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[bookmark: _Toc239155800]Abstract
This research paper aims to identify professionals’ perspectives on what early indicators and underlying factors lead to challenging and risky behaviour in Children and Young People (CYP). The researcher works in a Welsh secondary school and noticed that much of the challenging behaviour exhibited by CYP came alongside contributing factors, particularly ACEs.
Questionnaires and semi-structured interviews were completed with 15 professionals to determine their viewpoints and professional experiences. The data was then analysed using thematic analysis to identify three key themes; challenging and risky behaviour, attachment and support. It was noted that professionals who took part in the semi-structured interviews felt that schools were most prominent in offering support yet felt that they do not receive adequate training to provide sufficient intervention. It became clear that this is preventing CYP from receiving much needed support, especially for those who do not meet the threshold for referrals to external agencies or who are on waiting lists for targeted interventions. 
The collaboration of existing research and data collected within the research informs that there is a gap in sufficient training for school-based staff in supporting CYP who are exhibiting challenging and risky behaviours. Additionally, fragmented multi-agency approaches are a significant barrier in providing early intervention to CYP which could mitigate long-term challenges. It is suggested that further research which focuses on school-based support is required to identify areas for improvement and professional development. 

[bookmark: _Toc239155801]Acronyms
ACE – Adverse Childhood Experiences
CYP – Children and Young People
HSB – Harmful Sexual Behaviours
PTSD – Post-Traumatic Stress Disorder
TBI – Traumatic Brain Injury
[bookmark: _Toc239155802]Introduction
Understanding how Adverse Childhood Experiences (ACEs) influence challenging behaviour in Children and Young People (CYP) is an increasingly important area of research, particularly as professionals across education, social care, health and youth services are encountering rising levels of behavioural and emotional need (Public Health Wales, 2025; Children’s Commissioner for Wales, 2025; Welsh Government, 2025). ACEs have been widely associated with long‑term difficulties such as emotional dysregulation, aggression, poor attachment, and involvement in risky or criminal behaviour (Public Health Wales, no date). However, much of the existing literature focuses on prevalence, outcomes or theoretical models, with comparatively less attention given to how professionals themselves interpret and respond to ACE‑related behaviours in practice (ACEs Hub, no date; Kaiser et al., 2017). Exploring professional perspectives is necessary because professionals are often the first to identify early signs of ACEs and seek support for CYP who may be affected by them. Their viewpoints offer an understanding of how ACEs impact CYP in real‑world settings and highlight gaps between policy, theory and lived experience. Therefore, research that focuses on professional viewpoints can contribute to improving practice, strengthening multi‑agency responses and informing future policy development.
This study aimed to explore how professionals perceive the relationship between ACEs and challenging behaviour in CYP, and to identify the themes that emerged when these perspectives were compared with existing research. Semi‑structured interviews and questionnaires were used to gather data, with 13 professionals completing the questionnaires and 2 professionals undertaking interviews. Data from the questionnaires was collaborated into Microsoft Excel for ease of analysis, whilst transcripts were recorded during the interviews on Microsoft Teams to be analysed afterwards. This allowed the researcher to thoroughly analyse the responses to identify key themes. 
Thematic analysis provided a framework for interpreting the responses. As stated by Mishra and Dey (2022), themes in qualitative research are not discovered but rather are interpreted through the researcher’s engagement with the data. This interpretive approach allowed for a focused understanding of how professionals conceptualise ACEs, the behavioural and emotional consequences for CYP, and the challenges that shape access to support.
The chapters included were determined based on how the research was undertaken. Secondary research was completed to create the literature review, which allowed the researcher to identify existing themes and focal points of previous research. The methodology chapter aims to provide the reader with a clear understanding of how data was analysed and used to inform the recommendations. The data collected was transferred into tables and graphs to allow the reader to recognise what was determined from the questionnaires and interviews. This was then analysed using thematic analysis to identify three key themes; challenging and risky behaviour, attachment and support, and presented in the data analysis chapter. Finally, the researcher collaborated all existing research alongside data collected to inform their recommendations for future research and practice. 
Three key themes emerged from the data: challenging and risky behaviour, attachment, and support. These themes were reinforced by both professional perspectives and existing literature, demonstrating consistencies in how ACEs may influence behaviour and emotional development. 
A significant finding was the prominence of school‑based support within professional accounts, despite its limited emphasis in the literature review. Schools were described as settings where behavioural patterns can be recognised early due to the amount of time CYP spend there. However, staff often lack specialist training or resources to provide sustained intervention. This inconsistency between literature and lived experience highlights a gap in understanding how support is accessed and delivered in practice and suggests that school‑based support may be an under‑researched yet key component of ACE‑related intervention.
ACEs intersect with multiple behavioural and emotional challenges, and professionals consistently recognise how these interconnected factors shape the experiences and outcomes of CYP. Their viewpoints highlight that difficulties caused by ACEs rarely occur in isolation but rather through a combination of poor attachment, environmental instability and inconsistent access to support. Professional perspectives therefore provide valuable insight into areas where practice and policy require strengthening.
This research is important because it highlights the need for improved training, clearer referral pathways, stronger multi‑agency collaboration and greater investment in early intervention. It also identifies significant gaps in existing research, particularly regarding school‑based support and the practical challenges professionals face when trying to refer CYP to the correct support. Further research is needed to explore how CYP access support, why services differ across contexts and how professionals can be better equipped to respond to ACE‑related behaviours. Larger studies involving diverse professional groups and mixed methods would help capture the complexity of support systems and inform more effective policy and practice. This study suggests that current literature may not fully reflect the realities of professional practice, particularly in relation to school‑based support, and that future research should address this gap to ensure CYP receive timely, appropriate and effective intervention.
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RQ: What Early Indicators and Underlying Factors Contribute to the Development of Challenging, Violent or Antisocial Behaviour in Children and Young People? From the Perspectives of Professionals. 

[bookmark: _Toc239155804]Adverse Childhood Experiences.
Public Health Wales (no date) describe Adverse Childhood Experiences (ACEs) as traumatic events in childhood that have a long-term impact on an individual’s health and well-being. The impact of these experiences can include health implications, poor academic performance and a higher likelihood of being involved in crime. A recent study found that individuals with six or more ACEs faced an increased risk of assault enactment by 45%, involvement with weapons by 150% and gang affiliation by 154% (Youth Endowment Fund, 2023). The main ACEs that were determined to lead to this included exposure to domestic violence, parental drug misuse and single parent households. These statistics solidify the concerning impact that ACEs can have on individuals, therefore, early identification and intervention is key in mitigating harmful behaviours (Wales Safeguarding Procedures, 2026). Public Health England (2020) discuss their aim to reduce the vulnerability of children and young people (CYP) suffering or likely to suffer from ACEs. They stress the need to identify such concerns early so that they can meet the needs of those CYP with the aim of improving outcomes. 
Gentry and Paterson (2022) discuss screening for ACEs as an opportunity to identify a potential risk or concern that behaviours may become risky or challenging in the future. Currently, there is no recognised screening tool to identify ACEs, and often professionals use their own “tick-box” exercise to determine whether an individual has experienced ACEs. However, the data found in the research by Gentry and Paterson (2022) determined that there is no suitable tool that would consistently identify ACEs amongst individuals, and that further research is needed to accurately determine an effective tool that could be used to identify ACEs and improve the outcomes. 
ACEs Hub (no date) suggest that intergenerational trauma is directly linked with ACEs. It is explained that epigenetic changes caused by toxic stress can be passed on from parents to children, regardless of whether they have been exposed to trauma themselves. Toxic stress can impact brain development which may in turn lead to challenges with emotional regulation, insecure attachment and issues with behaviour. Johnson (2023) furthers this by integrating the link between intergenerational trauma and ACEs amongst marginalised populations. Within this research, it was determined that factors such as racism, poverty and housing instability contributed to a 21% increase in the likelihood of next generation trauma. Additionally, maternal ACEs were concluded to have an impact on poor emotional and social development as well as a higher likelihood of developing a mental health condition. Consideration for intersectional factors and intergenerational trauma that may also contribute to ACEs could improve professionals understanding of trauma types and how to identify these effectively (Johnson, 2023; ACEs Hub, no date).
Giano et al. (2023) undertook similar research with a view to determining how intersectionality such as race and sexual orientation influences ACEs. The data from this study supports that ethnic minority groups have elevated ACE exposure, as well as women and sexual minority groups. The significance of this study proves that whilst ACEs are typically recognised as interfamilial, external factors such as racism, misogyny and homophobia should be equally recognised. 
[bookmark: _Toc239155805]Low income
Hunt, Berger and Slack (2018) state that differences occur in the rate of adversity depending on socio-economic area. Those living in a low-income household are considered more likely to suffer from maltreatment in comparison to those from more affluent areas (Berger, 2004; USDHHS, 2015, cited in Hunt, Berger and Slack, 2018). According to Hughes et al. (2023) ACEs can influence the individual’s vulnerability to physical, emotional and social influences and lowers their resilience to uncontrollable stressors such as the rising cost of living. In addition, this study found that 43.4% of participants reported at least one ACE, with 10.9% reporting four or more ACEs. The consistent factors included living in areas of deprivation or low-income households. 
Kaiser et al. (2017) determined that living in a low-income household can impact CYP’s behaviour for differing reasons. It was found that living in poverty does not directly affect a CYP’s behaviour, but more so the financial stress that is caused to the parent or carer that influences these behaviours. If parental well-being is adversely impacted, this can lead to poor mental health and high stress levels. This directly impacts a parent or carer’s emotional resilience and patience meaning that CYP are often on the receiving end of this. Ylitervo, Veijola and Halt (2023) explain that when a parent or carer fails to be able to regulate their emotions, this can lead to emotional neglect, which is a recognised ACE. When a CYP’s emotional and developmental needs are not being met, this can have significant implications such as the inability to cope in high-stress situations, mental health issues and an anxious attachment style. 
This is supported by Martins, Matos and Sani (2023) who state that parents and carers who live in deprived areas have much higher stress levels in comparison with those who live in more affluent areas. They claim that high stress levels enhance the risk of child abuse, and with families of low socio-economic status typically living with high stress levels, they believe that this has a direct impact on the likelihood of child abuse occurring in the home. Additionally, high stress levels can contribute to familial conflict which in turn can influence challenging behaviours in children (Jones et al., 2021). 
Treanor and Troncoso (2024) claim that CYP and their parent or carer’s mental health interconnects over time. Therefore, CYP living with a parent or carer who suffers with poor mental health are more likely to develop this themselves. Office for National Statistics (2026) support this by sharing that if both parents suffer with mental health conditions, girls are 8.39% more likely to suffer mental ill health. The percentage for boys is lower at 6.3%. This reinforces the cycle of disadvantage and contributes further to ACEs. This highlights that the contribution of external factors such as poverty, which are not necessarily considered an ACE, can lead to adversity becoming a challenge indirectly. 
Action for Children (2025) discuss other influences that can contribute to challenging behaviour when CYP live in low-income households. These include minimal or no access to healthy food or heating which can not only affect their mental health, but also their physical health. Additionally, considerations should be made for how living in poverty can impact self-esteem. Sariaslan et al. (2014) explain that low income is linked with negative outcomes such as criminal behaviour and substance misuse. However, it is noted that low income does not cause these behaviours directly. Rather, it is caused by the impact of low income on factors such as poor mental health. It is also stated that families living in areas of deprivation are twice as likely to be convicted of a violence or drug related crime than those in more affluent areas.
Often, poverty is associated with those not in work or working part time. However, in-work poverty is a growing concern as many families who work full-time, or have multiple jobs, still face financial challenges. According to Joseph Rowntree Foundation (2020, cited in McBride and Smith, 2021) 57% of people who are living in poverty come from working families. McBride and Smith (2021) state that whilst employment is typically viewed as the route out of poverty, many families in employment are still faced with financial concerns. In addition to financial issues, these families are also faced with a compromised work-life balance. Therefore, they are unable to focus on their physical and mental well-being due to exhaustion and high stress levels. 
Whilst professionals may be aware of families living in poverty, whether parents or carers are out of work or in receipt of benefits, it is important to consider that families in full-time employment or with multiple jobs may also be facing the same challenges, with less access to support. A recent report from Saint Vincent de Paul Society (2025) discovered that households with children are at a higher risk of experiencing in-work poverty. Many of these households are having to choose whether to eat or have heating and hot water. This impacts both physical and emotional well-being of parents or carers and their CYP. This is supported by Children’s Commissioner for Wales (no date) who inform that 26% of children living in working households are living in poverty. 
Adjei et al. (2022) claim that there is evidence to suggest that living in poverty increases the likelihood of CYP experiencing additional ACEs. Parental mental health conditions, domestic abuse and alcohol or drug misuse were the most prevalent ACEs determined from this study. More than 40% of CYP were exposed to both poverty and parental mental health conditions, and it was found that this doubled the chances of the CYP experiencing poor mental and physical health. It was also determined that individuals suffering from mental health conditions are more likely to fall into poverty. Therefore, suggesting early identification and intervention is essential in preventing poor outcomes. This research seeks to explore the challenges of early identification and intervention from the perspective of professionals working closely with CYP. 

[bookmark: _Toc239155806]Domestic abuse
According to Cleaver (2025) it is estimated that 20% of children in the UK live with domestic abuse of some form. Domestic abuse is considered an ACE, and this can have long-term consequences on children and young people (NHS, no date). However, the short-term impact is just as concerning, as many parents and carers who are experiencing domestic abuse can become emotionally detached from their child which can have negative implications (Cleaver, 2025).
Doroudchi et al. (2023) imply that exposure to domestic abuse can have lasting psychological complications. These can be multi-faceted and include secondary effects that may not be considered in the first instance. Whilst many professionals consider more prominent behaviours as a concern, such as aggression or defiance, secondary effects such as academic or social challenges can also have a direct impact on such behaviours. Emotional and behavioural dysregulation can present itself in multiple ways, and often the less obvious behaviours are missed. Professionals may notice defiant or aggressive behaviours sooner than noticing a CYP who has become withdrawn in social situations, or who may not be achieving academically as this can be less noticeable. However, these are still significant early indicators that should be taken just as seriously (Doroudchi et al., 2023). 
Experiencing domestic abuse, either firsthand or indirectly, can result in Traumatic Brain Injury (TBI). According to Costello and Greenwald (2022) TBI may contribute to the development of Post‑Traumatic Stress Disorder (PTSD), which, if left untreated, can progress into suicidal thoughts and significant impairments in cognitive functioning. The physical and emotional consequences of ACEs also increase the risk of alcohol and substance misuse, which is closely associated with heightened aggression and violent behaviour (Sontate et al., 2021). It is imperative to acknowledge the complexity of the factors that contribute to violence following domestic abuse. In many cases, such behaviours stem from the trauma of the abuse itself rather than from learned patterns of violence.
[bookmark: _Toc239155807]Why should professionals be aware of ACEs and the potential outcomes?
Chizimba (2021) urges the need for training in ACEs and trauma-informed practice to inform the practice of those working with CYP in education, health and care. It is stated that a multi-agency approach is needed to mitigate the potential outcomes of ACEs, such as risky behaviour or substance use. However, Spratt and Kennedy (2020) recognise that even the professionals who are equipped to support CYP experiencing ACEs, there are still challenges in providing adequate assistance. There are multi-faceted barriers when supporting CYP experiencing ACEs and exhibiting challenging behaviours which often leads to those CYP not receiving the correct intervention, or the intervention occurring too late. These barriers include a lack of training and understanding, funding to support intervention services and difficulty forming relationships with professionals due to a lack of trust. 
Lester, Khatwa and Sutcliffe (2020) undertook a study which discovered that much of the research on ACEs is focused on CYP who are looked after, fostered or leaving care. In contrast, there were minimal studies that focused on parental incarceration or divorce. Additionally, most studies are said to focus on one ACE in particular, rather than the impact of a CYP experiencing multiple ACEs. For the purpose of this study, all ACEs will be taken into account as per professional opinion. 
Their study determined that CYP experiencing ACEs felt that they needed practical support that was tailored to their individual circumstances. Their suggestions included having respite, support in managing daily challenges and intervention to help them understand and address these issues (Lester, Khatwa and Sutcliffe, 2020). However, many CYP felt that the services they had interacted with gave generic support and failed to build a trusting relationship with them first. The outcome of this directly influences their reluctance to work with services again. This is a prominent issue as whilst professionals may recognise the need to intervene with CYP experiencing ACEs, they are often unequipped to provide effective interventions. Therefore, it is recognised how detrimental ACEs are in impacting CYP, and the need for effective early intervention, yet it appears that this is still not being met for many families. McLennan et al. (2025) explain that a barrier to providing effective intervention could be due to a lack of effective screening for ACEs. They also determine that instead of focusing on finding a screening tool for ACEs, the focus should instead be on early intervention and preventing ACEs all together (McLennan et al., 2025). 
On the other hand, there is evidence that suggests that there are effective support strategies based on research to support CYP experiencing ACEs or who are exhibiting challenging behaviours. Bangor University (2021) discuss the Enhanced Case Management Project (ECM) which is described as a psychology-led approach which informs multi-agencies in understanding a CYP’s trauma, their individual needs and protective factors. It is recognised that building trusting relationships with CYP is fundamental in improving outcomes. There have been positive outcomes from this project with evidence from practitioners and CYP. However, this project is restricted to the Youth Offending Team (YOT) in South Wales. It could be argued that if such interventions prove success, why are they not being offered to a broader network of professionals who may also see success with the CYP that they work with?
[bookmark: _Toc239155808]Attachment.
Howard et al. (2023) discuss the link between ACEs and attachment anxiety and avoidance, with particular focus in CYP who have been in the care system. It is clear from the research discussed in this literature review that multiple ACEs relate to poor outcomes long-term. However, this study determined that attachment with a professional could actually mitigate some of the long-term negative outcomes presented with multiple ACEs. Zeedyk and Partridge (2023) claim that ACEs and attachment are interconnected as adversity impacts attachment due to challenges with trust, inconsistency in behaviours and a constant hypervigilant state, but also attachment impacts the experiences of adversity. Furthermore, Zeedyk and Partridge (2023) argue that the focus should not be on diagnostic tools to identify ACEs, but instead on relational safety and support. 
To further this, Eruyar, Yilmaz and Vostanis (2023) state that ACEs can not be fully understood without considering attachment theory, and that the two should create an integrated system that professionals need to understand to fully support CYP, as well as those in adulthood who have experienced ACEs and poor attachment. Their viewpoint coincides with Howard et al. (2023) and Zeedyk and Partridge (2023) that CYP are more vulnerable to the impact of ACEs if they have an insecure or disorganised attachment to their caregiver. Therefore, it is important to consider that a secure attachment could be a key factor in mitigating the long-term impact of ACEs. 
Munoz, Pharris and Hellman (2021) explain that attachment is a modifiable factor in influencing the outcome of ACEs. As above, they state that the focus should be on relational healing and providing hope rather than focusing on counting and diagnosing ACEs. This can be carried out through therapeutic interventions which build an attachment between CYP and professionals and the outcomes are found to be more positive including building resilience by providing trauma-informed interventions to strengthen attachment. 
There is research that focuses on concerning behaviours in CYP that may indicate they are experiencing ACEs. Faure-Walker and Hunt (2022) focus on harmful sexual behaviours (HSB) and determined that CYP who are presenting with such behaviours are more likely to have a traumatic background. It is made clear that this does not necessarily mean they have been sexually abused and could include any form of ACE or additional trauma which can lead to such behaviours. Furthermore, their research determined that insecure or anxious attachment was a consistent factor in CYP who display HSB. This solidifies the importance of considering attachment as an additional contributor to challenging behaviour, rather than just focusing on ACEs alone. HSB can manifest at any point in a CYP’s development, and it is paramount that this is met with the correct early intervention services to prevent these from worsening (Hackett, 2014; NSPCC Learning, no date). 
[bookmark: _Toc239155809]Conclusion.
To conclude, research suggests that ACEs are a significant contributing factor in CYP presenting with challenging behaviour. However, other factors are considered to be just as substantial, such as poverty and poor attachment. There is a multi-faceted viewpoint on ACEs alongside these other factors that professionals should be aware of to ensure they provide a trauma-informed approach to support. It is important to recognise that whilst some ACEs are recognised, others are not, and this is a potential barrier in providing early intervention and individualised support to CYP. Trends include anti-social behaviour, poor academic performance and HSB, but again these could be influenced by a multitude of factors and not just ACEs alone. 
Professionals argue that the focus currently is on identifying and counting ACEs, but not on the therapeutic support that needs to be offered early on to mitigate these or repair the effect it has on CYP both short and long-term. Additionally, CYP have stated that they are unable to form close relationships with professionals as they often get referred for support, but it is rigid and structured and does not work for them. Moreover, those interventions are often short and generic which in turn does not provide them with the holistic and individual approach that is needed to effectively impact them in a positive way. As previously stated, attachment is a clear factor in CYP’s resilience and capability of coping with adversity. Identifying trauma is not the challenge, providing effective support that truly influences CYP and promotes better outcomes is. 
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[bookmark: _Toc239155811]Research Design.
This study aims to determine what early indicators, and underlying factors contribute to challenging behaviour in CYP. The focus is on ACEs, and the research includes interviews and questionnaires with professionals working with CYP. Mixed methods research has been chosen to undertake this study, as this allows for both qualitative and quantitative data to be analysed. Harvard University (no date) states that combining qualitative and quantitative data allows the researcher to draw on the benefits of both paradigms, providing a stronger understanding of the data and removing limitations of using one method. This is supported by Hassan (2024) who states that using one research method is not sufficient to comprehensively address research problems. Chafe (2024) explains that paradigms are fundamental in undertaking mixed methods research, stating that the four recognised paradigms; social constructivism, post-positivism, positivism and critical theory can be utilised depending on the ontology and epistemology of the research. 
For the purpose of this research, a socio-constructive approach will be taken to analyse current research and primary data to determine the viewpoints of professionals working with CYP who are likely to present with challenging behaviour due to ACEs and other trauma. Boyland (2019) explains that social constructivism frames research as a collaborative exploration in which the researcher enters participants’ personally interpreted worlds, each shaped by unique and diverse lived experiences. Furthermore, Sharma (no date) explains that socio-constructivism focuses on the construction of understanding through social interactions and collaboration. It is also stated that this perspective links to situated learning, where meaningful experiences lead to acquisition of knowledge as they are used within practical applications, rather than taught (Sharma, no date). 
The reason that this approach has been chosen is due to the key aim which is to determine the perspectives of professionals working with CYP. Within the research, semi-structured interviews were chosen as a data collection method due to its suitability in linking with the socio-constructive paradigm (Scheibelhofer, 2023) According to Kakilla (2021) utilising semi-structured interviews allows for an opportunity to determine additional information by asking additional questions and being able to probe for further expansion. This is supported by Magaldi and Berler (2020) who state that semi-structured interviews lead to additional trajectories in which the conversation can lead. These professionals have lived experiences working with challenging CYP, and it was decided that this would be a more accurate method of gathering and analysing the data with a view of answering the research question. 

[bookmark: _Toc239155812]Data Collection Methods
To undertake the data collection, it was decided that using both questionnaires and semi-structured interviews would be suited to the research question. This is due to the higher reliability of sufficient data to inform the research question (Harvard University, no date). The aim was to determine professionals’ perspectives, therefore, utilising both methods aimed to achieve a range of viewpoints from multiple professionals. The questionnaires were provided to 20 professionals, of which 13 responded. Stone (2020) states that a response rate of 50% or above is considered excellent in research, as the average response rate can range from 5% to 30%. Semi-structured interviews were conducted with 2 professionals. 
[bookmark: _Toc239155813]Semi-structured interviews.
Ruslin et al. (2022) suggest that semi-structured interviews are appropriate for qualitative research due to their flexibility, as they allow the researcher to promote the expansion of the professional’s answers by asking further questions. The adaptability of semi-structured interviews provides the opportunity for the researcher to remain focused on the topic, whilst probing for further information. This aligns with the socio-constructivist approach to the data collection as it allows for further exploration into professional opinion and experience which can lead to emerging information (DeJonckheere and Vaughn, 2019). DeJonckheere and Vaughn (2019) and Ruslin et al. (2022) by determining that semi-structured interviews are prevalent in qualitative research due to the prospect of collecting open-ended data, whilst being offered the opportunity to ask further questions and take on board the professionals’ own feelings. Qualitative research aims to discover information that the researcher may not be aware of or that they may not realise they need to know, therefore, semi-structured interviews are viewed as a beneficial tool in developing empirical research (Adler and Adler, no date). 
Whilst semi-structured interviews are beneficial in their flexibility and open-ended nature, Kakilla (2021) notes that this is dependent on the interviewee providing extensive answers and their willingness to answer additional questions. On occasion, the interviewee may not feel comfortable answering more than they have agreed to, or a follow-up question may be something they do not wish to answer. On such occasions, the researcher should remain objective and avoid pressurising the interviewee for further information (Kakilla, 2021). A positive and relational discussion would be preferable when undertaking semi-structured interviews to promote extensive answers for data collection (DeJonckheere and Vaughn, 2019; Kakilla, 2021).
[bookmark: _Toc239155814]Questionnaires.
Research questionnaires are defined as a tool developed to collect information from respondents to determine their knowledge, ideologies and beliefs about a topic (Ranganathan and Caduff, 2023). Kuphanga (2024) highlights that research questionnaires are accessible and diverse due to numerous domains of providing questionnaires to respondents. It is also noted that data collection is facilitated by research questionnaires structured format, providing ease of data analysis. Regmi et al. (2016) state that online questionnaires allow for the possibility of reaching a larger number of respondents. However, the smaller sample size of 20 was decided due to this being a small research project, and a large sample size was not required. Furthermore, Khan et al. (2025) claim that research questionnaires often enhance both the quality and quantity of data collection due to the flexibility of questionnaire design and multitude of formats that they can be provided in. 
Ranganathan and Caduff (2023) depict questionnaires as a practical and effective tool to collect data for research. However, they urge researchers to be mindful that questionnaire design can significantly impact both engagement and data collection. Often, questionnaire design can impact a person’s desire to take part as it may come across as time consuming which can deter them from completing the questionnaire. Therefore, if a researcher is hopeful for a high level of responses, they may be met with disappointment when response rates are low as a result of this (Ranganathan and Caduff, 2023; Library and Information Service, 2024). 
[bookmark: _Toc239155815]Data Analysis.
Thematic analysis will be the approach taken based on research which suggests that this is an effective technique to analyse qualitative data due to the ability to determine key themes between the data collected and existing research (Naeem, Ozuem and Ranfagni, 2023). Ahmed et al. (2025) explain that thematic analysis allows the researcher to actively engage with the data collected. However, there is a risk of bias when undertaking thematic analysis as researchers may have a subjective viewpoint of the data and focus more on what they hope to find, rather than the actual data collected (Ahmed et al., 2025). Whilst a deductive approach is being taken for this research, meaning that the researcher will have some preconceived ideas as to what they may find, the researcher will ensure that they acknowledge their role in the research by being critically self-reflective (Principe, 2022). This will ensure full transparency when analysing the data. According to Polat (2025) thematic analysis is a substantial tool in analysing research due to its flexibility. Nevertheless, thematic analysis can be undertaken incorrectly because of the flexibility. 
Polat (2025) explains that the level of flexibility can lead to failure to identify themes, rather than topics, meaning the data analysed is not meaningful and does not directly answer the research question. Braun and Clarke (2022) support this limitation, declaring that unclear themes often lead to inconsistent data analysis. They also determine that thematic analysis is interpretive, and reflexivity is paramount in ensuring that the data is shaped without bias, as previously mentioned by Ahmed et al. (2025). Nowell, Norris and Moules (2017) explain that thematic analysis needs to be credible, dependable and transferable to provide assurances that the research is of high-quality. Therefore, researchers must be thoughtful in how they apply thematic analysis to mitigate the risk of inconsistencies. 
A deductive approach has will be used within the thematic analysis as the researcher has preconceived ideas of key themes that may appear within the research based on professional experience and secondary research (Caulfield, 2023). Ligteringen (no date) suggests that a latent approach is well suited when undertaking thematic analysis as it allows the researcher to look more into the sub-contexts of the data, rather than at semantics which only allow for a strict viewpoint of the data alone. Therefore, this approach will be undertaken to allow the researcher to analyse more than just the data, but also the participants values and beliefs about the topic (Ligteringen, no date)

[bookmark: _Toc239155816]Justification of methods.
Whilst the majority of the research undertaken was qualitative, there were questions included in the questionnaires that provided quantitative data. This was to draw upon a more focused idea of how relevant ACEs are in leading to challenging behaviours in CYP according to professionals. Thematic analysis meant that the researcher was able to determine the detailed qualitative data, whilst considering the quantitative viewpoints and integrate those into the data analysis. As per the research question, the aim was to explore the perspectives of professionals in relation to ACEs leading to challenging behaviour. Ayton (no date) perceives thematic analysis to be exploratory, leading to familiarity with the data collected to ensure a more thorough understanding of the data in comparison to other analysis methods. 
Sovacool, Iskandarova and Hall (2023) further promote thematic analysis in qualitative research due to its detailed approach to the interpretations of the subject matter. Additionally, they state that thematic analysis allows the researcher to focus only on the data collected which provides the opportunity to view diverse opinions and viewpoints. 

[bookmark: _Toc239155817]Ethical Considerations.
Full ethical approval was obtained from the University of Wales Trinity Saint David (UWTSD) ethics panel, aligning with the Research Integrity and Ethics Policy (UWTSD, 2025). 
For the purpose of this research, multiple ethical considerations were made to ensure that participants were protected, risks were minimised and data was handled responsibly. Hassan (2024) states that informed consent is a necessity when undertaking research to ensure that participants are made aware of the nature of the research, what it hopes to achieve and potential risks. Additionally, informed consent ensures that trust is established between the researcher and participants due to full transparency before any research is undertaken (Hassan, 2024). Kadam (2017) states that informed consent is imperative for researchers for both ethical and legal reasons. When there is full transparency, should any risks or safeguarding concerns arise, having informed consent can protect the researcher and their institution.
All participants were informed of the full details of the research aims and how their input would have an impact. They were informed that all questionnaires and interviews would be anonymised so no personal details would be used within the research. This is supported by Salmons (2024) who explains that when undertaking qualitative research, maintaining participants privacy can lead to more honest and accurate results. Due to the nature of the research question, the researcher was mindful that professionals may not feel confident in providing honest answers due to risk to their job role. This is due to the possibility that participants may not feel comfortable being honest due to the risk of further action being taken. Furthermore, Social Research Association (2023) claim that anonymising data is essential when considering ethical implications due to putting participants at risk should personal information be released. 
All participants were also informed before, during and after the research that they have a right to withdraw at any time, up until submission of the research. They were informed that submission would occur on 23rd April 2026 and had up until this point to withdraw their contribution. Boden-Stuart and Thompson (2026) urge the significance of the right to withdraw from an ethical standpoint, stating that this ensures protection from harm. Researchers should remind participants at multiple stages that they have the right to withdraw without fear of consequence (Boden-Stuart and Thompson, 2026). Furthermore, NPEU (2025) inform that participants have a legal right to withdraw from a research study at any time. Nevertheless, many participants may feel uncomfortable stating that they wish to withdraw, potentially from fear of impacting the research. To mitigate this, researchers should approach the subject with empathy and understanding, and a continuous reminder that should they wish to withdraw, this will not bare any consequence to them or the research (Dahal, 2024; NPEU, 2025; Boden-Stuart and Thompson, 2026).
This directly links with the General Data Protection Regulation (GDPR) which is a legal requirement in protecting the personal data of each individual in the UK. UK Research and Innovation (2025) state that GDPR must be considered when undertaking research, and that any personal data that is required is kept confidential. For this research, emails were collected to send the questionnaires, and to send a link to a Microsoft Teams meeting for the two interviews. The interviewees were approached by the researcher who asked if they would be willing to take part. The research was fully explained to them and they both were willing to undertake the research. The questionnaires were sent to professionals known to the researcher, who then identified additional professionals who agreed to take part. Czernek-Marszałek and McCabe (2024) inform that sampling considerations are paramount in undertaking research due to the need for accurate representation. Ensuring the sample includes participants who have lived experiences that are reliable will enhance the likelihood of the data being able to inform the research. 
Whilst emails were required to send the questionnaires and links, the data collected remained anonymous. No personal data was collected in the questionnaires, and participants remained off camera and were re-named as ‘participant 1’ and ‘participant 2’. Whilst Wang et al. (2024) argue that participants should be given a choice whether they wish to be anonymised, for this research it was decided that due to the nature of the topic, as well as their professions, it was preferable to keep all participants anonymous. 

[bookmark: _Toc239155818]Limitations.
According to Andrade (2020) sample size has a significant impact on the validity of data analysis in research. Whilst they state that a large sample size is more likely to represent the population and lead to more accurate data, it is also stated that too large a sample size is not always necessary. On the other hand, a small sample size can make it difficult to test the hypothesis of the research question. The sample size for this research was 15 professionals in total between both questionnaires and semi-structured interviews. McDermott (2023) explains that small sample sizes are methodologically risky due to limited data. However, it is also stated that small sample sizes do not need to be avoided but interpreted in a different way. It is advised that rather than using small sample sizes as a definitive test, it is preferable to utilise them as exploratory instead. Therefore, whilst the sample size for this research is small, the aim is to explore professionals’ viewpoints, rather than assuming definitive results. Purposive sampling was utilised due to the specific nature of the research question, ensuring that only professionals who work directly with CYP were included (Tajik, Golzar and Noor, 2024).
An additional limitation is the risk of researcher bias. As stated by Galdas (2017) recognising and managing research bias is paramount in assuring accuracy in data analysis. Within qualitative research, subjectivity is almost unavoidable as it is often based on interpretation of data, especially when using thematic analysis. When a researcher is hoping to find specific answers, often this subjectivity can impact their interpretation of the data to provide they answers they hope for, rather than accurate data (Galdas, 2017; Shedlock, 2026). 
Khatun and Haque (2024) support this by stating that the research will likely be influenced by the researcher’s positionality. Therefore, the recognition of bias and adequate management of this can ensure that the data is analysed more objectively. They advise that the researcher must remain reflexive, acknowledge their positionality and continuously question their own assumptions. Furthermore, it is suggested that researcher bias can have ethical implications as they must protect the participants viewpoints and ensure the interpretations of those are fair and focused on the data, rather than the researchers own opinions (Khatun and Haque, 2024). 
[bookmark: _Toc239155819]Theme Identification.
Mishra and Dey (2022) state that themes in qualitative research are unable to be observed as they are based on perception. Within thematic analysis, it is advised to recognize common patterns within the data and existing research. Ahmed et al. (2025) inform that to achieve this, familiarisation with the data is the foundation in identifying key themes. Furthermore, Braun and Clarke (2006) cited in Ahmed et al. (2025) urge that the researcher must undertake immersive reading to notice reoccurring patterns which can lead to theme identification. The researcher continuously read the existing research as well as the data collected to make note of reoccurring topics that emerged.
[bookmark: _Toc239155820]Presentation of Data/Results.
For the purpose of this presentation of data, the questionnaires will be discussed first, followed by the interviews. The questionnaires included 10 questions with a range of scale-based and written answers. These were disseminated via email on Microsoft forms to ensure anonymity in responses. Participants were given 7 days to complete the questionnaire. The interviews consisted of 3 questions, with room to ask follow-up questions if required. A Microsoft Teams link was sent to 2 professionals via email. The interpretation of findings will be discussed in the following section. 
[bookmark: _Toc239155821]Questionnaires.
The occupations that completed the questionnaires included youth workers, social workers and behaviour and well-being support workers. 
￼
There was a total of 13 responses within the allocated time frame. The time working in these roles varied from less than 1 year up to 15 years. The questions aimed to determine how prevalent the professionals feel ACEs are in leading to challenging behaviours. 
The first question asked specifically, on a scale of 1-5, how much they believe ACEs impact challenging behaviours in CYP. All professionals scored either a 4 or a 5, with around 62% choosing 5. This insinuates that all professionals believe that ACEs have a significant impact on leading to challenging behaviours. 
￼

Question 2 required professionals to choose the 3 most prominent ACEs that they feel would increase the likelihood of challenging behaviour occurring. Professionals were able to pick from the 10 recognised ACEs (Mental Health Support for Children and Young People in Liverpool, no date).
Nearly 77% of respondents chose domestic violence or abuse in the household as a precursor to challenging behaviour. 46% of respondents felt that emotional neglect and emotional abuse were equally as prevalent in leading to challenging behaviour. 38% of respondents decided that both physical and sexual abuse were of high concern. 23% of respondents considered parental separation or divorce as a considerable factor. Around 15% felt that substance and alcohol misuse was a concern. Just under 8% felt that physical neglect and mental illness in the home are responsible for leading to challenging behaviour. Not one professional felt that the incarceration of a household member was in the top 3 ACEs which could lead to challenging behaviour. 
In the following question, it was asked what signs and behaviours in young people would be cause for concern that they are experiencing ACEs (Mind, no date). 
￼
Nearly 77% of respondents believed that a young person exhibiting risky behaviours is cause for concern and may indicate that they are experiencing ACEs. Nearly 54% felt that difficulty forming or maintaining friendships was a likely indicator that they are experiencing ACEs. Just over 38% suggested that substance or alcohol misuse would be a factor that would cause consideration that ACEs are being experienced. Avoidance, high sensitivity to stress and changes in behaviour all sat at nearly 31%, while around 23% felt that mental health issues are a clear sign of ACEs. Only around 15% felt that impaired cognitive function and academic attainment are a concern, and chronic health problems were not considered at all. 
The following question asked whether professionals believed that ACEs contribute to challenging behaviour in young people. 100% of professionals answered yes to this. 
￼
The next question asked whether professionals believe that early identification of ACEs can mitigate the risk of challenging behaviours in young people, of which 100% believed that it would. Some professionals expanded on their answers and said that early intervention and preventative measures would be beneficial in the long-term outlook for CYP, however, having the correct support in identifying ACEs can be a barrier. 
The next question asked what early intervention services professionals are aware of. It is important to consider that the professionals are from differing areas of Wales, and some services are not available in all areas. Due to this, the data presented will include the more commonly known services that were provided within the answers.
Most professionals stated that they were aware of the following early intervention services:
· Early Help Hub/Team Around the Family (EHH/TAF)
· Area 43
· Children and Adolescent Mental Health Services (CAMHS)
· Barnardos
· Youth Support Service (YSS)
· Families First
· Young Carers
· School-based support

The next question asked if they believe that professionals working with young people have adequate training in recognising ACEs and signposting to relevant support services. The answers were varied.
￼
Around 54% of professionals said it depends, around 38% said no and only 23% said yes. The reasoning behind those who said that it depends on specific factors will be discussed in the next section. 
The final question asked professionals what they feel the long-term implications are of young people experiencing ACEs and exhibiting challenging behaviours, should they not receive early intervention (CDC, 2026; CNS Healthcare, 2025). 
￼
100% of professionals said that without early intervention, challenging behaviours are likely to worsen. Nearly 54% felt that there was a high likelihood of drug and alcohol misuse. Just over 46% suggested that there would be a long-term impact on mental health, to include conditions such as depression and anxiety. Around 38% felt that it would lead to poor emotional regulation skills. Nearly 31% felt that young people would be more likely to disengage with support services, with the same percentage believing that there is an increased risk of involvement in crime. Around 23% stated that there would be a higher chance of unemployment in adulthood. Just over 15% had concerns over early pregnancy or contracting a sexually transmitted infection. Finally, just over 15% had concerns about premature death should early intervention not occur. 
[bookmark: _Toc239155822]Interviews.
Interviews were carried out with 2 professionals with 20 years’ experience working with CYP. One of them is a social worker and the other is the head of behaviour and well-being support in a secondary school. 
Question 1 asked professionals what early behaviours or interaction styles tend to signal that a CYP may struggle with emotional or behavioural regulation later in life. Respondent 1 stated that CYP often present with difficulties regulating their emotions, have poor attachment styles or challenges with social interactions. The explained that this can come across as heightened reactivity, aggression or lack of resilience. They also stated that they feel parents and carers are often unable to cope with those behaviours, often due to their own ACE exposure as a child. They also considered that in school settings, this might manifest as difficulties with peer relationships, poor frustration tolerance, or challenges following boundaries. They stated that these behaviours are often adaptive responses to earlier experiences of instability, trauma, or unmet emotional needs.
Respondent 2 focused on attachment styles, stating that children who have experienced adversity growing up may struggle to trust adults, show inconsistent responses to caregivers, or seek attention in ways that appear disruptive. They felt that hypervigilance is another common sign. They said they have seen some young people remain constantly alert to perceived threats, which can lead to anxiety, impulsive reactions, or difficulty concentrating. Children have also been described as mature or older than their years and this is a survival instinct as they had to grow up too soon due to lack of trusted adults around them, according to respondent 2. 

Question 2 asked professionals what patterns in a CYP environment, routines or relationships have they found to be meaningful early warning signs of future behavioural challenges, especially in the context of trauma exposure. Respondent 1 felt that environmental instability is one of the most significant warning signs that they have noticed. This may include frequent changes in caregivers, housing instability, low-income or inconsistent routines. They stated that when a child lacks predictable structures at home, it often impacts their sense of safety and their ability to regulate emotions and behaviour.
Respondent 2 explained that a common pattern is exposure to high levels of stress within the household, such as domestic conflict, substance misuse, parental mental health difficulties, or neglect. These experiences can disrupt a child’s development and contribute to difficulties in emotional regulation and social functioning. They felt that inconsistent caregiving responses are also important to consider. When boundaries, expectations, or emotional support vary, children can struggle to develop secure attachments and healthy coping mechanisms, they explained. I asked them if they felt that low income is a concern, based on respondent 1’s response. They agreed and said that in their job, most CYP are from deprived areas or living in a low income, household and they feel this adds to the multitude of challenges they are already facing. They stated that they would be more concerned about ACE exposure for a CYP living in a low-income household as they are aware of the financial strain this puts on families. 
Both respondents felt that recognising these patterns early allows professionals to implement preventative support rather than waiting until behaviours escalate.

Question 3 asked professionals how well current support services such as early-help hub, school-based provision and specialist interventions meet CYP’s needs, and what are the gaps or barriers to providing adequate support. 
Early help hubs, school-based support, and specialist interventions play an important role in supporting children affected by trauma, according to respondent 1. They state that when these services work collaboratively, they can provide valuable early intervention, helping families access practical support, parenting guidance, and emotional wellbeing services before difficulties escalate. 
However, they feel that there are still notable gaps. One of the biggest challenges is access to specialist therapeutic services, particularly for trauma-informed mental health support. They state that waiting lists can be long, which means young people may not receive timely intervention during critical developmental periods.  The services are struggling to offer holistic support, and often mental health is an issue following things like being removed from family, family breakdown, impact of substance and alcohol misuse. Respondent 1 also stated that different local authorities have a different threshold for child protection/child in need, so it becomes difficult when families move across local authorities. 
Another barrier, as explained by respondent 2, is the fragmentation between services. Families sometimes must navigate multiple agencies with different thresholds for support, which can create confusion and delays. In some cases, young people fall between services if their needs are considered too complex for early help but not severe enough to meet thresholds for specialist intervention. Sometimes families are kept in preventative services for too long, and it means that they come into statutory services as child protection straight away.  
Additionally, schools often carry a large portion of the support responsibility, but staff may not always have the training or resources needed to respond effectively to trauma-related behaviours, states respondent 2. They feel that strengthening trauma-informed practice across all services, improving inter-agency collaboration, and increasing access to early therapeutic support would significantly improve outcomes for young people affected by ACEs.



















[bookmark: _Toc239155823]Discussion of results.
Within this discussion, key themes will be identified and discussed from both the literature review and the data collected. The research question aims to determine how prevalent ACEs are in contributing to challenging behaviour in CYP from a professional perspective. Within the discussion, the data from the semi-structured interviews and questionnaires will be used to compare with existing research to determine key themes and findings. Mishra and Dey (2022) determine that themes within qualitative research are not ‘found’ but rather ‘interpreted’ through personal perception of data received through questioning and exploring the data. As suggested by Ahmed et al. (2025) familiarisation with data is key in identifying themes, which is then followed by recognising consistent trends to determine how those themes integrate with existing literature. The themes that were prominent through data analysis are challenging and risky behaviour, attachment and support.
The findings determined that most professionals, namely 77%, felt that ACEs contribute to risky and challenging behaviours in CYP. Therefore, risky and challenging behaviours became the first identified theme. Existing literature supports this, such as Gentry and Patterson (2022) who believe that identification of ACEs can mitigate the risk of future challenging behaviour which may lead to criminal activity or alcohol and drug misuse. Additionally, 77% of professionals believed that poor attachment is an influential factor in ACEs occurring. Furthermore, both respondents within the interviews felt that poor attachment is one of the main causes of ACEs occurring or worsening due to a lack of security and safety. Howard et al. (2023) and Zeedyk and Partridge (2023) consider the impact of poor attachment, determining that it does create a vulnerability to ACEs that CYP with a secure attachment to caregivers may not be exposed to. As a result of professional feedback and existing research, attachment was considered to be a key factor in answering the research question. This is significant as professionals working directly with CYP are providing in-depth and correlating opinions on what is prevalent in leading to challenging behaviour. Therefore, the identified themes are determining consistencies in what professionals believe to be contributing factors to such behaviours throughout childhood and adolescence.
The final theme, support, was identified through noticing inconsistencies in professional’s opinions on support that is available for CYP experiencing ACEs. It became apparent that professional’s opinions differed depending on their job role and the location in which they work. Nearly a quarter of professional’s said they believe that there is sufficient support available, whereas over half said it depends on who is requesting the support or what agencies are available to them. One of the interview respondents stated that there is a fragmentation between services leading to inconsistent support, or CYP falling under the radar and missing out on intervention. Existing research focuses on a lack of support for CYP, but is often focused on low capacity or funding, which leads to generic interventions being offered rather than targeted and individualised intervention (Lester, Khatwa and Sutcliffe, 2020). There is some existing research which promotes a more positive outlook to support available, but as previously stated, this is dependent on location.
Some potential themes were irrelevant when identification took place. Existing research identified some themes as significant in leading to challenging behaviour in CYP, but this did not materialise within the data and findings gathered. There was a lack of focus on factors such as physical neglect, alcohol and drug misuse and incarceration of a household member from both respondents of the interviews, and those who completed the questionnaire. Whilst there is research on these factors as discussed in the literature review, for the purpose of the research, it was decided that the focus would be on what professional’s feel is most prominent. For example, Adjei et al. (2022) states that alcohol misuse in the home leads to a high likelihood of CYP becoming challenging in their behaviour, yet within the data collected, this was considered one of the lowest risk factors. This could be due to sample size, as the data collected for this research included only 15 participants, whereas existing research may include a larger sample size which can provide more variety of opinions (Andrade, 2020). 

[bookmark: _Toc239155824]Theme 1 – Challenging and risky behaviour.
Within the questionnaire, professionals were asked how prevalent they feel ACEs are in contributing to challenging behaviour in CYP on a scale of one to five. Each professional scored either a four or a five, indicating that they believe ACEs have a significant influence on potential challenging behaviour. Additionally, participants were asked whether they feel that ACEs directly influence challenging behaviour in CYP, to which 100% of participants answered yes. Challenging behaviour can include violent and criminal activities. Existing research that was discussed in the literature review aligns with this, as the Youth Endowment Fund (2023) stated that individuals who experience six or more ACEs are at risk of assault enactment by 45%, involvement with weapons by 150% and gang affiliation by 154%. This is a significant increase in risk of involvement with criminal activity. Furthermore, when participants were asked what the long-term implications are of ACEs should CYP not receive early intervention, around 31% felt that an increased risk of involvement in criminal activity was of high concern. This correlates with Public Health Wales (no date) who state that ACEs lead to a higher risk of undertaking criminal activity. 
One of the interview questions asked professionals what early behaviours or interaction styles tend to signal that a CYP may struggle with emotional or behavioural regulation later in life. It was determined that a consistent concern was high reactivity, aggression and attention seeking behaviours that can appear disruptive. 
“I see this a lot in my job. Young people who struggle to regulate their emotions will often lose their temper over small things that would not necessarily impact a person with suitable regulation skills. Or they might cause a scene over nothing to get attention. That’s when my alarm bells start ringing.” – Respondent 1.
Doroudchi et al. (2023) is in support of this, with their research claiming that defiant and aggressive behaviours are noticeable often early on when CYP are experiencing ACEs. Sontate et al. (2021) further this, informing that there is an alignment between aggressive and violent behaviours and alcohol and drug misuse. This being a contributing factor in suggesting that ACEs are being experienced. Within the data, 38% of professionals believed that alcohol and drug misuse would lead them to consider potential ACE experience, with 54% stating that this is a risk long-term should CYP be experiencing ACEs. 
“Working in a school, you know when a young person is under the influence. They think you do not realise but it is obvious. Often, those young people are already flagged as a risk. They may be on the child protection register, or be a child looked after. They could just be vulnerable to exploitation. I have confiscated an array of substances from young people and handed the substances to the police. It is a slippery slope once this starts.” – Anonomous participant of questionnaire. 
The interrelation of aggressive behaviours and alcohol and drug misuse is a clear theme based on some existing research and the data collected within the research. However, it is also noticeable that these factors can materialise in two ways. They are considered an indicator that CYP are experiencing ACEs, but they also are considered an implication for those experiencing ACEs as a long-term concern. Therefore, the risk of undertaking criminal activity due to aggressive behaviours and the misuse of drugs and alcohol increases (HM Inspectorate of Probation, no date). This suggests that the experience of ACEs is not linear and is in fact a multi-faceted conundrum that cannot be taken at face value. This also proves the need for an in-depth understanding of ACEs when working with CYP to ensure that consideration of the individual impact is prioritised.
The researcher has utilised the consistent link between risky behaviours and drug and alcohol misuse to identify this as a key theme due to existing literature and multiple professionals’ consideration that this is high-risk behaviour. 

[bookmark: _Toc239155825]Theme 2 – Attachment.
Attachment was mentioned multiple times within the questionnaires and a focus of both interview respondents. Existing research also provided links between attachment and how CYP experience ACEs. Existing research, together with the data gathered for this study, shows that exposure to domestic violence within the home disrupts a child’s ability to form secure attachment with their caregiver (Cleaver, 2025). The data collected in the questionnaires determined that nearly 77% of professionals believe that domestic violence is one of the most concerning ACEs in potentially leading to challenging behaviour. Within the interviews, it was stated that living with domestic abuse can cause high-stress levels, leading to disruption of child development and leading to difficulty in emotional regulation. Furthermore, a lack of secure attachment can lead to attention-seeking behaviours, of which are often negative. This is due to a lack of ability to regulate emotions which can lead to CYP seeking attention in any way. Often, negative behaviours are responded to more than positive behaviours, meaning that CYP learn that such behaviours are more likely to gain a response (Dalili and Zohuri, 2025).  Previous research indicates that ACEs are more likely to have a negative impact when there is an insecure or anxious attachment with caregivers (Howard et al., 2023; Zeedyk and Partridge, 2023; Eruyar, Yilmaz and Vostanis, 2023). However, attachment with caregivers should not be the only consideration, as CYP also form attachments with other family, friends and professionals.
“I think that often we mistake attachment as something that young people only have with caregivers, but actually attachment is something we have with many others. Of course, a poor attachment with caregivers can be the catalyst in exacerbating ACE experience, but this then leads to a lack of trust with adults who actually want to help. It hinders a young person’s ability to form a secure attachment with anyone because if they cannot trust the person who is meant to care for and nurture them, how are they going to trust anyone else?” – Respondent 2.
A secure attachment is considered to positively influence the long-term implications of ACEs; however, this is often challenging when CYP are experiencing ACES as they lack the ability to regulate their emotions and find trusting others challenging (Munoz, Pharris and Hellman, 2021). There are a multitude of challenges in CYP developing a secure attachment when experiencing ACEs. Low income, whilst not considered a recognised ACE, has been identified as a significant contributing factor in increasing the likelihood of facing negative consequences of ACEs (Berger, 2004; USDHHS, 2015, cited in Hunt, Berger and Slack, 2018). Furthermore, Hughes et al. (2023) argue that CYP who experience ACEs and live in low‑income or deprived environments have fewer protective factors, higher chronic stress, and reduced access to supportive relationships. 
Within the interviews, low-income was considered as environmental instability, leading to unpredictability in the home which impacts a CYP’s sense of safety. 
“If a young person lives in an unpredictable environment, they are going to be in fight or flight constantly. Even an adult living in such conditions would struggle to regulate themselves” – Respondent 1.
 In consideration of this, it could be determined that the lack of feeling safe is interconnected with insecure attachment. It was also stated that one of the professionals works mostly with CYP and families living in areas of deprivation. They claimed that they would be more concerned about a CYP experiencing ACEs and living in an area of deprivation due to the financial strain put on families. 
“Financial difficulties can impact families in so many ways. Not only will they find it difficult to pay bills, rent or buy food, but the adults will be under extreme stress which can impact their mental health. We know that this is an ACE in itself. If a caregiver is up and down, and there is an unstable home environment, unfortunately it is often the child or young person on the receiving end of it.” – Respondent 2.
This aligns with research from Kaiser et al. (2017) who state that low-income alone does not influence CYP’s behaviour, rather, the anxiety around finances that influence parents or carers own behaviour. For example, a parent or carer may suffer with poor mental health or be unable to regulate their own emotions due to financial strain, as stated also by respondent 2. As a result, this can lead to emotional neglect which is recognised as an ACE (Kaiser et al., 2017; Ylitervo, Veijola and Halt, 2023). 46% of those who completed the questionnaire felt that this is one of the most concerning ACEs which can lead to challenging behaviour. Martins, Matos and Sani (2023) claim that there is an increased likelihood of child abuse occurring for families living with low-income also; physical, sexual and emotional abuse are all recognised as ACEs. 
Ho et al. (2022) support these opinions, suggesting that financial strain leads to parents and carers having an impaired relationship with their CYP. This is due to high levels of stress which influences the relationship between parents and carers and their CYP, leading to poor attachment and potential adoption of harsh parenting practices. Therefore, a clear theme is that attachment does influence ACEs, both positively and negatively, but also contributing factors such as low-income should be considered. 
[bookmark: _Toc239155826]Theme 3 – Support. 
The research undertaken aimed to determine whether professionals feel that support services are equipped to identify and support CYP experiencing ACEs. Based on varying responses, as well as existing research which provides differing opinions, the researcher felt that this was an important theme to discuss. Determining why some professionals feel that support is adequate and others do not could lead to identification of why there are inconsistencies in multi-agency intervention. 100% of professionals believed that early intervention could aid in mitigating the long-term implications of ACEs and prevent challenging behaviour from occurring. 100% of professionals also agreed that without early intervention, challenging behaviours are likely to worsen. However, it was noted that there is a barrier in CYP accessing the correct support. This coincides with research from Spratt and Kennedy (2020) who state that accessing adequate support is challenging due to a lack of training in identifying ACEs, funding support services and CYP failing to develop trusting relationships with professionals. This was also noted within the data collected, as professionals stated there are clear gaps in support services. However, the researcher noticed that professionals within certain roles felt that there is ample support available for young people. 23% of participants in the questionnaire stated that they feel support is effective and available, and their job roles were in violence reduction. It could be considered that support is more readily available to professionals working in specific roles. The violence reduction youth workers support CYP who are either at risk of violent and anti-social behaviour or are already undertaking such behaviours and are considered a risk to themselves and others. On the other hand, professionals who work in social work or schools either stated that there is not enough support available, or that it depends on the circumstances. Spratt and Kennedy (2020) agree with the disjointed support offered to CYP experiencing ACEs, stating that professionals trained to support CYP experiencing ACEs face significant challenges in delivering effective assistance. The barriers are multi‑faceted, and when CYP present with both ACEs and challenging behaviours, these obstacles often result in inappropriate interventions or support being provided too late.
There is a reliance on school-based support, according to the data collected in the semi-structured interviews. The two professionals shared similar opinions that recognising patterns in challenging behaviour that may suggest ACEs are being experienced would allow professionals to undertake preventative support. However, due to fragmentation of support services, long waiting lists and inconsistent thresholds where often CYP do not meet the criteria, schools are expected to step in to offer support that staff may not be trained for or experienced in. 
“I have made referrals to countless agencies practically begging for help. It seems they will make any excuse not to take them on. They either do not meet the criteria or there is a six-plus month wait. As soon as something bad happens though, it is the school being questioned as to why we did not do anything sooner”. – Respondent 2. 
Within the literature review, school support was not identified, rather, external support services were identified as influential. Additionally, within the questionnaire responses, school support was only mentioned twice. Considering most CYP are in school, with the exception of those who are electively home educated, it should be questioned why school-based support is not considered as relevant.  
Data collected from the questionnaires states that often professionals do not know where to sign-post CYP and their families when there is challenging behaviour. This is due to the lack of clarity in what service is suited to what concern. Whilst some professionals felt that they have adequate experience and training in ACEs, others did not feel confident in the training they have received and felt that this was a barrier in them offering support or referring to additional support. 
However, within the literature review, external support services were critiqued for their generic outlook rather than tailored intervention, or failure to build a trusting relationship due to short-term interventions (Lester, Khatwa and Sutcliffe, 2020). CYP often form an attachment with a member of staff at school as they see them on a regular basis and they are a consistent person in their lives (Phillips, Dallos and Keohane, 2023). Therefore, it is questionable why school-based support is often viewed as inconsistent, irrelevant or not up to standard. 
[bookmark: _Toc239155827]6. Conclusion and Recommendations
This study set out to explore how professionals perceive the relationship between ACEs and challenging behaviour in CYP, and to identify the themes that emerged when professional insight was compared with existing literature. The discussion drew on semi‑structured interviews and questionnaire data, interpreted through thematic analysis. The themes that were found were interpreted through personal perception of data received through questioning and exploring the data. This interpretive approach enabled a more focused understanding of how professionals view ACEs, the behavioural and emotional impact on CYP and the challenges that shape access to support.
The three key themes that were determined from the data were challenging and risky behaviour, attachment and support. These themes were determined by both professional perspectives and existing research, demonstrating consistencies in how ACEs impact behaviour. 
The first theme, challenging and risky behaviour, was identified through agreement among professionals that ACEs significantly contribute to behavioural difficulties. Every participant felt that ACEs directly influence challenging behaviour, and most rated this influence as highly prevalent. This aligns with research indicating that CYP who experience multiple ACEs are at heightened risk of aggression, emotional dysregulation and involvement in criminal activity (Gentry and Patterson, 2022; Youth Endowment Fund, 2023). Professionals described early behavioural indicators such as high reactivity, aggression and attention‑seeking behaviours, which correspond with patterns identified in the literature. These behaviours were understood as indicators of underlying trauma, instability and unmet emotional needs rather than isolated incidents.
There is a need for further research on support pathways linked with ACEs, attachment and challenging and risky behaviours. Inequalities in access to support need to be addressed to prevent escalation in behaviours, potentially leading to drug and alcohol misuse, criminal activity or CYP exhibiting the same behaviours they experience at home. Support availability varied depending on the professional’s role and location, and policymakers should ensure equitable access to services across regions, particularly in areas of deprivation as the research showed that such areas are where CYP are more likely to suffer the effects of ACEs and less likely to gain support. 
The second theme, attachment, was prominent across both the data and existing research. Professionals emphasised the importance of secure attachment in protecting CYP against the negative impacts of ACEs. The study found that exposure to domestic violence disrupts a child’s ability to form secure attachment with their caregiver, and most professionals identified domestic violence as one of the most concerning ACEs in potentially leading to challenging behaviour (Cleaver, 2025). Interview respondents described how domestic abuse creates high stress levels, disrupts emotional development and undermines a child’s ability to regulate their emotions. Existing research supports this, indicating that insecure or anxious attachment increases vulnerability to ACEs and exacerbates behavioural difficulties (Zeedyk and Partridge, 2023; Howard et al., 2023). Professionals also highlighted that attachment extends beyond caregivers to extended family, peers and trusted adults in schools or community settings. This broader relational context is significant because CYP often rely on multiple attachment figures to develop resilience and emotional stability.
Low‑income environments were also identified as contributing to instability, chronic stress and insecure relationships between CYP and their caregivers (Hunt, Berger and Slack, 2018). One respondent explained that young people living in unpredictable environments are likely to be consistently hypervigilant, reinforcing the argument that CYP experiencing ACEs in deprived environments have fewer protective factors and reduced access to supportive relationships. This combination of adversity and environmental stress makes resilience more difficult to develop and increases the likelihood of behavioural challenges.
The third theme, support, revealed substantial inconsistencies in professional experiences and perceptions. While some professionals felt that adequate support exists, others described services as fragmented, inconsistent and difficult to access. Long waiting lists, unclear referral criteria and limited capacity were considered as barriers. These concerns coincide with existing research, which argues that professionals trained to support CYP experiencing ACEs still face significant barriers in delivering sufficient interventions. 
Multi‑agency collaboration needs to be strengthened. Fragmentation between services was a recurring concern, and professionals felt that more coherent communication, clearer referral pathways and stronger joint working practices would help reduce delays and ensure that CYP receive timely and appropriate intervention. Professionals agreed that early intervention mitigates long‑term risks, and funding should prioritise preventative services. This would provide CYP with the opportunity to develop emotional regulation skills early, therefore potentially preventing escalation in behaviours. 
It became clear that school‑based support plays a more significant role in practice than the literature review suggested, which leads the researcher to believe that this is a finding that requires additional research. Schools were described as settings where patterns of behaviour can be recognised early due to CYP spending a significant amount of time there. However, professionals felt that staff often lack specialist training or resources to provide sustained intervention. This discrepancy between literature and lived professional experience highlights a gap in understanding how support is accessed and delivered in practice.
Data collected in the interviews and questionnaires focused on how school‑based support should be recognised and resourced appropriately. Schools are often the first to identify behavioural changes linked to ACEs, yet they are not always equipped to provide the correct support. Investment in trauma informed practice and ACEs training would strengthen schools’ capacity to act as protective environments for CYP. Inequalities in access to support must be addressed. Support availability varied depending on professional role and location, and policymakers should ensure equitable access to services across regions, particularly in areas of deprivation.
Recommendations for future practice arise directly from the themes identified. There is a clear need to enhance training and professional development. Professionals expressed varying levels of confidence in identifying and responding to ACEs, and targeted training should focus on recognising early behavioural indicators, understanding attachment‑related difficulties, and navigating referral pathways. Trauma‑informed approaches should be embedded across services to ensure that staff can respond sensitively and effectively to CYP experiencing ACEs and the challenges presented with this. 
ACEs intersect with multiple influences, and professionals consistently recognise how these interconnected factors shape the experiences and outcomes of CYP. Their viewpoints highlight that difficulties caused by ACEs occur due to a combination of poor attachment and the availability of appropriate support. Professionals’ viewpoints provide perspectives that coincide with existing research and highlight areas where practice and policy require strengthening. The research also revealed limitations that must be acknowledged. Some factors identified in the literature, such as physical neglect, parental incarceration and substance misuse, were not represented in the data. The research notes that there was a lack of focus on factors such as physical neglect, alcohol and drug misuse and incarceration of a household member, which may be due to the small sample size of 15 participants. This suggests that while the themes identified are meaningful, they may not fully represent the breadth of professional experiences across wider contexts. Future research with larger and more diverse samples would help determine whether these findings are consistent across different regions, roles and services.
The study highlights a clear need for deeper exploration of how CYP access support, why services differ across contexts and how professionals navigate fragmented systems. Future research should examine the effectiveness of school‑based support, barriers to multi‑agency collaboration, regional differences in service provision, and CYP and family perspectives on accessing help. Larger samples and mixed methods would capture the complexity of support systems and identify actionable improvements. This research would contribute significantly to understanding how support can be strengthened to mitigate the long‑term impacts of ACEs and reduce challenging behaviour among CYP. It could be considered that due to the lack of existing research on school-based support, yet this was a significant focus amongst professionals who took part in the interviews and questionnaires, that the existing research is not focused enough on what is clearly an important factor in offering support to CYP. A larger research study focused on this could present data to inform future policy and practice. 
Recommendations.
1. To undertake further research with larger sample sizes that focuses on gaps in school-based support, and how this can be improved.
2. To offer ACEs and trauma-informed training to all school staff to ensure that sufficient support is offered to CYP. This will also aid in offering support when CYP are on waiting lists for external intervention.
3. To strengthen multi-agency approaches to prevent fragmentation and offer clear referral pathways with shorter waiting times.
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APPLICATION FOR ETHICAL APPROVAL – INTRODUCTORY NOTES

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: 
“[C]reative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. 
As such this covers activities undertaken by:
· Members of staff (academic staff or support staff);
· Individuals holding honorary title from the University;
· Postgraduate research students;
In all of these cases ethical review is required regardless of discipline.

The individual undertaking the research activity is known as the lead researcher.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism. 

For most projects you will only need to complete sections in the main part of the form. A few projects will need more detailed ethical consideration and will need you to fill in sections in an appendix. At some points in this form you will be asked questions about your research in the following way:

	1
	Does your research involve <<something specific>>?
	YES
	Click to continue to appendix <<N>>
	NO
	Continue to the next section

	2
	Have you completed appendix <<N>>? 
	YES
	☐
	NO
	☐



Clicking in the appropriate box will take you to the appropriate location in the text. At the end of each appendix is a box. Clicking on this will return you to the question that originally took you to the appendix.

	
	
	
	
	


	Return to the main form



NB These clickable links will only work if you are editing the document in the desktop version of Word, not the browser version. Please download and save the form before editing it.

Guidance notes are provided as comments or as text IN GREEN throughout this form. Please ensure that the comments are removed and that the green text is replaced by your own text or removed as appropriate BEFORE submitting this form.

Please ensure that you have read the UWTSD Research Ethics and Integrity Policy and the UWTSD Research Data Management Policy BEFORE submitting this form.



APPLICATION FOR ETHICAL APPROVAL
SECTION A: About You (Lead Researcher)
	1
	Full Name:
	Lauren Thomas

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	  ☐ 
	Taught Postgraduate Student
	  ☒ 
	Postgraduate Research Student
	  ☐ 

	3
	Institute/Academic Discipline/Centre:
	Education and Humanities


	4
	Campus:
	Swansea/Carmarthen

	5
	E-mail address:
	1908632@student.uwtsd.ac.uk

	6
	Contact Telephone Number:
	07960089115

	7
	Project Title
	What early indicators and underlying factors contribute to challenging, violent or anti-social behaviour in children and young people? From the perspectives of professionals.


	8
	Proposed Start Date
	15th November 2025

	Proposed End Date
	15th April 2026

	For students:

	9
	Student Number:
	1908632

	10
	Programme of Study:
	Children’s, Youth and Community Services

	11
	Director of Studies/Supervisor:
	Natalie MacDonald



SECTION B: Grant or Contract Funding 
	1
	Has your research been awarded, applied for, or intend to apply for external funding?
	YES
	Click to continue to appendix 1
	NO
	Continue to the next section

	2
	Have you completed appendix 1? 
	YES
	☐
	NO
	☐x



SECTION C:  Internal and External Ethical Guidance Materials
	Ethical Guidance Documents
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, location-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. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Policy
	  ☒ 

	2
	UWTSD Research Data Management Policy
	  ☒ 

	3
	UWTSD Open Access Publications Policy
	  ☒ 

	4
	UWTSD Export Control Policy 
Required if Appendix 8 completed
	  ☒ 

	5
	UWTSD Trusted Research and Innovation Policy 
Required if research is taking place outside the UK
	  ☒ 

	6
	[List any other relevant documents here]
	  ☐ 




SECTION D: External Collaborative Research Activity 
	1
	Does your research involve collaborating partners at another institution or organisation?
	YES
	Click to continue to appendix 2
	NO
	Continue to the next section

	2
	Have you completed appendix 2? 
	YES
	☐
	NO
	☐x



SECTION E: Details of Research Activity
	Aims, Vision and Approach of the Research (maximum 200 words per section)
Please outline what are you hoping to achieve with your proposed work and how will you deliver it?

	1
	Research aims and objectives

	Aims: 
· To explore what factors can influence challenging, violent or anti-social behaviour in children and young people. Adverse Childhood Experiences (ACEs) will be the focus of this research.
· To gain the perspectives of professionals working with children and young people who have experience in recognising trends in such behaviours. 
· To explore what early indicators suggest that challenging behaviour may occur in future or worsen if there are already signs of disruptive or problematic behaviour. 

Objectives:
· To understand trends that professionals notice when working with children and young people at risk of exhibiting challenging behaviours by using questionnaires. 
· To interview professionals to determine early indicators as a means of ensuring early intervention is applied before challenging behaviour becomes unmanageable. 



(this box should expand as you type) 

	2
	Vision

	
This research is important as challenging behaviour is becoming more of a concern in children and young people. The opportunity to consider early indicators or factors that can influence this can contribute to early intervention being applied at the right time to mitigate worsening behaviours. Early intervention means that the correct support can be offered before problems arise or worsen, therefore, preventing children and young people from undertaking violent, challenging or anti-social behaviour. This would provide a better outlook for their future. This would also allow professionals to gain a clearer understanding of what to observe when working with children and young people who are at a higher risk of exhibiting such behaviours. 






(this box should expand as you type)

	3
	Approach

	
This research takes a socio-constructive approach to research design, data collection and analysis. I will be using questionnaires and interviews with a range of professionals to gather data. The reason for this is to be able to ask specific questions that focus on my research question. The questionnaires will include scale-based questions as well as multi-choice answers to allow ease of analysis. Interviews will be more in-depth to gather further data. 
Questionnaires will be emailed to professionals with a clear return date and will be completed on Microsoft forms for ease of accessibility and anonymity.
Interviews will be completed on teams to allow flexibility with professional's time and transcription and recording availability. Using semi-structured interviews, interviews will take place through agreed times via Microsoft Teams platform. Interviews will be recorded and transcribed using the Microsoft Teams recording and transcription in-built tool. Video recording will be reviewed immediately after the interview to check transcription accuracy and then deleted, all identifying data will be removed from the transcript following the interview prior to analysis. The transcripts will be analysed using thematic analysis to identify themes in the data. 
Risks could include triggering participants due to potentially sensitive topics as questions will include ACEs. Participants will be informed of this prior to consenting to involvement in the research. Participants will be professionals currently working in this area. As participants also have the right to withdraw at any time, they will be reminded of this prior to completing the questionnaire or interview should they wish to withdraw during completion. 
Participants who are being interviewed will be asked to ensure they are in a quiet space away from other people to prevent others from hearing their answers. 


(this box should expand as you type)

	4
	Location of research activity
Identify all locations where research activity will take place.

	Interviews will take place on teams for ease of accessibility. I will be in a secure office on my own to align with confidentiality policy. Questionnaires will be sent via email from a secure device and once all data has been collected, the questionnaires will be deleted in line with GDPR. 


(this box should expand as you type)



	5
	Will any of your research be undertaken outside of the UK?
	YES
	Click to continue to appendix 3
	NO
	Continue to the next section

	6
	Have you completed any of appendix 3? 
	YES
	☐
	NO
	☐x



SECTION F: Research Methods 
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	  ☒ 
	  ☐ 

	2
	Use of interviews?
	  ☒ 
	  ☐ 

	3
	Use of focus groups?
	  ☐ 
	  ☒ 

	4
	Use of participant diaries? 
	  ☐ 
	  ☒ 

	5
	Use of video or audio recording?
	  ☐ 
	  ☒ 

	6
	Use of computer-generated log files?
	  ☐ 
	  ☒ 

	7
	Participant observation with their knowledge?
	  ☐ 
	  ☒ 

	8
	Participant observation without their knowledge?
	  ☐ 
	  ☒ 

	9
	Access to personal or confidential information without the participants’ specific consent?
	  ☐ 
	  ☒ 

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	  ☐ 
	  ☒ 

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	  ☐ 
	  ☒ 

	12
	Investigation of participants involved in illegal activities?
	  ☐ 
	  ☒ 

	13
	Use of procedures that involve deception?
	  ☐ 
	  ☒ 

	14
	Administration of any substance, agent or placebo?
	  ☐ 
	  ☒ 

	15
	Working with live vertebrate animals?
	  ☐ 
	  ☒ 

	16
	Procedures that may have a negative impact on the environment?
	  ☐ 
	  ☒ 

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	  ☐ 
	  ☒ 

	Details of any other primary data collection method:



(this box should expand as you type)
	
	



SECTION G: Research Participants 

	Research participants include people who will be taking part in your research as providers of research data (e.g. being interviewed, answering questionnaires, or doing user testing of hardware or software). This includes animal participants.

	1
	Does your research involve human or non-human participants?
	YES
	Continue this section
	NO
	Click to continue to section N




	Participant numbers and source
How will you ensure an appropriately convened sample group in order to meet the aims of the research? Give details for subgroups separately, if appropriate. How will any potential pitfalls, for example dual roles or potential for coercion, be addressed?

	1
	How many participants will be recruited and how was the number decided upon?
	
3 professionals will be interviewed from different services as the interviews will be more in-depth, and analysis will be more time consuming. 
Questionnaires will be sent out to 30 professionals with an aim of receiving at least 50% back to have a suitable amount of data to analyse.



(this box should expand as you type)

	2
	Who will the participants be?
	
Participants will include a range of professionals working directly with children and young people. This includes but is not limited to:

Social Worker
Youth Worker
Behaviour and Well-being Worker
School Teacher
ALNCO
(this box should expand as you type)

	3
	How will you identify the participants?
	

Participants will be identified through convenience sampling through my own professional links. This includes professionals that will be sent the questionnaires and those who will be interviewed. This is due to my current job role and having worked with multiple services that work with children and young people. 

(this box should expand as you type)

	4
	Will you be excluding any groups of people, and if so what is the rationale for that?
	
The focus of the research is on professionals working in this specific area and job role and are the target group. No groups will be excluded within this.

(this box should expand as you type)

	5
	Will the research involve any element of deception?  If yes, please describe why this is necessary and whether participants will be informed at the end of the study
	

No deception will be involved. 


(this box should expand as you type)

	6
	Describe whether participants will be able to withdraw from the study, and up to what point (eg if data is to be anonymised). If withdrawal is not possible, after a certain point, explain why not. 
	
Participants will be informed before undertaking the study that they have the right to withdraw at any point in the study. They will also be reminded of this at the start and end of the interview. 


(this box should expand as you type)

	7
	How long will the participant have to decide whether to take part in the research?
	
Participants will be given 7 days to decide whether to take part in the research. (Right to withdraw continues until the point of submission of dissertation)


(this box should expand as you type)

	8
	What arrangements have been made for participants who might have difficulties understanding verbal explanations or written information, or who have particular communication needs that should be taken into account to facilitate their involvement in the research?
	

Participants will be asked if they have any requirements of preferences based on individual needs. This will allow me to prepare for this to ensure their involvement is facilitated effectively. 





(this box should expand as you type)





SECTION H: Research with Vulnerable People 
	1
	Are your participants classed as vulnerable people?
	YES
	Click to continue to appendix 4
	NO
	Continue to the next section

	2
	Have you completed appendix 4? 
	YES
	☐
	NO
	☐X



SECTION I: Research Involving Animals 
	1
	Are your participants non-human animals?
	YES
	Click to continue to appendix 5
	NO
	Continue to the next section

	2
	Have you completed appendix 5? 
	YES
	☐
	NO
	☐X



SECTION J: Research with the Prison Service or the Probation Service
	1
	Are your participants staff or offenders within the Prison Service or the Probation service?
	YES
	Click to continue to appendix 6
	NO
	Continue to the next section

	2
	Have you completed appendix 6? 
	YES
	☐
	NO
	☐X



SECTION K: Health and Social Care Research
	1
	Are your participants selected due to their health or social care needs?
	YES
	Click to continue to appendix 7
	NO
	Continue to the next section

	2
	Have you completed appendix 7? 
	YES
	☐
	NO
	☐X



SECTION L: Types of Personal Data
	Personal Data
Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 and the Data Protection Act 2018)?
	YES
	NO

	1
	Personal data means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants and transcription of such are considered to be personal data.
	☐x
	☐

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

	
Tems interviews will be set up using an anonymous identifier (such as a code name or participant 1 for example). Transcripts recorded through Teams will not include any personal data such as names etc. Abd will be anonymised for any identifying markers immediately after the interview. 
Interview video recordings will be checked for transcript accuracy and then permanently deleted; the anonymised transcript will be used for analysis. 



(this box should expand as you type)



	Special Category Data 
Does the research involve the processing of special category data (as defined by the General Data Protection Regulation 2016 and the Data Protection Act 2018)?
	YES
	NO

	2
	Racial or ethnic origin
	  ☐ 
	  ☒ 

	3
	Political opinions
	  ☐ 
	  ☒ 

	4
	Religious or philosophical beliefs
	  ☐ 
	  ☒ 

	5
	Genetic, biometric or health data
	  ☐ 
	  ☒ 

	6
	Sex life or sexual orientation
	  ☐ 
	  ☒ 

	7
	Trade union membership
	  ☐ 
	  ☒ 

	If you ticked YES to any of questions L2-L7, provide a description of the data and explain why this special category data needs to be collected to support the research and that it is in the public interest to do so:

	8
	





(this box should expand as you type)

	9
	Please describe how the research has been designed to gather the minimum amount of personal data necessary for the specified research purpose:

	
Anonymous questionnaires will be provided so that the only information participants need to share is their job role. Interviews will be completed on Microsoft Teams but the data gathered will not include any personal details. 




(this box should expand as you type)

	10
	Demonstrate that the processing is not likely to cause substantial damage or distress to individuals and that their interests will be safeguarded:

	
The research aims to gain professional opinions only and is not likely to cause damage or distress. As there is mention of ACEs and challenging behaviour, they will be informed of this prior to consenting to be included in the research so that they can make an informed decision whether they wish to participate.
Anonymity is assured for all participants. They will also be advised not to speak about specific children and young people during interviews to safeguard the children and young people in their care. 

(this box should expand as you type)

	11
	Demonstrate that the data will not be used to take any action or make decisions in relation to the individuals concerned:

	
As no personal data will be collected, no action or decisions will be made in relation to participants. As above, participants will be advised not to speak about specific children which safeguards against potential concerns that may require action.



(this box should expand as you type)

	12
	Data should be anonymised wherever possible, either at point of capture or once collated. If the data cannot be anonymised, and if pseudonymisation is not possible, demonstrate why the that is possible.  If special category data cannot be anonymised, explicit consent to share that data must normally be obtained.

	

Data will be anonymised from the outset of the research data collection. Interview transcriptions will be anonymised and any identifying data removed from the Zoom/Teams transcript immediately following the interview. Questionnaires are anonymous from the outset.


(this box should expand as you type)

	13
	If special category data cannot be anonymised, will you obtain explicit consent to share that data?
	YES
	NO
	N/A

	
	
	  ☐ 
	  ☐ 
	  ☒ 



SECTION M: Participant Information and Consent 

	Information for participants
It is normally expected that those participating in research should do so having given their informed consent. If this is not appropriate or practical, explicit justification must be provided, in line with prevailing disciplinary conventions.  Please note however, that informed consent to participate in the research is separate from consent to process (e.g. collect, analyse, store, reuse or share) personal data, as the University’s lawful basis for processing personal data in research activities is part of its ‘public task’. 
	YES
	NO
	N/A

	1
	Will you obtain written consent for participation?
	  ☒ 
	  ☐ 
	  ☐ 

	2
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	  ☒ 
	  ☐ 
	  ☐ 

	3
	Will you tell participants that their participation is voluntary?
	  ☒ 
	  ☐ 
	  ☐ 

	4
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	  ☐ 
	  ☐ 
	  ☒ 

	5
	If the research is observational, will you ask participants for their consent to being observed?
	  ☐ 
	  ☐ 
	  ☒ 

	6
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	  ☒ 
	  ☐ 
	  ☐ 

	7
	Will participants be made aware of how you will treat any information that may reasonably by considered as confidential? 
	  ☒ 
	  ☐ 
	  ☐ 

	8
	If your research requires your participants to sign up for a service provided by an external company or organisation will you inform them that their data may be stored and processed outside UWTSD?
	  ☐ 
	  ☐ 
	  ☒ 

	9
	Will you give participants the UWTSD Privacy Notice for Research?
	  ☒ 
	  ☐ 
	  ☐ 

	If you have answered NO to any of questions M1-M8, please provide justification detailing why this is necessary for the research.  

	10
	



(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 the research begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded. 

	11
	
Emails will be sent to all potential participants to provide them with all information about the research project, including aims and objectives. My contact details will also be included should participants wish to discuss the research or have any questions. It will also include information on their right to withdraw at any time and assurance that no personal data will be shared at any point. Participants will be asked to sign and return the consent forms to take part in the research. 


(this box should expand as you type)

	Confidentiality: Confidential information refers to information that can be related to an identifiable individual, whether living or deceased, which is not in the public domain and which is given with the expectation that it will be kept confidential.  Under Common Law when an individual entrusts a researcher or research team with confidential information, the team must handle this in line with ‘reasonable expectations’. In other words, confidential information should only normally be shared when there would be ‘no surprises’ for the individuals concerned. Where participants would not expect the researcher to be sharing their confidential information with others, researchers can manage their expectations by informing them of their intentions (e.g. in the participant information sheet or during discussions about participation) and asking them if they are happy with these plans. They should understand what is being proposed and what this might mean for them, before they decide whether the researcher can share their confidential information with others.  

	Please detail how you will treat confidential information:

	12
	
All emails will be sent from an encrypted device to avoid risk of a data leak. Once email correspondence is complete, the emails will be deleted permanently. Questionnaires will be completed on Microsoft Forms so that no personal data is shared this way. Participants who consent to be interviewed will have a teams link shared to their email and once the interview has concluded, this will also be deleted. Anonymised transcripts of the interviews and the questionnaire dataset will be stored in a password protected file in line with UWTSD’s data protection policy. 


(this box should expand as you type)

	Copies of any written consent form, written information and all other explanatory material should accompany this application. If you have included these then please list the documents included here.

	13
	Sample information sheets and consent forms are available from the University ethical review intranet page at https://intranet.uwtsd.ac.uk/research/research-integrity-and-ethics 

Information sheet and consent form appended at end of document


	14
	Consent form attached?
	YES
  ☒ 
	NO
  ☐ 
	N/A
  ☐ 



SECTION N: Research with Potential Military Application
	1
	Does your research have any potential military application?
	YES
	Click to continue to appendix 8
	NO
	Continue to the next section

	2
	Have you completed appendix 8? 
	YES
	☐
	NO
	☐X



SECTION O: Use of Artificial Intelligence Tools
	Use of generative AI and other AI-based tools
There are a number of ethical issues relating to the use of generative AI and other AI-based tools, including data security, output bias, and output errors. In general you should assume that any generative AI or other AI-based tool that you pay to use is more secure and accurate than one which is free to use.

Will the research use AI tools to do any of the following:
	YES
	NO
	N/A

	1
	Capture data?
	  ☐ 
	  ☒ 
	  ☐ 

	2
	Generate and/or edit text?
	  ☐ 
	  ☒ 
	  ☐ 

	3
	Generate graphics?
	  ☐ 
	  ☒ 
	  ☐ 

	4
	Generate video?
	  ☐ 
	  ☒ 
	  ☐ 

	5
	Generate sound/music?
	  ☐ 
	  ☒ 
	  ☐ 

	6
	Generate code?
	  ☐ 
	  ☒ 
	  ☐ 

	7
	Generate synthetic data?
	  ☐ 
	  ☒ 
	  ☐ 

	8
	Analyse data?
	  ☐ 
	  ☒ 
	  ☐ 

	9
	Analyse personal or sensitive data?
	  ☐ 
	  ☒ 
	  ☐ 

	10
	Classify data?
	  ☐ 
	  ☒ 
	  ☐ 

	11
	Do you intend to use the free version of any AI tools?
	  ☐ 
	  ☒ 
	  ☐ 

	If you have answered YES to any of questions O1-O11, please provide justification detailing why this is necessary for the research.  

	12
	



(this box should expand as you type)




Section P: Research Data Management Plan

	1
	Data Summary

	· Briefly introduce the types of data the research will create or access.

Transcripts will be created during interviews to allow for ease of analysis of the data, 
Questionnaires will be created on Microsoft Forms but no personal data will be requested. 

	2
	Responsibilities

	· Who will be responsible for data management? 
· Outline responsibilities for data management within research teams at all partner institutions

I will be solely responsible for data management. As per UWTSD’s data protection policy, an encrypted device will be used to store all data until research has been completed. No personal data will be gathered during research to protect the security of participants personal data.


	3
	Assessment of existing data

	· Provide an explanation of the existing data sources that will be used by the research project (if applicable). 
· Provide an analysis of the gaps identified between the currently available and required data for the research.

Whilst there is existing secondary data based on the research question (in the form of publicly available statistical data and published research), no specific data sets related to my research question and focus exist. My aim is to determine how professionals working with children and young people identify early indicators of potential challenging behaviour. This will inform when early intervention is required and how this could be tailored to the individuals' circumstances. Early intervention is key in preventing behaviours from escalating, however, many services do not get involved until escalation has already occurred. 


	4
	Management and curation of data

	· Outline your plans for preparing, organising and documenting data.

I will create the questionnaire on Microsoft Forms and aim to have multiple choice and scale-based questions for participants to answer with ease. This will also allow data analysis to be more structured. A list of emails will be gathered and stored securely, accessible only by me, by those who have consented to take part in the research and all emails will be sent individually to avoid the risk of data sharing. Once the questionnaires have been returned, I will gather the data and delete the forms. 
Interview questions will be sent ahead of time via email to those who have consented so that they are able to have time to think about their answers. I will use transcript on teams or zoom so that I can analyse this following the interviews, immediately after the recording of interviews, I will download the transcripts and remove any identifying information. Again, once data has been collected, the transcripts and interview recordings will be deleted.


	5
	Quality assurance of data

	· Describe the procedures for quality assurance that will be carried out on the data collected at the time of data collection, data entry, digitisation and data checking.

As per UWTSD’s Academic Quality Handbook, participants will be informed of their right to withdraw and will be given all information on the aim of the research and what it hopes to achieve. This ensures that they have all information needed to make an informed decision on whether they wish to participate. Data will be collected on an encrypted device and there will be minimal risk of data leakage. As no personal information will be taken, this ensures anonymity throughout the research. Interviews will take place in a secure office to avoid the risk of others hearing or seeing the participants. 


	6
	Short-term data storage

	· How will the data be stored in the short term during the research. 
· Describe the data access, security and backup procedures you will adopt to ensure the data and metadata are securely stored during the lifetime of the project.

Data will be stored in the short term on an encrypted device that is password and face ID protected. Data can only be accessed by myself as no other person has the password for my device. Data will be permanently deleted once analysed which I aim to do within 7 days of receipt. 


	7
	Long-term data storage and preservation 

	· Which data are of long-term value and should be retained, shared, and/or preserved?
· How the data will be stored in the long term?
· Are the plans for preparing and documenting data for sharing and archiving with an external data repository (e.g. the UK Data Service) or the UWTSD data repository? 
· How long will it be stored for and why?

No data will be stored long-term as it will no longer be needed once analysed and my final dissertation is assessed, reviewed and approved following the exam board process as part of my dissertation submission.


	8
	Documentation and metadata

	· What documentation and metadata will accompany the data?
· How will the data be documented during research to provide high quality contextual information and/or structured metadata for secondary users?

Data collected via Microsoft Forms will remain as a digital form until analysed. No hard copies will be required. Transcripts from interviews will also remain digital and all data will be deleted once it has been analysed. Transcripts will allow me to look back on the data collected, rather than recording interviews which could also provide a higher risk of anonymity failing should access to the device be gained, although risk of this is minimal. 


	9
	Data sharing

	· If you plan to share your research data explain how it will be shared and the value it will have to others
· If you are planning to share the data, please advise when you will be releasing it.  
· Are any restrictions on data sharing required?
· Identify any potential obstacles to sharing your data, explain which and the possible measures you can apply to overcome these
· If the data will have value to different audiences, how these groups will be informed?
· Will the data need to be updated? Include future plans for updating if this is the case.
· Will the data be open or will you charge for it? Justify if charging to access the data.

Only the analysed data will be shared in the research document, no actual raw data that has been collected such as interview transcripts or completed questionnaires will be shared. 


	10
	Copyright and intellectual property ownership

	· Who will own the copyright and Intellectual Property Rights (IPR) of any new data that you will generate?

I will own the copyright and Intellectual Property Rights of the raw data, the subsequent analysis and write up will form part of my dissertation submission at UWTSD.


	11
	Resources

	· What resources will you require to deliver your plan?
· Costs of storage – why are these appropriate? 
· How will these be met? (costs related to long term storage will be normally permitted by funders providing these are fully justified and relate to the project)

All that is needed for the research will be the encrypted device that I personally own. There are no costs of storage. 




SECTION Q: Risk Assessment 

	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	YES
	NO

	
	
	  ☐ 
	  ☒ 

	Risks to participants, researchers, and the University 

	2
	Social risks: disclosures that could affect participants standing in the community, in their family and their job.
	YES
	NO

	
	
	  ☐ 
	  ☒ 

	Risk:
Unlikely to occur

(this box should expand as you type)
	How will you address any risks?
The research has a focus on the participants professional experience and opinion aligned to their job roles. All participants are experienced and trained in their area. Data will be anonymous and the participants unidentifiable as part of the research outputs. 

	3
	Legal risks: activities that could result in the participant, researchers and / or University committing an offence; activities that might lead to a participant disclosing criminal activity to a researcher which would necessitate reporting to enforcement authorities; activities that could result in a civil claim for compensation
	YES
	NO

	
	
	  ☐ 
	  ☒ 

	Risk:
Unlikely to occur

(this box should expand as you type)
	How will you address any risks?
Follow all UWTSD ethical and data management policies and procedures to safeguard against any adverse incidents.

	4
	Economic harm: financial harm to participant, researcher and / or University through disclosure or other event.
	YES
	NO

	
	
	  ☐ 
	  ☒ 

	Risk: unlikely to occur


(this box should expand as you type)
	How will you address any risks?
Follow all UWTSD ethical and data management policies and procedures to safeguard against any adverse incidents.


	5
	Reputational risk: damage to public perception of University or the University / researchers’ reputation in the eyes of funders, the research community and / or the general public.
	YES
	NO

	
	
	  ☐ 
	  ☒ 

	Risk: Poor research design and ethical implications resulting in reputational risk for the university.



(this box should expand as you type)
	How will you address any risks?

Follow the UWTSD ethical procedures and policies to ensure risk is minimised. Utilise my supervisor to ensure my research is robust and well designed.


	6
	Safeguarding risks:  Risk to young people, vulnerable adults and / or researcher from improper behaviour, abuse or exploitation. Risk to researcher of being in a comprising situation, in which there might be accusations of improper behaviour.
	YES
	NO

	
	
	  ☐ 
	  ☒ 

	Risk: Disclosure



(this box should expand as you type)
	How will you address any risks?

There is very little safeguarding risk or compromising behaviour due to the interviews taking place on teams and the use of online questionnaires.
Interviewees are reminded not to discuss specific children or families. In the event information arose that would require a safeguarding referral, the researcher will abide with the professional’s organisational safeguarding policy and procedures.  


	7
	Sensitive, embarrassing or upsetting topics. If research activity may include sensitive, embarrassing or upsetting topics 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.  
	YES
	NO

	
	
	  ☒ 
	  ☐ 

	Although risk is minimal, there may be potentially sensitive topics due to the nature of the research. There will be mention of ACE’s amongst other potential concerns which can be upsetting. This will be disclosed prior to participants consenting to take part in the research. Should any disclosures occur, this will be taken to my supervisor for advice on what to do next. Sign-posting to support lines or websites depending on the specific nature, if required, will also occur. 


(this box should expand as you type)

	
	Health and safety risks

	8
	Location hazards: for example: fire; visiting or working in participant’s homes; working in remote locations and in high crime areas; overseas travel; hot, cold or extreme weather conditions; working on or by water. Also hazardous work locations, such as construction sites, confined spaces, roofs or laboratories. For overseas travel, researchers will need to check country / city specific information, travel health requirements and consider emergency arrangements as part of their research planning. In all cases the University’s International Travel Policy must be followed.
	YES
	NO

	
	
	  ☐ 
	  ☒ 

	Risk: prolonged periods of sitting at a computer or on a screen


(this box should expand as you type)
	How will you address any risks?

Minimal risk as interviews will take place over teams. Interviews will include breaks if needed due to health and safety risk of using a laptop for long periods.


	9
	Activity hazards: for example: potentially mentally harmful activities; distressing and stressful work and content; driving; tripping, or slipping; falling from height; physically demanding work; lifting, carrying, pushing and pulling loads; night time and weekend working.
	YES
	NO

	
	
	  ☒ 
	  ☐ 

	Risk: Potential for distressing content during interviews.



(this box should expand as you type)
	How will you address any risks?
Participants will be informed of the content and sent the interview questions before hand so that they are prepared. They may wish to withdraw, but the risk of this is minimal as questions will be worded sensitively and do not aim to cause distress.


	10
	Machinery and equipment: for example: ergonomic hazards, including computer workstations and equipment; contact with electricity; contact with moving, rotating, ejecting or cutting parts in machinery and instruments; accidental release of energy from machines and instruments.
	YES
	NO

	
	
	  ☒ 
	  ☐ 

	Risk:
Health and safety risk due to prolonged laptop use.

(this box should expand as you type)
	How will you address any risks? A suitable location and work station will be used to avoid risk of injury or discomfort. Regular breaks will occur if needed. 


	11
	Chemicals and other hazardous substances: the use, production, storage, waste, transportation and accidental release of chemicals and hazardous substances; flammable, dangerous and explosive substances; asphyxiating gases; allergens; biological agents, blood and blood products. 
	YES
	NO

	
	
	  ☐ 
	  ☒ 

	Risk:
n/a

(this box should expand as you type)
	How will you address any risks?




	12
	Physical agents: for example: excessive noise exposure, hand-arm vibration and whole body vibration; ionising radiation; lasers; artificial optical radiation and electromagnetic fields
	YES
	NO

	
	
	  ☐ 
	  ☒ 

	Risk:
n/a

(this box should expand as you type)
	How will you address any risks?



	13
	Environmental risks: for example: accidental spillage of pollutants, damage to local ecosystems
	YES
	NO

	
	
	  ☐ 
	  ☒ 

	Risk:
n/a 

(this box should expand as you type)
	How will you address any risks?

there is no environmental risk, interviews and questionnaires are electronic/online




SECTION R: Disclosure and Barring Service

	Disclosure and Barring Service

	1
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


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

	2
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	




SECTION S: 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 Policy which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 


	1
	Name of applicant
	Lauren Thomas

	2
	Electronic or written signature of applicant:
	Lauren Thomas

	3
	Date
	23/10/25

	4
	Name of Director of Studies
	Natalie MacDonald

	5
	Electronic or written signature of Director of Studies:
	NF MacDonald

	6
	Date
	26/10/25



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	1
	  ☒ 
	I have read the guidance notes supplied before completing the form.

	2
	  ☒ 
	I have completed all relevant sections of the form in full.

	3
	  ☒ 
	I have attached a copy of the Participant Information Sheet (PIS) or Consent Form

	4
	  ☐ 
	I have attached a completed copy of the Trusted Research and Innovation Checklist (where applicable)

	5
	  ☒ 
	I have attached a full risk assessment (where appropriate) 

	6
	  ☒ 
	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

	7
	  ☒ 
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Data Management Policy

	8
	  ☒ 
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Export Control Policy

	9
	  ☒ 
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Open Access Research Policy

	10
	I have completed the following appendices:
	1
	  ☐ 
	2
	  ☐ 
	3
	  ☐ 
	4
	  ☐ 

	
	
	5
	  ☐ 
	6
	  ☐ 
	7
	  ☐ 
	8
	  ☐ 
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	Rhif Adnabod Cyfranogwr: 
Participant Identification Number:
	

	
FFURFLEN GANIATÂD CYFRANOGIAD
	
SAMPLE PARTICIPANT INFORMATION SHEET


	Teitl Y Prosiect: / Project Title: What Early Indicators and Underlying Factors Contribute to the Development of Challenging, Violent or Antisocial Behaviour in Children and Young People? From the Perspectives of Professionals. 



Dear Participant: 

My name is Lauren Thomas and I am currently undertaking my Masters in Children’s, Young People’s and Community Services. 

I would like to invite you to participate in my research project. My research is exploring the early indicators and underlying factors which contribute to the development of challenging, violent and antisocial behaviour in children and young people. The aim is to determine how to identify common factors and early indicators to ensure that early intervention is provided to mitigate the risk of behaviours escalating. 

I will be providing participants with an anonymised questionnaire which will include multiple choice and scale based questions. A select few participants will be asked to be interviewed also to gather further data. 

All questionnaires and interview data will be kept strictly confidential. No personal data needs to be collected but your job role will be asked to include in the research. All data will be deleted once analysed. As a participant, you have a right to withdraw from the research at any time without question. 

The questionnaire will have no more than 10 questions. Those who consent to be interviewed should allow an hour for this to be carried out. However, interviews should not take up the full hour. Interviews will be carried out on teams to allow me to gather data with a transcript so that I can look back on the data to analyse efficiently. Interviews will be recorded to check for transcription accuracy and then deleted. Due to anonymity, you will be able to share your professional opinion in a safe space. If required, interview questions can be sent out prior to interview should you wish to prepare.  

Once data has been analysed, you are welcome to request a copy of the findings if you so wish. I aim to use the data to find a common theme in early indicators and underlying factors, and your participation in this research will help me to achieve this. This will then support the need for early intervention, rather than waiting for behaviours to escalate into a larger concern. 

I thank you in advance for your time and participation. If any questions do arise, feel free to contact me at your convenience. 

	ENW A CHYFEIRIAD YR YMCHWILYDD
Lauren Thomas
University of Wales Trinity Saint David
Carmarthen Campus
College Road
Carmarthen
SA31 3EP

1908632@student.uwtsd.ac.uk

	NAME & ADDRESS OF RESEARCHER
Lauren Thomas
University of Wales Trinity Saint David
Carmarthen Campus
College Road
Carmarthen
SA31 3EP

1908632@student.uwtsd.ac.uk
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	Rhif Adnabod Cyfranogwr: 
Participant Identification Number:
	

	
FFURFLEN GANIATÂD CYFRANOGIAD
	
PARTICIPATION CONSENT FORM

	Teitl Y Prosiect: / Project Title: What Early Indicators and Underlying Factors Contribute to the Development of Challenging, Violent or Antisocial Behaviour in Children and Young People? From the Perspectives of Professionals.

	Enw'r Ymchwilydd / Name of Researcher:	Lauren Thomas


         	
                Blwch Cychwynnol / Please initial box 
	1
	Cadarnhaf fy mod wedi darllen a deall y daflen wybodaeth dyddiedig XXXX ar gyfer yr astudiaeth uchod. Rwyf wedi cael y cyfle i ystyried y wybodaeth, gofyn cwestiynau, ac rwyf wedi cael ateb boddhaol i’r rhain.
	I confirm that I have read and understand the information sheet dated XXXX for the above study. I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.
	

	2
	Deallaf fy mod yn cymryd rhan o’m gwirfodd a bod croeso i mi dynnu’n ôl ar unrhyw adeg, heb roi rheswm.

	I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason.

	

	3
	Deallaf y gellir defnyddio unrhyw wybodaeth a roddir gennyf mewn adroddiadau, erthyglau neu gyflwyniadau gan y tîm ymchwil.

	I understand that any information given by me may be used in future reports, articles or presentations by the research team.

	

	4
	Deallaf na fydd fy enw’n ymddangos mewn unrhyw adroddiadau, erthyglau neu gyflwyniadau.

	I understand that my name will not appear in any reports, articles or presentations.

	

	5
	Cytunaf i gymryd rhan yn yr astudiaeth uchod.

	I agree to take part in the above study.

	

	Enw’r Cyfranogwr Name of Participant

	
	Llofnodwyd
Signature

	Ymchwilydd
Researcher

	
	Llofnodwyd
Signature



	Cewch wrthod cymryd rhan yn yr astudiaeth hon. Cewch ddod â’ch cyfranogiad yn yr astudiaeth hon i ben unrhyw bryd. Os penderfynwch barhau’n ddienw, bydd sicrhau hynny’n flaenoriaeth a chymerir pob cam ymarferol i guddio pwy ydych. Os yw’n well gennych fod yn anhysbys, ni fydd unrhyw wybodaeth yn eich enwi ar dapiau sain na thrawsgrifiadau o’r cyfweliad hwn nac o unrhyw un arall.  Ni fydd neb yn clywed unrhyw dapiau sain nac yn gweld unrhyw drawsgrifiadau heb eich cydsyniad o flaen llaw. Bydd deunyddiau a grëir yn sgil y cyfweliad hwn neu unrhyw gyfweliad arall yn aros yn gyfrinachol. 

	You may decline to participate in this study. You may end your participation in this study at any time. If you decide to remain anonymous, maintaining your anonymity will be a priority and every practical precaution will be taken to disguise your identity. If you prefer anonymity, there will not be any identifying information on audiotapes or transcripts of this or any interview. No-one will hear any audiotapes or see any transcripts without your prior consent. All materials generated from this or any interview will remain confidential.







	Ar ôl llenwi’r ffurflen, dychwelwch hi yn yr amlen a ddarperir (lle bo’n berthnasol).  Rhoddir un copi i’r cyfranogwr a chedwir y gwreiddiol yn ffeil y tîm ymchwilio yn:

	When completed please return in the envelope provided (if applicable). One copy will be given to the participant and the original to be kept on the file of the research team at:


	ENW A CHYFEIRIAD YR YMCHWILYDD

Lauren Thomas
University of Wales Trinity Saint David
Carmarthen Campus
College Road
Carmarthen
SA31 3EP

1908632@student.uwtsd.ac.uk

	NAME & ADDRESS OF RESEARCHER

Lauren Thomas
University of Wales Trinity Saint David
Carmarthen Campus
College Road
Carmarthen
SA31 3EP

1908632@student.uwtsd.ac.uk
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1. From your experience working with Adverse Childhood Experiences, what early behaviours or interaction styles tend to signal that a young person may struggle with emotional or behavioural regulation later on?
2. What patterns in a young person’s environment, routines, or relationships have you found to be meaningful early warning signs of future behavioural challenges, especially in the context of trauma exposure?
3. Thinking about the young people you work with who have experienced trauma or multiple ACEs, how well do current support services such as early help hub, school‑based provision, and specialist interventions meet their needs, and where do you see the biggest gaps or barriers?


[bookmark: _Toc239155834]8.5 Appendix 5: Survey questions

1. What is your role in working with young people?
2. How long have you worked with young people?
3. Which three ACEs do you believe are the most concerning indicators of potential challenging behaviour?
4. How prominent do you think ACEs are in contributing to challenging behaviour?
5. What signs would you identify as a concern that may indicate that a young person may be experiencing ACEs?
6. Do you believe that ACEs contribute to challenging behaviour in young people?
7. Do you believe that early indication of ACEs could help to mitigate the risk of challenging behaviour occurring?
8. What early intervention services are you aware of that could support young people experiencing ACEs?
9. Do you feel that professionals working with young people have adequate training in identifying ACEs and sign-posting to relevant support services?
10.  Without early intervention, what do you feel are the long-term implications of young people experiencing ACEs and exhibiting challenging behaviours?
Which 3 ACEs do you believe are the most concerning indicators of potential challenging behaviour?

Which 3 ACEs do you believe are the most concerning indicators of potential challenging behaviour?	Physical abuse	Sexual abuse	Emotional abuse	Physical neglect	Emotional neglect	Substance/alcohol misuse in the home	Mental illness in the home	Parental separation/divorce	Incarceration of a household member	Domestic abuse/violence in the home	5	5	6	1	6	2	1	3	0	10	Column1	Physical abuse	Sexual abuse	Emotional abuse	Physical neglect	Emotional neglect	Substance/alcohol misuse in the home	Mental illness in the home	Parental separation/divorce	Incarceration of a household member	Domestic abuse/violence in the home	Column2	Physical abuse	Sexual abuse	Emotional abuse	Physical neglect	Emotional neglect	Substance/alcohol misuse in the home	Mental illness in the home	Parental separation/divorce	Incarceration of a household member	Domestic abuse/violence in the home	
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