra stress on the children of Scotland as they were not receiving the standard of help that the children of England and Wales were receiving. 
Child abuse happens everywhere in the world, and although some cases are within their religion and within their laws, in third world countries, the UK is very protective of the children who resides in the UK. This piece of work will only focus on the UK as it is relevant to the legislations. The UK also has many cases of child abuse to link to. 

This literature review will then conclude and review the findings and all things that have been discovered. There will also be recommendations of how the research could have been better, or what should be available or more easily accessible. 
LITERATURE REVIEW 
1.1. Introduction 

This piece of work will critically analyse different types of abuse, who it will affect and the affects it will have. There will be theory, policy and practice used throughout. It will look into landmark cases in depth and how it has changed policies and legislations and the various arguments given. 
David Cameron’s policy Troubled families and if it is successful by comparing the governments perspective over the years with different Prime Ministers therefore different people of power and their own personal opinions will then influence others. Also, within parliament legislations within the UK can have devolved implementations with separate countries governments. 
Victims of abuse will also be covered as this is significant in the contribution of how abuse can affect a child (or an adult) for short and long term parts of their lives. 
As more victims are speaking of their abuse in recent years institutional response to abuse is also discussed. This is due to victims having more confidence to be able to discuss and report their experiences as there is a lot more knowledge about abuse these days, and with the help of science which is constantly developing every day, it is giving victims more confidence to speak, and there are some cases where once one person speaks about it, it encourages others to report it as well, thus giving the judge more evidence to back up the conviction. 
Landmark Cases
Landmark cases are crucial in history as although they generally end up in a negative outcome before policies are changed, they do change future laws, legislations and policies. Landmark cases is where a case is publicised and very well known for its occurances. The following landmark cases are all from the UK. There will be three cases discussed including the Victoria Climbié case and the baby Peter case. The outcome from the Victoria Climbié case came every child matters. This came into a debate when another child abuse case resulted in death who where both from the same Borough. Of course with a debate there are different opinions given; Lord Laming’s inquiry report that was written in the memory of Climbié states “the suffering and death of Victoria was a gross failure of the system and was inexcusable” (Lord Laming, 2003). Laming’s argument is that between social services departments, child protection teams and the police that at least one person should have put more effort into looking out for the signs of abuse before her torturous death. During the report it is also mentioned that the local authorities did not carry out the appropriate code of practice and there is evidence to support that, “In the A to Z of an investigation, that investigation did not get to B. Therefore, I conclude that, despite the Children Act 1989 having been in force for just under a decade” (Griffiths___). This proves that LA did not work to their full potential, did not meet the regulations of their jobs and therefore resulted in a death of a child. The attempt for different agencies to work together was not evident, and the lack of multi-agency working was another contributing factor of the failure. Not only were these not met but Climbié did not have access to Maslow’s hierarchy of needs (McLeod, 2018), which is important to anyone’s wellbeing, especially a child. 
She died of malnutrition and physical abuse, and did not receive any stages of the hierarchy. 
The other side of the debate is that instead of a system failure, it is an individual person’s failure. Michael Lipsky argues that instead of pinning the total blame on the social work organisation it is the individual who is caring for the individual that has been failed. Lipsky includes that this does not apply to just social workers, but also police officers, teachers and more.

We are profoundly shy and inexperienced in talking about relations between and among people. Is it typical for community meetings to address issues of recruitment, procedures, incentive structures, chains of command, and so on, instead of confronting the problem that actually brought people together in the first place-incompetant or insensitive teachers, police officers, or social workers. (Lipsky, 2010, P.187)

Within landmark cases unfortunately there are failings of LA. Using the quote above form Lipsky it is clear that when there are failings it is a clear lack of communication according to Lipsky’s viewpoint.  The Supreme Court has been refurbished and now allows a person to sue for negligence when LA has failed their duty to protect an individual who is in their care. Insensitive carers will not develop a successful work force as the worker may ignore certain signs of abuse, for example, if an individual is to complain about pain the carer may dismiss it but this could be a vital sign of abuse. Lipsky may argue that it is down to the responsibility and care of one individual but there are many individuals included in LA. LA can include various workers including health services, social services, education and much more. 
Other possible reasons for a failing of the LA as well as communication can be stratagies that the LA have put in place for their practice. For example, after the failing of the baby P case the government came up with a new strategy after the original had not been successful.
Headed by Lord Laming, which would look at current practice in implementing safeguarding procedures, inter-agency work, effective public accountability and “developing and deploying workforce capacity” (Ferguson and Lavalette, 2009)
This argues that there were clear issues in the current strategy that needed to be addressed and changed. The point that inter-agency work needs improving proves that there was not enough communication when it came to the case of Baby P. 
The argument is that the carer must maintain their professional curiosity, also known as the four stages of competence. The professional curiosity was not at an appropriate level, reasons for this could be that the social worker had no passion or drive for their career. From their lack of curiosity this meant abuse was carried out at home and that a child lost their life. The social workers and health care workers who called in to see Baby P before his death were manipulated into thinking that he was safe ‘even smearing him with chocolate to cover his bruises’ (Ferguson and Lavalette, 2009). If the professional curiosity of the authorities were up to standard they would not be in the stage of unconscious competence, this is when they are stuck in a routine and no not venture out of the norms, and would be in the stage of conscious competence. This is when the carer is not getting too used to the same routine but are knowledgeable of their skills and job.
Although these cases had not received enough intervention, there are cases where there was too much intervention. The Cleveland Enquiry (Butler-Sloss 1988) was one of those. This case raised serious concerns as they had diagnosed sexual abuse in over one hundred and twenty children and removed most of them from their family home.  (Valios, 2007) This was before they had sufficient evidence and so there was a conflict. It was said that there was not enough communication between agencies and services. This, again, was a turning point within Social Services as there were too much intervening, but when considering the cases of Climbié and Baby P it is clear that there is still a struggle to find the correct balance between not intervening enough and intervening too much. Had the social workers have been to their organised appointments of both Climbié and Baby P they may have been alive and rehomed into a home where they are not at risk. All of the abusers involved in both cases were convicted and the social workers involved lost their jobs. The social workers did not follow up on Baby P’s appointments and did not turn up to his house to visit him. They were unaware of his location and should have chased it up. ‘A whole management line, from director to frontline social worker, was sacked by Haringey council (Jones, 2017). This shows how serious the situation was that all social workers involved have never been allowed to work as a social worker again. Of course, his murder was committed by his mother and her partner, but the social workers also got as much blame and it was a very high profile case. 

With Climbié’s case her social worker, Lisa Arthurworrey, lost her job as a social worker following her death. There were ‘44 faults found with her work by the official inquiry into Victoria's murder’ (Doughty, 2008). These should never have happened and there should not have been a murder, but this is where social workers have learnt from the mistakes of the past. 
1.1. Troubled Families
A troubled family can include various groups of people, they can be someone who causes disruptions within the community, helping children go to school, helping adults go to work and generally reduce crime and anti-social behaviour. This programme is in England. Cameron’s (2012) programme Troubled Families has been seen as successful and was massively in favour by the citizens of the England, there has been only a 0.7% decrease for abuse for both men and women since the programme started. Although a decrease is a sure sign that it is lowering it has not made a considerable amount of difference. Of course, there are percentages of abuse that are not on record as they may not feel comfortable enough to report it. It was argued against Cameron’s programme that stated Cameron created the policy in haste and without due consideration in retaliation to the 2011 riots. When stating that lessons must be learnt they advised ‘The first lesson is not to make policy as a rapid and ill-considered response to high profile events’ (Bonell et al, 2016). It had an original aim to help lives of one hundred and twenty thousand families including those who are victims of domestic abuse within the troubled family. 
In 2015 the second phase was launched with £920,000,000 allocated to help a further four hundred thousand families. Although the first phase was doubted the government still want to invest money into the programme. 

Sandra Horley CBE, chief executive of the national abuse charity Refugee voiced her opinion when reviewing the recent statistics and that we as a country ‘should serve as a serious wake-up call to the future government that domestic abuse is a major crime in this country and must be top of the political agenda.’ (Oppenheim, 2019). 
The troubled families only apply to England which means that Wales’s programme is Families First. As the Troubled Families programme was released in 2012 the Families First was released before. According to the Families First Programme Guidance (Welsh Government, 2017). 

‘This non-statutory programme guidance has been produced in partnership with local authorities and key stakeholders and replaces the previous document, Families First: Programme Guidance (As at October 2011). (Welsh Government, 2017)
The quote states that is was as of 2011 which proves that it existed before the Troubled Families policy.

The Welsh government uses these programmes as it has been proven successful; the team around the family outcomes were recorded using statistics from the year three report from the families first. There was a five per cent rise from 2013/2014 to 2014/2015 of a successful outcome. 
According to North Wales Police, who has had the highest rise, recorded eleven thousand three hundred and twenty-seven domestic abuse related crimes in 2018 (no author, 2019). This argues ONS as the police are reliable sources and have a significant opinion and fact-based knowledge.
The data are an important indicator of police workload but, unlike the CSEW, do not include crimes that have not been reported to the police or incidents that the police decide not to record as crimes.
For every 100 domestic abuse-related crimes reported last year, there were just 27 arrests in both North Wales and Gwent and 28 in Dyfed-Powys, but 55 in South Wales. (Gouk & Hayward, 2020)

This article from Wales Online states that the majority of reports do not end in arrests,

this could be for a number of reasons including not having enough evidence or the victim wanting to drop all charges given. These can also affect statistics. 

The Troubled Families Programme is funded until March 2021, and it will be reviewed in 2020 as to whether or not the ministers responsible for the programme will continue it after March 2021 in the Spending review. It is said that even if the programme does not continue that another similar programme will be named differently (Bate et al, 2020).
The family intervention model means where a intervention worker may come to help a family that is in need of intervention, and will support the family and point them in the right direction. This could be helping the parents get back to work or helping the children go to school. They are to work in partnership with the family. 
The outcome of this programme has proven to be very successful in England, in May 2015 there were one hundred thousand seven hundred and thirty-three families who had a success rate and only one thousand two hundred and fifty-six who had an unsuccessful rate. A success rate would include returning to school or work, a lower crime rate and lower anti-social behaviour. As this was in 2015 the figures may have changed by now and should be more up to date. This should be considered when they have the review as it is clearly successful, and although there were over a thousand unsuccessful outcomes there is a large comparison to the successful rates.
1.2. Victims of Abuse
A victim of abuse can be a wide range of people, whether it is people who have been the ones who have suffered, or ones who have seen it or know it is happening. Abuse can also be a number of abuse; it can be physical abuse, sexual abuse, mental abuse and so on. Within a background of abuse this can affect children who are not actually being abused themselves, but can affect them as a witness. “Children’s responses to the trauma of witnessing domestic abuse may vary according to a multitude of factors including, but not limited to, age, race, sex and stage of development” (no author, no date). This shows that abuse does not necessarily mean direct, but seeing it for themselves, this could be parents who the children co-habit with, for example. 

Children who have been abused, mainly neglected, have been proven to also suffer physical health problems both long and short term. According to (Widom et al, 2012) *REF* it can increase the risk of various health problems such as diabetes, lung disease, brain damage and so on. This does depend on the extend of the neglect, but nonetheless is an effect of abuse. 

‘Fortunately, however, there is promising evidence that children’s brains may be able to recover with the help of appropriate interventions’ (Bick & Nelson, 2016). Although a child can experience negative stress on the brain it is proven that if a child suffers from maltreatment they can also possibly have effects on brain structure and activity. The hippocampus is what an adult may have reduced volume within the brain, which can also be caused by toxic stress. This means that the individual may not be able to recall memories (Children’s Bureau, 2015). The cerebellum part of the brain can also be affected from being maltreated. This helps executive functioning as well as coordinating motor behaviour. (McCrory et al, 2010). 
According to ONS there were an estimated eight thousand four hundred and sixty-eight men and women who experienced any type of abuse before the age of sixteen (Elkin, 2020). This is a UK statistic and any type of abuse can include sexual, mental, physical, emotional abuse and non-contact sexual abuse. It is an estimated figure as there are so many cases that do not get reported from fears of the victim and possible blackmail or threats. Of that figure four thousand and five men and women witnessed domestic violence or abuse (Elkin, 2020) which is nearly half of the overall statistic. Witnessing abuse can affect an individual the same as being abused themselves and can suffer from post-traumatic stress throughout their life as well as depression and anxiety. 
Adverse Childhood Experiences is the study where a child can have a negative effect on their trajectory later in their life. Although this is not guaranteed that the individual will lead an unhappy life later in life it is a common issue. The method of measuring ACEs is through numbers, the higher the number of ACEs the higher the risk of a negative outcomes. An ACE would be a negative situation or experience an individual had been in or received in their childhood. The more abuse or situations they were exposed to the higher the number. A child requires Maslow’s hierarchy of needs, and if these needs are not met, such as self-actualization as well as adequate nourishment then this could also affect the individual later in life, and could bring their children up the same as they believe it is normal (McLeod, 2018)
“Analyses of MCS children’s outcomes at ages three and five suggested that being exposed to two or more risks in first years of life is likely to disadvantage children’s cognitive and behavioural development as they grow up. The greater the number of risks experienced by the child, the greater the problems that the child will face during the life course.” (Sabates and Dex, 2012) 

In summary, there are more than likely a chance for a child who has experienced or witnessed abuse to go on to have a negative trajectory later in life but with suitable therapy and the correct help with could be avoided, and the individual could go on to lead a normal and happy life. A victim of abuse can also not only suffer physical and mental difficulties short and long term, but also cognitive issues as the brain can also be affected. 
Institutional Response to Abuse
An institutional response is where abuse occurs in an institution such as a school, church or any other organisations that its purpose is the study of a particular subject. This subject could be a religion, education and so on. Within a case of institutional response, the abuse is generally child sex abuse. The following cases will be an example of how it was responded by the appropriate services or authorities.

Churches are often an institute in where child sex abuse cases occur, this can be due to being groomed and where a child can develop trust with those elders. ‘In 2016, the Church of England was dealing with 3,300 complaints of sexual abuse’ (no author, 2019). There can be cases of schools being an environment for abuse ‘425 people have been accused of carrying out sexual assaults at UK boarding schools with at least 160 people having been charged by police resulting in 31 ongoing investigations’ (Underhill, 2018). This is an example of where a teacher will take advantage of their power and groom the pupils. This is where a child may feel like they have to do as the teacher says otherwise they will suffer consequences after or will have a difficult time in school. A teacher could also groom a child with money, and offer to spend money on the victim, which as a young person is a luxury that they do not have as they are not old enough to have their own money or a job.
A landmark case within churches was the cases of Peter Ball, who used to be a bishop and sexually abused young men (Sherwood, 2019).
‘He had resigned as a bishop and accepted a police caution in 1993 after allegations were made, but was allowed to continue officiating in the Church of England’ (Sherwood, 2019). It is said that the former archbishop of Canterbury, George Carey’s response to the abuse within the institution was highly criticised by the public. In 1993 Ball had a police caution following allegations that were put against him, and Carey still let him continue in his job role (Sherwood, 2019). It is said that this was due to the reputation of the church and that they would have rather have let Ball continue his job whilst putting vulnerable men at risk, than publicly announce that one of the bishops were abusing young men. 

‘Peter Ball was not suspended upon his arrest nor at any time during the criminal investigation. Whilst a priest or deacon could have been suspended if criminal charges were pending, ecclesiastical legislation did not give the Archbishop or anyone else the power to suspend a bishop at this time’ (no author, no date)

The response to this allegation should have been more firm, as he later went on to continue abusing, before getting arrested in 2015 after more than twenty years of allegations (Sherwood, 2019). The justice system, police and the archbishop should have all responded in a more appropriate and safe way to protect the young men. Again, there are a lot more of these occurances that do not get reported.
There are also cases of abuse within schools, and in one of those cases is within a Catholic school called St Benedict’s School. There was a lot of abuse towards boys between 1970 and 1980. There have been recent convictions against the adults and five of whom have been successfully convicted, including Peter Allot, who was the deputy head teacher at the time who had indecent images of children. Laurence Soper was also jailed for sexually abusing boys. In this situation the children would have been groomed and the teachers would have used their power as a teacher to take advantage of the vulnerable children (no author, 2019).  
‘In an impact statement read in court, a survivor described having a breakdown after police told him there was insufficient evidence to pursue his claims in 2004 and 2007.’ (Sherwood, 2017). This shows that although there was a response it took years for the pedophiles to be convicted. It had to take years for this to be successfully convicted which put others at risk and would have been difficult for the victims they had already abused, but on the other hand if there is not enough evidence there cannot be a conviction. 
‘The report found that whilst there were significant opportunities to stop abusers in the school, these were not acted upon. Instead, a culture of cover-up and denial at Ealing Abbey and St Benedict’s meant the abuse went on for decades’ (no author, 2019). 
This shows that there were many opportunities for a response from the teachers who were there, who may not have been pedophiles but that were covering for one another. Local authorities should have been made aware and then could have made use of the significant opportunities that were given to them. ‘In a large number of cases, allegations have been made about abuse where a group of adults have acted together in a school or a residential institution’ (Claveirole, 2011). This supports that an institution can sometimes be an environment where a group of adults take advantage and groom others as they use their power. 
To summarise, within both cases there have had disappointing institutional responses to abuse. Although there must be sufficient evidence before conviction it appears that there could have been more that was done and more support for the victims. In both situations the abusers were put back into situations where they could have continued abusing and put others at risk, and had there of been a better response that would not have happened. 
1.3. Educational Achievement
Being abused or witnessing abuse can affect a young child in different ways, some can come to light the older they get. This can affect social situations, making friends, work life or school grades. It also suffers their self-esteem and confidence which can also become a problem in school. A child with no confidence may not be able to speak out for help and can easily fall behind in class from the lack of confidence. 
It has been previously mentioned that abuse can affect an individuals physical, mental and emotional development and can affect the individuals health in later life. The risk of a child suffering from attention-deficit hyperactivity disorder grows if they have been abused previously in their childhood. The following study was not in the UK, but in Canada. It was analysed by the data from a 2012 Canadian Community Health Survey. It has proven that ‘The results demonstrate a link between childhood physical and sexual abuse and ADHD for both men and women’ (Lewis, 2015). ‘(men odds ratio [OR]=1.66, p<.001; women OR=1.95, p<.001). For both genders, childhood sexual abuse was also significantly related to higher odds of ADHD (men OR=2.57, p<.001; women OR=2.55, p<.001)’ (Lewis, 2015). Attention deficite hyperactivity disorder can affect an individuals educational achievement as their attention span is less than an individual who does not have this diagnosis. It covers three types of behaviours observed in children; hyperactivity which is restlessness and constant, inattention which is the inability to focus on something for too long and impulsivity which means acting too quickly without thinking. Either of these three can make it difficult when trying to concentrate in a classroom. There are certain schools that specialise in children with this diagnosis to make sure that they get as much of a chance to achieve their grades as possible. ‘Families welcome support from agencies like health centres, schools and social services because medication is not enough’ (Steer, 2005). It is difficult to teach a child who has the diagnosis in a classroom full of other children because they tend to work better when working one to one with a teacher. They may disrupt the rest of the class as they may not be able to sit down in one place for too long and distract others. There are different severities of this diagnosis, there are some who have a mild case and others who have a more severe case. 
1.4. Adverse Experiences
An adverse experience is an experience that is not normal or common. There are many experiences that are not normal within this topic, as abuse is not normal to go through or to see, and if proven any abuser can be convicted.                            
From the landmark cases came battered baby syndrome; a disease in which a baby suffers a brain injury through physical abuse. ‘In the UK, nearly 200 babies suffer from these injuries each year’ (Hogg and Coster, 2014). This is where a baby has been shaken to such an extreme that it takes an affect on their brain and in some cases can die, others can leave them with permenant brain damage.  Shaking a baby can be a sudden moment of frustration if the baby is crying which can have a detremental affect on the baby. The person does not necessarily have to be an abuser, but just a moment of not thinking. Child abuse awareness came to light more in the 1960’s. Henry Kempe wrote about the battered baby syndrome (Kempe et al. 1962). This was a relevant book as this was one of the first to bring attention to abuse, and there were more than followed after Kempe’s. It demonstrated how shaking a baby will cause problems later in life or even kill them. 
In terms of domestic abuse, it is often known that the abuser will isolate the victim from friends and family so that others are not aware of the abuse that is taking place. Of course, this leaves the victim vulnerable and feeling alone and isolated. With the current situation of Coronavirus there are more reasons for abusers to keep their victims isolated during lockdown. ‘coronavirus and a ban on non-essential travel has meant that victims are now having to isolate with their abusers’ (Ford, 2020). Whilst there is an excuse to keep the victim isolated it would not come to peoples attention. As well as feeling isolated there would be a great sense of fear, as living with a partner who is abusive can make daily life a fear. ‘Refuge said that over the past three consecutive weeks it recorded a 66% increase in calls to its helpline and recorded a 957% increase in web traffic over the past two weeks’ (Slack & Newbery, 2020). These statistics show that there is an increase is domestic violence in the UK during lockdown. Lockdown is an adverse experience as we have never experienced a global pandemic within our lifetimes. 
A victim of abuse may also lose trust in others, for example, a victim of child abuse may not trust older men if the abuser was a man and so on. There are various therapies and councellors that can help overcome this for the individual but will have a long lasting affect, and can effect a person all through their life. ‘Domestic violence is associated with depression, anxiety, PTSD and substance abuse in the general population’ (Trevillion et al, 2012). This can apply to anyone, male or female, old or young, who has experienced abuse. ‘Blaming yourself for the abuse is also very common. It is a manifestation of low self esteem’ (no author, no date). A victim of abuse can find it difficult to have confidence in themselves and may blame themselves for the abuse. The abuser generally would make the victim feel like they are to blame, even though that is not correct.
Conclusion

To conclude, there are many different types of abuse, different abusers and the way it can affect the victim can be different for everyone. There are various landmark cases that can change history and change legislation for either mistakes that have been made by local authorities and services. As unfortunate as the cases are there are new laws such as The Children Act 2004, Social Services and Well-being (Wales) Act 2014 and the Well-being of Future Generations (Wales) Act 2015 (NSPCC, 2020). 
There are also policies that have been put in place to help those families who need the help, as mentioned above, the government are taking steps to lower the chance of deprived families getting into criminal activities and anti-social behaviour. Although the current situation with Coronavirus may have delayed various meetings in relation to continuing the policy it will continue unless the financial aspect and the success rate is not sufficient. Having said that, the government will not stop the policy all together, but may just change the name. It has shown a good success rate through the UK. 
A victim of abuse can be the person who is being abused or the person who is witnessing it. For example, if there is domestic abuse taking place in a family home it is not just the individual who is being abused who would be the victim, but if children witness a parent being abused they also become a victim of abuse. It can also not only affect their mental health but can also affect their physical health long term. 
When researching institutional response to abuse from the two cases chosen it is clear that there was not enough done to help the victims and to stop the abuse from occurring. Although it is more common for females to be abused than men, men are also still abused. As mentioned previously there are institutional abuse that occurs and are often underage boys, which is often seen as a taboo subject. There is help for those who have been abused, for example, therapy or counselling. There are no statistics to say whether these are being used to help the victims and if the victims are asking for that help. Abuse in an institutional environment is distressing as the victims who are apart of said environment would have put their trust into the older people who are in charge and meant to be teaching and looking after those, a sense of responsibility which is taken advantage of and therefore groomed the victims. 

Educational achievements do have an affect if a child suffers from mental health difficulties such as attention deficit-hyperactivity disorder and depression. There are different severities of the two diagnosis and can affect the individual in different ways. It has been proven that both can affect grades, but if the individual has a severe case it is often that they will go to a school that specialises in their disorder so that not only do they get the appropriate help that they need, but also so that other children in schools do not get distracted by them. 
During the Coronavirus lockdown there has been many adverse experiences, and domestic abuse cases have risen due to being isolated. This can cause fear, depression, lack of trust and low self-esteem for the victim.
From the research in the literature review there were various themes that often came up including mental health and sexual abuse. Mental health is an important topic when discussing abuse as it is often the consequence of being abused and there are different types of mental health to be explored.

Sexual abuse is a common type of abuse, and there are landmark cases where underage boys and girls are also victims of sexual abuse. The abusers usually groom the children and are more often than not people that the children know, whether it is family, teachers or anyone who has power and control over the children.
RESULTS AND DISCUSSION 
1.5. Introduction

Throughout the duration of the literature review there were various themes that had a significant impact and contribution towards the result. Mental health was largely a part in the literature review, having being the centre of the consequences of being abused and having a negative experience. There are many different types of mental health and not just depression. There will be an exploration on symptoms of depression, research into the medication that is available for children as well as statistics. 
The type of abuse that came up more often in the cases in the literature review was sexual abuse. This will be explored further as the main type of abuse throughout this piece of work. It will also go on to explore if a child who has been abused will go on to abuse when they are older. There is a cycle of abuse which generally suggests that they do, but all cycles can be broken with the right help and support. Children can also suffer from witnessing abuse, this could be domestic abuse with their parents and so on. It can also affect a childs mental health if they witness drug and alcohol abuse within the family home. If their parents are drugs abusers or alcoholics they may feel the feeling of detachment and not have a close bond with their parents as they may have to look after themselves at a young age. This can go on to either the children having the same addictions when they are older or cause them mental health problems and low self-esteem. 
1.6. Mental health 
This has been mentioned several times throughout this piece of work so have decided to explore it further. Mental health can be a consequence of being abused, in particular a victim of child abuse. Depression can significantly affect a child or young persons development and must be taken seriously. It may be more difficult to diagnose a child with depression rather than an adult as children may find it more difficult to express their feelings and emotions. It is important to look out for symptoms of depression which can include low mood, thoughts of suicide, irritability, loss of weight or significant weight gain and so on. There are many ways to help with depression, including exercising, going to a councillor, therapy and medication. It is a debate on whether children require medication, but if it is needed a doctor will prescribe either tricyclic antidepressants, selective serotonin reuptake inhibitors or serotonin reuptake inhibitors. (Claveirole, 2011). Within the UK the intake of children being prescribed antidepressants has risen; in 2007 it was estimated that fifty thousand children were prescribed antidepressants and that the statistic was increasing (Hansard, 2007). Of course this should be a concern as it is not good that children are dependable on medication at an early age, on the other hand the statistic could be rising as individuals find it easier to talk, which is healthy and are seeking help from the right authorities. If a person is feeling suicidal it is safer to be on antidepressants than lose their life. Further investigating treating depression Cohen et al reviewed twenty-three trials between 1972 and 2007 of mainly non tricyclic antidepressants and ‘discovered that the average placebo response rate was 49.6% for major depression, ranging from 17% to 90%’ (Cohen at al, 2008).  This shows that the placebo had a positive affect and can be used to treat depression. 
‘In the age group of fifteen to forty-four years, depression is currently the second highest cause of life lost due to an early death or a productive life lost to disability’ (WHO, 2008). Although this statistic starts at age fifteen, it is not children, but it is still important when researching statistics to compare to when researching about childhood depression.
Another mental health disorder that children can suffer from is anxiety. 
To summarise, a mental health disorder does not always happen if a child has experienced something negative in their life, but it generally does. There are ways to help a child through mental health and supporting them if the most important. If a child has been abused it will make the risk of suffering from mental health problems higher as they have been through a traumatic experience. 
1.7. Sexual abuse
Throughout the literature review, there were various types of abuse explained, but the most common and the most conspirisised was sexual abuse. From the institutional response to abuse the most contravesial was sexual abuse towards underage children.

There are statistics that support that children to are abused go on to be abusers themselves; ‘Cycle of abuse has become the most commonly understood explanation of sexual abuse in childhood and has been accepted wholesale as 'the truth' by many’ (Kelly, 1996). The cycle of abuse suggests that an individual is more likely to go on to abuse if they were abused themselves at an early age. The risk of an individual to go on to become an abuser can also depends on secure parental attachment. 
There is a correlation between being abused and abusing later in life; ‘between 30% and 40% of people who are abused as children go on to become abusers themselves (Moorhead, 2013). When referring to Bowlby’s attachment theory (Bretherton, 1992) if a child feels detached from their parents that can also cause them to feel more aggressive and therefore could go on to abuse as well. It is important for a child to have an attachment during their early years otherwise this could effect their mental health throughout the years, and could have the feeling of distrust to others. The feeling of detachment can affect children all throughout their lives. This can have an affect on their mental health, but also on how they treat their children. This is where the cycle can begin, and is important to stop the cycle so others do not suffer the same. 
‘15% of children in this country have disorganised attachment and they are on a pathway to being disruptive at school and going on to live lives with high levels of aggression’ (Moorhead, 2013).
Generally, there is not a lot of help for the abuser as it is against the law to abuse a child, and will therefore be convicted if proven guilty, but there are therapists that will 

help an individual if they admit to being abusive. If an abuse cycle is to occur to an individual they should seek help before it escalates. If a person if to suspect that abuse is occurring it is recommended that they either contact NSPCC or the police. 
‘Experts agree that with successful completion of specialised treatment, people who sexually abuse children can learn how to control their actions and become part of the solution of keeping children safe’ (no author, no date). This argues that an abuser can change their mindset and can go on to lead a normal life without abusing others. The previous statistics explained that between 70% and 60% of those who had been abused will not go on to abuse others. This quote backs this up in that if specialist treatment is given that they will break the abuse cycle. 
There is not a lot of help available but there is a charity called Family Lives. They are a national charity who provides information and support to any parents ‘They can provide advice on a whole range of subjects, including help for those who are at risk of abusing their children’ (citizens advice, no date). This group helps with any type of parenting or any parents that needs help, but can also support those to feel that they themselves are putting their own children at risk. Generally, the abuser knows the children and will take advantage of their relationship with the child, whether it is a family member, family friend or neighbour, and will groom the child using those tactics. It can be either penatrive or non-penatrive sexual acts. Grooming can also be with a person that the individual knows, and now with the power of social media can also be done online. When done online the person can hide their identity and use a fake profile. They could groom the victim by giving attention, buying gifts and pretending to be younger than what they are. ‘More than 18,700 suspected victims of child sexual exploitation were identified by local authorities in 2018-19, up from 3,300 five years before’ (Dearden, 2019). This is a figure that suggests that there is not a lot of help for victims who are being abused as they clearly feel like they cannot approach LA or their parents.
1.8. Conclusion

Throughout these themes there have been two subjects that have been brought up in the literature review more than once. To research further into them and research statistics has been detailed and have been important to include. Mental health is more common in children and there are different medications to help the vulnerable child to not feel as depressed. Anxiety is also another mental health issue that can stem from being abused, and the victim could suffer from anxiety for the rest of their lives. There are ways to help anxiety including medication, therapy, counsellors and more. There should be more to help children with mental health as the statistics shown are evident that there are more children suffering with mental health. Children do go through stressful times, such as school, exams, bullying and so on, but there should be more done to help the children and to try to make sure that they do not have to be prescribed medication such as antidepressants at such a young age. LA should be easier to approach as well, and should be seen to be more approachable for the children so that there are less abusers who go unnoticed. It should be taught more in schools that grooming is illegal and be taught about abusers. 
2. CONCLUSION AND RECOMMENDATIONS 
To conclude, there has been a lot of information available but also in some sections it has been really difficult to find information, if any. There have not been many statistics available, although the topic of abusive families is often a confidential one so it is understandable why there appears to be a lack of statistics. A recommendation for further research would be to publish an overview of statistics so that they remain confidential. Being sure to summarise key areas, and provide a comparison with Scotland, Wales, England and Northern Ireland. This would then be represenatitive of the United Kingdom in its entirety, whilst, also indicating the severity of potential issues.
When looking for institutional responses there was nothing on the support victims have recieved, and although this may be confidential and not available to research, there seemed to be no help for the victims of the young boys who were abused in the institutional settings discussed in the literature review.  

There were also no results for support for an individual who may feel the need to abuse their child. Although if an individual abuses a child they would be convicted there is also no support for someone who has abused but want to change themselves and change their outlook. There are so special therapies or counsellors that said adult could go to. The individual may not have abused their child but maybe realises that they cannot cope with a crying baby and that it makes them angry. This could also be due to post-natal depression where a parent feels like they have no patience and realises that they may put their child in danger at some point. 
There were also no particular statistic results, as this may be confidential. There were no results from the UK. ONS had not had any statistics often, which is difficult as ONS has reliable statistics to be able to back up valid points, so when they do not have any it makes it difficult to research further. 
It is evident that there seems to be a lack of appropriate statistics across the board, thus, making any comparison incredibly difficult. 

From researching authorities and their responses it is clear that there is still not a balance between too much interference and too little. There are various cases, as mentioned in the literature review, that the LA did not do enough to save some children from their abusers and who lost their lives, but that also there have been cases where they took children away from their families without sufficient evidence. All of these cases are so well-known that legislations have changed and LA are still continuing to learn from their mistakes. 
Although there are some topics that are confidential it should be easier to access for academics to be able to research further and to be able to complete a good, reliable and accurate piece of work. 

Other research that may have been needed include more information on ‘Every Child Matters’ policy. This policy is important in the protection of children and should have more information to be able to access more easily. This would be good for those that that are studying, but also those that would simply like to learn more. 
Although during lockdown it has been released that there are a higher amount of domestic abuse cases, there is nothing to say about child abuse cases. It is not proven that there is a higher amount of child abuse cases, but if there is a higher domestic abuse rise then there would more than likely be a rise in child abuse cases. Schools are also closed during lockdown so this means that there are more children at home, meaning that there are still children at home that are at risk of their parents abusing them. 
There were also no grades that could be accessed to back up whether education is affected through abuse. Although abuse can cause mental health, which can affect grades, there were no grades to compare to. There could have been grades from children who had an abusive background and compared them to children who were from backgrounds with no abuse. 

Although we are in a situation which cannot be helped, the fact that there has been no progress in the Troubled Families review does not support the fact that they are trying to keep it going. A review was supposed to happen this year and with lockdown this may not happen. This does not help the families who are in need of the programme to help them with their day to day lives. 
A recommendation would be to repeat this research activity but instead of looking at children who are abused, to look at older adults. This could be explored in much more details.

Whilst older adults abuse does not receive as much media attention as child abuse it is still very much important. They can still find themselves in situations similar to the intervention environment, as abuse in care homes is more spoken about. There are a lot of physical abuse that happens to the older people in their care homes. Living in a care home could also affect an elderly persons mental health as they may not see their families as often, as well as the physical issues that older people tend to face as they get older.
Given the current climate that we find ourselves in, a recommendation would be to research the impact of the Coronavirus lockdown and the closing of schools and the abusing of families. There is less teacher contact time with the children, and although the children will be going back to school in September they will still be receiving less time with the teachers. It will be interesting to research whether this will have a negative impact of the future attainment of the children in the UK. This could effect the future of policies, as while the pupils are spending less time in school the teachers will not be aware of the pupils days. For example, if they were to get free school meals they would not know whether they are having food at home or not. 
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There are different types of abuse; physical, psychological, sexual and emotional. All four can affect the victim and the victim’s family (no author, no date).
It can affect their relationships with others, their development, and it can increase their chances of being involved in criminal activity.

There are a wide range of help and support for the child or the parent, including NSPCC or simply visiting a GP or attending counselling. 

Scotland has recently banned smacking where it leaves a “mark, or causes bruising, swelling, cuts, grazes or scratches” (BBC, 2019). Wales is close to an outright ban. This will help decrease the amount of child abuse as it is now a criminal offence and could face a prison sentence. 

There is a debate as to whether it is acceptable to smack to discipline, in which social influencers are having their say. A popular programme has sparked up the debate recently. An episode of Keeping up with the Kardashians saw a debate in whether they should “whoop the ass” of their daughter who is seven years old. 

According to Office of National Statistics more than half of adults “who are abused as children experiences domestic abuse later in life” (Office of National Statistics, 2017). 

Although a child may experience abuse, they may feel a sense of attachment. The attachment theory will explore as to how a child will attach to whoever feeds, wash and care for them. 

During this piece of work I will expand on this statistics and possible reasons why the victims have lived a life of crime.

Reference list
no author. (no date). Effects of child abuse. Available: https://www.nspcc.org.uk/what-is-child-abuse/effects-of-child-abuse/. Last accessed 1 jan 2020.

no author . (2019). Scotland becomes first UK country to ban smacking.Available: https://www.bbc.co.uk/news/uk-scotland-scotland-politics-49908849. Last accessed 7th october 2019.

Office of National statistics. (2017). People who were abused as children are more likely to be abused as an adult. Available: https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/peoplewhowereabusedaschildrenaremorelikelytobeabusedasanadult/2017-09-27. Last accessed 7th October 2019.

(this box should expand as you type)

	Research Question

How does being brought up in an abusive home effect a young child?
What are the different types of abuse and who can be possible abusers?
Does research indicate that the child abused will grow to be an abuser?
Will the recent law in Scotland help with abuse? (BBC, 2019)
(this box should expand as you type)

	Aims of Research Activity
The aim of research for this piece is to critically explore the affects that living in an abusive home can have on a young child including statistics and facts 
The consequences, should authorities take care of the situation.
Research into who could be a possible abuser (family members, friends etc.)
Is there a link between child abuse and domestic abuse?
(this box should expand as you type)

	Objectives of Research Activity

The main objective for this piece is to research whether there is a clear effect on young children who have been abused, whether it comes to light immediately or later on in life. 
To find out what alternatives are given to the parents, are the children taken straight into care or are they given a chance to rehabilitate?
(this box should expand as you type)

	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	The proposed methods that will be used will include a literature review which will be used with books, journals and government reports. 
Theory policy and practice will also be used. 
I will refer to the children and Social Work Act 2017 as it will link in to a lot of what will be discussed, and can show the legislations to protect children being abused. Bowlby’s Attachment theory will also be used as it will prove that young children will get attached to whoever shows them to most care, whether that be feeding them, washing them and taking care of them in general.
In the unfortunately circumstance as the Victoria Climbié case, she felt comfort in her aunt, who cared for her originally, but later starved her, left her malnourished and in which caused her to die. (BBC NEWS, 2003)
Bowlby’s attachment theory is appropriate because Climbié relied on who she was attached to and in whom she trusted.
No author . (2003). Timeline: Victoria Climbie. Available: http://news.bbc.co.uk/1/hi/uk/2062590.stm. Last accessed 7th october 2019.

(this box should expand as you type)


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

	Library or home based. University library in both Carmarthen and Lampeter campus.
(this box should expand as you type)

	Research activity outside of the UK

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

	N/A

(this box should expand as you type)


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


	NO
	☒

	
	YES
	☐

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

(this box should expand as you type)


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

For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:

(this box should expand as you type)
	
	


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

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

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

	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 specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.


	☐
	☒

	Other – please indicate here:

(this box should expand as you type)
	
	


	Participant numbers and source

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

	How many participants are expected?


	N/A

(this box should expand as you type)

	Who will the participants be?


	N/A

(this box should expand as you type)

	How will you identify the participants?
	N/A

(this box should expand as you type)


	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 

	N/A

(this box should expand as you type)


	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 

	N/A

(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? 

N/A
	Yes 
	☐

	
	No
	☒

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

	Risk to Participant:

N/A

(this box should expand as you type)
	How will you mitigate the Risk to Participant
N/A

(this box should expand as you type)

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

	N/A

(this box should expand as you type)

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

	Risk to Investigator:

Effecting my mental health, come across distressing information

(this box should expand as you type)
	How will you mitigate the Risk to Investigator:

Use student services 

(this box should expand as you type)

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

	Risk to University:

Publishing inappropriate content 
(this box should expand as you type)
	How will you mitigate the Risk to  University:

Attend regular supervision 
(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


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


SECTION I: Feedback, Consent and Confidentiality

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

	N/A

(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 in accordance with prevailing data protection legislation.

	N/A

(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. 

	N/A

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

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

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

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

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

	N/A

(this box should expand as you type)


	Will the research activity involve storing personal data and/or special category 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 the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	N/A

(this box should expand as you type)

	All Data Storage

	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 GDPR and DPA (and/or any international equivalent):

	N/A

(this box should expand as you type)

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

	N/A

(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:

	N/A

(this box should expand as you type)

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

	N/A

(this box should expand as you type)

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

	N/A

(this box should expand as you type)

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


	YES
	☒

	
	NO
	☐

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

	
	NO
	☐


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:
	Sophie Nottage
	Date:
09.10.19


For STUDENT Submissions:

	Director of Studies/Supervisor:
	
	Date:

	Signature:
	
	


For STAFF Submissions:
	Head of School/Assistant Dean:
	
	Date:

	Signature:
	
	


	Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

☒
	I have read the guidance notes supplied before completing the form.

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

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

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

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

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

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

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration


	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.  This section must explain how the methods described will lead to the collection of necessary and sufficient data, but not excessive data.  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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