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This dissertation aims to explore whether adverse childhood experiences (ACEs) predict hazardous alcohol use in adulthood within the United Kingdom. It aims to assess the strength and consistency of associations in UK-based literature and identify gaps to inform future practice and policy. This topic is highly relevant to health and social care, as alcohol-related harm remains a major public health challenge in the UK, and the growing recognition of ACEs as an upstream determinant of long-term health inequalities is placing increasing pressure on services such as the NHS.
A systematic review of peer-reviewed literature published between 1998 and 2025 was conducted. Relevant studies were identified through structured database searches using clear inclusion and exclusion criteria, resulting in eight eligible UK-based studies. A narrative synthesis guided by thematic analysis was used to identify and interpret patterns and key themes across different study designs and measures.
Three key themes emerged, Firstly, cumulative ACE exposure was consistently associated with increased likelihood of hazardous alcohol use, supporting a dose-response relationship. Secondly, differences in how alcohol use was measured affected the strength and consistency of this relationship. Thirdly, findings showed life-course and contextual factors shaped by outcomes, indicating that ACE-related risk is not fixed but evolves overtime. Overall, ACEs were found to be an important but not definitive predictor of hazardous drinking.
Some limitations were noted, including the reliance on retrospective self-reported data, the lack of longitudinal studies, and inconsistencies in how ACEs and alcohol use were measured. These limitations make it challenging to draw clear conclusions and have implications on how the findings can be applied in practice.
The recommendations highlight the need to further embed trauma-informed approaches across health and social care services, prioritising early intervention and prevention within policy, and enhanced professional training to improve understanding and application of ACE-related knowledge. Future research should prioritise UK-based longitudinal studies, adopt clearer more consistent measures of alcohol-related outcomes, and place greater emphasis on resilience and protective factors to support the development of more effective and balanced interventions.
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1.1 Introduction

The long-term effects of childhood adversity on adult well-being have become an increasingly critical area of focus across global public health research. Over the last three decades, extensive evidence has demonstrated that early-life adversity—particularly Adverse Childhood Experiences (ACEs)—is linked with a wide range of physical, psychological, and behavioural health outcomes in adulthood. One of the most consistent associations identified in the literature is between ACEs and alcohol-related harm. According to World Health Organization (WHO) (2018), harmful alcohol use is a major contributor in global burden of disease and mortality, responsible for over 3 million deaths each year and over 5% of the worldwide disease burden. It is recognised as one of the leading preventable causes of illness and premature death globally.

In the United Kingdom (UK) alcohol-related harm continues to pose a serious and increasing public health challenge. In 2023, there were 10,473 alcohol-specific deaths recorded (Office for National Statistics (ONS), 2024). Hazardous alcohol consumption is linked to a wide range of negative outcomes, including liver disease, cardiovascular illness, mental health conditions, violence, and increased healthcare utilisation. This impact places considerable strain on the National Health Service (NHS) and broader social care systems. As a result, understanding the factors that contribute to hazardous drinking is essential for informing effective prevention strategies, intervention, and long-term public health planning.


The landmark ACE Study by Felitti et al. (1998) marked a major shift in the field by demonstrating a graded, cumulative link between the number of adversities experienced in childhood and the likelihood of developing alcohol misuse in adulthood. Since then, research across psychology, psychiatry, neuroscience and social epidemiology has broadened the evidence base, highlighting complex interactions between trauma exposure, neurobiological development, coping mechanisms, and social determinants of health. However, despite substantial progress, findings remain somewhat inconsistent due to differences in how ACE measurement, cultural context and varying definitions of hazardous alcohol use.
The aim of this dissertation is to systematically review peer-reviewed literature published between 1998 and 2025 to assess whether ACEs predict hazardous alcohol use in adulthood among individuals living in the UK. By drawing together evidence from different methodological approaches, this review seeks to clarify the nature and strength of this relationship and identify key patterns and gaps in the literature. The findings are intended to inform ongoing discussions surrounding early intervention, trauma-informed practice, and prevention strategies within UK health and social care services.

 
1.2 Definitions and Terminology

Adverse Childhood Experiences (ACEs):
Adverse Childhood Experiences encompass a range of potentially traumatic events that occur during childhood (0-17 years), prior to the age of 18 (Centers for Disease Control and Prevention (CDC), 2026). These experiences include various forms of abuse (physical, emotional, and sexual), neglect and household dysfunction such as parental substance misuse, domestic violence, mental illness or incarceration (Felitti et al., 1998). More recent research has broadened the ACE framework to incorporate contextual adversities such as socioeconomic disadvantage, exposure to community violence, housing instability, and experiences of discrimination (Cronholm et al., 2015).


Cumulative Adversity:
Cumulative adversity refers to the total burden of adverse or stressful experiences that accumulate across childhood. This concept reflects a “dose‑response” pattern in which the likelihood of negative outcomes increases as exposure to adversity increases. Hatch (2005) explains this accumulation of social and biological stressors as something that can disrupt an individual’s life course trajectory, hindering pathways that would otherwise support their wellbeing.





Prediction:
In this dissertation, the term “predict” refers to statistical or epidemiological associations (study of patterns, causes, and effects of health and disease in groups of people) identified within observational studies, indicating that ACE exposure is linked to a higher likelihood of hazardous alcohol use in adulthood. It does not imply direct causation unless explicitly stated by the original authors.
Acronyms and Abbreviations:	

· ACEs – Adverse Childhood Experiences
· AUD – Alcohol Use Disorder
· AUDIT – Alcohol Use Disorders Identification Test
· WHO – World Health Organization
· DSM-5 – Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition
· [bookmark: _Hlk217592035]CDC – Centers for Disease Control and Prevention
· [bookmark: _Hlk217943856]UK – United Kingdom
· NHS – National Health Service
· U.S. – United States
· LMICs – Low- and middle-income countries
  

1.3 Rationale for Research

Adverse childhood experiences (ACEs) refer to traumatic events occurring between the ages of 0 and 17 (CDC, 2025), such as abuse, neglect, exposure to violence, and various forms of household dysfunction. These early-life adversities experiences are closely associated with poorer health outcomes in adulthood, with hazardous alcohol use emerging as a particular significant concern due to its impact on public health and healthcare systems.

The original ACE Study by Felitti et al. (1998) identified a graded relationship between childhood adversity and later health risks, demonstrating that individuals exposed to a higher number of ACEs are more likely to engage in harmful behaviours, including alcohol misuse. Examining the extent to which ACEs predict hazardous alcohol consumption is therefore highly relevant for public health and social care practice. This is especially important in the UK, where alcohol-related harm continues to be a leading cause of preventable illness and mortality, with the Office for National Statistics (2025) indicating 10,473 alcohol-specific deaths in 2023—the highest figure to date.


Although much of the early ACE literature originates from the United States, UK-based studies have reported similar associations. Research conducted in England and Wales indicates that individuals reporting four or more ACEs are substantially more likely to engage in hazardous drinking compared with those reporting no ACEs (Bellis et al., 2014; Hughes et al., 2017). These findings suggest that the relationship between childhood adversity and adult alcohol misuse is not unique to the U.S. context and warrants focused examination within the UK.

Despite this, there remains a lack of comprehensive UK-focused systematic reviews examining hazardous alcohol use in relation to cumulative ACE exposure. Existing studies differ widely in methodology, sample characteristics, definitions of adversity, and measures of alcohol use leading to inconsistent findings. Furthermore, not all individuals exposed to adversity develop alcohol-related problems, suggesting that moderating factors such—as resilience, social support, and broader socioeconomic conditions—play a significant role in shaping outcomes. While some studies report strong predictive associations (Dube et al., 2002; Anda et al., 2006), others indicate that these relationships may weaken or become non-significant once socioeconomic or mental health factors are considered. (Jones et al., 2015; Bellis et al., 2014).

Considering the ongoing public health burden of alcohol misuse and the increasing emphasis on trauma-informed care within UK policy and practice, this systematic review of observational studies published between 1998 and 2025 is timely. By consolidating existing evidence, this review aims to identify consistent patterns, highlight methodological limitations, and inform prevention strategies aimed at reducing long-term health inequalities, and guide NHS and community-based programmes in breaking cycles of harm.


1.4  Aim and Objectives

Research aim: To determine whether adverse childhood experiences predict hazardous alcohol use among adults living in the UK through a systematic review of academic literature published between 1998 and 2025.



Research Objectives: 
Objective 1:  To examine existing UK-based literature on ACEs and hazardous alcohol use in adults.
Objective 2:  To evaluate the strength and consistency of associations between ACE exposure and adult alcohol-related outcomes.
Objective 3:  To explore potential mechanisms linking childhood adversity to hazardous drinking behaviours.
Objective 4:  To explore potential protective factors and gaps in the current evidence to inform future practice and policy.


1.5 Conclusion

This chapter has introduced the research topic, outlined key terminology and definitions, and established the rationale for examining relationship between ACEs and alcohol use within the UK. Given the significant public health impact of alcohol related harm and the growing recognition of childhood adversity as an upstream risk factor. Chapter 2 will provide a detailed background overview of the development of ACE research, relevant theoretical frameworks and the international and national contexts that shape current understanding of ACEs and alcohol misuse. This will provide a strong foundation for the methodology and findings discussed in the chapters that follow.




[bookmark: _Toc226529743]CHAPTER 2 – Background Information and Analysis
 
2.1 Introduction 
 
This chapter outlines the conceptual and contextual background needed to understand the relationship between ACEs and hazardous alcohol use in adulthood. It explores the historical development of the ACE framework, outlines key theoretical models explaining how childhood adversity shapes later behaviour, and the international and UK contexts in which ACEs and alcohol misuse are studied. Establishing this foundation supports the rationale for the systematic review and will shape both the research methods and support how the findings are interpreted in later chapters.


2.2 Historical Background
 
Development of the Topic: 
The study of childhood adversity has developed significantly over the past century. Early child development theories, such as Bowlby’s attachment theory (1969), emphasised the importance of early caregiving environments in shaping emotional and behavioural outcomes. However, it was not until the late twentieth century that large-scale epidemiological studies demonstrated clear links between early adversity and long-term health outcomes.


A major milestone was the publication of the original ACE study by Felitti et al. (1998), which examined over 17,000 adults and identified a graded relationship between the number of childhood adversities experienced and a wide range of negative outcomes including substance misuse. This study introduced the concept of cumulative adversity and shifted public health perspectives towards recognising childhood trauma as a key public health issue rather than solely a social or clinical concern.




Significant historical figures and contributions:

Subsequent research throughout the 2000s expanded the ACE framework. Dube et al. (2002) identified strong associations between ACE scores and early initiation of alcohol use, while Anda et al. (2006) demonstrated links between ACEs and later alcohol dependence. Internationally, the ACE model gained momentum due to its simplicity and predictive power, supporting its widespread adoption in public health research and policy.


More recent developments have extended the ACE framework such as those proposed by Cronholm et al. (2015), incorporating community-level and structural adversities such as poverty and discrimination. Parallel advances in neuroscience have further strengthened the evidence base by demonstrating how chronic stress during childhood can alter brain development increasing vulnerability to addictive behaviours. (Shonkoff et al., 2012).
  
2.3 Theoretical Background

Key Theories and Concepts:
 Several theoretical models explain how childhood adversity influences adult alcohol use. Stress-Coping Theory (Lazarus and Folkman, 1984) proposes that individuals exposed to chronic stress may turn to unhealthy coping behaviours—such as alcohol misuse—to regulate emotional distress. This helps explain why those with high ACE exposure are more likely to develop drinking problems, as alcohol can become a way to regulate overwhelming emotions.

Neurodevelopmental models complement this perspective by demonstrating how early adversity can affect brain regions involved in emotional regulation, impulse control, and reward processing such as the prefrontal cortex and amygdala (Shonkoff et al., 2012). These changes may increase impulsivity, risk taking, and sensitivity to stress, making individuals more vulnerable to using substances like alcohol as a form of self-medication.

Attachment theory (Bowlby, 1969) further contributes to understanding how disrupted or insecure early relationships may impair the development of healthy emotional regulation and increase reliance on external coping mechanisms, including alcohol. Together, these theories support the ACE “dose-response” model, central to this dissertation, which proposes that the likelihood of hazardous alcohol use increases as the exposure to adversities accumulates. This pattern remains consistent even when demographic factors such age, sex, ethnicity, and socioeconomic background are considered, meaning the relationship holds regardless of these characteristics (Felitti et al., 1998; Hughes et al., 2017).

Despite these theories offering strong explanations, they have limitations. For instance, not all individuals exposed to adversity develop harmful drinking behaviours suggesting the role of protective factors such as supportive relationships, stable environments and access to mental health support can buffer the impact of early adversity and promote resilience. Additionally, much of the research relies on retrospective self-reports, which creates potential bias, as memories may be incomplete or inaccurate, affecting the reliability of the findings.

2.4 International Context
 
Global Perspective
Globally, research consistently demonstrates associations between ACEs and adult alcohol misuse, though prevalence and outcomes vary across cultural and socioeconomic contexts. In the U.S., ACE research is well integrated within national public health systems, enabling extensive, ongoing monitoring, with findings consistently showing that higher ACE scores are associated with hazardous drinking patterns, alcohol dependence, and early onset of alcohol use. (CDC, 2020). Together, these findings strengthen the evidence base and has helped position ACEs as a major predictor of alcohol-related harm among U.S. adults.

Across Europe, similar patterns have been observed. Studies conducted in Sweden, Spain and Germany reinforce the impact of childhood adversity increasing the risk of harmful drinking behaviours later in life. For example, a Swedish national cohort study by Gauffin et al., (2016) found that household dysfunction during childhood significantly increased the risk of alcohol-related illness and hospitalisation in young adults, highlighting the long-term health consequences of early adversity. Spanish research has also linked ACE exposure to binge drinking, risky alcohol behaviours, and alcohol-related harm among young adults, suggesting that the relationship between adversity and alcohol misuse is not confined to any single cultural setting.
Research from low- and middle-income countries (LMICs) often report even stronger associations, potentially reflecting the compounding effects of socioeconomic disadvantage. Studies from South Africa and Brazil indicate that socioeconomic adversity can intensify the impact of childhood trauma on later substance use (Sorsdahl et al., 2015). However, research from LMICs also face unique challenges like limited healthcare infrastructure, under-resourced research systems, and differing cultural norms around alcohol consumption, influence how hazardous drinking is measured and interpreted and therefore these contextual factors complicate direct comparisons with high-income countries.

International organisations, such as the WHO, increasingly emphasise early-life prevention and family-strengthening approaches as key strategies for reducing alcohol related harm. The WHO’s Global Action Plan 2022-2030 (WHO, 2024) stresses the importance of addressing upstream determinants, coordinated prevention efforts and strengthening health and social care systems to address the underlying causes of alcohol-related harm. Preventing childhood adversity is viewed not only as a moral and social priority but also as a long-term public health investment with the potential to reduce alcohol-related illness, premature mortality, and pressure on health and social care services. However, despite growing international recognition, result comparison across countries remains challenging due to differences in ACE definitions, measurement tools, and cultural interpretation of both adversity and alcohol use. 

Overall, global research demonstrates a consistent pattern: childhood adversity increases the risk of alcohol use later in life. Yet the strength of this association varies according to social, economic, and cultural contexts. Ongoing international research is therefore essential to deepen understanding, improve measurement methods, and develop prevention strategies that can be applied across diverse settings.




2.5 National/Local UK Context

[bookmark: _Toc226529744]UK Perspective
Within the UK, ACE and hazardous alcohol use in adulthood is increasingly recognised as a significant public health issue. ACE research has been widely integrated into public health, social care, and criminal justice practice, reflecting growing recognition of how childhood adversity shapes long‑term health outcomes and adult behaviours. Studies conducted in Wales and England demonstrate that individuals with four or more ACEs are substantially more likely to engage in hazardous drinking compared with those reporting no ACEs (Public Health Wales, 2015; Hughes et al., 2016). These findings have encouraged the adoption of trauma‑informed approaches within NHS services, early‑intervention programmes, and youth justice settings, where practitioners are encouraged to consider how early adversity shapes later substance use.
Nationally, alcohol-related harm continues to place significant pressure on the NHS, with rising alcohol‑specific deaths and increasing demand for treatment services. Within this context, ACEs are understood as an important upstream factor contributing to adult alcohol misuse, reinforcing the need for prevention strategies that address childhood trauma as part of broader alcohol‑harm reduction efforts.

[bookmark: _Toc226529745]Policy and Regulation
Although the UK does not have a dedicated national ACE strategy, several policy frameworks acknowledge the link between childhood adversity and adult alcohol use. The Government’s Alcohol Strategy (2012) recognises the impact of parental alcohol misuse on children and emphasises the importance of early intervention and family-focused support to reduce harm and prevent longer-term negative outcomes. Safeguarding policies across the UK also recognise that parental dependent alcohol use can negatively affect children’s wellbeing, development, and safety, highlighting the importance of effective multi-agency working and local authority action to assess needs and provide appropriate support to affected families. (Public Health England, 2018)
These policies have encouraged the growth of trauma‑informed practice, but challenges remain. Critics argue that ACE scoring can oversimplify complex experiences and may lead to stigma and overly simplistic interpretations of risk, labelling individuals without considering broader social factors (Lacey and Minnis, 2020). Furthermore, the UK lacks consistent national guidelines on ACE screening, leading to variation in how ACE‑related assessments are used across services.

[bookmark: _Toc226529746]Local Context
At the local level, ACE‑informed practice varies considerably across the UK. Many local authorities have embedded ACE awareness into safeguarding procedures, early‑years services, and public health planning. Wales has taken a notably proactive and coordinated approach to tackling adversity and trauma, particularly through national training programmes and community-based prevention efforts led by ACE Hub Wales (Public Health Wales, 2024), which aims to build a trauma and ACE-informed nations strengthening professional knowledge and practice across multiple sectors.
In England, similar progress can be seen at regional level, such as the Northwest, where multi-agency trauma-informed frameworks have been developed across services such as healthcare, education, and policing. These efforts are supported by collaborative partnerships like the Lancashire Violence Reduction Network (LV RN) (2024), which brings together organisations from public, private, and community sectors, along with individuals with lived experience, to address and prevent violence. Through this partnership, the network helps embed trauma-informed practices across key services, including schools, healthcare settings, and law enforcement, contributing to a more coordinated and effective regional response to adversity and its wider impacts.
Regional differences are also evident in ACE prevalence and alcohol‑related harm; research indicates that areas with higher levels of socioeconomic deprivation are more likely to report greater exposure to ACEs and elevated rates of alcohol‑related health harms (Bellis et al., 2014). This highlights how trauma, inequality, and health outcomes are linked, reinforcing the need for local approaches that address both adversity and structural disadvantage.
 



2.6 – Conclusion

This chapter has outlined the historical development of ACE research, the key theories explaining how childhood adversity contributes to alcohol misuse in adulthood, and the wider global and national context shaping current understanding. Overall, the evidence demonstrates strong theoretical foundations and broad recognition of ACEs as a significant predictor of hazardous alcohol use.

The next chapter will outline the methodological approach used in this dissertation, including the search strategy, inclusion criteria, validation methods, and the thematic analysis process that informed the systematic review. 

2

[bookmark: _Toc226529747]CHAPTER 3 – Methods and Search Strategy

[bookmark: _Toc226529748]3.1 – Introduction
This chapter outlines the methodological approach used to explore the research question: Do adverse childhood experiences predict hazardous alcohol use in adulthood within the UK? A systematic review methodology was adopted to identify, appraise, and synthesise relevant UK-based evidence published between 1998 and 2025. This chapter details the study design, search strategy, inclusion and exclusion criteria, study selection process, the approach to quality appraisal, and the use of thematic analysis approach to draw together insights from the findings across the included studies.
A transparent and systematic methodology is essential to minimise bias, supporting reproducibility, and strengthening the credibility of findings. Given the complexity of the research topic and the varied nature of existing studies, a narrative synthesis informed by the thematic analysis was considered the most appropriate approach to integrate findings and reflect the nuances present across the studies.


[bookmark: _Toc226529749]3.2 – Search Strategy
This dissertation adopted a desk-based systematic review design. Aveyard (2019) describes systematic review as a carefully structured process of identifying, evaluating, and synthesising existing research to answer a clearly defined research question. This approach was well suited to the aims of the dissertation which sought not to generate new primary data, but to consolidate and critically evaluate existing UK-based evidence examining the relationship between adverse childhood experiences (ACEs) and hazardous alcohol use in adulthood.

A systematic review was selected instead of a traditional narrative literature review because it offers greater transparency, clearly defined eligibility criteria, and systematic search process. These features help reduce the likelihood of selective reporting and strengthen the reliability of the conclusions drawn. In addition, the growing yet fragmented body of UK-based research on ACE made a systematic review particularly valuable, as it allowed for structured synthesis of evidence across multiple study designs.
A meta-analysis was not conducted because this method requires studies to be sufficiently similar in their definitions of exposures, outcome measures, and overall design to allow for meaningful statistical pooling. The included studies differed considerably in how they defined and measured ACEs—for example, some used cumulative ACE scores while others examined individual ACE categories. Measures of hazardous alcohol use also varied widely, ranging from binge-drinking indicators and high-risk drinking classifications to AUDIT-C scores and consumption trajectories. Given the wide differences between the studies, combining their results statistically would have been misleading and might have led to inaccurate conclusions.

Instead of conducting a meta-analysis, a narrative synthesis guided by thematic analysis was used. Narrative synthesis is recommended when studies differ in their methods but still address comparable conceptual questions (Popay et al., 2006). Thematic analysis supported the identification of reoccurring patterns and conceptual themes across the quantitative findings, allowing the evidence to be interpreted meaningfully without making unwarranted casual claims.


Search terms and strategy
Search keywords were developed directly from the research question: “Do Adverse Childhood Experiences predict hazardous alcohol use in adulthood within the UK?”
Three core concepts derived from the research question:
· Adverse childhood experiences
· Hazardous alcohol use
· United Kingdom population

Keywords and subject headings were combined using Boolean operators (AND/OR) to refine results and link concepts. Examples included:
-“Adverse childhood experiences” OR “childhood adversity” OR “childhood trauma” OR “child abuse”
AND
-“hazardous drinking” OR “alcohol misuse” OR “binge drinking” OR “alcohol dependence” OR “alcohol use disorder” OR “AUDIT”
AND
-“adults” OR “adulthood”
AND
-“United Kingdom” OR “UK” OR “England” OR “Wales” OR “Scotland”

Search strategies were adjusted for each database to account for differences in indexing and subject headings. Where appropriate, phrase searching was used to improve sensitivity. Structured search plans were created to ensure consistency across databases and all search combinations were recorded in a tracking table (see Appendices).


3.3 [bookmark: _Toc226529750]– Searching for Information
A comprehensive literature search was conducted across several electronic databases commonly used in health and social care research, including Google Scholar, PubMed, PsychINFO, Web of Science, and the UWTSD Library search engine. Each database contributed to distinct disciplinary focus:

· PubMed - provided access to capture biomedical and public health literature
· PsychINFO - captured psychological and behavioural studies
· Web of Science – offered broad multidisciplinary coverage

These databases were selected for their credibility, rigorous publication standards and their ability to and maximise access to peer-reviewed UK-based research across public health, psychology, epidemiology and social care.

Filters were applied to refine search results, including limiting publications dates to years 1998-2025, selecting peer-reviewed journal articles, focusing on adult populations in the UK, and restricting results to English language publications. The timeframe covered studies published between January 1998 and January 2025. The start date was chosen to coincide with the publication of the original ACE study by Felitti et al. (1998), which introduced the ACE framework into public health research. Starting the search at this point ensured that all relevant Ace-focused studies were captured.

During the search process several refinements were made to strengthen the breadth and relevance of the results. For example, the term “hazardous alcohol use” produce relatively few results, prompting the inclusion of broader terms such as “alcohol misuse” and “alcohol-related harm”, to ensure relevant literature was not overlooked. A source-tracking table was maintained throughout to record and summarise findings, document search terms, assess article relevance, and capture methodological reflections; this table is provided in the appendix. 

3.4 [bookmark: _Toc226529751]– Research Validation

A multi-stage validation process was used to assess the suitability of sources. Initial screening involved skimming the title, abstract, introduction, and conclusion to determine relevance, with studies clearly unrelated to ACEs or alcohol outcomes excluded at this stage.

The quality and credibility of the remaining studies were evaluated using the CRAAP test, a framework outlined by Blakeslee (2004) for evaluating the reliability of information sources. It considers: 
· Currency – how up to date the research is
· Relevance – the extent to which it addresses the research question
· Authority – the expertise of the authors and peer-reviewed status
· Accuracy – methodological transparency and use of validated measures
· Purpose – Objectivity of the research and absence of overt bias

All included studies were published in peer-reviewed journals, authored by established researchers, and used recognised tools for measuring ACEs and alcohol-related outcomes. Although some methodological limitations were noted, overall quality was considered sufficient for inclusion. This informed deeper evaluation with priority given to:
- more recent studies
- peer-reviewed empirical research,
- highly cited ACE studies,
- articles published in reputable journals such as The Lancet, Child Abuse and Neglect, Addiction, and Journal of Studies on Alcohol and Drugs.

To determine whether a source was reliable and suitable for inclusion, priority was given to research that used validated ACE measures and clearly defined alcohol-related outcomes (e.g. AUDIT). Studies with unclear methods or non-scientific reports were excluded. This approach ensured the final evidence base was both trustworthy and academically robust.

3.5 [bookmark: _Toc226529752]Inclusion and Exclusion Criteria
Clear inclusion exclusion criteria were established prior to screening to ensure consistency and transparency throughout the study selection process (Aveyard, 2019).
Inclusion Criteria:
Studies were included if they met all of the following criteria:
· Published in peer-reviewed academic journals
· Conducted using UK-based samples (England, Wales, Scotland, Northern Ireland or UK-wide cohorts)
· Examined ACEs or cumulative childhood adversity before age 18
· Reported alcohol-use outcomes in adulthood (aged 18 years and over)
· Assessed hazardous, harmful or high-risk alcohol use (e.g. binge drinking, AUDIT/AUDIT-C, high-risk drinking classifications)
· Published in English between 1998 and 2025
· Quantitative, qualitative, or mixed-method research designs
 




Exclusion Criteria:
The exclusion criteria included:
· Studies conducted outside the UK
· Studies focused solely on children or adolescents
· Studies measuring general substance use without specific alcohol outcomes
· Qualitative-only studies without alcohol outcome measurement
· Non-peer-reviewed sources, blogs, opinions, or grey literature (e.g. government reports, theses, conference posters)
· Outdated research and articles not written in English

The exclusion criteria allowed to keep the review tightly focused on UK-based adult alcohol outcomes and to ensure that all included studies were directly relevant to ACEs. This meant excluding non-peer-reviewed material, qualitative studies without alcohol outcome measures, as well as grey literature such as government reports and theses. By applying these boundaries, the review draws on evidence that is both credible and academically rigorous, strengthening reliability and clarity of the findings.

Study selection process
The study selection process followed three key stages. First, tiles were screened to remove clearly irrelevant studies. Second, abstracts were reviewed to assess their relevance to ACEs, alcohol use, and the UK context. Finally, full-text articles were examined in detail, with inclusion and exclusion criteria applied comprehensively.

After screening, eight studies met the eligibility criteria and were included in the final review.  Common reasons for exclusion at the full-text stage included non-UK samples, absence of alcohol-related outcomes, or lack of ACE measurement.

Data extraction
A structured data extraction process was used to ensure consistency across all included studies. For each study, the following information was extracted:
· Author(s) and year of publication
· Study design (e.g. cross-sectional survey, cohort study, modelling study)
· Sample characteristics and size
· Measurement of ACEs (e.g. cumulative ACE count, individual ACE categories)
· Measurement of alcohol-related outcomes
· Key findings relevant to the research question

The extracted data was used to develop the descriptive summary of the studies and to support the thematic analysis.

3.6 [bookmark: _Toc226529753]– Analysing Research
Thematic analysis was used to synthesise findings across the included studies. Although the studies were predominantly quantitative, thematic analysis was appropriate to identifying recurring conceptual patterns across reported results (Braun and Clarke, 2006).

Codes were organised into broader themes that aligned with the research aim, supported by a coding table used to organise data, track emerging themes, and compare findings across studies. Initial coding across the eight studies generated five potential themes, from which three core themes were selected for detailed discussion based on their relevance to the research question and consistency across the studies.
Three major themes emerged:

1. Cumulative ACE exposure is associated with increased hazardous alcohol use.
2. Measurement of hazardous alcohol use influences observed associations.
3. Life-course and contextual variation in ACE-alcohol relationships.

These themes guided the development of the analysis and formed the structure of Chapter 4.



3.7 [bookmark: _Toc226529754]– Ethical Considerations

This dissertation was based entirely on secondary analysis of published literature and therefore did not require formal ethical approval. As no primary data were collected, and there was no direct ethical risk to participants, and all included studies had already obtained appropriate ethical approval in their original research. Academic integrity was upheld throughout by accurately citing all literature to honour intellectual property rights, using consistent Harvard referencing, avoiding plagiarism, and representing all evidence fairly without distortion. Transparency and credibility were further supported using clear study selection criteria and by presenting the literature in a balanced unbiased manner.

[bookmark: _Toc226529755]3.8 – Chapter Conclusion

This chapter has outlined the methodological approach used to systematically identify, appraise and synthesise UK-based evidence examining the relationship between adverse childhood experiences and hazardous alcohol use in adulthood. A desk-based systematic review, combined with thematic analysis, was selected as the most appropriate strategy for addressing the research aim. The keyword search strategy, database selection, validation process, and thematic coding together provide a rigorous and credible foundation for findings presented in chapter 4. The following chapter presents and discusses these findings in detail, organised around the themes generated through the analysis.












[bookmark: _Toc226529756]CHAPTER 4 – Findings and Discussion

[bookmark: _Toc226529757]4.1 – Introduction

This chapter presents and discusses the findings of the thematic analysis conducted across the eight UK-based studies included in this systematic review. Its aim is to bring together the evidence relating to the association between adverse childhood experiences (ACEs) and hazardous alcohol use in adulthood, and to interpret these findings considering the research question.

Given the variation in study designs, ACE measures and definitions of alcohol-related outcomes, a narrative synthesis guided by thematic analysis was used. This approach made it possible to identify reoccurring patterns across studies while still accounting for methodological differences. The chapter begins with an overview of the included studies and outlines the five initial themes that emerged across all eight studies and focusing on three core themes selected for their relevance, consistency, and ability to address the research question.

[bookmark: _Toc226529758]4.1.1 – Overview of included studies
Eight peer-reviewed UK studies published between 1998 and 2025 met the inclusion criteria. Although they differed in design, participant groups, and the ways they measured outcomes, collectively they explored how experiences of childhood adversity are linked to alcohol-related outcomes in adulthood.







Table 4.1. summarises the key characteristics of the included studies.
Table 4.1: Characteristics of included studies
	Author(s)
	Year
	Study Design
	Sample
	ACE Measurement
	Alcohol Outcome

	Bellis et al.
	2014
	Cross-sectional survey
	England
	ACE count
	Binge drinking

	Bellis et al.
	2016
	Cross-sectional survey
	Wales
	ACE count
	High-risk drinking

	Leung et al.
	2016
	Longitudinal cohort
	UK (Whitehall)
	ACE categories
	Hazardous drinking

	Bellis et al. 
	2017
	Cross-sectional survey
	England/Wales
	ACE count + support
	Health-harming behaviours

	Bellis et al. 
	2018
	Cross-sectional survey
	England/Wales
	ACE count
	AUDIT-C

	Hughes et al. 
	2020
	Modelling study
	England/Wales
	ACE count
	Alcohol-related harm 

	Bellis et al.
	2023
	Cross-sectional surveys
	England/Wales
	Individual ACE types
	Binge drinking

	Cheng et al.
	2021
	Cohort study 
	UK Biobank
	Childhood trauma
	Alcohol consumption 



Most of the included studies were cross-sectional population surveys, with two cohort studies (Leung et al., 2016; Cheng et al., 2021) and one modelling study that estimated population-level burden (Hughes et al., 2020). In almost all cases, ACE exposure was measured retrospectively in adulthood using self-report measures.


[bookmark: _Toc226529759]4.1.2 – Methodological limitations of included studies
When reviewing the included studies, several methodological limitations become apparent. All studies relied on retrospective self-reports of ACEs, which are vulnerable to recall bias influenced by memory gaps, social pressures, or how individuals reinterpret their past, potentially exaggerating associations—especially among those currently experiencing alcohol problems. Most studies were cross-sectional, capturing data at a single point in time and therefore unable to establish cause and effect, while the longitudinal studies that do exist can still be affected by participant drop-out and unmeasured factors.

In addition, many studies also varied in how well they controlled for important influences such as socioeconomic background, mental health, or genetic risk, and in some cases the relationship between ACEs and alcohol use weakened once these were considered. The frequent use of cumulative ACE scores may further oversimplify complex experiences by overlooking the severity, duration, and timing of adversity. Despite these limitations, the consistency of findings across multiple studies helps strengthen confidence in the overall evidence base.




[bookmark: _Toc226529760]4.2 – Thematic Analysis
According to Braun and Clarke (2006) Thematic analysis is a qualitative approach used to identify, organise and interpret patterns within data. In this systematic review, it was applied to synthesise findings from eight peer-reviewed studies. Initial coding of findings across the studies generated five recurring themes, reflecting shared patterns in how ACE exposure was linked to hazardous alcohol use. These themes are presented in Table 4.2.





Table 4.2: Initial themes identified across eight UK studies
Theme	Description 	Key Contributing Studies
1. Cumulative ACE exposure and hazardous alcohol use	Higher ACE counts associated with increased alcohol risk	Bellis et al. (2014, 2016, 2018); Hughes et al. (2020)
2. Measurement variability in alcohol outcomes	Associations differ depending on alcohol definition	Bellis et al. (2018); Leung et al. (2016)
3. Life-course and contextual variation	Risk varies by age, cohort and context	Leung et al. (2016); Cheng et al. (2021)
4. Protective and resilience factors	Support moderates ACE-related risk	Bellis et al. (2017)
5. Public health burden of ACE-related alcohol use 	ACEs contribute to population-level harm	Hughes et al. (2020)



Although all five themes were evident across the studies, three themes were selected for in-depth discussion based on their relevance to the research question and showed the greatest consistency across the studies. The themes relating to protective factors and population-level burden were included in the discussion where relevant but were not examined as separate standalone themes.


[bookmark: _Toc226529761]4.3 – Theme 1: Cumulative ACE exposure is associated with increased hazardous alcohol use
The most consistently observed theme across the included studies was the association between cumulative ACE exposure and a higher likelihood of hazardous alcohol use in adulthood. This theme captures the consistent pattern showing that the more types of adversity a person experiences in childhood, the greater their likelihood of engaging in hazardous alcohol use as an adult. Rather than any single adverse event driving risk, it is the accumulation of multiple adversities that appear to have the strongest influence on later drinking behaviours. Multiple studies reported a clear pattern, whereby individuals exposed to a greater number of childhood adversities demonstrated elevated alcohol-related risk.

Bellis et al. (2014) reported that adults in England who had experienced four or more ACEs were significantly more likely to engage in binge drinking compared with those with no ACE history. Comparable results were found in Wales, where Bellis et al. (2016) observed sustainably higher odds of high-risk drinking among individuals with greater ACE exposure. These patterns were further supported by Bellis et al. (2018), who identified higher AUDIT-C scores among adults with multiple ACEs, suggesting patterns of hazardous consumption rather than occasional heavy use.

Hughes et al. (2020) extended these findings by estimating the population-level burden of alcohol harm linked to ACEs. Their modelling study suggested that a notable proportion of alcohol-related illness and the associated economic costs in England and Wales could be attributed back to childhood adversity. These findings underscore the wider public health implications of cumulative ACE exposure.

These findings are consistent with the original ACE framework proposed by Felitti et al. (1998), which views childhood adversity as a cumulative risk rather than a set of isolated events. However, relying solely on ACE counts may mask important differences in the severity, timing, and nature of specific adversities. Even with this limitation, cumulative exposure remains a useful indicator for identifying groups within the UK population who may be at higher risk.

[bookmark: _Toc226529762]4.3.1 – Critical interpretation of Theme 1
Although cumulative ACE exposure was consistently linked with hazardous alcohol use, this relationship needs to be interpreted with care. Most of the studies measured ACEs by summing the number of adversities experienced, which assumes that all forms of adversity carry equal weight. This approach may mask important differences in the severity, timing, and nature of specific experiences—for example, sexual abuse may have very different implications than household dysfunction. Bellis et al. (2023) demonstrated that certain ACEs were more strongly associated with binge-drinking than others, suggesting that simple cumulative scores may overlook the complexity of trauma pathways.

In addition, socioeconomic position may also help explain part of the association observed. Studies that took deprivation into account found that the strength of the relationship weakened, suggesting that ACEs often occur alongside broader structural disadvantage. This raises important questions regarding whether ACEs have independent effects or mainly reflect broader social inequalities

Despite these limitations, the consistency of findings across large population samples strengthens confidence in cumulative adversity as a meaningful risk indicator. From a public health standpoint, ACE counts offer a practical way to identify groups who may be more vulnerable, even if they cannot fully capture the complexity of peoples lived experiences.

[bookmark: _Toc226529763]4.4 – Theme 2: Measurement variability in alcohol outcomes
A second key theme observed was the influence of how hazardous alcohol use was measured and how this affected the associations observed with ACE exposure. Across the studies, alcohol-related outcomes were defined in a variety of ways, including binge-drinking frequency, high-risk drinking classifications, AUDIT-C screening scores, and longer-term consumption trajectories.

Bellis et at. (2014) and Bellis et al. (2023) focused primarily on binge drinking, capturing patterns of episodic heavy alcohol consumption. In contrast, Bellis et al. (2018) employed the AUDIT-C, a screening tool that reflects more sustained and harmful drinking behaviours. These differences in outcome measurement shaped the associations reported, with screening-based measures often revealing stronger cumulative effects of ACE exposure than measures focused solely on episodic consumption.

Cohort studies further demonstrated that using different measures of alcohol use can produce varying results. Leung et al. (2016), for example examined, hazardous drinking trajectories across midlife and early old age and found that although certain individual ACEs were associated with increased risk, cumulative ACE exposure did not consistently predict long-term drinking patterns. Similarly, Cheng et al. (2021) identified associations between childhood trauma and adult alcohol use within the UK Biobank cohort, but these associations were notably reduced after adjusting for socioeconomic and mental health factors.

Together, these findings highlight that hazardous alcohol use is not just a single uniform concept. Differences in how alcohol outcomes are defined and measured complicates direct comparison across studies, which is why a narrative synthesis was more appropriate rather than a meta-analysis for this review. Greater standardisation in alcohol outcome measures would improve comparability and strengthen the evidence base for future UK research.

[bookmark: _Toc226529764]4.4.1 – Implications of variation in measurement methods
The variability in how alcohol outcomes were measured across studies presents a methodological challenge for ACE research. Studies using binge-drinking thresholds tended to capture short-term, acute risk behaviours, whereas those using screening tools such as the AUDIT-C identified more chronic sustained patterns of harmful drinking. These contrasting approaches likely contribute to the inconsistencies seen in longitudinal findings.

Hazardous drinking is not a fixed or stable behaviour and life transitions such as becoming a parent, changes in employment or the onset of ill health, can influence alcohol use independently of ACE exposure. As a result, even strong cohort studies may underestimate risk if the effects of early adversity emerge only at certain stages in adulthood. Future UK research would benefit using multi-dimensional measures of alcohol use that combine behavioural, clinical and self-report indicators. This approach would improve comparability across studies and strengthen conclusions about long-term risk pathways.

[bookmark: _Toc226529765]4.5 – Theme 3: Life-course and contextual variation
Life-Course Theory (Elder, 1998; Elder, Johnson and Crosnoe, 2003) is based on the idea that experiences and circumstances throughout a person’s life shape how their development unfolds over time (Ungvarsky, 2024). It emphasises that life trajectories are influenced by timing of key events, social relationships and broader historical and structural contexts.
It proposes that early experiences—such as childhood adversity, family dynamics, socioeconomic conditions, and health—can influence later outcomes, including health behaviours and social trajectories. However, these influences are not fixed; later life events and changing contexts can alter or redirect developmental pathways. Together, these ideas show that behaviour and health patterns develop through ongoing interactions between individuals and their environments across the life span.

The third theme identified significant life-course and contextual variation showing that the relationship between ACEs and hazardous drinking varies across different stages of life and contexts. While cross-sectional surveys consistently showed strong associations at the population level, longitudinal cohort studies revealed more mixed patterns across adulthood. Leung et al. (2016) found that some individuals with ACE exposure did not maintain hazardous drinking into older age, suggesting that risk can diminish or shift over the life course. Similarly, Cheng et al. (2021) reported that alcohol outcomes depended according to broader contextual factors, including socio economic status, further illustrating that the impact of ACEs is not the same across different life stages or environments.

These findings suggest that ACE-related risk is not fixed but can change over time. Whether early adversity leads to hazardous alcohol use may depend on later life events, social circumstances, and the support available to an individual. This has important implications for trauma-informed practice, underscoring the need to avoid interpretations that could stigmatise people with ACE exposure.

[bookmark: _Toc226529766]4.5 .1– Integrating Life-Course Theory
Life-course theory provides a valuable framework for understanding why relationship between ACEs and alcohol use varies across contexts. Rather than producing fixed or inevitable outcomes, childhood adversity may increase sensitivity to later stressors, increasing vulnerability during specific life stages. This reflects with stress-sensitisation models, which suggest that early adversity heightens sensitivity to later stress. As Stroud (2018) explains that early childhood adversity can sensitise individuals to later stress, increasing vulnerability to psychological and behavioural problems.

This perspective helps explain why some individuals with high ACE exposure do not exhibit hazardous drinking until later in life, while others display early onset but later reduce their use over time. It also underscores the importance of timing in intervention efforts, suggesting that adolescence and early adulthood may be especially critical windows for prevention.

[bookmark: _Toc226529767]4.6 – Chapter Conclusion
This chapter has synthesised findings from eight UK studies through a thematic analysis examining the relationship between adverse childhood experiences and hazardous alcohol use in adulthood. Initial analysis identified five themes across the evidence base, from which three core themes were explored in depth. Overall, the findings demonstrate that cumulative ACE exposure increases the likelihood of hazardous drinking, but this association varies depending on measurement approaches and life-course context. These findings highlight the role of ACEs as important upstream risk factors while also demonstrating the complexity and diversity of adult outcomes. These implications are explored further in the concluding chapter.


















[bookmark: _Toc226529768]CHAPTER 5 – Conclusion and Recommendations

[bookmark: _Toc226529769]5.1 – Overall Conclusion
The aim of this dissertation was to examine whether adverse childhood experiences (ACEs) predict hazardous alcohol use in adulthood within the United Kingdom, through systematic peer-reviewed literature published between 1998 and 2025. By synthesising findings from eight UK-based studies using thematic analysis, this review provides a UK-specific overview of the relationship between childhood adversity and adult alcohol-related harm.

Across the studies, the findings indicate that ACE exposure was consistently linked to an increased likelihood of hazardous alcohol use in adult hood. Cumulative adversity emerged as particularly influential, with multiple studies demonstrating a dose-response pattern in which the risk of binge drinking, high-risk consumption, or sustained harmful use increased as the number of ACEs rose. These findings align with the original ACE framework proposed by Felitti et al. (1998) and reinforce the role of childhood adversity as an important upstream determinant of health harming behaviours within the UK population.

At the same time, the review highlights that this relationship is neither consistent nor inevitable. The strength and nature of the association changed depending on how hazardous alcohol use was measured and the life course context at which outcomes were assessed. Studies using different alcohol outcome measures reported different effect sizes, and longitudinal studies suggested that ACE-related risk can shift across adulthood. This highlights the need for careful interpretation and challenges the idea that child adversity inevitably leads to alcohol misuse.

The findings also showed that much of the UK evidence is based on cross-sectional studies that rely on retrospective self-reports of ACEs. These studies provide valuable population-level insights, but they cannot show how one factor directly causes another. Despite these limitations, the consistent patterns found across multiple datasets and methods strengthen confidence in the conclusion that ACEs are linked to an increased risk of hazardous alcohol use in adulthood.

This systematic review contributes to the UK evidence base by drawing together findings from multiple disciplines and illustrating both the importance and the complexity of the ACE-alcohol relationship. It demonstrates that ACEs are a significant, though not exclusive, predictor of hazardous alcohol use. Addressing childhood adversity therefore represents an important opportunity for prevention, but it must be integrated into wider with strategies that also tackle inequality, social disadvantage, and access to support. The review reinforces the importance of trauma-informed approaches within public health and social care, while emphasising the need for interpretations that recognise childhood adversity increases risk but does not determine a person's future.

[bookmark: _Toc226529770]5.2 – Recommendations 
Based on the findings of this systematic review, several recommendations can be made for health and social care practice, public policy and future research. These recommendations aim to promote prevention-focused, trauma-informed responses to hazardous alcohol use within the UK.

[bookmark: _Toc226529771]5.2.1 – Recommendation 1: Practice

Health and social care services should continue to strengthen and embed trauma-informed approaches within alcohol prevention and treatment settings. Recognising that hazardous alcohol use can be associated with experiences of childhood adversity allows practitioners to deliver more compassionate, person-centred care while also helping to reduce stigma around substance use. This perspective encourages professionals to view individuals within the context of their life experiences rather than judging behaviours in isolation.

Practitioners need to understand the adverse childhood experiences (ACEs) as contributing risk factors rather than definitive causes of alcohol misuse. This helps prevent individuals from being labelled solely based on their past and supports a more balanced and respectful approach to care. Training should equip professionals to interpret these experiences carefully, ensuring that support remains empowering rather than limited. Where appropriate, services may include sensitive and voluntary discussions about childhood adversity as part of a holistic assessment. However, these conversations must always be accompanied by clear support pathways, including access to mental health services, safeguarding measures, and social care interventions ensuring that individuals are not re-traumatised and that any identified needs are properly addressed.

Overall, trauma-informed practice should focus on individual strengths, resilience, and capacity to recover. By looking at coping strategies and positive outcomes—not just risks—services can create a more supportive environment that promotes long-term wellbeing and meaningful change.

Trauma import approaches can be difficult to implement effectively due to limited practitioner training, time and resource constraints, the risk of re-traumatisation when support pathways are unclear, and an over reliance on ACE frameworks that may oversimplify people's experiences. Additionally, organisational culture and stigma around substance use can further hinder consistent adoption. 

To address these challenges, services should invest in ongoing, comprehensive training, ensure adequate staffing and time for holistic care, and establish clear referral pathways for support. It is also essential to promote a balanced understanding of ACEs as risk factors rather than fixed causes, while recognising the influence of wider social determinants. Strong leadership, an empathetic culture, and meaningful involvement of people with lived experience are all crucial for embedding trauma-informed practice effectively.

[bookmark: _Toc226529772]5.2.2 – Recommendation 2: Policy

At a policy level, the findings show how critical it is to prevent childhood adversity as part of a long-term efforts to reduce alcohol-related harm. Investing in early years services, family support programmes, domestic abuse prevention, and safeguarding initiatives can help address the root causes of vulnerability and lower the risk of harmful alcohol use later in life. By prioritising early intervention, policymakers can support more sustainable improvements in public health outcomes.

Although ACE-informed approaches are becoming more common in UK public health policy, it is important not to rely too heavily on ACE scoring systems. Using these measures in a simplistic way can overlook the complexity of people's experiences and create unintended consequences. Instead, ACEs should be viewed as just one part of the wider context that shapes health and behaviour.

Policymakers must also address the wider structural determinants including poverty, housing insecurity, and social inequality when tackling alcohol-related harm. Integrating ACE-informed perspectives within broader social policies allows for a more balanced and comprehensive approach. This helps prevent oversimplification and ensures that efforts to reduce alcohol-related harm consider both personal experiences and wider systemic issues.

Several barriers can limit the effective implementation of these policy recommendations, including limited funding, a focus on short-term outcomes rather than long-term prevention, poor coordination between sectors such as health, education, and social care and persistent structural inequalities like poverty and housing. To address these challenges, policymakers should strengthen the case for early intervention, improve collaboration across sectors, use ACEs alongside wider contextual factors, invest in reducing social inequalities, and commit to sustained, prevention-focused public health strategies.

[bookmark: _Toc226529773]5.2.3 – Recommendation 3: Future Research

Future research should prioritise UK-based longitudinal studies to better understand how ACEs influence alcohol use trajectories across the life course including when risks emerge, how long they persist, and where intervention is most effective. More consistent measurement of alcohol outcomes would also improve comparisons between studies, with validated tools like the AUDIT-C alongside behavioural indicators being especially useful. In addition, further research exploring resilience and protective factors is crucial for understanding why many individuals who experience adversity do not go on to develop hazardous drinking patterns, helping to inform more balance and effective prevention strategies.

Barriers to these research recommendations may include the high cost and complexity of conducting long-term studies, challenges in keeping participants engaged over extended periods, inconsistent methods to measuring alcohol use, ethical challenges when collecting sensitive trauma-related data, and an overall lack of focus on resilience. To address these challenges, researchers should increase funding and collaboration, use flexible and engaging methods to support participant retention, adopt standardised tools such as the AUDIT-C, apply trauma-informed and ethical research practices, and place greater emphasis on resilience and protective factors to generate more balanced and meaningful evidence.
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