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The Impact of Adverse Childhood Experiences (ACEs) on the Mental Health and Well-being of Vulnerable Children in the United Kingdom: A Scoping Review
[bookmark: _Toc235227526]CHAPTER 1: INTRODUCTION
[bookmark: _Toc235227527]1.1 Overview
Childhood should be safe and secure, but for too many children in the United Kingdom, childhood is characterised by abuse, neglect, family dysfunction and other forms of hardship. Together, these experiences are known as Adverse Childhood Experiences (ACEs) and have been linked to a child's short-term emotional well-being and to mental health, behaviour, and social development in the longer term (Hughes et al., 2017). 

The focus of this dissertation is on such experiences affecting vulnerable children in the UK and on the implications for health and social care services, which are frequently the first point of contact when a child's wellbeing is compromised. Since the original conceptualisation of ACEs, and the general mechanisms through which early adverse events relate to subsequent health outcomes, were identified, global reviews have revealed that the impact of childhood adversity can be short-, medium- and long-term, and can build upon each other across the life course (Bhutta et al., 2023). The earlier and more accurate identification of children at risk, and the coordinated response of services, is an important issue. 
[bookmark: _Toc235227528]1.2 Problem Statement
Although there is a substantial body of evidence on ACEs, translating this evidence into actionable and available assistance for children who have experienced ACEs is challenging. Knowledge and awareness about trauma and adverse impacts have grown significantly amongst practitioners.  However, many children are still not receiving timely mental health assistance. The services and processes for linking children to help and support are not always consistent across services and geographic regions. 

In addition, ACEs are known to be clustered and cumulative: children who have one ACE are significantly more likely to have additional ACEs and the more they have, the higher the risk understand how ACEs impact children's behaviour, emotional wellbeing and mental health, of poor mental health outcomes and higher service use (Lacey et al., 2022). It is therefore vital to understand how ACEs impact children's behaviour, emotional wellbeing and mental health, and to be able to inform health and social care systems on how this evidence should inform their response to children. 
[bookmark: _Toc235227529]1.3 Rationale and Significance
This study is a worthwhile investigation for several reasons. 

First, ACEs are recognised as a public health issue in the UK, and national and devolved government policies have increasingly recognised early intervention to minimise the long-term effects of childhood adversity on individuals and services (Bellis et al., 2016). 

Second, the impact of ACEs is not equal; children living in low-income households and those from other socially vulnerable groups are most likely to face adversity. If adverse experiences are not matched with appropriate and timely responses, then these inequalities in child health and wellbeing may be exacerbated. 

Thirdly, there is a considerable amount of international literature relating to ACEs, but the evidence specific to the UK and pertinent to practice is dispersed in public health reports, cohort studies, and academic journals, which makes it challenging for practitioners, service providers and policy makers to access a single, coherent body of evidence. This scoping review will help map the extent of previous UK-based research, highlight emerging themes, and provide practical recommendations for future research or practice, without requiring the extra resources and ethical considerations of collecting primary data from children, for whom these kinds of studies should be conducted with particular care.
[bookmark: _Toc235227530]1.4 Aim and Objectives
The project will explore the impact of challenging childhood experiences on the mental health and well-being of vulnerable children in the UK and how this impacts social and health care services. The four objectives are to address this aim: 
1. To explain and understand Adverse Childhood Experiences (ACEs) and the impact on vulnerable children in the UK.
2. To review literature and evidence regarding impacts of ACEs on child behaviour, social development, emotional wellbeing and mental health in recent history. 
3. To analyse the outcome and identify themes and patterns with thematic analysis. 
4. To make recommendations to health and social care professionals, service providers, legislators, safeguarding teams and family support agencies to help vulnerable children impacted by ACEs. 
[bookmark: _Toc235227531]1.5 Overview of Methodology
This dissertation uses the scoping review method as per the guidelines of Arksey and O'Malley (2005) and, more recently, by Mak and Thomas (2022). A scoping review was chosen as it more comprehensively maps a large and diverse body of research, helps to identify key concepts, and pinpoints gaps for further research or practice development, as opposed to a single, tightly defined clinical research question. 

Literature will be located via PubMed, CINAHL, SAGE Journals, Google Scholar, and UK government and public health reports, which will include combinations of keywords: Adverse Childhood Experiences, vulnerable children, mental health, emotional wellbeing, and the United Kingdom. Studies from 2015–2025 that are peer-reviewed and focus specifically on the impact of ACEs on children and adolescents' mental health will be included from the UK, while studies outside the UK, editorials, and research that include only adults will be excluded from this review. 

The selected literature will be analysed thematically to identify common themes in the evidence. The study is based exclusively on data that are already published and publicly available and will not involve direct contact with children. This means that ethics committee approval is not required; the sources have been referenced accurately throughout using the Harvard system.
[bookmark: _Toc235227532]1.6 Structure of the Dissertation
The rest of this dissertation follows: Chapter Two provides a background and literature review, setting the definitional, epidemiological and policy context for the ACEs research in the UK. The methodology is explained in detail in Chapter Three, including the search process, inclusion/exclusion and the thematic analysis process. The themes identified in the literature reviewed are brought together in the findings and analysis presented in Chapter Four. The findings are discussed in Chapter Five, alongside conclusions and a number of practical recommendations for health and social care practitioners, safeguarding teams, service providers, and policymakers who can support children experiencing adverse childhood experiences.

[bookmark: _Toc235227533]CHAPTER 2: BACKGROUND
[bookmark: _Toc235227534]2.1 Introduction
This chapter summarises relevant literature relating to Adverse Childhood Experiences (ACEs) and the effects on the mental health and well-being of vulnerable children in the UK. It starts by outlining the definition of ACEs and the extent of the problem, before exploring the connection between ACEs and mental health and emotional well-being outcomes, the influence of social disadvantage on ACEs exposure and risk, the protective factors and trauma-informed approaches found in the research, and the UK policy and service landscape. At the end of the chapter, gaps in the current evidence are identified, which this scoping review aims to address. 
[bookmark: _Toc235227535]2.2 Defining ACEs and the Scale of the Issue in the UK
According to Hughes et al. (2017), A.C.E.'s refer to stressful or potentially traumatic experiences in childhood, including abuse, neglect, exposure to domestic violence, parental substance abuse, parental mental illness, and family separations. 
Population-level data in the UK suggest that ACEs are not uncommon, but rather a common experience for a large proportion of the adult population: Bellis et al (2016) reported a large proportion of the Welsh population experiencing at least one ACE in childhood, while a smaller but still significant proportion experienced four or more, which is most strongly linked with subsequent health-damaging behaviours. These numbers have since been widely replicated in subsequent regional surveys, and the size of the minority among adults at the four-or-more mark has since been seen as a large minority, not a sub-subgroup one might expect to find. This scale shows that ACEs are not just a clinical issue but also a public health and safeguarding issue in the UK, not a fringe one.
One of the most consistent findings in this area is that the dose-response relationship identified by Hughes et al. (2025) is not linear but rather accelerates after children are exposed to multiple co-occurring forms of adversity. It has implications for implementing services for young people regarding how services determine who is at highest risk, as it suggests that services should be based on the total number of ACEs the child has experienced, not on a single ACE in isolation. It is also consistent with a larger body of developmental literature that repeatedly or chronically activated stress response systems or "Toxic Stress" (sometimes described as "neglect") when not buffered by a supportive adult relationship can have an impact on emotional regulation and brain development later in life. 
2.3 ACEs and Mental Health and Emotional Wellbeing Outcomes
UK population data has been used to examine the relationship between ACEs and child mental health directly. Lowthian et al. (2021), who identified an electronic birth cohort of more than 190,000 children in Wales followed from birth to age fifteen, identified strong links between particular ACEs and externalising disorders (antisocial behaviour), internalising disorders (anxiety and depression) and developmental disorders. 

This is despite taking into account social deprivation and perinatal risk factors, meaning that ACEs appear to add an extra, independent risk above and beyond that of social deprivation. Lacey et al. (2022), in an analysis of the Avon Longitudinal Study of Parents and Children (ALSAC), also concluded that ACEs do not occur in isolation and that this clustering is patterned by gender and poverty, with implications for the differential patterning of mental health risk across subgroups of children. Combined, the evidence suggests that the impact of ACEs on mental health is not limited to a specific diagnosis or to the development of a specific symptom and that it can often be identified through routine health and administrative data collected in the UK. 

It is interesting that these results are consistent across the four UK datasets. Some of the other UK research has employed direct household survey methods and yielded similar relationships between ACEs and diminished mental well-being in adulthood and associated outcomes (such as smoking and excessive drinking), which further indicate that the links between ACEs and mental health outcomes are not a result of any specific data source or measurement strategies. The findings across methodologically distinct studies further reinforce the likelihood that the relationship between ACEs and mental health is causal, or at least that its strength is not susceptible to the sorts of background factors that might be expected.
[bookmark: _Toc235227536]2.4 Socioeconomic Factors and Vulnerable Children
One common finding in the literature is that there is a strong association between socioeconomic disadvantage and ACE exposure. Children from low-income families have been identified as much more likely to suffer adverse experiences than their better-off counterparts, and the prevalence of food insecurity and unstable housing is known to be associated with increased rates of childhood maltreatment. 

The link between ACEs and child poverty has been identified in area-level analyses in England, which indicate that child poverty is a direct source of stress for families and also a pathway through which families are exposed to other adverse experiences, such as parental substance misuse or family breakdown. The connection is also non-linear: If a child experiences childhood poverty and ACEs, the effects are greater than the sum of the parts; some studies indicate that the effects are greater than if a child is characterised as being poor, but not exposed to adverse events.

The impact of this relationship is also multiplicative: Children who have experienced childhood poverty and adverse events are less likely to have resources that would otherwise buffer the impact of adverse events, such as stable relationships, quality housing, and consistent services, and adverse events together have an impact greater than the sum of the parts. 

This has immediate implications for the current study, as it suggests that, to make recommendations to help vulnerable children impacted by ACEs, it is important to take into account the broader socio-economic determinants within which these experiences occur, as well as recognising them as person- and/or family-level clinical issues. Further nuance is added by recent cohort evidence from the UK, which examines the pattern of ACE exposure across the school-age range from birth to age 18, rather than at a single point in time. 

This longitudinal view reveals not only that children in low-income households are at higher risk of experiencing adversity at any given time, but also that they are at higher risk of experiencing a multi-stage experience of adversity that persists or recurs, which seems riskier than a single, temporally limited adverse experience. This separation is important for practice because it indicates that services should be vigilant in assessing whether a child has been exposed to an ACE and whether a child's situation exposes them to ongoing or further adversity over time. 
[bookmark: _Toc235227537]2.5 Protective Factors and Trauma-Informed Responses
In addition to evidence of harm, the literature also highlights factors that can mitigate or buffer children's mental health and development from the effects of ACEs. A regular, secure, nurturing relationship with an adult, whether a parent, teacher, or another regular figure, can significantly mitigate the effects of adverse childhood experiences and other protective factors, such as participation in structured social activities and the cultivation of emotional and social competencies. 

In a worldwide review of the mechanisms through which adversity impacts the lifespan of an individual, Bhutta et al. (2023) conclude that the impact of adversity is not inevitable and preventable harm can be achieved if interventions are implemented early and consistently, through multiple sectors including health, education, and social care. 
This is reflected in current research and an increased focus on trauma-informed approaches in schools and services across the UK, which are designed to identify signs of adversity, respond in a consistent and empathetic manner, and link children at risk to appropriate support before behavioural issues escalate. Yet, school-based interventions conducted by non-specialist staff are identified as promising, yet relatively under-evaluated practices, and there remains a need for significant evidence on what practices can be implemented to achieve measurable improvements in children's mental health, specifically in the context of trauma-informed practices. 
[bookmark: _Toc235227538]2.6 Policy and Service Response in the UK
In the last 10 years, there has been a growing focus on ACEs in UK public health and safeguarding policy. The survey data – like that collected by Bellis et al. (2016) – have been used by public health agencies in all four UK nations to call for a change in approach, from reacting to the point at which significant harm has been done, to intervening earlier in the process of causing harm. 

This has been reflected in a variety of local and regional services, such as trauma-informed work with staff and child protection teams in schools, and a more coordinated response from education, health and social care services when a child is identified as at risk. Nevertheless, the latest research in the UK on the relationship between family-based ACEs and school experience suggests that we are not seeing the same consistency in positive impact: a child who has a high number of ACEs and also reports highly positive school experiences (e.g. a good sense of belonging to the school) has significantly better adult mental health outcomes than a child who does not report such school experiences, suggesting that schools and services can have a significant, measurable impact on children's mental health outcomes, but that this is not always happening. This policy-practice mismatch is similar to that found in other areas of child health and social care policy. 
[bookmark: _Toc235227539]2.7 Gaps in the Literature and Rationale for This Study
Although the connection between ACEs and poor mental health outcomes is now known, there are still several gaps in the evidence that hinder the implementation of this evidence in practice. The underpinning research, such as the original ACE framework, was not developed within the UK, and while the number of cohort and survey studies has increased significantly in the UK, the results are scattered throughout public health reports, academia and individual local authority or safeguarding partnership grey literature. 
There is also relatively little synthesis to bring together the increasing focus in professional and policy arenas on protective factors and trauma-informed practice that is supported by strong UK evidence as opposed to encouraging but still emerging evidence. Very few sources collate the causal effects, outcomes, and responses to ACEs services from a UK, cross-sector perspective, with a focus on practical application for health and social care practitioners. To fill this gap, this dissertation will conduct a structured scoping review, thematically map the recent literature on this issue within the UK, and use recommendations derived from this evidence to engage directly with vulnerable children practitioners.
[bookmark: _Toc235227540]2.8 Chapter Summary
This chapter has demonstrated that Adverse Childhood Experiences are widespread in the UK population, strongly linked to a wide variety of child mental health and developmental outcomes and are disproportionately experienced by those children living in poverty and other social disadvantage groups. Stable, caring relationships with adults are a protective factor which, in particular, provides a meaningful, evidence-based pathway to reducing harm and has helped inform a developing trauma-informed practice movement in UK schools and services.
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