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Chapter 3:  Methodology and Search Strategy

3.1 Introduction 
This chapter outlines the methodology used to investigate the relationship between Adverse Childhood Experiences (ACEs) and long-term physical health outcomes in adulthood. As this dissertation is based on desk-based secondary research, no primary data were collected. Instead, a structured literature search was undertaken to identify relevant academic and policy-based evidence. This chapter provides a detailed explanation of the methodology, how the sources was selected, evaluated using the CRAAP test, and summarised in the Academic Methodology Poster, including the search strategy, source selection, research validation, inclusion and exclusion criteria, thematic analysis and ethical considerations. Together, these methods provide a transparent and systematic approach to identifying and analysing the literature that forms the basis of the findings presented in Chapter 4.

3.2 Search Strategy 

A structured search strategy was developed using keywords derived from the dissertation title, aim and objectives (see Table 3.1). Key search terms included Adverse Childhood Experiences (ACEs), childhood trauma, early adversity, physical health outcomes, chronic disease, toxic stress and trauma-informed care. Boolean operators (AND, OR and NOT) were used to combine and refine search terms, improving the relevance of results. For example, searches included “Adverse Childhood Experiences” AND “physical health outcomes” and “childhood trauma” OR “early adversity”. Search terms and combinations were recorded throughout the review to ensure a transparent and systematic search process.
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3.3 Searching for Information 

Following the development of the search strategy, a systematic literature search was undertaken to identify relevant evidence relating to Adverse Childhood Experiences (ACEs) and long-term physical health outcomes in adulthood. Searches were conducted using Google Scholar, PubMed, the University of Wales Trinity Saint David (UWTSD) Library databases and ScienceDirect. These databases were selected because they provide access to high-quality, peer-reviewed literature across health, medicine and social care. In addition, official publications from the World Health Organisation (WHO), NHS England, the National Institute for Health and Care Excellence (NICE), the Centres for Disease Control and Prevention (CDC), and the Office for Health Improvement and Disparities (OHID) were used to identify current policies, guidance and public health reports.

To improve the relevance of the search results, filters were applied where available, including publication date (2016 - 2026, except seminal studies, e. g. Felitti et al., 1998)
 English language and peer-reviewed publications. Search terms were refined throughout the process by combining broad and specific keywords using Boolean operators to identify the most relevant literature. A source tracking table was maintained to record the databases searched, search terms used and selected studies, ensuring the search process remained organised, transparent and consistent (see Table 3.2). 
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3.4 Research Validation 

To ensure the credibility, quality and reliability of the literature included in this dissertation, a structured validation process was undertaken. Initially, sources were screened using skimming techniques by reviewing the title, abstract, introduction and conclusion. This enabled the rapid identification of studies that were relevant to the research question exploring the relationship between Adverse Childhood Experiences (ACEs) and long-term physical health outcomes in adulthood.

Following the initial screening, each source was evaluated using the CRAAP Test, which assesses Currency, Relevance, Authority, Accuracy and Purpose (Blakeslee, 2004). Particular emphasis was placed on currency to ensure the inclusion of recent evidence, relevance to the research topic, and authority through the use of peer-reviewed journals and recognised health organisations. Although not every source met all five criteria equally, those demonstrating strong performance in the most important areas were prioritised. 

Ten sources were assessed using the CRAAP Test, and five were selected for detailed analysis: Felitti et al. (1998), Hughes et al. (2017), Merrick et al. (2019), Amos et al. (2023) and Valiente-Gómez et al. (2026). Although several sources achieved similar CRAAP scores, selection considered their relevance and usefulness to the research question alongside their quality. Felitti et al. (1998) was retained as a seminal exception to the 2016–2026 publication range because of its foundational contribution to ACE research. Hughes et al. (2017) and Valiente-Gómez et al. (2026) provided evidence syntheses examining associations between ACEs and health outcomes. Merrick et al. (2019) contributed large-scale population evidence, while Amos et al. (2023) provided findings from England and Wales concerning health-harming behaviours relevant to potential pathways between ACEs and physical health. Together, these sources combined foundational research, review evidence and population studies, including UK context, to support the analysis. Table 3.3 summarises the validation process applied to the ten sources.
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3.5 Inclusion and Exclusion Criteria 

To ensure the literature review remained focused and relevant, inclusion and exclusion criteria were established and applied throughout the search process (see Table 3.4), as recommended for structured literature reviews (Aveyard, 2019). Eligible sources included peer-reviewed journal articles, systematic reviews, and reports from government bodies and recognised health organisations published between 2016 and 2026. Seminal studies published before 2016, such as Felitti et al. (1998), were considered where relevant to the review’s conceptual and historical foundations.

The review included studies examining the relationship between Adverse Childhood Experiences (ACEs) and long-term physical health outcomes in adult populations. UK-based studies were included where available, alongside international research relevant to the research question. Only English-language publications were included.

Opinion pieces, blogs, non-academic websites, and sources unrelated to the research question were excluded. Studies involving only children or adolescents, and those focusing solely on mental health outcomes, were also excluded. These criteria supported the selection of relevant evidence for the thematic analysis. 
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3.6 Analysing Research

A thematic analysis approach, informed by Braun and Clarke (2006), was used to analyse the selected literature on ACEs and long-term physical health outcomes in adulthood. In Stage 2, the five selected sources were compared using a literature analysis table, which recorded their findings, research methods, strengths, limitations and keywords. This comparison supported the identification of similarities and differences between the sources.

In Stage 3, keywords and related concepts were organised into initial codes and grouped into three possible themes: Association between ACEs and Long-Term Physical Health Outcomes; Biological Mechanisms Linking ACEs to Adult Disease; and Prevention, Trauma-Informed Practice and Public Health Responses.

For example, keywords recorded in the theme-development table, including toxic stress, allostatic load and inflammation, contributed to the biological mechanisms theme. Cardiovascular disease, diabetes and obesity contributed to the physical health outcomes theme, while early intervention, trauma-informed care, public health policy and prevention informed the public health responses theme. 
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3.7 Ethical Considerations 

This dissertation was based solely on secondary research and did not involve the collection of primary data or direct participation from human subjects. Consequently, issues relating to informed consent, confidentiality and participant welfare were not applicable, and formal ethical approval was not required. Nevertheless, ethical principles remained central throughout the research process. Academic integrity was maintained by accurately acknowledging all sources using the Harvard referencing style and ensuring that the ideas and findings of other authors were represented fairly and accurately. Care was also taken to avoid plagiarism, misrepresentation and selective reporting of evidence. To minimise bias, literature was selected using predefined inclusion and exclusion criteria and analysed objectively. This transparent and systematic approach enhanced the credibility, reliability and ethical integrity of the dissertation.

3.8 Conclusion 

This chapter has described the research methodology adopted for this desk-based secondary research study exploring the relationship between Adverse Childhood Experiences (ACEs) and long-term physical health outcomes in adulthood. A systematic search strategy was used to identify relevant literature, supported by clearly defined inclusion and exclusion criteria and the application of the CRAAP Test to evaluate the quality and credibility of sources. The selected literature was analysed using a thematic analysis approach, ensuring a transparent and systematic process for identifying recurring patterns and themes. Together, these methods provided a robust foundation for the study. Chapter 4 will present the findings of the thematic analysis, organised into key themes and discussed in relation to the research question and study objectives. 
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Table 3.1: Search Strategy

trauma, early adversity

Concept Keywords Example
Adverse Childhood (“Adverse Childhood Experiences”
ACEs Experiences, ACEs, childhood OR ACEs OR “childhood trauma”)

Physical Health

Physical health outcomes,
chronic iliness, disease, adult
health

(“physical health outcomes” OR
“chronic disease”)

Research Focus

Impact, association,
relationship, effect

impact OR association OR
relationship

Full Search
String

Combined search

(“Adverse Childhood Experiences”
OR ACEs) AND (“Physical health
outcomes” OR chronic disease”)
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Table 3.2: Searching for Information

Source/Database Purpose Example Search Terms Filters Applied
Google Scholar Broad search of "Adverse Childhood | English language,
academic literature | Experiences" AND 2016-2026
"physical health
outcomes"
PubMed ACEs AND chronic | English language,

Access to peer-
reviewed journals
and e-books

disease; childhood
trauma AND adult

2016-2026, peer-
reviewed

health
UWTSD Library Access to peer- Adverse Childhood | English language,
Databases reviewed journals Experiences AND 2016-2026
and e-books physical health
Health and social Childhood English language,
ScienceDirect science research adversity AND 2016-2026

chronicillness

WHO International policy | Adverse childhood | Currentreports and
and public health experiences; health | guidance
reports outcomes

NICE and NHS UK healthcare UK healthcare policy

England policy and and guidance Cu”?"t )

. publications

guidance

CcDC ACE research and ACEs; chronic Current reports and
epidemiological disease risk statistics
data

OHID UK public health Childhood Current

evidence and data

adversity; health
inequalities

publications
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[rable 3.3 Research Validation Process Using the CRAAP Test

Validation Stage | Criteria/Method Application to this study
Initial Screening | Skimming for Titles, abstracts, introductions and conclusions
relevance were reviewed to identify sources relevant to the

research question.

Currency Publication date and | Priority was given to evidence published between
continuing 2016 and 2026. Eglitfi et al. (1998) was retained
relevance as a seminal exception because of its foundational

contribution to ACE research.

Relevance Alignment with Sources were assessed for their contribution to
research question understanding ACEs and adult physical health,

including relevant biological mechanisms and
health-harming behaviours.

Authority Author expertise and | Author expertise and publication credibility were
source credibility considered, including publication in peer-reviewed

journals or by recognised public health
organisations.

Accuracy Research methods | Study methods, supporting evidence and reported
and supporting | limitations were examined. Findings were
evidence compared across sources, recognising that

differences did not necessarily indicate poor
quality.

Purpose Intended purpose Sources were examined to establish their purpose

and potential bias

and identify potential bias, considering whether
conclusions were supported by evidence.

Final Selection

Overall quality,
relevance and
usefulness

Ten sources were evaluated using the five CRAAP
criteria. Five were selected for detailed analysis
based on their quality, relevance and usefulness
to the research question, rather than their scores
alone.
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Table 3.4: Inclusion and Exclusion Criteria

Inclusion Criteria

Exclusion Criteria

Peer-reviewed journal articles and
systematic reviews

Opinion pieces, blogs and sources lacking
supporting evidence

Published between 2016 and 2026

Published before 2016 (except seminal
studies, e. g. Eelitfi et al., 1998)

English-language publications

Non-English publications’

Studies examining ACEs and Long-term
physical health outcomes

Studies involving children or adolescent
only

Adult populations

Studies focusing solely on mental health
outcomes

Government and recognised health
organisation reports

Source not relevant to the research
question
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Table 3.5: Summary of the Literature Analysis Process

Step

Application to This Study

Familiarisation

The five selected sources were read to identify findings and concepts
relevantto ACEs and adult physical health.

Literature Aliterature analysis table recorded each source’s findings, methods,

comparison strengths, limitations and keywords to support comparison.

Stage 2

Initial coding Relevant keywords and concepts were organised into codes

Stage 3 concerning physical health outcomes, biological mechanisms and
public health responses.

Development of Related codes were grouped into three possible themes

possible themes
Stage 3

addressing the research aim. For example, toxic stress, allostatic
load and inflammation contributed to the biological mechanisms
theme.

Organisation and
findings

The possible themes provided an initial structure for organising the
findings in Chapter 4.





