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Felitti et al (1998) first discovered the relevance between adversity and early mortality, which has allowed the development into the knowledge of ACEs and how to prevent negative outcomes. 
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With adverse childhood experiences (ACES) being common and unrecognized, (Felitti, 2009) there is a clear opportunity for prevention to the damaging after affects to exposure to adversity. Effective prevention needs to focus on the parents and their exposure to adversity to understand the severity and safety of the child being under their care (Narayan, 2021). Home visits during the first few months of a child’s life gives public services the basic knowledge of the homelife the child will be exposed to up until adolescence (Duke, 2018). This type of intervention improves crime prevention by enforcing positive attitudes rather than the continuation of harmful attitudes and behaviours expressed from the care giver/s (Ministry of Justice, 2018). Early intervention programmes were created to target early onset delinquency, creating an opportunity to improve home life, welfare, and behaviour of the child at risk and those nurturing the child/ren (Loeber, 2000). To support this, the Well-being of Future Generations (Wales) Act 2015 and The Social Services and Well-being (Wales) Act 2014 sets out requirements for local councils to prevent children from entering the criminal justice system (CJS) and to support those who are at risk (Ministry of Justice, 2019). With government acknowledgement and help our communities are able to provide a better future for those who are at a disadvantage due to their environment and family life.
Preventing ACEs can include mentoring/supporting programmes for parents who need advice to promote healthy behaviour and growth for their child, strengthening household relationships as well as other care visits, which are of high quality to monitor the growth and surroundings of a child (National Centre for Injury Prevention and Control, 2019). Preventions for those with mental illness can be of most importance, to protect themselves and other around them. A study by O’Donnell, (2015) entails the statistics of continued behaviour from women with maternal mental health onto their child, with nearly half of children suffered from maltreatment had a mother with mental health on, or previously on their health record. Research on parents who suffer with mental illness allows for behaviour improvement and prevention in childhood adversity, by supporting those parents who suffer themselves, can help give their child a better chance of a ‘normal’ childhood. Some of these conditions included in parental mental health are as followed depression, bipolar disorder, and schizophrenia (NSPCC, 2021). However, with preventions and support in place, these parents are able to support and grow a healthy child. An example of one early support service that is provided is Pregnancy in Mind, who are aimed at pregnant women who suffer with anxiety and depression. Pregnancy in Mind, is held in a group session, delivered by professionals, to give knowledge on how pregnancy works and how it may affect their bodies (NSPCC, 2021). Interventions such as these can stop any future negative outcomes on the child, as well as decreasing stress during pregnancy. According to Zietlow et al, (2019) there is growing evidence that maternal stress/anxiety during pregnancy affects the foetus long term and can cause consequences for the development of the child. With a study by Lin et al, (2017) highlighting that prenatal emotional stress affects cognitive development, which suggests the importance of preventing stress in pregnancy and the relevance of Pregnancy in Mind. 
Mind, (2020) highlights the most common perinatal mental health problems and how they can be prevented by groups such as Pregnancy in Mind which is provided by the NSPCC. These preventions allow to lower the percentage of individuals exposed to adversity, giving the potential to create stable environments for all children with nurturing relationships that is required to create a healthy adult (Wyckoff, 2019). With over half (50%) of the adult population in Wales reporting experiencing at least one ACEs, as stated by Hughes, (2018) combined with the strong link between adversity and negative life outcomes, such as poor mental health, the statistics show the necessity to preventions of childhood adversities. As highlighted by Shigekawa, (2020) evidence-based programs such as home visits and positive parenting practices identified a positive impact on the child, parent and family wellbeing. Nevertheless, preventions can be ineffective to children if not tailored to specific needs and abilities, to ensure the most effective outcome for those who are at their most vulnerable time (Glendinning, 2021). NSPCC, (2015) also states how prevention can also be ineffective or sometimes if the needs are identified then prenatal mental health easily goes undetected. This then exposes the unborn child/ren to the stress chemicals produced by the mother with depression or anxiety. This research illustrates how important prevention is to reduce negative behaviour in children, alternatively, reducing rates of criminal behaviour, imprisonment and mental health.
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CDC (Centres for disease control and prevention) highlights the staggering analysis for ACEs and ill mental health, as stated by CDC, (2019) prevention of ACEs could reduce numbers of adults with depression by 44%. As ACEs have an impact on the future of a child’s life, it is shown to be of importance that prevention is a key factor to lowering crime statistics, reducing risk of mental ill health to avoid premature mortality (Welsh et al, 2012).  With half of all mental disorders identified by the age of 14 years old, as highlighted by Colizzi, (2020) the attention for children at risk of mental health from ACEs is essential. The link between childhood adversity and poor lifelong health outcomes highlights how important support is needed to improve socioeconomic circumstances for children (Rod, 2021). As implied by Tsehay, (2020) extreme stress and disruption to a child’s development affects both the nervous and immune system, as stress is commonly associated with aversive states, where the release of hormones leads to behavioural signs of depressive disorders (Tsehay, 2020). With disruption to the development of the brain being caused by stress response systems, the toxic stress response increases stress related disease and cognitive impairment later on (Nelson, 2020). Furthermore, Tsehay (2020) portrays the significance in prevention to reduce development disruption, where support sessions available in communities show evidence that preventions can and do make improvements in family life. Statistics of links between adversity and stress related health disorders highlights the importance interventions can hold on lowering mental health in the UK as well as other factors that stem from childhood adversity (Nelson, 2020). In contrast, as stated by the World Health Organisation (WHO) ACEs account for 29.8% of all psychiatric disorders (Kessler, 2018) aside from other ill health managed at home such as anxiety and behaviour disorders. Although, as previously stated anxiety and stress can also affect children and their cognitive state, however this damage can be done before the child is born, resulting in the issue being to support the mother first-hand. Because of research such as this it has been acknowledged to address mental illnesses, ACEs should be screened to get to the cause of abnormality from adversity as stated by Kessler, (2018). This would also prevent from ACEs being passed down from parents as the unborn child/ren would not be affected by any stress hormones. Alternatively, child mental health should be identified and addressed through ACEs from their internalising and externalising symptoms (anti-social behaviour and stress/anxiety), and developmental delay (Lowthian, 2021). With this being the most common to be recognised through educational settings and incapability to behave and learn at the same pace as other children, we again come back to the importance of interventions during childhood to prevent any future ill health and behaviours. Where implementation of restorative practices has been put in place to prevent any more future harm and influence positive behaviours/attitudes (Breedlove, 2020). With evidence in place more support is needed to guide those away from negative behaviour, with mental health becoming more noticeable and acknowledged over the last decade the Metropolitan Police Serve receives a call relating to mental health once every four minutes. As illustrated by HMICFRS, (2018) there is not enough officers to support this rise in calls in Wales, showing a clear strain between police and the Mental Health Act 1983 through lack of understanding throughout the forces.
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For those who have been failed/not recognised by early intervention methods, criminal behaviour is often displayed, and later becoming offenders in adolescence or adulthood. Turner, (2020) explains how criminal behaviour displayed by youths is a key factor to mental health problems, addressing the importance of intervention before such behaviour is displayed and how mental health needs are of importance to lower the rate of criminal behaviours. Which in future allows young people to progress with a fulfilling, satisfying life. For those children that enter the youth justice system (YJS), it is of key importance to prevent any future offending and reoffending (Ministry of Justice, 2021). Implying early intervention is important to reduce children being exposed to the YJS. According to the Ministry of Justice, (2021) the number of arrests of children in England and Wales has decreased by 74% in the last 10 years, showing the success that early interventions hold for children in danger of negative behaviours and environments. According to the Welsh ACEs study (Bellis, 2016) 10.1% of participates of under the age of 18 had been incarcerated, with the difference in ACEs showing the trend of adversity and imprisonment. Those who had experienced four or more ACES was 38.5%, and those with no experience being 3.7% of the group having spent one or more nights in incarceration (Bellis, 2016). This clear link between childhood adversity and youth offending shows evidence that support is needed, to prevent as many young people from entering the YJS, as those who enter tend to return back either in adulthood or again as a child (Jacobs, 2019). The YJS statistics of cautions to sentencing has drastically changed since 2009, with the Ministry of Justice, (2021) youth justice statistics stating that 89% of first-time entrants in the YJS received a youth caution and 11% receiving a sentence. However, in 2019 its almost 50/50 with 54% receiving a youth caution and 46% a court sentence. The response to this dramatic change in punishment for youths has been put down to the decreasing of number of young people entering the system and the increase for how serious the crime committed was (House of Commons, 2020). With the rate for more serious offences such as murder, grievous and actual bodily harm has increased by 10.3% which was also stated by the House of Commons, (2020). Even with the change in punishment for youth offenders there is still a high rate of 38.5% which is higher than recorded 10 years ago before the change in youth punishment (Ministry of Justice, 2021). With the age of criminal responsibility in England and Wales of 10 years old, meaning children under 10 cannot be arrested or charged, yet those between 10 and 17 can be arrested and taken to court under the Youth Justice and Criminal Evidence Act 1999 (CPS, 2017). As children are classified as vulnerable, they are at more risk to accepting crime and becoming a criminal themselves, this vulnerability can be taken for another advantage, where county lines are brought into context of those vulnerable children who live in disadvantaged areas (Windle et al, 2020). With this becoming more recognized Councillor Joe Calouri wrote to the Home Secretary expressing the need to urgently “work together to safeguard vulnerable young people” (Wright, 2017). 
The temperament-based theory discovered by DeLisi and Vaughn (2018) suggests how negative emotions and self-regulation capacity are the most salient features for understanding and dealing with antisocial and violent behaviours. Suggesting how biological vulnerabilities (genotypes) as well as environment influences the development of temperament, which is reflected in negative behaviours, alternatively resulting in CJS involvement (Baglivio, 2015). According to Barra et al, (2022) ACEs are common among youth offenders and are linked to the increased risk of repeated crime involvement and imprisonment, because of the evidence between this there has been theoretical models created to give explanations to how/why ACEs can result in criminal behaviour. The General Aggression Model (GAM) explains the roots for aggression and violence, and how that influences an individual’s internal state, which later on influences the behaviour pattern (Bushman, 2020). The GAM theory highlights that those with an aggressive personality increases the risk of them later committing a crime that displays aggressive behaviour (Barra et al, 2022). This evidence displays fact between ACEs that holds negative behaviour such as aggression and anger and the risk of committing crime. This evidence by Barra et al, (2022) concludes that the research between ACEs and personality traits leading to youth crime is “limited” and how existing findings are “inconclusive”. Because of this my primary research is focused on mental disorders and ACEs. 
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