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ABSTRACT
This literature review is based upon deviants, and the way in which they present themselves within society. It also looks at whether there is a sole link between these major crimes committed and having a mental health illness. There will be an in depth overview within the first half of the paper; exploring the wide spectrum of mental health and mental health illness' and the second part will include my research and findings. A conclusion on both parts will be evident and a final conclusion to close the paper and to answer the question of whether there is a link between paedophilia, serial murderers and ill mental health. 

ACRONYM 
NHS             National Health Service
APA             American Psychiatric Association

PRT              Prison Reform Trust

SOA              Sex Offenders Act (1977, 2003)

1. INTRODUCTION 
“The rape of a child is a violent act of contempt, not an expression of sexuality or affection.”  M. Lew (2000)
This paper will look at the differences between ill mental health and positive mental health. It is also going to consider abnormal behaviours of certain individuals within society and deter whether a sole link is evident. Evidence based research (statistics) will be used, and also theories and policies to strengthen the validity of the arguments. The purpose of this paper is to explore whether there is a specified link between this abnormal behaviour. 
      Within society, there are so many hidden questions and answers that we would like to ask, but are too afraid secretly of the answers - a huge hidden taboo. Firstly, within this paper, positive mental health and ill mental health will be discussed and established between the differences. The Equality Act (2010) is provided to enable all persons to be treated equally, despite any disability, etc. Also, the resilience ability for some individuals is completely different to others' and most people will experience some form of mental health illness within their lifetime. The National Health Service (2017) states that, 'one in four of us will suffer with a mental illness at least once in our life'. This indicates for both short and long term illnesses. For example, anxiety may be caused by a certain stressor in an individual's life, and for one person it will only last 6 months and then gradually decrease, but for another it could last a lifetime. MIND.org (2018) states that, 'the overall number of people with mental health problems has not changed significantly in recent years, but worries about things like money, jobs and benefits can make it harder for people to cope. It appears that how people cope with mental health problems is getting worse as the number of people who self-harm or have suicidal thoughts is increasing'.
      Furthermore, comprehending the difference between an ill mental health and a positive mental health is that feeling common emotions like sadness and nervousness are normal and doesn't mean you are suffering with a mental illness, whereas feeling anxious every day or more frequently is suggesting otherwise. 
      Secondly, paedophilia is more often than not becoming a huge section to be repeated within the media more recently. It is interesting to note that within the Cambridge Dictionary (2017) there is no apparent or definitive definition for a 'paedophile' or 'paedophilia', suggesting that it is an arguable definitive term within academia. Contrary to this, some authors believe that, 'current understandings and conceptions of paedophilia are not poor, suggesting that both society and professionals have become more aware of, and therefore, developed a better understanding in recent years of the prevalence, victimology and forms of paedophilia' Van Dam (2001). Paedophilia is thought to be one of the most misunderstood crimes within society. Adding to this, this illness or disorder isn't dependable on age, sex, race, class or religion, therefore, it doesn't discriminate. Within this paper, paedophilia will be defined and critically discussed within certain situations and interestingly how society and the media portrays them, and also how the said perpetrator portrays themselves. 
       Next, nature vs nurture will be explored. Discussing whether or not paedophilia is 'inherited' as such, by a means of vicious cycle that needs to be broken, or are born with this taboo illness/disease. Social class is explored, social 'norms' and also coercive power/control. Demonstrating how it would be merely impossible in most circumstances to imagine an upper class individual being known as a paedophile, and how it is possible when such trajectories are shed to light as a few celebrities of their time were convicted of child sexual abuse. Adding to this, the BBC (2015) also states that, ' Nine informal complaints of sexual behaviour not taken seriously - one formal complaint should have been reported to police'. This demonstrates the power of the upper class society. So, it is our right to question whether Jimmy Savile was born with this questionable 'illness/disorder' or whether a significant event or happening has triggered these certain behaviours, thoughts and feelings and also the questions as to why police didn't take these complaints seriously - was it due to the status or Mr Savile?

      So, lastly, it is important to understand: where does this leave us? Within the final theme, it will explore what the consequences are for committing such crimes and also debating what life out of prison will be like for them.

LITERATURE REVIEW 
1.1. Introduction 
This literature review will be comparing and contrasting different opinions and arguments depicting the topic of paedophilia and mental health. The purpose is for the reader to gain a full understanding of the dissertation title, and the reasoning behind each theme.  It is important to that the research isn't biased or one sided, due to the arguments and reasoning not being fulfilled. 
      This paper will be 'comparing and contrasting different authors' views on a specific issue outlined, grouping together authors that share the same opinion, criticising certain aspects of methodology, note areas in which authors are in disagreement, highlighting some exemplary studies' Caulley (1992), and using research and statistics including policies and legislation to critically discuss the subject area chosen.

      The research carried out by myself will all be in order to answer the final question (the title) and will be carried out thoroughly and in depth. The aim is for the reader to engage within the content at an academic level and to agree or question controversial aspects of the paper. 
1.2. Mental Health: Distinguishing the difference between ill mental health and a positive mental health.
Firstly, it is vital that we establish the difference between a good, positive mental health and an ill mental health. A good mental health can have a positive effect on an individuals'  life. MentalHealth.gov (2017) suggests that, " Mental health includes our emotional, psychological, and social well-being. It affects how we think, feel, and act. It also helps determine how we handle stress, relate to others, and make choices". This suggests that the individual is mostly happy and content within themselves and their surroundings, and how we as individuals cope psychologically; emotionally and socially. Some people, unfortunately aren't capable of this and do not have the mindset to bounce back from such stressors; For example, a bad mark in an exam, falling out with a close friend or family member - miniscule objectives that we take for granted and overcome every day. Unfortunately as a result of this, they will more than likely find themselves excluded from society, and possibly even family and friends. Mental Health.org.uk (2018) states that, 'Nearly nine out of ten people with mental health problems say that stigma and discrimination have a negative effect on their lives'. Having an ill mental health can affect your work life and education - although there are policies in place for protection of yourselves; such as the Equality Act (2010) which doesn't yet suggest complete and solace equity, but does forbid all such devastations towards a person and unfair practice within the workplace and society.  
      Surprisingly, National Health Service (2017) states that, "One in four of us will suffer with a mental illness at least once in our life". Society deems it almost impossible to succeed at life with certain every day stressors and anxieties; Although, this doesn't define all individuals - there are more often than not, a lot of people that have a higher ability of resilience than others. So, suggesting that these individuals aren't capable of returning to their usual self; This could then lead to further issues like not wanting to leave their home - due to a phobia of society and their labels and stigma attached to mental health. Mental Health.org.uk (2018) states that, 'Many people's problems are made worse by the stigma and discrimination they experience from society, but also from families, friends and employers'. These certain stressors are the bane within people's lives that refrain themselves from succeeding and completing goals that want to be achieved. It is important to understand that everyone faces such anxieties every day, and that it is completely normal to feel anxious or scared - these are normal and common feelings. But, it is the resilience ability of whom some individuals lack. Some of which cannot be helped. These could be, for example; A bereavement of a close family member, bullying, feeling depressed within themselves and lacking confidence and self-esteem/self-worth. Mental Health.org.uk (2018) states that, 'Research shows that the best way to challenge these stereotypes is through firsthand contact with people with experience with mental health problems. A number of national and local campaigns are trying to change public attitudes to mental illness'. 
      Furthermore, so what deems an ill mental health? Firstly, having an ill mental health could mean having anxiety. Mind (2018) suggests that, ' this means having regular or uncontrollable worries about many different things in your everyday life. Because there are lots of possible symptoms of anxiety this can be quite a broad diagnosis, meaning that the problems you experience with Generalised Anxiety Disorder  might be quite different from another person's experiences'. Anxiety could more often than not easily itself influence your decisions of which you make in your life. Another could be Schizophrenia, which completely distorts your views and thought processes in general and throughout completing daily tasks. These few above provide examples of what a mental health illness is. A mental health illness can also affect the way in which an individual behaves within society and also behaves alone. They may not conform to societal 'norms', some of which may just choose not to, but for others it is merely impossible to 'fit in'. Mental Health.org.uk (2018) states that, 'stigma and discrimination can also worsen someone's mental health problems and delay or impede their getting help or treatment'. 
      Furthermore, establishing the difference of behaving differently towards society and when in the public eye, to at home and in their own comforts. This states that certain individuals are labelled as sociopaths and do not conform to the 'norms' within society, but generally adhere to their own rules and lack empathy for another person's disregard(1). Also, such abnormal behaviours could lead to  psychopathic traits and tendencies(2). L.J.Cohen (2009) argues that, 'the relatively high prevalence of pedophiles who maintain demanding jobs with high levels of responsibility, such as pedophile priests, also argues against a central role of impulsivity. Thus, impulsivity may characterize some pedophiles but not all'. This is suggesting that some paedophiles may have psychopathic traits, but not all. It is questionable to ask yourself whether these individuals would be labelled as deviants (those of which don't conform socially and adhere to societal 'norms'). But, it is also important to conclude that being a psychopath doesn't necessarily mean that you are going to kill an individual, it just merely suggests that the abnormal tendencies are there. 
      Furthermore, it is understandable that few people are able to completely comprehend an ill mental health. It is an wide spectrum of feelings. thoughts and emotions; Although, the trajectories within society are evident when mentioning the odd and abnormal behaviours of such individuals. Most people will agree that it starts to become extremely complicated and even slightly alarming for the general population when we begin to comprehend what these such illness are that can have an extremely terrifying lasting effect on an individual. BBC News (2014) states that, 'the study, commissioned by the Scottish government, showed that more than a quarter of people have experienced a mental health problem. However, the results suggested that stigma towards mental health conditions still exists. Almost 40% of respondents had experienced negative social impact as a result of their mental health. Depression was the most common mental health condition suffered by respondents'.
   These individuals are seen in such ways, as they aren't the 'norm' that is seen within society every day; so, labels and stereotypes are used to almost belittle these individuals and make themselves and their illnesses known as foreign but more likely a 'fear of the unknown'. Education would be a massive contributing factor towards the understanding and help for people with a mental health illness. It is important to note that a psychiatrist or a doctor would be the one to diagnose any psychosis illness or disorder. The mental health disorder spectrum stretches from an anxiety disorder to selective mutism and as you can understand there is no common cure known to treat these illnesses - only medication to suppress the thoughts, feelings and symptoms of which occur and counselling sessions or cognitive behavioural therapies. 
      Furthermore, as stated above it is important that we understand that the behaviours evident due to mental health illnesses are real and have an extremely harsh imprint left whilst being judged by society. Some may question and ask, what is meant by such behaviours? PsychCentral (2017) suggests that schizophrenia, for example, has a few symptoms and behaviours that aren't the 'norm'. Such symptoms are, "delusions, hallucinations, grossly disorganised or catatonic behaviour" PsychCentral (2017). These certain behaviours are deemed to ensure that these individuals are seen as 'different' to the rest of society. Behaving in such ways and having certain mind sets for whatever reason can lead to very dangerous and serious criminal acts, due to not having complete control over one's mind and actions. 
      Furthermore, studies suggest that alcoholism is a key catalyst towards some mental health illnesses.

      'Alcohol has been an important part of our society and culture for many centuries. Across the United Kingdom, people of all ages drink various amounts of alcohol, with both positive and negative affects in the short and longer term' Mental Health.org.uk (2017). For example, suggesting that alcohol is the ignition needed to fuel a fire of mental health disorders; there must be a reason behind reaching for the bottle in the first circumstances. It is a quite common fact to know that most young people/adults struggle daily with different issues; and as stated previously, it all depends on that person's resilience and ability to bounce back from certain stressors. These may be reasons that make these people feel as though they have no choice or nowhere else to turn. As evident as it is, it is clearly demonstrated that these issues can and do lead to a vicious circle of drinking problems because of the issues, then gaining a mental health illness and drinking again because of the result. It is very common. 

      Furthermore, 'Alcohol can also reveal or intensify our underlying feelings, such as evoking past memories of trauma or sparking any repressed feelings which are associated with painful events of the past. These memories can be so powerful that they create overwhelming anxiety, depression or shame. Re-living these memories and dark feelings whilst under the influence of alcohol can pose a threat to personal safety as well as others' Mental Health.org.uk (2017). 

      Furthermore, this suggested unsteadiness can easily enable a vulnerable person to be lead down a path of crime. The Prison Reform Trust Organisation (2017) have stated that, 'Bradley review calls for new approach to offenders with mental illness and learning disabilities'. This is a brilliant approach, as inmates that are psychologically disabled and have mental health illnesses are responsible for their actions, and fully understand that they have committed a crime, that they understand that they have committed a crime, and that they understand the consequences of their own actions'. Obviously, unless otherwise stated by the Mental Capacity Act 2005 that they are unable to stand trial and are not psychologically aware. The PRTO (2017) then go on to say, 'A new approach to dealing with mentally ill offenders and those with learning disabilities could prevent this vulnerable group being caught in the revolving door of the criminal justice system. It could cut crime, improve health, reduce police and court workloads and free up prison places for serious and violent offenders, according to Lord Bradley’s independent review published today and welcomed by the Prison Reform Trust". They then continue to state that they will continue the support and treatment when released from prison to ensure that they are not going to make the same mistakes as beforehand. 
1.3. Abnormal behaviours: Paedophilia

      Firstly, what is a paedophile? It is interesting to note that there are several different terms or 'nicknames' used when considering a paedophile; some of which are, sex offender, child molester, paedo, nonce, etc. It is also interesting to note that within the Cambridge Dictionary (2017), there is no apparent definition for the word Paedophile; possibly suggesting that it is an arguable hidden term within academia. By hidden, it is suggested that these individuals are seen as deviants whom do not conform to societal 'norms', meaning that there is some confusion to the term. Whether this is purposely for attention, or whether paedophilia is actually an illness is another note.  
      Contrary to this, some authors believe that, 'current understandings and conceptions of paedophilia are not poor, suggesting that both society and professionals have become more aware of, and therefore developed a better understanding in recent years of the prevalence, victimology and forms of paedophilia' (van Dam, 2001). 'Child sexual abuse, and by default paedophilia, is thought of as one of the most misunderstood crimes in modern society, with society denying its occurrence and underestimating the frequency with which it occurs' (O’Grady, 2001). Following on from this, M. Lew (2000) states that, ' And let's stop calling them "sex offenders," as if their crimes had anything to do with sex'.
      The hidden world of paedophilia is a huge taboo within society and is hardly spoken about in light terms, only slandered within the media. The media plays a huge part in the prevalence and demonstration of paedophilia; only objectifying what information in which they want you to obtain, and maybe a far stretch from the truth. From another perspective, these individuals whom are being labelled with these terms are in fact people themselves and suggests that they do have feelings just the same as we do. Paedophilia can be considered as a disorder or illness and using the 'Medical Model of Disability' World Health Organisation (1980), the person would be seen as the illness rather than the person; 'The Social Model of Disability' M.Oliver (1983) is the opposite where the person is viewed and portrayed as a person and not the illness itself. Although, this is arguable as many people aren't capable of coping with the acts of crime they commit every day towards children and young people - therefore, demonstrating that this model isn't plausible on this occasion. Adding to this, this illness or disorder isn't dependable on age, sex, race, class or religion. 

      Following on, 'paedophiles are generally known to be, and thought of as being, male offenders' (Finklehor & Russell, 1984; Howitt, 1995; Dobash, Carnie & Waterhouse, 1997; Silverman & Wilson, 2002); 'although this does not dismiss the possibility of 'female paedophiles,  but they are thought to be rarer' (Howitt, 1995). Even though all 'child sexual abusers are perceived in a negative light, this feeling is amplified in regard to female child sexual abusers' (Denov, 2003), who are perceived to be 'committing the ultimate sexual taboo, for they are going against the natural instincts of women and feminism' (Elliot, 1993). Regardless of this 'it is salient to recognise that paedophilic abuse can have an effect upon the victim despite the gender of the perpetrator' (La Fontaine, 1990); 'as such it would be remiss to believe that sexual abuse by female offenders would have a less impact upon victims' (Saradjian, 1996), when in fact 'offences by female offenders maybe more harmful to the victim' (Howitt, 1995). 
      Furthermore, in a religious light, BBC News (2014) suggests that, "The Pope was recently reported to have said that about 2% of Catholic clergy are paedophiles". This deters all stereotypes of lower class backgrounds and the typical black person being accused of  major crimes, astonishingly.  Research indicates that 'no-one is sure of the cause of paedophilia' (McDonald Wilson Bradford, 2000; Nurcombe, 2000), but it is 'thought to develop via a multitude of factors' (Howitt, 1995).   Hence, 'there has a variety of differing explanations for the causes of paedophilia including; that paedophilia is a mental illness' (Bagley, Wood & Young, 1994), 'a mental deficiency' (Blanchard, Waston, Choy, Dickey, Klassen, Kuban & Ferren, 1999), 'an abnormality in developmental' (Lee, Jackson, Pattison & Ward, 2002) or as 'the result of the ‘Cycle of Abuse’' (Bagley et al, 1994; Howitt, 1995; La Fontaine, 1990). It has also been argued that 'paedophiles can suffer from neurological issues, including exposure to neurotoxins and genetic disorders in childhood/infancy' (Blanchard et al, 2002); and a 'strong correlation with head injury' (Blanchard et al, 2002; Fruend & Kuban, 1993). This seems evident due to the severity of the nature of offences, as they are abnormal and inhumane. 

      Next, there is evidence to suggest that 'Paedophiles as well as being sexually deviant are also thought to be socially and psychologically abnormal' (Silverman & Wilson, 2002; Howitt, 1995; La Fontaine, 1990).  'Paedophiles and child sexual offenders in general, tend to have higher levels of psychopathic disorders' (Nurcombe, 2000; Plotnikoff & Woolfson, 2000) as well as 'being prone to more psychological disorders than ‘normal’ people' (Lowenstein, 1998).  These disorders include 'borderline personality disorders, somatisation disorders, pseudo-seizures, medical/surgical procedures and sexual dysfunctions' (Nurcombe, 2000).  This evidence demonstrates the 'link between ill mental health and paedophilia. Hence, paedophiles tend to suffer from higher levels of social introversion, sensitivity, loneliness, depression; as well as suffering from lower levels of obsessive-compulsive behaviour, lower concern with appearance, poorer sense of humour and a poorer relationship with their mother' (Wilson & Cox, 1983); in conjunction with 'lower levels of self-esteem and poorer estimations of their own self-worth' (Musk et al, 1997).            
      Furthermore, the social and psychology explanations of paedophilia are reinforced by Finklehor (1984). He believes that there are four explanations of why individuals would sexually offend children; including that paedophiles feel an emotional congruence with children, that paedophiles have a sexual arousal to children that paedophiles are unable to have age appropriate relations and that paedophiles have lower levels of sexual inhibitions. Finklehor's model suggests 'a more rounded and complete explanation of why individuals sexually abuse children - differently to academia and legally, as the term is confused and legally is viewed only by the offending rather than the offender. It is also interesting to note that this model is plausible as it fits in with what paedophiles themselves have suggested' (O’Carroll, 1980).

      A paedophile is most likely to choose their victim as someone of which they already know (may be a relation or a close family friend), knowing that the value of trust is there for them not to tell another person. A paedophile may leave unnoticeable marks physically, but can leave psychological scarring for the rest of the individual's life. The trigger that is puzzling is why do these people commit these crimes? Is it classed as an illness? And how do we spot them? 
      Following on from the above, there are 'no certain typologies of spotting a paedophile, as evident due to the confusion within society. This is even more confusing as there is no general typology for sex offenders either', (Prentky, Knight & Lee, 1997).   This is especially because the 'research carried out by professionals is only considered with common and known offenders, which regrets the fact of paedophiles and sex offenders that haven't been convicted' (Bagley & Thurston, 1996).
      Next, a 'paedophile is generally defined as a person who gains sexual gratification from contact with pre-pubescent children' (La Fontaine, 1990; Howitt, 1995; Leberg, 1997; Silverman & Wilson, 2002), but the 'paedophile does not necessarily have to offend against children' (Howitt, 1995; Leberg, 1997; American Psychological Association [APA], 2000). This last piece of information is vital that we understand that just as these individuals aren't committing the unlawful acts upon children, studies suggest that they would still be considered as a paedophile. 

      Research reveals that 'paedophiles do not offend in the same way, or even always sexually and/or physically abuse children' (Howitt, 1995; Taylor and Quayle, 2003); for 'some can achieve sexual arousal from chatting online with children, looking at child abuse imagery, or though having non-contact time with children' (Silverman & Wilson, 2002; Taylor and Quayle, 2003).   This raises the question of how and why do paedophiles start to offend against children?  The main cycle of offending behaviour was developed by Wolf (1984; Cited in Silverman & Wilson, 2002; 58).  Wolf believes that paedophilic offending commences in regard to the offender’s poor self-worth, which leads to self-rejection, withdrawal, the development of fantasies, escapism, grooming which in turn leads to sexual offending, guilt and acceptance of guilt.   When the cycle starts again the offending always increases, becoming more dangerous. This will be due to the fact and reasoning of wanting to feel confident and worthy within themselves. As stated above, specifing feelings of low self-esteem and self-worth demonstrates normal feelings - although, it merely states the fact that some individuals have the resilience ability and some do not obtain this. 
      However, both clinical (APA, 2000) and legal (Sex Offenders Act, 2003) defines paedophilia as different terminology compared to academia; This may be where society's abstract is confused. 

      Furthermore, the American Psychological Association has recently refined the definitions of paedophilia in every form of diagnostically and clinically. Paedophilia has ranged from being a sexual deviation and a sociopathic condition (APA, 1953); a sexual deviation and classified as a non-psychotic medical disorder (APA, 1968); a paraphilia with the offenders being defined as people who were interested only in sexual acts with pre-pubescent children (APA, 1980); and which was later adapted to include paedophiles who also had an interest in adult-adult sexual relations (APA, 1987).  
1.4. Nature/Nurture
Are paedophiles and sex offenders born this way or has something happened within their lives to make them commit these crimes? These are the questions that are often asked within society. 

      Holt (2015) states that we as a society should be able to fear what is worthy of fear, although we cannot fear of something in which we are unsure or confused about, " Society has a right to fear those who are born worthy of fear, just as it has a right to offer intellectually demanding work to those who are born smart, or to want those with the most beautiful faces to show what products designed to enhance beauty can do, or to offer basketball contracts to the tallest and most dexterous. The principle that moral or practical obstacles cannot be set in the way of those with inborn traits that merit them is contrary to logic and justice, even if misguided empathy may blind some of our most sensitive fellow citizens to that fact". Furthermore, Dr Alison White (2010), a consultant at a psychiatric hospital in Wales suggests that she is on the nurture side and believes that childhood abuse or certain traumas at an early age can stunt brain development and assist with strange and abnormal behaviours and activities, "If you examine their backgrounds, it is easy to see where things went wrong. I recall reports about Venables that he had a very difficult childhood. If you are brought up with insecure attachments, no boundaries and a lack of guidance and support, it sows the seeds for later dysfunction. The role models that you have in childhood provide the building blocks for later development." 
      A common question asked after every major crime committed - were they made this way or born this way? A number of factors can be known to become an influence criminal activity. Firstly, social class. Social class is the way in which society itself governs and depicts who fits where and why. This is an example of society taking control of itself and leading it's individuals with no actual tangible rules, but merely from hearsay or being brought up with this being the 'norm'. The upper class represents money and power, these individuals are respected and thought of highly. The general stereotypes are well mannered individuals, dressed appropriately and smartly, a decent level of intellect (although certain upper class individuals are more often than not born into inheritance and are just lucky). Upper class citizens aren't often linked to mental health issues, but nowadays it is more common as it is seen very often in the media for celebrities and people with a status to confess their issues with depression or an addiction. Upper class individuals wouldn't be seen to be involved within crime also, and wouldn't be seen for any wrong doing. Therefore, it would be almost impossible for upper class individuals to be convicted as a serial killer or a paedophile. However, this trajectory comes to light when fairly recently a few celebrities of their time were convicted of child sexual abuse.  
      Furthermore, in 2012 the BBC shed light upon the Jimmy Savile scandal. They state that, 'the tv presenter was a predatory sex offender' BBC News (2016). A lot of questions were being asked as to how he got away with it at the time and for so long, why were people covering it up and the difference of treatment between upper class and other classes. Jimmy Savile was a well respected member of the television world and ironically did a lot of work for charity. BBC News (2015) states that, ' Late DJ and TV presenter Jimmy Savile abused 63 people at Stoke Mandeville Hospital, a report finds on 26 February'. Evidently, the alleged abuse was well known throughout the whole hopsital studies suggest; Although, they were told to just 'keep quiet' and supposedly assumed this type of behaviour was considered the 'norm'. They may have assumed that is was ok for people with a higher status to do what they wanted. The BBC (2015) also states that, ' Nine informal complaints of sexual behaviour not taken seriously - one formal complaint should have been reported to police'. This demonstrates the power of the upper class society. So, it is our right to question whether Jimmy Savile was born with this questionable 'illness/disorder' or whether a significant event or happening has triggered these certain behaviours, thoughts and feelings. It also is questionable as to why the police didn't take these complaints further - was this due to his celebrity high class status?

       Furthermore, the NHS (2014) states that, ' The reports into the activities of Jimmy Savile in relation to hospitals/hospice premises have been published by the relevant hospital trusts and are available from the links below - 44 reports have been published: 28 in June 2014 and 16 in February 2015.' It is fantastic to demonstrate that the NHS now receive reports to protect themselves from not only vulnerable patients at risk of abuse, but protecting themselves as well.  
      Moving on from this, it is vital that all companies - state and private ensure the safeness and wellbeing of their customers or clients is evident throughout.  It is interesting to note the differences of treatment and thoughts between upper and lower class. Middle class is the average person that is fairly comfortable within capital and is at the middle of the class system which suggests that they aren't the richest, but aren't the poorest either. On the other hand, there is a massive difference, as individuals are seen to be treated better and given more respect. A.Bulfin (2018) states that, 'The Victorians portrayed paedophiles as scary strangers and social outsiders. By portraying them in this way, it was possible to avoid the unthinkable reality that children could be abused in respectable middle-class homes'. 
      Also, the ideology of symbols used to create a governed society. For example, the police are not seen as upper class but integrate within the ideology that symbols play a massive part in the psychology of which governs society. So, the question to ask is whether these criminals are born this way and that their brain is of a chemical unbalance, or whether a traumatic event in their childhood/lives has happened to result this deviance? 
1.5. The Final Chapter: What happens next?
'I assumed that our decision would bring the debate about lethal injection as a method of execution to a close. It now seems clear that it will not. The question whether a similar three-drug protocol may be used in other States remains open, and may well be answered differently in a future case on the basis of a more complete record. Instead of ending the controversy, I am now convinced that this case will generate debate not only about the constitutionality of the three-drug protocol, and specifically about the justification for the use of the paralytic agent, pancuronium bromide, but also about the justification for the death penalty itself'. Baze v. Rees (2008) U.S Supreme Court (Stevens, J. concurring)
It is important to understand and/or try to comprehend where this leaves us. Paedophiles usually most of the time spend the rest of their lives in prison, or if they live in some states in America they will most likely be put to death by the electric chair or by lethal injection. They don't really get a second chance at life, due to the intensity and severity of their crimes. Within the UK, the case may be different for paedophiles and sex offenders, as the law is a lot more lenient here. Usually because they haven't taken a life or attempted murder, they won't receive such a lengthy sentence as, for example, a serial killer. Therefore, they will more than likely have the chance of getting out of prison and completing their time - also depending on their age. After this process has been completed, it is almost obvious that they will be excluded from all of their family, as they will probably not want any connection. They will not be allowed to work with children, and employers aren't really going to want to hire a convicted paedophile - leaving them with a menial job, or no job at all. It is a life changing effect. F.Hamilton (2017) suggests that, ' A national programme of chemical treatment for paedophiles is being introduced in British prisons as part of initiatives to try to stem the increasing tide of sex offences. Clinics in six prisons offer voluntary treatment to sex offenders, who can opt for measures from behaviour-altering medication to full chemical castration. J.Y.Lee et al. (2013) states that, 'Using hormonal drugs to reduce sexual violence recidivism is known as chemical castration. The first reported attempt of hormonal manipulation to reduce pathological sexual behavior occurred in 1944, when diethylstilbestrol was prescribed to lower testosterone levels. Medroxyprogesterone acetate and cyproterone acetate have been used throughout the United States, Canada, and some European countries to diminish sexual fantasies and sexual impulses in sexual offenders. A more recent and promising development in the treatment of paraphilias is using luteinizing hormone releasing hormone (LHRH) agonists such as leuprolide acetate and goserelin'. J.Y.Lee et all (2013) also suggests that chemical castration may not be seen as a treatment, but more like a punishment - do they deserve it? 'There has been an ongoing debate about chemical castration for a variety of social and medical reasons. Social problems include that chemical castration may not guarantee human rights for involuntary cases performed without informed consent of the sexual offender, and thus may be regarded as only punishment and not treatment'. 
       Furthermore, paedophiles may find it difficult to re-enter society, deeming the crimes they have committed and also the stigma. Although, following the stigma, is it possible that prison doesn't actually 'treat' them and that they may be at risk of committing another offence. Louis Theroux produces a documentary 'A Place for Paedophiles' in 2009, and is based in Coalinga Mental Hospital in California which houses more than 500 convicted paedophiles. The Telegraph (2009) states that, ' The institution houses more than 500 convicted sex offenders, most of whom have already served prison sentences for their crimes but are deemed too dangerous to release back into the community. They are offered therapy but only 13 inmates have been approved for release in the past decade'. This seems like a great idea, especially if there is a risk of re-offending for some offenders. 
      Next, it is more than likely (as above) that social media plays a huge part in the scrutinising of paedophiles. Although, we don't usually take the time to view the paedophile as a human being, rather than being judged for the crimes they have committed.  The paedophile is also portrayed within the media negatively, but not viewed for the person they are but the illness/disease itself. The Independent (2015) states that, 'In Germany, they treat paedophiles as victims and not offenders. Project Dunkelfeld (which translates as “Darkfield”), allows individuals to anonymously contact therapists who help them control their sexual urges towards children'. It suggests that this isn't available to already convicted paedophiles, but ones none other than 'in the closet'. Legally in Germany, if a paedophile was to seek help or counselling from a doctor, the doctor is legally obliged to not contact the police. This is very intriguing as paedophiles are treated completely differently within the UK. They are viewed as the crime. 
1.6. Conclusion
To conclude, the points for each theme have been discussed. Within the next section of the assignment, it will include the facts, attention to detail within answering the questions and a confident explanation supporting all arguments.

      Firstly, Ill mental health can cause an awful lot of stress at the best of times for an individual; Although, it is evident from research above that there is a link between mental health and paedophilia. As stated previously, we must ensure and enable that individuals within society understand and are coherent that feeling stressed, anxious and several of these emotions are a normal process throughout life. Some, more often than not could possibly be used as a coping mechanism due to a difficult time. 

      Furthermore, establishing the difference of behaving differently towards society and when in the public eye, to at home and in their own comforts. This states that certain individuals are labelled as sociopaths and do not conform to the 'norms' within society, but generally adhere to their own rules and lack empathy for another person's disregard(1). Also, such abnormal behaviours could lead to  psychopathic traits and tendencies(2). L.J.Cohen (2009) argues that, 'the relatively high prevalence of pedophiles who maintain demanding jobs with high levels of responsibility, such as pedophile priests, also argues against a central role of impulsivity. Thus, impulsivity may characterize some pedophiles but not all'. This is suggesting that some paedophiles may have psychopathic traits, but not all. Also, NHS (2017) states that, 'one in four of us will suffer with a mental illness at least once in our life'. This could suggest that some paedophiles do suffer with a mental illness, but does this deter paedophilia as being an illness itself? The Independent (2013) states that, 'Last week, Catholic Archbishop of Durban claimed that paedophilia was a psychological illness, not a criminal condition'. Although, schizophrenia can also be linked in with paedophilia. A.Iyer (2017) states that, 'Co-morbidity is nothing but basically the combining of two or more factors at one go, which at times could be one ailment followed by another. As for this 38-year-old Mumbai man, schizophrenia, an illness for which he was treated for more than 15 years now, is suffering from another ailment- paedophilia and he is under treatment for his condition'. 

      Adding to this, were they born this way or was this illness inhabited due to the cycle of abuse or a certain trauma which has continued throughout their lives? Dr Alison White (2010), a consultant at a psychiatric hospital in Wales suggests that she is on the nurture side and believes that childhood abuse or certain traumas at an early age can stunt brain development and assist with strange and abnormal behaviours and activities, "If you examine their backgrounds, it is easy to see where things went wrong. I recall reports about (John) Venables that he had a very difficult childhood. If you are brought up with insecure attachments, no boundaries and a lack of guidance and support, it sows the seeds for later dysfunction. The role models that you have in childhood provide the building blocks for later development."  
2. RESULTS AND DISCUSSION 
2.1. Introduction

This section will critically analyse each theme.
      Firstly, Stigma: Man or monster? will be discussed. And so far, we understand that there is a large stigma in terms of mental health and also paedophilia. Within mental health, many 'outsiders' suggest that people with a mental health illness are dangerous and should be locked away. Mental Health.org.uk (2018) suggests that, 'Stigma and discrimination can also worsen someone's mental health problems, and delay or impede their getting help and treatment, and their recovery. Social isolation, poor housing, unemployment and poverty are all linked to mental ill health. So stigma and discrimination can trap people in a cycle of illness'. This suggests that individuals with mental health illnesses are more than likely going to want to hide away in fear of not being accepted or wanted. Mental Health.org.uk (2018) states that, 'Nearly nine out of ten people with mental health problems say that stigma and discrimination have a negative effect on their lives'.
      Secondly, Nature vs Nurture. Research indicates that 'no-one is sure of the cause of paedophilia' (McDonald Wilson Bradford, 2000; Nurcombe, 2000), but 'it is thought to develop via a multitude of factors' Howitt (1995). Hence, 'there is a variety of differing explanations for the causes of paedophilia, including; that paedophilia is a mental illness' Bagley, Wood & Young (1994). 
      Thirdly, Classism Paeophilia. It will be introduced as to how your class deters your position within the world of crime and what is expected of a person within an upper class background. Paedophilia within upper class individuals has become more apparent within recent times.

      Lastly, Reducing Recidivism: Back to 'normality'. We already understand that within America, there are hospital's and places for paedophiles to enable them to 'recover' as such from such illness. Although, within the UK, paedophiles are treated very differently. 

2.2. Stigma: Man or monster?
Mental health illnesses are enough of a burden to the people suffering with them, never mind the fact of how they are portrayed to other people. 
      Within the 21st century, mental health has become more 'normalised' and people suffering with an illness are able to sustain some amount of help within the health care service. Although, society has in some cases deems it almost impossible to succeed at life with certain every day stressors and anxieties (leading to a mental illness); but, this does not define all individuals. Imagine having a bad day and not wanting to or having the ability to feel like you are able to leave your home, due to stigmatisation and discrimination within the workplace and/or just in life in general. Mental Health.org.uk (2018) suggests that, 'we know that people with a mental health illness are almost the least likely of any group with a long term illness or disability to: find work, be in a steady and long term relationship, live in decent housing, be socially included within mainstream society'. 
      Furthermore, most people will agree that it starts to become extremely complicated and even slightly alarming for the general population that have no clue at all about mental health, when we begin to comprehend what these illnesses are that  can have an extremely terrifying lasting effect on an individual. The thought of becoming a 'dangerous' individual is certainly a lot for some to consider. Some people think there is an automatic link between mental health problems and being a danger to others. This is an idea that is reinforced by sensationalised stories in the media. However, the most common mental health problems have no significant link to violent behaviour. Mind (2018) also goes on to suggest that crime and danger within an individual with a mental illness is at a very low percentage, and that if this were to happen, then it would only be encouraged by alcohol and/or drugs. 'The proportion of people living with a mental health problem who commit a violent crime is extremely small. There are lots of reasons someone might commit a violent crime, and factors such as drug and alcohol misuse are far more likely to be the cause of violent behaviour. But many people are still worried about talking about how they're feeling, or seeking help, because of the fear and stigma of being seen as dangerous' MIND (2018). 
      Furthermore, stigma within mental health or a psychological disability can also bequeath within the workplace. The Equality Act (2010) was introduced to protect vulnerable people and also people that do not withhold a mental illness. Ensuring that they are treated equally and not discriminated against within society and also the workplace. It states that when applying for a job, the employer is now unable to discriminate against, 'application forms, interview arrangements, aptitude or proficiency tests, job offers, terms of employment, including pay romotion, transfer and training opportunities, dismissal or redundancy, discipline and grievances' Equality Act (2010).
      Next, as a paedophile, it is extremely evident that they are being discriminated against because of the crimes they have committed; although, if there is a suggested like to a paedophile suffering with an ill mental health, then would this also be classed as discrimination? Dr N.Burrows (2014) suggests that, ' So why should we care about ‘non-offending’ paedophiles, like Eddie? Shouldn’t we just wish them out of existence like we do with sex offenders? Shouldn’t we find the risk they pose to our children too much to tolerate?

On the contrary, the risk they pose is the very reason why we need to support paedophiles who don’t want to become sex offenders. We all want the same thing. We don’t want them to offend. Their potential victims don’t want them to offend. And miraculously they don’t want to offend. But what they are living with can be distressful and hard to manage. They need support and therapy. They need to learn how to live with their sexual desire in a way that keeps them offence-free'.  We, as a society, need to start viewing the world in a non-judgemental way, in order to create less stigma and inclusion.
2.3. Nature vs Nurture
Research indicates that 'no-one is sure of the cause of paedophilia' (McDonald Wilson Bradford, 2000; Nurcombe, 2000), but it is 'thought to develop via a multitude of factors' (Howitt, 1995).   Hence, 'there has a variety of differing explanations for the causes of paedophilia including; that paedophilia is a mental illness' (Bagley, Wood & Young, 1994), 'a mental deficiency' (Blanchard, Waston, Choy, Dickey, Klassen, Kuban & Ferren, 1999), 'an abnormality in developmental' (Lee, Jackson, Pattison & Ward, 2002) or as 'the result of the ‘Cycle of Abuse’' (Bagley et al, 1994; Howitt, 1995; La Fontaine, 1990). Research reveals that 'paedophiles do not offend in the same way, or even always sexually and/or physically abuse children' (Howitt, 1995; Taylor and Quayle, 2003); for 'some can achieve sexual arousal from chatting online with children, looking at child abuse imagery, or though having non-contact time with children' (Silverman & Wilson, 2002; Taylor and Quayle, 2003).   This raises the question of how and why do paedophiles start to offend against children?  The main cycle of offending behaviour was developed by Wolf (1984; Cited in Silverman & Wilson, 2002; 58).  Wolf believes that paedophilic offending commences in regard to the offender’s poor self-worth, which leads to self-rejection, withdrawal, the development of fantasies, escapism, grooming which in turn leads to sexual offending, guilt and acceptance of guilt.   When the cycle starts again the offending always increases, becoming more dangerous. This will be due to the fact and reasoning of wanting to feel confident and worthy within themselves. As stated above, specifing feelings of low self-esteem and self-worth demonstrates normal feelings - although, it merely states the fact that some individuals have the resilience ability and some do not obtain this. 

      In contrast to the clinical definitions,  the legal definitions of paedophilia in the UK are more stringent; with current sex offender’s law defining paedophilia as a 'sexual relationship between an 'adult’ (over the age of 18) and a ‘child’ (under the age of 16)' (Sex Offenders Act, 1997).  The current UK law also states that because children below the age of 13 cannot give consent, any sexual relationship with a child of this age is automatically statutory rape (Sex Offenders Act, 2003).   This legal definition is clearly stricter and vaguer than the clinical and academic definitions as the government focuses more on the offender's actions and the crime committed, rather than the offender and their mental health. The ambiguity surrounding paedophilia exacerbates some of the known facts of childhood abuse and molestation. This is significant because the terms of child sexual abuse and paedophilia, are often used as a "blanket term to cover all forms of child sexual abuse and all types of child sexual abusers" (Rind, Tromovitch & Bauserman, 1998).   For example, 'a child molester or sex offender won't be interested in offending against the child, or acting out their psychological thoughts and feelings', (Howitt, 1995; Leberg, 1997), and may not be classed as an actual paedophile. Or, 'they may not wish to actually harm the child in any way and claim to be in love with them possible due to (as stated above previously) childhood abuse or neglect', (O’Carroll, 1980; Brongersma, 1984).   

2.4. Classism Paedophilia
In 2012, the BBC shed light upon the Jimmy Savile scandal. They state that, 'the tv presenter was a predatory sex offender' BBC News (2016). A lot of questions were being asked as to how he got away with it at the time and for so long, why were people covering it up and the difference of treatment between upper class and other classes. Jimmy Savile was a well respected member of the television world and ironically did a lot of work for charity. 
      BBC News (2015) states that, ' Late DJ and TV presenter Jimmy Savile abused 63 people at Stoke Mandeville Hospital, a report finds on 26 February'. He was an upper class individual, and earned (as well as) raised a significant amount of money for charity. He also worked within Duncroft School for troubled girls, which he knew he could easily continue abuse here, as girls here were extremely vulnerable and probably used to and expected the abuse as if it were a normal activity to take part in. This demonstrates the power of the upper class society. So, it is our right to question whether Jimmy Savile was born with this questionable 'illness/disorder' or whether a significant event or happening has triggered these certain behaviours, thoughts and feelings. It also is questionable as to why the police didn't take these complaints further - was this due to his celebrity high class status?   
      It is interesting to note the differences of treatment and thoughts between upper and lower class. Middle class is the average person that is fairly comfortable within capital and is at the middle of the class system which suggests that they aren't the richest, but aren't the poorest either. 
      On the other hand, there is a massive difference, as individuals are seen to be treated better and given more respect. A.Bulfin (2018) states that, 'The Victorians portrayed paedophiles as scary strangers and social outsiders. By portraying them in this way, it was possible to avoid the unthinkable reality that children could be abused in respectable middle-class homes'. This is contrary to the treatment of upper class individuals - is this the power of coercive power and control within rich and beneficiary 'idols'?
On the contrary, 'Known general paedophiles are seen to be from middle class backgrounds' (La Fontaine, 1990), and have 'middle class jobs and mixed up families backgrounds',  (Howitt, 1995). Interestingly, 'paedophiles seem to work in a diverse number of careers including professionals (38%), white-collar worker (34%), blue collar workers (14%) and unemployed (12%)' (Wilson & Cox, 1983); although 'this seems to contradict alternative research stating that paedophiles come from working-class backgrounds' (La Fontaine, 1990), 'especially when their levels of intelligence are examined' (Weiner, 1962; Peters, 1976; La Fontaine, 1990; Lowenstein, 1998).   The intelligence of 'paedophiles is questionable, and isn't a subject commonly spoken about. Some authors argue that paedophiles have a lower degree of intelligence than the rest of the population' (Peters, 1976; La Fontaine, 1990; Lowenstein, 1998), whereas others argue that 'degrees of intelligence vary between different typologies of childhood sexual abusers, with incest offenders being quite intelligent' (Weiner, 1962).
2.5. Reducing Recidivism: Back to 'normality'
Within society, a paedophile can supposedly be left feeling low and helpless about the crimes they have committed. It can trigger feelings of further ill mental health and can start a whole new cycle of hatred and wrong doing. 
      The Independent (2002) suggests that, " They call it 'The Hobby', a term to describe the persistent abuse of young children by paedophiles. It is also the title of a booklet of rules and guidelines. It reads like a paedophiles catechism - the dos and don'ts of child abuse. It is handwritten and was circulated to members of a paedophile ring who first befriended each other as young adult members of The Hazel Ascot Appreciation Society (Hazel Ascot was a British child star in the 1940s). The Hobby was written by the society's photographer, Julian Levene, a convicted paedophile. It tells members: 'Do enjoy the hobby and be proud to enjoy it! Do talk to the hobby at every opportunity. Chat it up - make love to their minds! Do get them to love you and then withdraw your love before you move in; they will know the price of getting that love back." This demonstrates just how less of an amount some offenders care about their victims. Deemed in previous results, it suggests that there are different types of paedophiles and sex offenders and that there is in fact a difference between a paedophile and a sex offender. 
      Furthermore, other studies suggest should paedophiles or sex offenders be convicted years after their crimes have been committed? The Independent (2002) states that, "should we prosecute old men whose crimes were committed over 30 years ago? Wilfred Thelman owns a cottage called 'Hazelcot'. One of the rooms is virtually a shrine to Hazel Ascot. Before his arrest he was asked if he was still interested in 'young girls'. He replied: 'I am too old for anything like that now. I am 80 years old". These offenders, if suffering with a mental illness, may now not have this illness now - although, there is no known cure of paedophilia.

      Most studies reviewed suggests that victims have been left will PTSD and other mental health illnesses. It hasn't shown as evidence though that the cycle of offending continues as it is suggested that behaviours of such significant abuse will only occur from childhood abuse or traumas. It is suggested that the brain has fully developed and understands right from wrong, etc. There are different effects of which can be placed upon a paedophile. For example, the studies from above stating that a paedophile is different to a sex offender and that paedophilia is purely to aid their sexual desires suggests that they have no feelings of empathy, and will probably recognise this as normal behaviour. 
2.6. Conclusion

To conclude, we have learnt the difference between mental health and ill mental health. We identify that there is a distinct difference of which some people are unfamiliar with. It is evident that there is also a huge difference between sex offenders and paedophilia, studies suggest. 

      The nature/nurture debate copious studies stating that individuals aren't born to commit these crimes, yet a trauma within their childhood has reinforced the uncertainty of themselves. 

      Classism in paedophilia is almost unheard of, but evidentially does in fact happen, as some stories have come to light within recent times. It is uncanny how differently still today that people from different class backgrounds are treated, just because of their status. 
      Within the final chapter: Reducing Recidivism: Back to 'normality' we discover whether it is possible to overcome such illness or even just to lead a 'normal' life and sit adjacently within society.
      This paper has been authorised by the Universtiy's Research Ethics Committee (Appendix 3).
3. CONCLUSION AND RECOMMENDATIONS 
To conclude, it is very clear that we have gained a lot of information from several reliable sources. We can now establish the difference between mental health and ill mental health, and also there is a clear distinction between sex offenders and paedophilia.
      It is plausible to note the differences of which society can begin to obtain an understanding of what a good, positive mental health is and what an ill mental health is and the difference between normal thoughts and feelings and abnormal thoughts and feelings. 

      It is also very clear that there is not enough help, and there aren't enough mental health services to enable these individuals to have a fair chance at life. And even though they have committed these serious crimes, it has to be thought that they are in fact human beings also and deserve the help in which they need.
      The media doesn't present a good image of the individuals that commit these crimes. It studies and identifies with the crimes being committed and not the offender, which in some cases isn't really a holistic view for researchers to study. 
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5. APPENDICES
6. Appendices 1 
2.2 - 1. 'The Diagnostic and Statistical Manual of Mental Disorders (DSM IV-TR) is another widely used tool for the diagnosis and it defines sociopath traits as:

A) Pervasive pattern of disregard for and violation of the rights of others occurring since age 15 years, as indicated by three or more of the following:

1. Failure to conform to social norms with respect to lawful behaviours as indicated by repeatedly performing acts that are grounds for arrest

2. Deception, as indicated by repeatedly lying, use of aliases, or conning others for personal profit or pleasure

3. Impulsiveness or failure to plan ahead

4. Irritability and aggressiveness, as indicated by repeated physical fights or assaults

5. Reckless disregard for safety of self or others

6. Consistent irresponsibility, as indicated by repeated failure to sustain consistent work behaviour or honour financial obligations

7. Lack of remorse as indicated by being indifferent to or rationalizing having hurt, mistreated, or stolen from another.' 

MD Health.com (2017)
6.1. Appendices 2 
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This cycle of abuse suggests that to victims, abuse is normal. L.E.Walker (1979)

Furthermore, 'Imagine - if you can - not having a conscience, none at all, no feelings of guilt or remorse no matter what you do, no limiting sense of concern for the well-being of strangers, friends, or even family members. Imagine no struggles with shame, not a single one in your whole life, no matter what kind of selfish, lazy, harmful, or immoral action you had taken.

And pretend that the concept of responsibility is unknown to you, except as a burden others seem to accept without question, like gullible fools.

Now add to this strange fantasy the ability to conceal from other people that your psychological makeup is radically different from theirs. Since everyone simply assumes that conscience is universal among human beings, hiding the fact that you are conscience-free is nearly effortless.

You are not held back from any of your desires by guilt or shame, and you are never confronted by others for your cold-bloodedness. The ice water in your veins is so bizarre, so completely outside of their personal experience, that they seldom even guess at your condition.

In other words, you are completely free of internal restraints, and your unhampered liberty to do just as you please, with no pangs of conscience, is conveniently invisible to the world.

You can do anything at all, and still your strange advantage over the majority of people, who are kept in line by their consciences will most likely remain undiscovered.

How will you live your life?'

Cassiopaea.com (2009) - THE PSYCHOPATH - The Mask of Sanity.
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	Carmarthen

	E-mail address:
	Laur.x@msn.com

	Contact Telephone Number:
	07985318841

	For students:

	Student Number:
	1402171
	Undergraduate
	☐x

	Programme of Study:
	BA Social Studies: Communities and Families
	Taught Postgraduate
	☐

	Director of Studies/Supervisor:
	Caroline Lohmann Hancock
	Research
	☐


SECTION B: Approval for Research Activity

	Has the research activity received approval in principle?

(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	x☐
	NO
	☐

	     
	Date

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

	
	Faculty Research Committee
	☐
	

	
	Other (write in) University's Ethics Committee


	☐x
	3/5/18


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

SECTION C:  External Ethical Guidance Materials

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

	
	☐

	UWTSD, Research Ethics and Integrity Code of Practice, 2015 - 2018
	☐x

	Information Commissioner Officer, The Guide to Data Protection, 2016
	☐

	British Sociological Association – Statement of Ethical Practice – March 2002 (appendix updated May 04)
	


SECTION D: External Collaborative Research Activity

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

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

	Institution
	

	Contact person name
	

	Contact person e-mail address
	


Where research activity is carried out in collaboration with an external organisation

	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

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


SECTION E: Details of Research Activity

	Indicative title:
	'Paedophilia: Bringing dark desires to light': Is there a link to ill mental health?

	Proposed start date:
	08/17
	Proposed end date:
	05/18

	Purpose of research activity (including aims and objectives)

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

	This psper will look at the differences between ill mental health and positive mental health. It is also going to consider abnormal behaviours of certain individuals within society and deter whether a sole link is evident. Evidence based research (statistics) will be used, and also theories and policies to strengthen the validity of the arguments. The purpose of this assignment is to explore whether there is a specified link between this abnormal behaviour and an ill mental health. 

The findings of such proposals are as follows:

· Ill mental health does link to paedophilia

· There is no common cure

· These individuals are seen as deviants as they differ from the social 'norms'
(this box should expand as you type)

	Proposed methods

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

	Statistics, policies and legislation will be used to enable a strong and thorough argument. It is a non biased point of view. 
(this box should expand as you type)


	Location of research activity

Identify all locations where research activity will take place.

	At the University, and in my own home.
(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 sensitivities or vulnerabilities of participants.

	(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?
	☐
	☐x

	Use of interviews?
	☐
	☐x

	Use of diaries?
	☐
	x☐

	Participant observation with their knowledge?
	☐
	☐x

	Participant observation without their knowledge?
	☐
	x☐

	Use of video or audio recording?
	☐
	x☐

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

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

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

	Investigation of participants involved in illegal activities?
	☐
	☐x

	Use of procedures that involve deception?
	☐
	☐x

	Administration of any substance, agent or placebo?
	☐
	x☐

	Working with live vertebrate animals?
	☐
	x☐

	Other primary data collection methods, please explain in this box


	☐
	x☐


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?
	☐
	x☐

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

	Vulnerable adults?
	     
	x☐

	Children under 18?
	☐
	x☐

	Prisoners?
	☐
	x☐

	Young offenders?
	☐
	x☐

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

	People engaged in illegal activities?
	☐
	x☐

	Others (please identify):


	☐
	☐


	Participant numbers and source

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

	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?
	☐
	☐
	☐x

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

	Will you obtain written consent for participation?
	☐
	☐
	☐x

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

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

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

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

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

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

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

	There will be no participants included within my paper as I am doing a Literature Review and is based on research by other parties only, and no questionnaires or participants.

(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will participants be paid?
	☐
	☐
	☐x

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

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

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

	If YES to any question, please provide full details 

	(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. 

	

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

	Any individuals that wish to read my paper are to do so at their own risk. Although, to some vulnerable readers, they may wish to consider that mostly all parts of the paper may cause some emotional distress and is sensitive information.
(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

	If anyone feels like they are at risk of abuse etc after reading this paper, then they can always contact charities, or can disclose evidence and information to the police.
(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

	Due to some of the controversial information, it is just opinion - it isn't mine. All individuals before reading the paper are informed of this.
(this box should expand as you type)

	

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

	n/a
(this box should expand as you type)

	

	Adverse outcomes

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

	n/a
(this box should expand as you type)


	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES
	NO
	N/A

	Has a DBS certificate been obtained?
	☐
	☐
	x☐


SECTION I: Feedback, Consent and Confidentiality

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

	There are several conclusions which draw together the final thoughts and findings of each theme throughout the paper.
 (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.

	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/).
	
	YES
	NO

	Does the research activity involve personal data (as defined by the Data Protection Act)?
	☐
	x☐

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

	(this box should expand as you type)

	

	Does it involve sensitive personal data (as defined by the Data Protection Act)?
	☐
	x☐

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

	(this box should expand as you type)


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

	Electronic transfer of data in any form?
	☐
	☐x

	Sharing of data with others at the University?
	x☐
	☐

	Sharing of data with other organisations?
	☐
	☐x

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

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

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

	Use of data management system?
	☐
	☐x

	Data archiving?
	☐
	☐x

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

	Using a password protected file to ensure safety of myself, and others at the university. Also, confidentiality of the input involved.

(this box should expand as you type)


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

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

	University computers?
	☐
	x☐

	Private company computers?
	☐
	x☐

	Home or other personal computers?
	☐x
	☐

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

	“Cloud” storage or websites?
	☐
	x☐

	Other – specify:


	☐
	x☐

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

	All files on my computer and laptop are password protected to ensure data confidentiality.

(this box should expand as you type)


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

	Myself, lecturers, other students, individuals reading the paper.

(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:

	myself

(this box should expand as you type)

	

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

	My dissertation will be saved on my computer in a password protected file until submitted, and then will be printed out and stored in a safe in my office.

(this box should expand as you type)


SECTION K: Declaration

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

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	L.BOSWELL
	Date:3/5/18
	


For students:

	Director of Studies/Supervisor:
	CAROLINE LOHMANN HANCOCK

	Signature:
	L.BOSWELL

	Date:
	3/5/18


For staff:

	Head of School/Assistant Dean:
	

	Signature:
	

	Date:
	


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

☐X
	I have read the guidance notes supplied before completing the form.

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

	☐X
	I confirm that the research activity has received approval in principle

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

	☐X
	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.

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


	RESEARCH STUDENTS AND STAFF ONLY

All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.

You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.


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

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