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Element 1 - Project Proposal
My Project Title: The Differential Impact of Specific Types of Adverse Childhood Experiences (ACEs) (e.g., Physical Abuse vs. Parental Separation) on Mental Health in Young Adults in the UK

1) Aim
To examine how distinct Adverse Childhood Experiences (ACEs)—specifically physical abuse versus parental separation—differentially affect mental health outcomes in young adults (18–29) in the UK. 
2) Objectives
· To define Adverse Childhood Experiences and examine the impact of different types of Adverse Childhood Experiences (e.g., physical abuse, parental separation) on the mental health of young adults.
· To analyse how the effects of specific ACEs manifest in different mental health outcomes such as depression, anxiety, or substance use.
· To explore the relationship between distinct ACEs and long-term psychological wellbeing in young adulthood.
· Provide recommendations for health and social care practice, screening, and policy highlighting age-appropriate, trauma-informed interventions and research priorities.
3) Background/Rationale 
Adverse Childhood Experiences are linked to poorer mental health, yet services often treat them as a single cumulative score (Briggs et al., 2021). These risks obscuring how specific ACE types operate through distinct mechanisms. Physical abuse may confer risk via biological stress loading and fear conditioning, whereas parental separation may act through attachment disruption, economic strain, or interparental conflict (Naeem et al., 2022). Young adulthood is a vulnerable transition period where latent effects surface as independent living, study, and work demands increase. Health and social care practitioners need clearer evidence on which ACE types most strongly predict particular outcomes, and under what conditions (Rod et al., 2025). Existing literature is broad but fragmented: many studies pool ACEs; others focus on adolescents or older adults; quality varies; and moderators are inconsistently tested (Boyes, Hasking and Martin, 2015; Cohrdes and Mauz, 2020). This SLR addresses these gaps by comparing physical abuse and parental separation, evaluating moderators, and translating findings into practice-ready guidance for trauma-informed screening and targeted interventions in primary care, universal health, and community services.
4) Methods 
Thematic analysis through a secondary scoping review will aid in searching for peer-reviewed journal articles and credible reports (Lame, 2019). 
Inclusion: 2010–2025; participants aged 18–29; outcomes include depression, anxiety, PTSD, self-harm, or substance use; studies reporting specific ACE types (physical abuse, parental separation). 
Databases: PubMed/MEDLINE, PsycINFO, Scopus, CINAHL, Cochrane. Screening follows PRISMA. 
Data extraction will capture design, measures, effect sizes, and moderators. Quality appraisal (CASP) will inform weight-of-evidence judgments. 
Data Analysis: Thematic analysis (Braun and Clarke, 2006) with manual coding will compare mechanisms, strength of associations, and contextual factors. Ethical considerations: secondary use only, accurate citation, avoidance of plagiarism, transparent reporting, and reflexivity regarding researcher bias.
5) Resources 
· PubMed, PsycINFO, Scopus, CINAHL, Cochrane Library
· Institutional e-library access
· Excel/Google Sheets for manual coding
· MS Word
6) Timescale 
September 2025: scope/refine question.
October 2025: search/screen.
November 2025: extract/appraise.
December 2025 /January 2026: manual coding/themes.
February 2026: draft synthesis/recommendations.
March 2026: revise, finalise, submit.
7) Self-reflection 
Strengths include systematic reading, organisation, and clear writing. Anticipated challenges are managing heterogeneity and guarding against confirmation bias. The aim for development is to strengthen thematic coding, critical appraisal, and reflexivity. Lecturer feedback and peer debriefs to test assumptions and ensure balanced interpretation for practice-ready recommendations.
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