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[bookmark: _Toc102660797]Introduction

Adverse childhood experiences or ACEs are identified as traumatic events that occur during childhood, stated by Public Health Wales, (2016) these experiences include physical, verbal, or sexual abuse. In addition, the neglect of a child includes children to be exposed to alcohol/drug abuse, parental separation, or a dysfunctional family life (Public Health Wales, 2016). Each of these experiences can amount up to a potential strain to a child’s health, as illustrated by Leonard, (2020) ACEs can have a significant impact on an individual’s emotional, physical, and mental health throughout their lifetime. Showing that traumatic experiences have the potential to create a significant impact on how a child develops and grows into an adult. Researching further, Bellis et al, (2014) suggests how ACEs are commonplace within the UK, with studies showing 47% of people having experienced at least once ACE. With childhood adversity being common yet unrecognised, according to Felitti, (2009), there is a clear opportunity for affective prevention to the damaging after affects that adversity causes.  Felitti et al (1998) first discovered the relevance between childhood adversity and early mortality, which has allowed the development into the knowledge of ACEs, to increase life expectancy and how to prevent negative outcomes. Evidence has since shown the link between childhood trauma and physical, emotional, and mental illness. This research is based on case studies who have the diagnoses of mental illness/es and a known background with addiction, bad childhoods and/or an unstable family life. 
Dye, (2018) states how preventions are put into place to prevent children from exposure to stressful experiences, that accounts for adversity during childhood. Many of these preventions are highlighted throughout this paper, showing relevance and affectability through evidence reducing harm to children. According to Daines et al, (2021) there’s a strong association between a healthy happy childhood leading to a healthy adulthood. Preventions give parents access to groups and classes, that provide healthy knowledge and teaching on how to become a better parent. This is just one example of the preventions created in response to the damming evidence that adversity causes. In relation, every family has different aspects on how a child should be brought up, within this are their own routines and patterns that are often found to be intergenerational. As found by Daines, et al (2021) family routines can be the influential harm to cause adversity within children, as behaviours, emotional support and lifestyle is first learnt from home. This learnt lifestyle will become normal to the individual and grow into an adult carrying those negative behaviours passed from relatives. Examples of this may include poor or inappropriate responses when a child displays negative behaviour or attitude, such as laughing or encouragement. This research highlights the importance of prevention, teaching parents the positive behaviours and techniques to raise a healthy child. This paper discusses the relevance of prenatal health and ACEs, how stress and an unhealthy pregnancy can result into an unhealthy childhood (O’Donnell, 2015). Research by O’Donnell highlights the importance of preventions whereby the health of the mother can lead to a normal childhood upbringing, this gives a child a good first chance in life before any environmental factors are in context. 
Research has suggested that negative lifestyles can reoccur into the adulthood of the unborn child, with the affects onto the mental and physical state showing a lower chance of a long healthy life. Mental health causes vulnerabilities which can be inflicted through parenting or the environment, alternatively causing a decline in development. According to McLaughlin, (2017) children who are exposed to adversity are more likely to develop mental health problems compared to children who have not encountered adversity. The most common forms of psychopathology as stated by McLaughlin, (2017) include anxiety, depression, aggressive behaviour, and substance use problems. As these disorders are taken into adulthood the chances of living a healthy positive lifestyle are lowered, due to the events that took place during childhood. This research compares a real case study of clinically ill people who are known to have suffered with mental illness/es for many years to their whole life, this allows for a more recent acknowledgement of the repercussions of childhood adversity and their vulnerabilities. 
Furthermore, the disturbance of adversity from environmental factors such as deprivation and peer pressure, leads to criminal behaviour to reflect in those exposed. This behaviour displayed can lead to other children being introduced into the criminal justice system (CJS) or youth system. This allows for future research to focus on lowering statistics and improving the lives of children by interventions into family life, stopping the harm before it is too late. With the Welsh Government, (2021) now acknowledges that those children growing up in deprived areas receive a lower-class education, meaning a higher chance these childhoods leading to poor wealth, more crime involvement, and less opportunities. The secondary research focuses on children’s participation and access to crime in deprived areas, as the case study in primary research focuses on middle aged to older adults who also grew up in rural and deprived areas of South Wales. The Ministry of Justice, (2021) implies the statistics of youth offenders have decreased over the last decade, showing improvement on preventions, safeguarding children and knowledge on how to identify and prevent negative behaviours. However, despite the positive actions producing improvements, children are still experiencing adversity which often goes unrecognised and can cause repercussions later on in life through behaviour or physical wellbeing. 
This research finally focuses on the common health conditions caused by poor lifestyle and adversity, such as diabetes and heart disease. Green et al, (2010) highlights the importance of developing interventions to reduce the effects of mental illness consequences, giving a chance for those who have experienced adversity and a way forward. As part of this research the influential book by Harris, (2020) based on ACEs, has developed new knowledge on the affects that adversity can cause, showing how the stress responses can change the way a body can function. Health conditions in adulthood can result from the stresses experienced during childhood, through hormones, developmental delays and stress responses. This evidence from Harris, (2020) is strongly linked into the primary research section of this paper, as the participates in the case study all experience from depression, which affects their health and mental wellbeing, this is later discussed. With diabetes strongly linked with adversity, this was investigated further, later relating to majority of the participates data also confirming in a higher risk to diabetes when experienced multiple ACEs. 
[bookmark: _Toc102660798]Objectives
This research focuses on the developmental delays and the mental health affects a child would experience from an adverse childhood, where the child is exposed to stressful, traumatic experiences. How these issues can be prevented from the caregiver or from environmental factors. As ACEs often go undiagnosed and unrecognised it can be difficult to reach those who need help, this is where educational settings take a part in helping reduce the numbers of ACEs in children and adolescence. The mental delay and difficulties caused by trauma can affect more than the psychological aspect of the development of a child, because of this the physical aspect will also be covered on how illnesses and delays affect the physical side to adversity. 
1. To analyse academic literature on the affects that adversity causes to children leading into adulthood, including physical and mental differences.
2. [bookmark: _Hlk97890553]To select a suitable research methodology to allow research into a case study suited to previous findings, selecting preferred methods to suit the research required. 
3. To collect and analyse primary data from specific individuals living with some factors previously mentioned, how this has affected them, focusing on their outcomes.
4. To focus on future research on the topic, creating recommendations into what needs to be done to change the cycle of adversity.

[bookmark: _Toc102660799]Scope

As this paper specifies in repercussions of adversity there were areas which have not been covered, these include thorough research into the preventions taken place during educational periods. This paper focuses on preventions taking place whilst the child’s mind is still mailable, the psychology behind this can be researched further. Specific objections do not allow for covering previous findings based on physiological evidence, therefore this has not been discussed as deeply as wished.
As for deprivation and adversity, specific areas were not touched upon as it did not seem necessary. The case study all resides in residential care in Newport, South Wales, with their upbringing taking place majority within close proximity. 





[bookmark: _Toc102660800]Literature Review

[bookmark: _Toc102660801]Prenatal Mental Health and Preventions

Preventions for those with mental illnesses are salient, to protect themselves and others around them, including children and the vulnerable. O’Donnell, (2015) proposes 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. Narayan, (2021) states that parents who suffer with mental illness allows for behaviour improvement. Showing that by supporting those parents who suffer themselves, their child receives a better chance of a ‘normal’ childhood. Some of these conditions included in prenatal 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, to prevent early onset delinquency. Loeber, (2000) states how preventions were created to better the life of the mother and child, to a healthy home life and behaviours of both parent and future child. An example provided is Pregnancy in Mind, who aimed at pregnant women suffer with anxiety and depression. Pregnancy in Mind, is held in a group session, delivered by professionals, giving knowledge on how pregnancy works and how it may affect a mother’s body (NSPCC, 2021). According to Zietlow et al, (2019) there is growing evidence that maternal stress during pregnancy can affect the foetus long term, with consequences in the development of the child. Lin et al, (2017) highlights the prenatal emotional stress and its affects on cognitive development, which implies relevance of Pregnancy in Mind.
Mind, (2020) reinforces the most common prenatal mental health problems and how they can be prevented by groups such as Pregnancy in Mind, which is provided by the NSPCC, (2021). 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 (Wyckoff, 2019). With half (50%) of the adult population in Wales reporting experienced at least one ACE, Hughes (2018) combines the strong link between adversity and negative life outcomes, such as poor mental health. As highlighted by Shigekawa, (2020) evidence-based programs such as home visits and positive parenting practices, allows a chance of positive impact on the child, parent, and family stability. Nevertheless, preventions can be ineffective to children if not tailored to specific needs and abilities, it is important to ensure the most effective outcome for those most vulnerable, suiting the support to each family (Glendinning, 2021). The NSPCC, (2015) also states how prevention can be ineffective or sometimes if the needs are unidentified then prenatal mental health can easily go undetected. Later exposing the unborn child to stress chemicals produced by the mother with depression or anxiety. This research illustrates how important prevention is to reduce negative behaviour in children, consequently reducing rates of criminal behaviour, imprisonment, and mental health. If the cycle of adversity was to continue, the family is subject to neglect of a child, through emotional neglect or physical if the child is to not receive a healthy home-life and not experiencing a nurturing upbringing (NSPCC, 2022).
Haynes et al, (2020) illustrates how understanding the mental wellbeing of caregivers will allow insight to the upbringing of the child because a child whose parents display poor mental well-being will often be reflected in the child during their adulthood. As the mental state of the parent affects the upbringing of a child, this factor has become an example of adversity during childhood, with a large percentage of ACE categories stemmed from care givers (deceased parent, parent separation, abuse from caregiver and mental illness in the household). Schickedanz et al, (2021) found how an ACE measuring technique could be used, indicating the risk of adversity and dysfunction to the children of the parent/s before adversity is caused. With parent involvement showing a large importance of nurturing a healthy child, the evidence and preventions have been created to improve parenting and reduce dysfunction.

[bookmark: _Toc102660802]Adversity and the repercussions on mental illness
CDC (Centres for disease control and prevention) highlights the staggering analysis for ACEs and ill mental health. CDC, (2019) states that childhood prevention could reduce the number of adults with depression by 44%. As ACEs have proven to inflict a difference on a child’s life, it is important that prevention is considered to lower crime statistics, reducing risk of mental ill health, and alternatively avoiding premature mortality (Welsh et al, 2012).  With half of all mental disorders identified by the age of 14, the attention for children at risk of ACEs is essential, suggested by Colizzi, (2020). The link between childhood adversity and poor lifelong health outcomes highlights the support 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. This is shown by Tsehay, (2020) where the release of hormones leads to behavioural signs of depressive disorders. With disruption to the development of the brain, caused by stress response systems, the toxic stress response then increases stress related diseases and cognitive impairment later on in adulthood (Nelson, 2020). Furthermore, Tsehay (2020) portrays the significance of preventions to reduce development disruption, where there are support sessions available within the community. The statistics between adversity and stress related health disorders is evidential of the success interventions can hold, lowering mental health in the UK (Nelson, 2020). In contrast, ACEs account for 29.8% of all psychiatric disorders, showed by Kessler, (2018) aside from other ill health managed at home, such as anxiety and behaviour disorders. Neglect during childhood has key factors to mental illness during adulthood, as Horwitz et al, (2001) provides evidence of past research that examined the impact of physical abuse and neglect on children, stating how the findings 20 years later (when grown into adulthood) showed chronic forms of depression (Dysthymia). 
As previously stated, anxiety and stress have the potential to affect children’s cognitive state, however, this damage can be done before the child is born, resulting in the mother needing support first-hand. Because of said research, it has been acknowledged to address mental illnesses, whereas Kessler, (2018) implies that ACEs should be screened to get to the root of abnormality. This would prevent from ACEs being passed down from parents, as the unborn child would not be affected by stress hormones. Alternatively, suggesting that child mental health should be identified and addressed from their internalising and externalising symptoms (anti-social behaviour and stress/anxiety), and developmental delay (Lowthian, 2021). With negative behaviours being the most commonly recognised symptom throughout educational settings, children who show incapability to behave and learn at the same pace as other children, allows insight for teachers to understand and intervene before adversity causes any disadvantages. Implementation of restorative practices have taken place in education to prevent any future harm and influence positive behaviours/attitudes (Breedlove, 2020). With evidence showing more support is needed to steer those away from negative behaviours, as Stinson et al, (2016) highlights how experiences of maltreatment predict a poor mental outcome, with an impact on the individual’s development. Suggesting a link with adversity, criminality, and aggressive behaviours. Mental health is becoming more noticeable and has been more acknowledged over the last decade, with the Metropolitan Police Service receiving a call relating to mental health once every four minutes (HMICFRS, 2018). As illustrated by HMICFRS, (2018) there is not enough officers to support the rise in calls in Wales, showing a clear strain between police and the Mental Health Act 1983 through lack of understanding, funding, and support throughout the forces.


[bookmark: _Toc102660803]Youth Offenders, Deprivation and Adversity
For those who have been failed or not recognised by early intervention methods, criminal behaviour is often displayed, later becoming offenders in adolescence or adulthood. Turner, (2020) explains how analysing criminal behaviour is essential to preventing mental health problems, before the behaviour escalates into crime involvement. Showing the importance of interventions lowering the rate of criminal behaviours and giving children experiencing negative behaviours the chance for a healthy lifestyle. For those children that are failed by support, later entering the youth justice system (YJS), it is important to prevent any reoffending (Ministry of Justice, 2021). However, those individuals who do fall under the YJS has decreased, as the Ministry of Justice, (2021) states how the number of arrests of children in England and Wales has fallen by 74% in the last 10 years. This shows the successes that early interventions can hold for children in danger of negative behaviours and environments. 
According to the Welsh ACEs study from Bellis, (2016) 10.1% of participates 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 were 38.5%, and those with no experience being 3.7% of the group having spent one or more nights in incarceration (Bellis, 2016). This link between childhood adversity and youth offending shows evidence of the support needed, to prevent young people from entering the YJS, as those who enter tend to return (Jacobs, 2019). The YJS statistics shows the change in cautions given to individuals being sentenced, this has drastically changed since 2009. With the Ministry of Justice, (2021) stating that 89% of first-time entrants in the YJS received a youth caution and 11% receiving a sentence. However, in 2019 it was almost 50/50 with 54% receiving a youth caution and 46% a court sentence. The response to this dramatic change in punishment for youths is down to the decreasing number of young people entering the system and the increase for how serious the crime committed (House of Commons, 2020). With the rate for more serious offences such as murder, grievous and actual bodily harm increased by 10.3% (House of Commons, 2020). Even with this change in incarceration, 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). The age of criminal responsibility in England and Wales is 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). This law gives children as young as 10-years old the exposure to negative environments of imprisonment and therefore ruining their chances of a healthy adulthood. 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). This is becoming more recognised with Councillor Joe Calouri who wrote to the Home Secretary expressing the need to urgently “work together to safeguard vulnerable young people” (Wright, 2017). With acknowledgement from the UK government and evidence which consistently shows associations between ACEs and crime (Scottish Government, 2018), safeguarding young people and children should be main priority within England and Wales.
As young people experience adversity, they learn negative behaviours and start to display these temperaments. The link between deprivation and youth crime highlights the issues when negative behaviours are shared, as illustrated by Jonsson et al, (2020) creating effects on adolescent’s psychological well-being. Research from Jonsson et al, (2020) focuses on socioeconomic deprivation and young people in England and Wales. This has proven the link between deprivation and adversity, which affectively results in higher levels of children entering a disadvantaged start of life. With deprivation being a key factor to youth crime it is important to discuss other factors and environmental inputs that overall affects children living in these deprived areas. According to the Welsh Government, (2021) socio-economic deprivation is linked to worse educational outcomes in children, and negative effects on the children’s mental wellbeing. Overall, it is important to discuss the limitations children can face from childhood, with support in place to give vulnerable children the best chance in life.

[bookmark: _Toc102660804]Temperament-based Theory
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 criminal 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. This theory helps shape the outcome of a child’s life based on their environment and genotypes, with this research our public services are able to help young people and address their needs to achieve a healthy lifestyle.
[bookmark: _Toc102660805]General Aggression Model
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. Because of this, primary research is focused on mental disorders and ACEs to help address physical and mental ill health and the links between childhood adversity. Theories such as the temperament-based and GAM allows insight into another’s life, to make positive changes and understand how to fit interventions to their individual lives. 

[bookmark: _Toc102660806]Health Conditions and ACES

Another factor of childhood adversity to address is the effects of a person’s physical well-being, in contrast to their upbringing and environment. As the most common and noticed consequence in response to adversity is the behaviour development, and how the child makes relationships based on their emotional wellbeing. According to Nelson et al, (2020) other factors such as physical health conditions have been associated with childhood adversities, as behaviour and neurobiological consequences leads to a decline in physical health. As previously mentioned, adversity causes a reaction to the stress response system, allowing impairments in cognition and affectively changing the person from within (Nelson, 2020). As adversity is to affect the process of the mind, there will be affects to the human body which can be displayed in multiple ways. As Harris, (2020) found that diseases such as diabetes, heart and lung failure and other physical health conditions were linked to their childhood state. In fact, the mental state of a person who has suffered from adversity can affect the way the body is looked after, through alcohol or drug misuse and over/under eating are just a few to mention. According to Riem and Karreman, (2018) adversity is associated with a higher body mass index and fat percentage and physical problems, which would lead to an unhealthy life and earlier mortality. Highlighting the biological conditions developed through adversity as well as those brought on from negative behaviours and neglect of their own body, which also increases the risk of health limiting diseases. The ACE study by Felitti et al, (1998) has discovered the relationship between early causes of death such as stroke, heart disease and diabetes and adversity. The findings focused on the early stress response in children, and the effects caused in adulthood that cause a chain of reaction, starting from a change in relationship and emotions, to causing harm unintentionally to their bodies throughout adolescence. A study by Healy et al, (2021) illustrates the timeline of adversity during childhood, linking to poor mental health and alternatively having a higher chance of poor overall health. The study based in Ireland showed that over a quarter of children had experienced adversity before the age of 9 and that any adversity before this age has been associated with mental health problems in late adolescence. To prevent the negative consequences Healy et al, (2021) suggests how improving the child’s levels of physical activity and self-esteem can help reduce developing mental ill health. To which from previous research has linked to a better physical health when experiencing a healthy childhood with none too little exposure to stress (Harris, 2020).
Effectively when adversity causes changes to the body the individual faces an increase of early mortality. In relation to Dr Harris’ findings the primary research undertaken focuses on the outcome of life for a specific case study who suffer with mental health and childhood adversity. More specifically Hughes et al, (2020) found that those who have suffered with four or more ACEs have a 52% greater risk of having diabetes than someone who reports to have not experienced any ACEs. This evidence suggests the negative stress responses are linked to resulting in a life changing condition, such as type 1/2 diabetes. Bangor University’s study by Hughes et al, (2020) is based on the strong evidence that links the exposure of toxic stress to the immune system, and the development of insulin resistance. From past evidence, Harris, (2020) found that the immune system is affected from ACEs allowing the discovery of psychological responses, which leads to excess production of hormones including glucocorticoids. Alternatively, increasing vulnerability to disease and contributes to insulin resistance. These findings are only one factor to the development of diabetes, as the environment and self-inflicted factors also can increase the risk of conditions, such as alcohol use. With the knowledge and understanding to identify individuals who have suffered or at risk of suffering from adversity, could it be possible for our public services to be educated and potentially change these individuals’ life’s by removing and supporting them away from the toxic environments?



[bookmark: _Toc102660807]Research Methods

[bookmark: _Toc102660808]Research Onion

This chapter focuses on objective 2 where methodology is found to ensure affective collection of data through primary research.
“To select a suitable research methodology to allow research into a case study suited to previous findings, selecting preferred methods to suit the research required”. 
Methodology contains assumptions and philosophical theories to define the method/s that research is to be carried out. The method of the research onion that’s suggested by Saunders et al, (2019) holds many layers which are to be followed out by the researcher to achieve an effective methodology. This approach focuses on the data collection and analysis and time horizon to ensure an organised research approach by taking this research methodology step by step (Melnikovas, 2018). This chapter defines the steps taken to undertake research through methodology, using a survey to collect data from a specific group of individuals who have proven experience within the research topic. The research onion method provides layers to separate challenges faced throughout research, where the two outer rings of the method identifies research philosophy and approach (Saunders et al, 2019) to firstly understand how the research is to be completed by its best fitted method. 


	
[image: ]
Figure 3.1: Saunders research onion. (Saunders et al, 2019). 

[bookmark: _Toc102660809]Philosophy
The philosophy is based on the beliefs concerning the nature being investigated as stated by Bryman, (2012). The research philosophy used is interpretivism as it emphasises the influence on social and cultural factors, highlighted by Ryan, (2018) the methodology focuses on impacts caused based on their lived experiences. Blumer, (1969) shows the three core principles of interactionism of how humans behave based of their own meanings, the social interaction and the meaning may be adapted on the perception of experience based of the individual. Throughout research there will be numerous assumptions made, as the first layer of the research onion, the philosophy is based on the research beliefs and undertaking the research. The structured assumptions are there to help form an effective research project, to flow into the other research layers, whether subconsciously or conscious the researcher will make these decisions based of the research onion’s philosophy throughout (Saunders, et al, 2019). It is important to base this project on the research onion by Saunders, as the first layer can differ on the goals of the research, stated by Goddard & Melville, 2004). 
[bookmark: _Toc102660810]Approach
The approach of this research is quantitative based, using a survey strategy as data collected from this can be evaluated and processed into a range of statistical data. The use of a quantitative research method will also involve using categorical closed answer questions such as “Yes” and “No” boxes. The deductive and inductive approaches are based of existing research and depends on the research topic. Because of this, the deductive approach will be taken as there is already a pre-existing body of strong research, where new research is based off old data. As children’s development and adversity has been developing and research for decades, this research has previous to base new research of and show the recent changes made to change and lower statistics. 
[bookmark: _Toc102660811]Choice
The fourth layer that is the method of choice helps identify which method fits best for the methodology. The research onion outlines three choices, mono method, mixed method and multi method research to collect data. For this research the mixed method will be used to combine quantitative and qualitive methodology through the study of specific individuals. As obtained by Bryman, (2012) a case study of a particular case includes a small group and may be specific individuals in clinic settings to of which has been chosen by the researcher. The use of the mixed method allows for the research to be divided into segments yet each producing a specific data set. This method of data collection enables the researcher to seek a panoramic view of the data found, coming from different viewpoint and each individual’s diverse lens, as stated by Shorten and Smith, (2017).  

[bookmark: _Toc102660812]Strategy 
The strategy used for this research is a survey to understand the personal responses to personal questions. As the participates are a small focus group it would be of best interest to use a simpler approach as a sequence of ten questions to understand individuals who fit the criteria. Bryman and Bell, (2011) states how surveys are used on qualitative research projects, which fits the research required. However, this research methodology will also include a case study of specific people to be used as the participates. A survey for the case study will allow research to be direct and get data from first hand perspective, showing how this would be an effective way to receive social research as illustrated by Saunders and Lewis, (2018). This qualitive method allows the participants to answer the questions in their own time and free will, which will make these specific individuals feel most comfortable answering, what some may find, difficult questions.
[bookmark: _Toc102660813]Time Horizon
The time horizon is as described by Bryman, (2012) the time required to complete the research, to collect and analyse the data. As specified within the research onion under Saunders research (Saunders et al, 2007) there is cross sectional and longitudinal. The suitable time horizon for this research is cross sectional as the research is required at a specific time. This research is to be completed before the deadline given, this implies the need of a cross sectional time horizon completed by one single researcher/individual. 
[bookmark: _Toc102660814]Techniques and procedures 
This final layer of the research onion explains how the data used within the research is collected and analysed. This research will include both primary and secondary data. Primary data is collected from the source, through a survey given to a specific case study. As well as secondary data which is to be retrieved from other researchers through journals, books, and online sources (Newman, 1998). This technique will allow for all sides of research to be analysed, where past and present findings will be covered, analysing the methods used for the research and finding more recent approaches based off primary data. The primary data collected with consist of questions based on secondary research previously discussed in chapter 2, this type of approach will cover new and old findings and a more up to date study, with an in-depth understanding from specific individuals who are known to struggle with consequences from adversity. The purpose of the research has been carefully investigated to determine the nature of the research questions, as stated by Fleming and Zegwaard, (2018) this should also consider the time scale and researchers ability to how the research is created. Regarding the ethical considerations of the research each participate was informed of consent, to which according to Denzin and Lincoln, (2011) consists of the participates being fully informed of what is being asked, how the data is used and their rights giving personal information. This was done with extra care as the individuals are classed as some of the most vulnerable, regarding their wellbeing and experiences. 

[bookmark: _Toc102660815]Limitations 
Whilst in the process of collecting primary research, the researcher experienced some limitations in regard to exploitation of wellbeing, and protection of the vulnerable. To ensure that these individuals would feel safe and happy to participate the researcher ensured the questions were to not include any harsh praises or terminology that could potentially cause upset. All participates were chosen based on their wellbeing and were given the opportunity to take part in research when they felt at ease and most capable to do so. With the time frame given the case study had time to reflect on participation when they felt most comfortable to take part. This was reflected upon based on the struggles of mental health, where some days are better than others for most who suffer. The reasoning throughout the research onion reflects the sensitivities given the case study and research. As a case study methodology has been created and used there is criticism regarding the flexibility of the research produced, as Lucas et al, (2018) opposes that case study research is too generalised and specific. With Stake, (1995) arguing how this type of research provides an in-depth examination to understand a certain case study, alternatively providing insight to the issue of childhood adversity.










[bookmark: _Toc102660816]Findings 

Chapter 4 presents and analyses the data collected from the survey, as previously mentioned this survey involved the individual perspective on mental and physical illness, and childhood adversity. This chapter focuses on the third objective, as followed; 
	“To collect and analyse primary data collected from specific individuals living with some factors previously mentioned, how this has affected them, focusing on their outcomes.”
The data retrieved consists of 10 responses, part of a 12-person case study. Not all 12 people completed the research due to their own personal reasoning and mental wellbeing, some members of this group are in denial that they are under the Mental Health Act 1983, so where not participates. The survey includes 10 questions, mixed with tick box responses and text box responses to which the individuals were able to include more valuable data. In total these individuals include 9 males and 1 female, however with this difference in gender this does not imply any differences as the questions were solely based on childhood experiences, environments, and illnesses. 
[bookmark: _Toc102660817]Methods
The primary data was collected through a paper copy format given the capabilities of the case study. The participates have limited access to online formats and would be more suitable to use pen and paper, for the accessibility of the participates the research was suited around them. The 10 questions were typed up using Microsoft Word and printed to give out to individuals, this was monitored, and all completed within a few weeks. After completion of the research the surveys were collected for further analysis, this is where the primary data can now be compared to previous work and findings. 
[bookmark: _Toc102660818]Data Presentation
Question 1.
The first question given to the participants asked if they would describe their childhood to have taken place in a household where alcohol or drugs were often present. This was a yes or no question to which responses show a 50/50 answer, as displayed below. In comparison to previous research, it has been found that ACEs include the exposure to drugs and alcohol, whether this be from a parent/guardian or environment in general. As abusing drink or drugs would affect the parent/s from providing a healthy childhood for the child, they are then exposed to the risk of abuse, neglect and other adversity that can stem from the parent overusing alcohol and using drugs. Daines et al, (2021) highlights how behaviours are learnt from parents and the child’s surroundings, which again stems an unhealthy relationship between the child and the use of drugs and alcohol. 

Figure 4.1: Graph representing data findings from Question 1.
Question 2
Prior to your 18th birthday, was you living in a household where violence occurred and where injuries were given?
Question 2 of the survey relates to violence within the childhood, to which some responses included details to whether they themselves were victim of abuse or if they were to witness this prior to their 18th birthday. The responses showed 20% of participates (2 out of 10 responses) had confirmed that they were a victim themselves or a witness of violence in the household. The responses from this question included detail on who directly experienced physical abuse, one response was the participate had experienced abuse directly, and the other response was directed to their mother. These responses allow insight of the extremities to their childhood to understand the reasoning behind their vulnerabilities. The GAM theory by Bushman, (2020) shows evidence of the link between aggression taught from environments and later on displayed in adulthood.
Q3.
Did your household consist of two parents?
If not, were you in contact with your other parent/parents?
The third question of this data covers the primary care givers and who was present during the individual childhood, these responses revealed that 80% of participates did not have both parents present prior to their 18th birthday. These individuals were also not in contact with their parents or other parent who wasn’t present. For the safety and sensitivities there is no further questions asked based on why the parent/s were not present. However, this question does show the importance of a healthy involvement of a caregiver to a developing child. As shown in the secondary research Schickedanz, (2021) states the intergenerational links between a parent and child’s ACEs, where the risk of a child experiencing adversity is increased when the parent of the child suffers from adversity themselves. 
Question 4.
Was any member of your household in trouble with the police, if so, please elaborate on who this included.
Police presence and criminal behaviour is another factor to adversity, because of this and the years of evidence, the fourth question asks the participates for any involvement with law enforcement. In response to this, the participants also included who this involved, 6/10 responded that there were members of their household involved with the police showed that the majority of these were male family members and father figures (uncles, brothers, and stepfathers). The relevance between close family members being involved in criminal activity and ACEs show the downwards trail those children can follow after exposure to criminal tendencies. The Welsh ACEs study (Bellis, 2015) found that those with 4 or more ACEs were 20x more likely to have been incarcerated in their lives. In response to this evidence, there is many opportunities made available for parents who have been or currently involved in the CJS who have children or pregnant. Such as the research and findings from the GAM theory, where Bushman, (2020) found that the exploring the root for aggression can prevent future displays of negative behaviour, with a lower risk of involvement in the CJS. With this knowledge, it is possible to give children a better chance at life as well as changing the behaviour and attitude of the parent/s. Loeber, (2000) implies the difference that interventions can create to children who are at risk of continued criminal behaviour. The participates age ranges between 30-65 years old, the preventions in place during their childhood period was little to none, showing the recent increase and acknowledgement of protecting children. 
Question 5.
Do you believe your childhood has affected your lifestyle now as an adult? If yes, please explain how you believe you have been affected.
Focusing on the personal emotions, question 5 allowed insight to how all participates believe that their childhood experiences has affected their current lifestyle as an adult. 100% of responses expressed into some detail how they believe they have been affected from adversity, some of these included “not feeling wanted” “unloved” and witnessing “violence to loved ones” and being a victim themselves. This evidence is damming to backup previous, outdated statements and findings which links ACEs to the outcome of adulthood. Data below shows the individual reasonings behind all responses to as how they have been affected, however there was 3 responses that chose not to go into any detail to how they’ve been affected, but they did agree that they have been affected in some way. 
Figure 4.2: Data findings represented from Question 5.
Question 6.
Prior to your 18th birthday did you ever feel unloved or threatened in your household?
Question 6 searches into the emotional stresses that can affect childhood. With all responses highlighting that every participate experienced emotional disconnection to their family members. With 100% of respondents having remembered how they felt and their emotions as a child. All participates agreed to have experienced emotional distress and neglect during their childhood, this question has validated previous research into childhood neglect and mental health in adulthood, as these participates all resign with a mental illness or vulnerability. Stinson et al, (2016) found that prolonged exposure to stress in childhood has the capacity to disrupt a healthy brain development, causing mental illness and physical differences through health conditions. This finding supports the data shown above as all persons involved in the case study are known to suffer with the repercussions of adversity. 
Question 7.
During your childhood were you ever insulted, humiliated, or cursed at by others in your household?
On the same topic of emotional distress, question 7 focuses on emotional neglect during childhood. Yet again all participants understanding and acknowledging their past, they ticked the yes box to having experienced emotional neglect during their childhood. 100% of participates ticked another box of holding another ACE to mental and physical abuse. Understanding the experiences that the participates have gone through allows insight of how many ACEs each individual holds and gives insight to how their life has processed into adulthood. This question was focused on the temperament-based theory, to which DeLisi and Vaughn (2018) showed that negative emotions allow a higher risk of displaying antisocial and violent behaviours. The findings from this data showed that all participates have displayed and felt negative emotions during their childhood, to which would explain their current state regarding mental illness and past experiences with social service organisations. 
Question 8.
As a child did you often feel like you had to fend for yourself, go without food or wear dirty clothes?
Question 8 focuses on the ACE that is neglect, as this also shares strong evidence and links to children and a negative adulthood/adolescence. This question covers all common cases of neglect to help understand the individual lifestyles, with the response including all 10 participates agreeing that they either had to look after themselves, wear unhygienic clothing and go without basic human necessities, which is classified as neglect (NSPCC, 2022). With 100% of responses having experienced neglect the evidence of multiple ACEs and declined mental wellbeing in adulthood has been strengthened through this case study. Showing that throughout their childhoods they have experienced multiple ACEs to which can explain their current situations living under mental health support and their past with mental health hospitals and law enforcement. Regarding secondary findings, Horwitz et al, (2001) exposes past findings on a negative impact on adult life from abuse and neglect during childhood. This research has solidified previous evidence in a more current day to show the continuing chain of events from experiencing neglect during childhood. 
Question 9.
Are you currently or have previously suffered with any of the following health conditions? If so, please state which ones if you wish.
Question 9 is based on the health conditions that have been previously linked to adversity, as the case study used is between the ages of 30-65, the question allowed to specifically recognise the main conditions that are linked. The health conditions specified to the participants were; diabetes, heart disease, cancer, poor growth, learning/behavioural problems, depression, and obesity. Although the participates are fully grown adults, they have already started experiencing health conditions that have been put down to their age and lifestyle which alternatively lowers their average life expectancy. As shown below the data is separated into each participate and what health conditions they have shared as part of the research. Previous studies recognised the links between common health conditions, such as depression and diabetes, to experiences in early childhood. Nelson et al, (2020) addresses the factors of the stress repressors and biological affects when faced with adversity, as the body has reactions and can stop or slow down mechanisms that keep the human body functioning. This finding has solidified previous research, which highlights that adversity is still a factor in health conditions. One researcher in particular who showed strong evidence between physical health and ACEs is Harris, (2018) where recognition was given to the effects of ACEs, allowing insight of the exposure adversity can cause to a person’s health as an adult through slow development, and stress responses. Harris had found that childhood adversity changes the persons hormones from dealing with stressful experiences, it has the ability to increase the risk of diseases even if the individual overcomes adversity and goes on to live a “normal life”, until they become physically unwell. Harris (2018) found that a person whose experienced adversity and has engaged in high-risk behaviour or if they lived a successful live, they were still dramatically increased to a higher chance of health conditions, as a result of adversity affecting their development during childhood. 
As shown in the data below, the link between illnesses such as depression, diabetes and obesity have a strong link to individuals who hold more than one ACE. This question holds relevance in present day findings regarding ACEs and health conditions, as 50% of participates has previously or currently battle with diabetes, affecting the way the body processes daily functions. As well as this, all participates acknowledged their experiences with depression and behaviour issues, which again validates previous findings on the mental wellbeing of an individual who has faced adversity.
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Figure 4.3: Table presenting data findings from Question 9.

Question 10.
Are you able to provide my studies with the area in which your childhood took place? Please provide your postcode/postcodes that you lived in prior to your 18th birthday.
The purpose of this question was to locate specific areas that suffer with the most adversity due to economic or environmental factors, however during this research the researcher chose not to focus on rural areas and the specific areas of deprivation, as adversity has proven to be popular from both the child’s environment and the family life. Additionally, the case study consists of people who lived in South Wales with only 2 participates growing up further afield. The data below shows that majority of the case study grew up within the area they are currently living in However, with the links between ACEs and deprivation, research specifically looking at adversity and higher crime areas to prevent children living in dysfunctional, toxic environments. 
Figure 4.4: Graph presenting Data findings from Question 10.






[bookmark: _Toc102660819]Conclusion 

This study has completed the final objective “to focus on future research and create recommendations to change the cycle of adversity”. The work throughout has identified previous research into ACEs, the effects these experiences have on the human body and the lower chances into living a healthy, long life. Furthermore, primary research was undertaken to receive current statistics based in an area close to home. This research allowed new insight to the researcher, where knowledge and understanding has been developed that a deprived, unhealthy childhood can inflict such serious consequences throughout life. The primary research allowed insight into the personal beliefs of each individual regarding their own health, mentality and physical well-being. As the case study are well known to the mental health services in South Wales, the findings also allowed insight of a lifetime of events, from birth to current age. With both sides of research implying the chance to better the lives of the most vulnerable in the area, through interventions during childhood and support to better their lives. 
This research has shown the importance of preventions to reinforce a lower chance of police involvement and living a healthy, happy, longer life. With the research linking to a higher chance of mental illness such as depression, this allows for specific research to undertake mental illness and emotional wellbeing stemming from childhood experiences. Researchers such as Stinson et al, (2016) suggests the evidence between poor health outcomes and trauma experiences during childhood, linking this yet again with criminal behaviour. With this research and existing literature, it has become fact that ACEs cause impact on development, behaviour and outcomes of life. The Scottish government, (2018) has shown research that consistently associates the link between crime involvement and adversity, as well as the Public Health Wales NHS Trust, (2015) finding those with cumulative adversity have higher risks of police involvement, whether as a victim, witness or perpetrator. To conclude and finalise this document the relationships between mother and child can be the first hurdle of tackling childhood trauma, with sociological and neurological factors coming into play later on. Thus, the impact that educational settings can hold to support and drive children away from the cycle of adversity, to understand how to live a healthy life and reach out for help and guidance on how to become a better parent, how to fight negative behaviours or thoughts and how to manage mental illness. 

[bookmark: _Toc102660820]Recommendations
With Public Health Wales, (2016) publishing their first study into ACEs in Wales in 2016, the research showed the need for support and change. Since then, the ACE Support Hub has been created to work with communities and change the cycle of adversity. With more research highlighting the need for knowledge and potential to reduce these experiences, its essential to provide services for those most vulnerable. The data in this study has given encouragement to prevent and intervene into toxic family life before unhealthy life is continued down to generations. The focus should be on families who are known to struggle with their own mental or physical life and expecting or have children in the household. As research in this study consisted of a smaller case study who all ranged between the ages of 45 and 65, research should continue into other ages, gender, and areas within Wales to specify what areas need the most support, what genders are more prone to the consequences of adversity and how these repercussions effect these people throughout lifetime. Finally, I would suggest how the support is reflected into the community, as these experiences are vulnerabilities to each individual how are our councils, public services, and other organisations able to sensitively address these people, to seek out those most vulnerable. 
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Would you describe your childhood to have taken place in a household where alcohol or drugs were often present.

Sales	
Yes	No	5	5	


Do you believe your childhood has affected your lifestyle now as an adult?	
Emotional uncertainty  	Violence and Abuse	General upbringing	N/A	2	3	2	3	

Question 1o
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Newport	Cardiff	Devon	Blackwood	Abergavenny	Lydney	3	3	1	1	1	1	
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Hello, my name is Olivia Joy and | am a third year student at the University of Wales
Trinity St David (UWTSD). | am currently studying Policing and Criminology and as
part of my dissertation | am undertaking research to gather information. This survey
is based on Childhood Adversity, and the affects in adulthood. | hope you are happy
to participate in this survey, however | am aware that the topic may be sensitive to
some individuals. Therefore, if at any point you feel uncomfortable and you wish to
not participate or respond that is absolutely justified.

If you agree to participate in this research please tick the box below.

Please tick this box to show your understanding that you are able to opt out of the
research at any point.

I would like to thank you for your time and participation.

Question 1.
Would you describe your childhood to have taken place in a household where
alcohol or drugs were often present.

Yes

No

Question 2.
Prior to your 18" birthday, was you living in a household where violence occurred
and where injuries were given?

Yes

No

If you selected yes, are you comfortable with explaining more on this. In terms of
who was violent and whether yourself was a victim of violence.
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Question 3.
Prior to your 18" birthday
Did your household consist of two parents?

Yes

No

If you ticked no, were you in contact with your other parent/parents?

Question 4.
Was any member of your household in trouble with the police, if so please elaborate
on who.

Yes

No

Question 5.
Do you believe your childhood has affected your lifestyle now as an adult? If yes,
please explain how you believe you have been affected.

Yes

No

Question 6.
Prior to your 18" birthday did you ever feel unloved or threatened in your household?

Yes

No

Question 7.
During your childhood were you ever insulted, humiliated or cursed at by others in
your household?

Yes

No
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Question 8.
As a child did you often feel like you had to fend for yourself, go without food or wear
dirty clothes?

Yes

No

Question 9.

Are you currently or have previously suffered with any of the following health
conditions.

If so please state which ones if you wish.

Diabetes

Heart disease

Cancer

Poor growth

Learning/ behavioural problems

Depression

Obesity

N/A

Question 10.
Are you able to provide my studies with the area in which your childhood took place.
Please provide your postcode/postcodes that you lived in prior to your 18" birthday.

That concludes the questions during this survey, | would like to thank you for your
responses and participation.

As this research will be used in my dissertation all data and answers will be
anonymous and will be used in combination with other methodology.

Thank you again,
Olivia Joy
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