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Title  
The Impact of Adverse Childhood Experiences on Educational Outcomes among Children and Young People in the United Kingdom: A Systematic Literature Review  
The Prevalence of the Problem(s) Identified in the Area of Health and/or Social Care 
Adverse childhood experiences (ACEs) are recognised as a significant public health challenge because of their widespread prevalence and their long-term impact on health, social and educational outcomes. The original ACE study conducted by Felitti et al. (1998) demonstrated a strong association between childhood adversity and poorer health across the life course, establishing ACEs as a major focus of public health research. Since then, evidence has consistently shown that exposure to childhood adversity contributes to health inequalities by increasing the risk of poor physical health, mental illness, social disadvantage and reduced educational achievement (Hughes et al., 2017; Department of Health and Social Care, 2023).
 
The prevalence of ACEs remains high within the United Kingdom. National evidence indicates that childhood abuse and adversity continue to affect a substantial proportion of the population. The Office for National Statistics (2025) reported that approximately 29% of adults in England and Wales experienced at least one form of abuse before the age of 18 years (Public Health Wales, 2015). Similarly, Bellis et al. (2014) found that almost half of adults surveyed in England had experienced at least one adverse childhood experience, while approximately one in ten reported exposures to four or more ACEs.
Although ACEs have traditionally been investigated in relation to long-term physical and mental health outcomes, increasing attention has been directed towards their influence on children's educational experiences. Emerging evidence suggests that children exposed to multiple ACEs are more likely to experience poor school attendance, behavioural difficulties, reduced engagement with learning and lower academic attainment than children without such experiences (Perfect et al., 2016; Blodgett and Lanigan, 2018). Nevertheless, educational outcomes are influenced by multiple interacting factors, including socioeconomic deprivation, family circumstances, and school environments. Consequently, it remains challenging to determine the independent contribution of ACEs to educational outcomes, highlighting the need for further critical synthesis of the available evidence. Understanding this relationship is essential for informing trauma-informed educational practice, reducing educational inequalities and supporting public health strategies aimed at improving outcomes for vulnerable children and young people (World Health Organization, 2020).
 
Introduction, Including a Literature-Based Background to the Study 
Adverse childhood experiences (ACEs) refer to potentially traumatic or harmful experiences occurring before the age of 18, including abuse, neglect and household difficulties such as domestic violence, parental mental illness, substance misuse, or imprisonment. The concept developed from the seminal study by Felitti et al. (1998), which demonstrated a graded relationship between cumulative childhood adversity and poorer health in adulthood. Subsequent research has extended this evidence by associating ACE exposure with adverse psychological, behavioural, social, and developmental outcomes (Hughes et al., 2017; Anda et al., 2006). However, the traditional ACE framework has also attracted criticism because combining diverse experiences into a single cumulative score may overlook differences in their severity, timing, duration, and social context.
The possible influence of ACEs on education is particularly important because childhood and adolescence are periods during which cognitive, emotional, and social development interact with formal learning. Prolonged exposure to adversity may activate stress-response systems in ways that affect attention, memory, emotional regulation, and executive functioning, which are necessary for participation in education (Shonkoff et al., 2012). Nevertheless, biological explanations alone are insufficient because children’s educational experiences are also shaped by family relationships, material resources, neighbourhood conditions, and the support available within schools (Bronfenbrenner, 1979). Therefore, poorer educational outcomes should not automatically be attributed directly to ACE exposure without considering these interacting influences.
Evidence indicates that childhood adversity is associated with several dimensions of school functioning. Perfect et al. (2016), in a systematic review of studies published between 1990 and 2015, found that traumatic exposure and traumatic-stress symptoms were commonly associated with poorer academic performance, attendance, behaviour and school engagement. More recent meta-analytic evidence similarly identified an association between childhood adversity and lower educational achievement, although the effect was modest and varied according to the form of adversity and age of the population examined (Yeo et al., 2024). These findings suggest that the relationship is meaningful but not uniform. Differences in school systems, outcome measures and the adversity categories included may partly explain variation between studies.
UK evidence also supports an association between ACE exposure and educational disadvantage. Using linked population-level data from Wales, Evans et al. (2020) examined educational attainment at ages seven and eleven while accounting for deprivation, household composition, school characteristics, and other sociodemographic factors. ACE exposure remained associated with reduced attainment and an increased likelihood of requiring special educational support. The use of linked administrative data reduced reliance on retrospective self-reporting and strengthened the measurement of educational outcomes. However, as an observational study, it could not establish that ACEs directly caused the educational differences identified. Residual confounding may remain because poverty, parental education and family instability can both increase exposure to adversity and affect educational achievement independently.
[bookmark: _Int_CzEEgX03]The cumulative ACE score is frequently used to demonstrate a dose-response relationship, whereby exposure to more adversities is associated with progressively poorer outcomes. Although this approach is accessible for population research, it assumes that different adversities have equivalent effects. For example, parental separation and persistent abuse may each contribute one point despite differing considerably in severity, duration, and consequences. It also risks locating disadvantage within individual children and families while underemphasising structural influences such as poverty, discrimination, housing insecurity, and unequal access to educational support. The Department for Education’s review of factors influencing primary-school outcomes similarly presents achievement as the product of interacting individual, family, school, and environmental influences rather than a single exposure (Department for Education, 2024; Marmot et al., 2020).
 
Protective experiences may also modify the relationship between adversity and education. Supportive relationships with adults, positive school environments and access to appropriate services may strengthen resilience and reduce the effects of adversity. Bellis et al. (2018) found that positive childhood experiences and trusted adult support could moderate some adverse outcomes associated with ACE exposure. However, resilience should not be interpreted as an individual responsibility or used to suggest that children should independently overcome harmful circumstances. Instead, it highlights the importance of supportive families, schools, communities, and public services.
Trauma-informed educational approaches have consequently attracted increasing attention. These approaches aim to improve staff understanding of trauma, promote emotional and physical safety and avoid practices that may retraumatise pupils. Nevertheless, enthusiasm for trauma-informed practice currently exceeds the strength of the effectiveness evidence. A review of interventions for people exposed to ACEs found limited or inconsistent evidence for many programmes, partly because interventions, populations and outcomes differed across studies (Lorenc et al., 2020). This indicates that trauma-informed principles may be promising, but their educational benefits should not be assumed without robust evaluation.
The literature therefore supports an association between ACEs and poorer educational outcomes, but important uncertainties remain concerning causality, measurement, confounding and the influence of protective factors. Existing studies also vary in whether educational outcomes are defined as attainment, attendance, engagement, behaviour, exclusion, or special educational needs. A systematic literature review is therefore appropriate to identify and critically synthesise relevant evidence, evaluate methodological quality and clarify what is currently known about the impact of ACEs on educational outcomes among children and young people in the United Kingdom. 
Rationale 
Adverse childhood experiences (ACEs) are increasingly recognised as an important determinant of children's educational outcomes. However, despite growing academic interest, the existing evidence remains fragmented and is characterised by considerable variation in study design, definitions of adversity and measures of educational success. While numerous studies have explored the association between ACEs and physical or mental health outcomes, comparatively fewer have critically examined educational outcomes as the primary focus, creating uncertainty regarding the consistency and strength of the available evidence (Lam et al., 2024).
Furthermore, existing research has produced inconsistent findings regarding the effectiveness of trauma-informed approaches within educational settings. Although trauma-informed practice has been widely promoted as a strategy to improve educational experiences for children exposed to adversity, systematic reviews have concluded that robust evidence supporting many school-based interventions remains limited because of methodological weaknesses, heterogeneity between interventions and a lack of high-quality evaluations (Avery et al., 2024). Consequently, uncertainty remains regarding which approaches are most effective in improving educational outcomes among children and young people who have experienced ACEs.
Another important consideration is that educational outcomes are influenced by a complex interaction of individual, family, school, and wider socioeconomic factors. As a result, the independent contribution of ACEs is often difficult to establish, particularly within observational research where residual confounding cannot be fully eliminated. This complexity highlights the need for a systematic review capable of critically evaluating study quality, identifying methodological strengths and limitations, and distinguishing areas where findings are consistent from those where evidence remains inconclusive.
Therefore, this systematic literature review is justified because it will synthesise and critically evaluate the current evidence concerning the impact of adverse childhood experiences on educational outcomes among children and young people in the United Kingdom. The findings may strengthen understanding of the relationship between childhood adversity and educational attainment, attendance, behaviour, and school engagement, while informing trauma-informed educational practice, public health policy, and future research priorities. 
Research Question, Aim and Objectives 
Research Question 
What is the impact of adverse childhood experiences on educational outcomes among children and young people in the United Kingdom?
Aim 
The aim of this study is to systematically review and critically synthesise the existing evidence on the impact of adverse childhood experiences on educational outcomes among children and young people in the United Kingdom. 
Objectives 
The objectives of this systematic literature review are to:
1. Critically examine the existing evidence regarding the relationship between adverse childhood experiences and educational outcomes among children and young people in the United Kingdom.
2. Evaluate the methodological quality, strengths, and limitations of the available evidence.
3. [bookmark: _Int_CPMfgJSk]Identify the educational outcomes most commonly associated with adverse childhood experiences, including academic attainment, school attendance, behavioural outcomes, and school engagement.
4. Examine the implications of the evidence for educational practice, public health policy, and trauma-informed approaches within schools.
5. Identify gaps within the existing literature and provide recommendations for future research. 

Research Methodology  
Research Design 
This study will adopt a systematic literature review design to critically evaluate and synthesise existing evidence concerning the impact of adverse childhood experiences (ACEs) on educational outcomes among children and young people in the United Kingdom. A systematic literature review is considered appropriate because it follows a transparent, structured, and reproducible process for identifying, selecting, critically appraising and synthesising relevant research, thereby reducing selection bias and improving the reliability of findings (Aromataris and Munn, 2020; Page et al., 2021).
The review will be guided by the PEO (Population, Exposure, Outcome) framework, which is recommended for qualitative and observational research questions within health and social care (Bettany-Saltikov, 2023; Stern, Jordan, and McArthur, 2020).
The PEO framework for this review is presented below:
· Population (P): Children and young people (aged 0–18 years) living in the United Kingdom.
· Exposure (E): Adverse childhood experiences, including abuse, neglect, and household dysfunction.
· Outcome (O): Educational outcomes, including academic attainment, school attendance, behaviour, school engagement, and educational progression.
Using the PEO framework will assist in developing a focused search strategy while ensuring that studies are selected consistently and transparently. Employing an established review framework also enhances methodological rigour and reproducibility, both of which are fundamental characteristics of high-quality systematic reviews (Aromataris and Munn, 2020). 
Data Collection Method 
The systematic literature review will be conducted in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) guidelines to ensure a transparent, rigorous, and reproducible review process (Page et al., 2021). PRISMA is internationally recognised as the gold standard for reporting systematic reviews and provides a structured framework for identifying, screening, assessing eligibility and selecting studies for inclusion. Adhering to PRISMA enhances methodological transparency, reduces selection bias, and enables readers to evaluate the completeness and reliability of the review process.
A comprehensive search strategy will be undertaken across multiple electronic databases, including PubMed, Scopus, CINAHL, PsycINFO and the Education Resources Information Center (ERIC). These databases have been selected because they index high-quality peer-reviewed literature relating to public health, psychology, education and health and social care research (Aromataris and Munn, 2020; Gusenbauer and Haddaway, 2020). Searching multiple databases will reduce publication bias and improve the likelihood of identifying all relevant studies.
To further enhance the comprehensiveness of the review, the reference lists of eligible studies and relevant systematic reviews will also be manually screened to identify additional research that may not have been retrieved through the electronic database searches (Cooper, Booth, Varley-Campbell, Britten and Garside, 2018). The search process will be documented in a PRISMA flow diagram, detailing the number of records identified, screened, excluded, and included at each stage of the review. This will promote transparency and enable the review process to be replicated by future researchers (Page et al., 2021). 
Data Sources and Selection Criteria 
The literature search will be undertaken using five electronic databases: PubMed, Scopus, CINAHL, PsycINFO and the Education Resources Information Center (ERIC). These databases have been selected because they collectively provide comprehensive coverage of public health, education, psychology and health and social care research, thereby increasing the likelihood of identifying relevant peer-reviewed studies while reducing publication bias (Gusenbauer and Haddaway, 2020). Searching across multiple databases is considered good practice within systematic reviews because no single database indexes all relevant literature (Bramer et al., 2017).
A comprehensive search strategy will be developed using a combination of Medical Subject Headings (MeSH), database-specific subject headings, and free-text keywords. Boolean operators (AND, OR), truncation, and phrase searching will be applied to improve both the sensitivity and specificity of the search strategy (Bramer et al., 2018). Search terms are expected to include "adverse childhood experiences" OR "ACEs" OR "childhood trauma" AND "educational outcomes" OR "academic achievement" OR "school attendance" OR "school engagement" OR "educational attainment" AND "United Kingdom" OR "England" OR "Wales" OR "Scotland" OR "Northern Ireland".
To ensure the review remains contemporary and relevant to current educational policy and practice, studies published between 2015 and 2026 will be considered. Only peer-reviewed articles published in English will be included. Studies focusing on children and young people aged 0–18 years within the United Kingdom and reporting educational outcomes associated with ACE exposure will be eligible for inclusion. Conference abstracts, dissertations, opinion papers, editorials, grey literature, and studies not reporting educational outcomes will be excluded. Applying clearly defined inclusion and exclusion criteria before the review commences improves transparency, reduces selection bias, and enhances the reproducibility of systematic reviews (Aromataris and Munn, 2020; Higgins et al., 2024). 
Ethical Considerations  
As this study proposes a systematic literature review, ethical approval from a university research ethics committee is not anticipated because no primary data will be collected directly from human participants. Instead, the review will synthesise findings from previously published studies that have already undergone ethical review where appropriate (Aromataris and Munn, 2020). Nevertheless, ethical principles remain fundamental throughout the review process.
The review will be conducted in accordance with the principles of research integrity, transparency, and academic honesty. All sources will be accurately cited using the UWTSD Harvard Referencing system to acknowledge the original authors and avoid plagiarism (Committee on Publication Ethics (COPE), 2023). A transparent search strategy, clearly defined inclusion and exclusion criteria, and systematic study selection process will be adopted to minimise selection bias and enhance the credibility and reproducibility of the review (Page et al., 2021).
Critical appraisal of included studies will be undertaken using the Critical Appraisal Skills Programme (CASP) checklists appropriate to the study designs included within the review (CASP, 2024). Applying a recognised appraisal framework will support the identification of methodological strengths, limitations, and potential sources of bias, thereby improving the trustworthiness of the findings. Consideration will also be given to accurately representing study findings without selective reporting or misinterpretation, ensuring that the review maintains objectivity and contributes responsibly to the evidence base surrounding adverse childhood experiences and educational outcomes. 
Implications of the Research 
This systematic literature review has the potential to contribute to a greater understanding of how adverse childhood experiences influence educational outcomes among children and young people in the United Kingdom. The findings may inform educators, public health practitioners and policymakers by identifying factors associated with educational disadvantage and highlighting the effectiveness of trauma-informed approaches within schools. Furthermore, the review may identify gaps within the current evidence base, providing recommendations for future research and supporting the development of evidence-informed policies and interventions aimed at reducing educational inequalities and improving outcomes for vulnerable children and young people. 
Plan of Work and Time Schedule (Gantt Chart) 
The proposed systematic literature review will be completed over a four-month period. The timeline below outlines the key stages of the research process, from finalising the proposal and conducting the literature search to data analysis, interpretation of findings and completion of the dissertation. Developing a structured timetable will help ensure that each stage of the research is completed systematically and within the required time limit. 
	Activity 
	Month 1 
	Month 2 
	Month 3 
	Month 4 

	Finalise research proposal and ethics application 
	      ✓
	
	
	

	Develop search strategy and conduct database searches 
	  ✓
	  ✓ 
	
	

	Screen studies using PRISMA and apply inclusion/exclusion criteria 
	  
	  ✓ 
	
	

	Critically appraise included studies using CASP 
	
	  ✓ 
	  ✓ 
	

	Extract relevant data from included studies 
	
	  
	  ✓
	

	Conduct thematic analysis and synthesise findings 
	
	   
	  ✓ 
	  ✓ 

	Interpret findings and discuss implications 
	
	  
	  
	  ✓

	Complete final proofreading and dissertation preparation 
	
	  
	  
	  ✓ 
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