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ABSTRACT
The focus of this dissertation is to explore the impacts of ACEs on the behaviour of the young adults aged 18-25 in English regarding thoughts about suicide and self-harm. The objective of the research is the analysis of the factors such as childhood abuse, neglect, or household dysfunction or traumatic events that lead to the increase of mental health vulnerability issue during the young age. Its significance lies in improve social and public health care regarding suicide and self harming thoughts among the young adults which has now turned into an issue of critical concern in England. However, while the traumatic issues linked to ACE are often unreported or underreported and not sufficiently address in the existing system, this research aims to focus on the main risks and recommend measures regarding trauma-informed and gender responsible aspects to prevent and assist the young male for early intervention to save them from mishaps.
This is a desk-based secondary research design which only reviews the existing academic literature verifies through statistic and assists it with policy documents and current clinical guidelines with thematic analysis for the identification of repetition of patterns. The main focus is on the evidence of the ACEs regarding suicide and self harming thoughts. The findings of the analysis show that the ACEs have cumulative effects due to various childhood adversities that increase the possibilities of mental health difficulties, emotional deregulation, social isolation, substance misuse, suicidal thoughts, and self-harming behaviour in the later years of life when responsibilities become too burdensome. The analysis also leads to the indications that young adulthood is a vulnerable transitional stage because of the new pressures about education, employment, relationships, identity, and independence that reactivate the childhood traumatic experiences which are let unresolved. Another finding is that masculine norms, stigmatization and its fear, emotional suppression, and mistrust of services also lead the young adults to avoid seeking assistance. 
The study relies on the secondary academic literature only due to the shortage of the English-specific context, yet its implications are very important for the social care practice in English regarding the young adults’ age group of 18-25. The recommendation comprises early identification of the signs and support with gender sensitive and trauma informed oriented, collaboration of concerned agencies and institutions, overhauling of the existing care and training and suggestion for further research.
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CHAPTER - 1
1.1 Introduction 
Adverse Childhood Experiences (ACE’s) refer to a range of potentially traumatic events occurring during childhood, including abuse, neglect and household dysfunction. Later on, these issues turn into determinants of mental health issues and risky behaviour (Hughes et al., 2017, Burke Harris, 2018). These childhood experiences (ACE’s) go a long way in shaping neurobiological stress, attachments, and the ability to cope with this condition. In case of inability to tackle it, children could feel vulnerable and be prone to self-harm and suicidal behaviour during different developmental stages in their lives (Van der Kolk, 2014). Office for National Statistics 2025, data of 2024 indicates, around 5,717 cases of suicide were recorded in England, which shows age specific mortality rate (ASMR) 11.1 per 100,000 and mostly in males. Although variations in roles of a young one could also lead to this behaviour on account of their first real encounter with the reality of education, work, and relationships, these could reactivate some past traumatic experiences, leading to isolation and impulsive behavioural patterns.
This research intends to focus on ACE’s exposure and the resultant risks of suicide and self-harming behaviour among males aged 18–25 in England by interlinking bio-psychosocial evidence with psychological models to explain entrapment and help-seeking barriers in males. The objective of this research is to evaluate how the ACE’s and suicidal tendencies and self-harm behaviour intersect with each other so that the traumatic experiences and gender responsiveness indicators could be identified well before these transformations emerge to suggest supportive measures in the public health and social care system of England. 
1.2 Key Words Definitions and Acronyms 
1. Adverse Childhood Experiences: It is abbreviated as ACE and is the likely event for trauma during childhood in age between (ages 0–17) which could include abuse, neglect, and household dysfunction; these experiences accumulate over time and can have long-term effects on mental health (Centers for Disease Control and Prevention, 2026).
2. Suicide & Suicidal Behaviour: This behaviour emerges due to feelings of hopelessness triggered by some traumatic event or past stressor and leads from imagination to planning and attempts (Rizvi et al., 2024).  
3. Self-Harm: It is intentional injury or self-poisoning one does to oneself without any intent and used a mechanism to cope with trauma linked to childhood issues (National Institute for Health and Care Excellence, 2022).
4. Mental Health: In this research, it means long-term disruption due to ACEs which affect stress regulation, emotional coping, and subsequent behavior (World Health Organization, 2024).
5. Neglect: It is the failure of a caregiver to meet the basic physical or emotional needs of a child which later weaken attachment and increase the sense of vulnerability leading to poor mental health during adulthood (Centers for Disease Control and Prevention, 2024).
6. Abuse: It comprises physical, sexual, or emotional abuse that triggers stress responses with lasting neurobiological and behavioural results during adulthood (World Health Organization, 2024).
7. Trauma and Traumatic Experiences: These comprise events which causing long term psychological harm such as: emotional instability and weakened coping mechanisms specifically in the absence of support (Substance Abuse and Mental Health Services Administration, 2014).
8. Stress: It means physiological and psychological strain which is repeated during childhood gather and impairs emotional regulation and increase the risk of suicidal behavior (World Health Organization, 2023).
9. Mortality: It means death from suicide which is measured by Age-Standardised Mortality Rate (World Health Organization, 2023).
10. Vulnerable / Vulnerability: It means increased susceptibility to suicidal or self-harming behaviours specifically among the males with ACE background (Ports et al., 2017). 
11. Isolation: It means to stay disconnected from relationships and networks which increases exposure to suicidal behaviour and worsened in case of ACEs (Motillon-Toudic et al., 2022). 
	Acronyms
	Full names

	CALM
	Campaign Against Living Miserably

	NHS
	National Health Services

	ACE’s
	Adverse Childhood Experiences

	NICE
	National Institute for Health and Care Excellence

	ONS
	Office for National Statistics

	SAMHSA
	Substance Abuse and Mental Health Services Administration

	ASMR
	Age-Standardized Mortality Rate

	CDC
	Centre for Disease Control and Prevention

	WHO
	World Health Organization 



Background and Current Context 
Felitti (1998), stated that there is a dose-response relationship between ACE’s and adult health issues. The UK context shows its gradual evolution; with Public Health England promoting ACE’s centred approaches and NHS England utilising trauma-centric frameworks for guidelines (NHS England, 2025). However, such issues among young males were mostly attributed to individual weakness rather than developmental or childhood stressors, which slowed childhood intervention strategies as well as raised socio-cultural barriers to seeking, help (NHS England, 2025). 
A report published by National Office for Statistics (2025), showing that suicide has become the leading cause of death among English males of the mentioned age group. This group has rather emerged as a vulnerable segment because of its place between Child and Adolescent Mental Health Services (CAMHS) and provisions drafted for adult mental health services. The NHS Long Term Plan (2019) formed strategies to improve mental health have tried to address these issues but gender barriers rooted in socio-cultural norms have often prevented this population segment from seeking support services. Also, currently, there is a gap in research regarding ACE’s exposure and suicidal behaviour for this age group in England (Danechi, 2026).
1.3 Rationale for Research 
This study is important for addressing the critical issue of suicide in adult men in England, whose average rate has surpassed that of women. The reason is because this age group is very critical due to the transformative period in which young men have to confront domestic changes, jobs, and relationships for the first time in life. The stress of these events causes painful experiences at home, leading to severe emotional stress (Danechi, 2026). Also, research indicates that the increase in childhood stress, as well as an equal and relative increase in the likelihood of more health issues in behavioural patterns. There is a relationship between self-harm and ACE’s, with 79.1% reporting multiple stressors having attended hospital for self-harm (Cleare et al., 2018). It leads to the conclusion that traumatic issues could disrupt the stress system and weaken social relationships and ultimately increase the tendency of self-harm (Van der Kolk, 2014). 
This research, therefore, intends to use ACE’s evidence about the risks of suicide in young men in England to develop a set of recommendations that are not only pragmatic but also trauma-specific and gender-responsive for support and intervention to be included in public health and social care services to address this issue. 
1.4 Aim and Objectives 

Aim
The aim of this research is to evaluate how adverse childhood experiences (ACE’s) relate to suicide risk and self-harm in men aged 18–25 in England and to identify trauma-informed, gender-responsive points for prevention and early intervention strategies.
Objectives
· Define adverse childhood experiences (abuse, neglect, trauma and household dysfunction), identify the prevalence and types of ACE’s among males aged 18-25 in England.
· To analyse the relationship between ACE exposure and suicide risk among males aged 18-25 in England.
· Evaluate available literature and research psychological and social models as well as socioeconomic, cultural and environmental factors exploring progression towards suicidal behaviour and self-harm with a focus on male help-seeking barriers.
· To provide practical, evidence based recommendations about screening, referral, intervention and support to reduce and prevent suicide risk and self-harm behaviour in males aged 18-25 in England.

1.5  Conclusion 
In short, this chapter introduces the main topic as how ACEs could increase suicidal risks including tendency to self-harm among young adult males of age 18 to 25 in England. Different research studies have proved it though statistical evidence about the young adults having recorded suicidal deaths in 2024 approximately 5, 717. Explaining the key terms and acronyms to be used sparingly, the chapter also highlight the rationale that is to give a set of recommendations for intervention for early support in the UK health and social care service sector after proving that ACEs have links to deteriorating mental health among the young adults that linger later in life and lead them to cause self-harm or have suicidal thoughts. In the end, the chapter sets aim and objectives for suggesting a set of recommendation for the UK context. The following chapter is going to present background information and analysis starting with the history of ACEs, main risk evaluating frameworks and then research in understanding suicide and self-harm including moral and legal concerns. It also includes main theoretical perspectives, models linking it to suicidal behaviour and self-harm, international context and comparative approaches, along with English policy, regulatory landscape and relevant local solutions.  








CHAPTER 2 – BACKGROUND INFORMATION AND ANALYSIS
2.1 Introduction 
This chapter highlights the historical and theoretical foundations of this research on ACE’s to trace the ways that they shape the risks of suicide and self harming behaviour among the young males aged 18 to 25 in England. The CDC defines it as potentially traumatic events that occur in childhood (0–17 years) (2025) and cause later inclinations to these two behaviour issues. The common issues of childhood include abuse from somebody, or parental neglect and dysfunctional household conditions, which could be accumulated in a dose-response pattern during the entire growth period. In fact, this age, known as emerging adulthood (18–25), is a highly sensitive transition period during the development of a child which is characterised by strong consciousness of identity as well as changes in roles and independence. Arnett (2000) has put it as "role less role" quoting Talcott Parsons (1942). When a person enters adulthood, these features could emerge during adversity or interaction with similar situations such as financial issues, or breaking relationships, or occupational pressures and stress patterns. Therefore, they create a vulnerability to deregulated coping issues which result in suicidal and resultant self harming patterns in behaviour.
However, this chapter only leads to findings of different themes, tracing the historical evolution of ACE’s and the issues of suicide and self harm in public health, presenting the main theoretical and model perspectives, and summarizing global approaches to cope with these issues by placing English policy in this context. This background research provides a strong rationale to suggest recommendations that intervene in the early period to cope with traumas.
2.2 Historical Background  
ACE’s as a cumulative-Risk 
ACE’s concept evolved from a huge epidemiological work and shows that the difficult traumas and times of childhood are associated with poor health and mental problems in later years. The landmark Kaiser Permanente/CDC ACE Study has listed and measured categories of childhood abuse and household dysfunction to claim that they have found a "graded relationship" between different childhood exposure categories and "adult health risk behaviours" (Felitti et al., 1998) and stated that individuals with four or more categories have higher risks of depression and suicide attempts, supporting the main idea that the issue of adversity "stack up" and increases the risks (Felitti et al., 1998). Later studies have also supported this framing of cumulative risks, showing that adults having four or more ACE’s in childhood are more vulnerable to these two issues in adulthood, as this is consistent with the dose-response pattern (Hughes et al., 2017). This shift has moved ACE’s from being family-based or isolated incidents to being framed as determinants of health and inequality across the wider population.
The research on a comparable population segment in England shows it being part of the health debates. A survey of duration from April to July 2013 has shown 47% of adults have reported at least one ACE, while those experiencing four or more ACE’s were 9% (Bellis et al., 2014). It means that ACE’s in childhood are common and are generally associated with behaviours and mental health issues in later life that are measurable and scalable. However, it is interesting to note that the research on ACE relies on standard categories called the original ACE domains, which enable comparative studies in this domain. The researchers have argued that the checklist of ACE’s can lead to low reporting of adversities that impact childhood due to the changing social contexts. It means they are also tied to the social structure. One such approach has expanded ACE categories to include other forms of adversity, such as community violence and racial discrimination (Cronholm et al., 2015). It has also been researched that the addition of more categories could lead to more predictable outcomes in later years (Finkelhor et al., 2015), which is reflective of widening ACE’s from only domestic issues to models that also identify and recognise neighbourhood and social structures as major stress- and trauma-causing factors.
Whereas, policy concerned, measurement transformations and trauma-informed care have emerged as organizational responses to these challenges. SAMHSA has focused on the various practices that link knowledge of trauma and its impacts to prevent traumatisation (SAMHSA, 2014). This has become a great source of linking the evidence of ACEs to service design to create a system responsive to public safety, reduction of harm, and improvement of results, specifically in the target group for suicidal and self harming behaviour.
Suicide and Self-harm from Morality to Prevention
However, it is to be noted that suicidal issues and incidents have taken a sharp shift from being framed as moral and legal issues to clinical problems to be referred to as public health problems. The main turning point was the introduction of the Suicide Act 1961, which declared “Suicide to cease to be a crime” (Suicide Act, 1961, s. 1) to help in the reconfiguration of the problem of suicide as a matter of health care and not of legality or penalty whereas NICE defines it as a type of self-harm that is intentional and includes "self-poisoning or injury" regardless of the objective of it (NICE, 2022). This is important because of the reliance of the health and care measures on it to identify the cases and take care of them likewise in the background that more than 6,190 suicides surfaced in 2024 with male adults at 17.6 per 100,000 (ONS, 2025). It also relies on epidemiology for prediction as the Multicentre Study of Self-harm in England, where 0.5% of people died by suicide within a year with 0.82% males (Hawton et al., 2015). It supports the focus of NICE for psychosocial assessment with relevant follow-up and aftercare facilities and measures for it (NICE, 2022). It is because for males aged 18–25, this period is full of various transitions taking place in life with acute stress and past traumatic events shaping the coping measures yet masculine conventions of keeping their lips tight often come to the rescue by suppressing disclosure and delaying seeking assistance (Seidler et al., 2016; Addis and Mahalik, 2003). It has also surfaced consistently that 15.4% of men aged 16–24 have been reported to have self-harmed (NHS Digital, 2025).
2.3 Theoretical Background 
Theoretical Perspectives
The understanding of the interlinking of the ACE’s with self harm and suicidal events is based on the chain reaction in the body and the ultimate relationships. The statistics from England and Wales show that ≥1 ACE and ~10% report ≥4 (Hughes et al., 2020). It also shows that there are biological, relational, and social processes that lead to a single ACE event happening in an individual adult. Moreover, such repetitions of threats during childhood activate the stress system of the adult or continue to do so in the future and increase “all static load,” the cumulative “wear and tear” of continual adaptation (McEwen, 1998). 
Eco-bio-development Model
[image: PPT - Translating Developmental Science into Healthy Lives: PowerPoint ...]
(Slide Serve, 2026)
However, eco-bio-developmental perspective indicates that it leads to toxic stress having "a lasting signature" on the development of the brain and its regulation, which impacts emotion control and teaching (Shonkoff et al., 2012). It is further supported by attachment theory, which centres on safety learned with care giving, in that when care becomes inconsistent, the immune system becomes weak and later relationships feel unsafe (Bowlby, 1988).
Models Linking ACE’s to Suicidal Behaviour and Pattern
Many other perspectives explain suicidal behaviour and patterns and separate these thoughts from the reasons underlying this adult behavioural pattern. For example, stress–diathesis thinking associates ACE’s with some vulnerability activated by later triggers of stress (O’Connor and Nock, 2014). Another research indicates that a strong dose–response shows that the odds of committing suicide are "30 times” higher in adults with four or more ACE’s as compared to those having none (NACCHO, 2021). 
However, another model, the Integrated Motivational–Volitional model, indicates that whereas the sense of defeat and being trapped help imagine these things, volitional moderators help in shifting these attempts to actions (O’Connor and Kirtley, 2018). While the integrated Motivational-Volitional model explains the transition from ideation to action, it may not fully account for socio-cultural barriers affecting help-seeking in young men.
Integrated Motivational-Volitional model
[image: Utilising the Integrated Motivational Volitional (IMV) model to guide ...]
(Cambridge University press, 2022)
The Interpersonal Theory, on the other hand, focuses on the issue of being prevented from belonging relationships and perceived burdensomeness, which create desire and then lead to action (Van Orden et al., 2010). These models outline ideation-to-action, point out reasons, and make it clear that shame, perceived failures, and a sense of disconnection following the ACE’s increase the potential of suicidal behaviour in adulthood when help is either delayed or support seems not available on time.
Some researchers have used these models in the identification of mediators that ACE exposure shapes the suicidal behaviour pattern, which include depression and traumatic symptoms, or misuse of substances, or impulsive behaviour, or even social isolation (Hughes et al., 2017; O’Connor and Nock, 2014). However, it is also interesting to note that for male adults, this increases the expression of depression and reduces the mechanisms of seeking help while increasing the risk of going from difficulty to suicidal behaviour (Addis and Mahalik, 2003; Seidler et al., 2016). Even sometimes, substance-linked situations could put the other ACE’s symptoms on the back, thus making clinical identification difficult.
These perspectives and models provide testable mechanisms and indicate points that cause intervention such as the reduction of traps, the increase in the sense of belonging, making coping and accessibility strong, and improving care for suicidal and self-harm behaviours. Despite this, there are various limitations in measuring ACE’s, identification, context, and further exposure with triggers or meditational mechanisms.
2.4 International Context
Global Perspective and Common Trends
Global ACE’s perspectives theorize them as preventable determinants of mental health and consider suicide or suicidal thoughts as a concern of public health. The World Health Organization shows statistics as "more than 700000 people" committing suicide every year (WHO, 2021) and promotes its program of LIVE LIFE for coordinated action against this pattern of behaviour. It shows that it is not an individual issue to be treated at a clinic but a challenge to health care policy due to the public suffering from this menace. The common global trend is to focus on its timely identification and screening and then spot and remove those psychological issues. After this, it is integrated into youth mental health care models so that its multi-level burden could be reduced and the barriers related to its stigma could be removed. It also includes preventive measures through community-based integration of educational institutions to take prevention initiatives with specific focus on the cultivation of individual resilience, with full crisis support tools and "24-hour crisis lines, and community-based emergency care" (WHO, 2021). Overall, these approaches highlight the importance of early intervention and integrated support systems in reducing suicide risk. 
Comparative Approaches
When compared with other approaches and models, it has been seen that several models are often embedded in healthcare systems mostly prioritize standardized clinical procedures to tackle this issue. They have also included formal governance structures and integration in both primary and secondary care systems, which also include "follow-up and support" for the young adults who are realizing or exposing this type of suicidal behaviour (WHO, 2021). Such follow-up procedures are often structured in the aftercare of the systems integrated into the main healthcare systems following self-harming behavioural signs. However, compared to community-led approaches, they tend to focus on the participation of youth with developed and structured peer-support mechanisms and outreach to young adults that is embedded in the cultural context to respond to such behaviours. They also focus on non-stigmatizing avenues with easy accessibility and trust in the identifiers and close relatives among the vulnerable young segments of the population. It has been seen that generally such models integrate easy access with continuous care and phased delivery of service, yet their success relies on various determinants, including funding, workforce, accessibility, and referrals, coordination of care and systems, and data sets collected and monitored likewise.
Case examples and lessons for England
· Case-1: Australia-headspace (ages 12–25): This is the best program on account of its one-stop service-oriented feature with core services including mental, physical, substance and work or vocational service for the young people to get not only support but also practical assistance to be integrated into the social structure. Although it monitors its outcomes routinely, several of them have been used for statistical analysis with further improvements in its foundational services (Rickwood et al., 2023). 
· Case-2: Canada (British Columbia) – Foundry: Launched in British Columbia in Canada, Foundry is an integrated youth health service network which provides services on the basis of easy intervention and easy access. It comprises mental, sexual and physical, substance and peer support and other social services related to social support (Mathias et al., 2022). 
· Ase-3: Ireland – Jigsaw (ages 12–25): This Irish model was set up to deal with the mental health of young people aged group for 12–25-year-olds. Its main features are mental health support, therapy support and youth routine monitoring including arraignment of funding for the delivery of regular services (O’Reilly et al., 2022). 
Lessons for England
These models show that they are relevant for the same issue in England on account of their being youth friendly, similar age group, comprehensive support system including social and psychological support, monitoring and evaluation and coproduced design. These lessons are compatible with the NHS Long Term Planning which commits to improve to the mental health of the young people with comprehensive coverage (Royal College of Psychiatrists, 2019).
2.5 National/Local UK Context 
UK/England Perspective 
Whereas the issue of the suicidal behaviour and self harm in England is concerned, it has been reported that it has been continuously on the increase among the male. ONS statistics also confirm these statistics reporting that total 6,190 suicides were registered in England and Wales in 2024 which indicates the ratio of male among them as 17.6 per 100,000 (ONS, 2025) while only in English it 11.1 per 100,000 (ONS, 2025). It has also been debated upon in the parliamentary briefings (House of Commons Library, 2026) with specific focus on the suicidal behaviour and self harming thoughts. Moreover, a multicentre English cohort has also shown that there is an increased risk of suicides even after the hospital-treated self-harming behavioural pattern (Hawton et al., 2015). Whereas the English health and social services framework has recognized ACE’s, the guidance for this is clear in Working Together to Safeguard Children which refers to ACE’s as "potentially traumatic adverse childhood experiences" and states to have "lasting impact … into adulthood"(Department for Education, 2023). It is similar to the main hypothesis of this research that ACE’s are relevant to the childhood health services as well as adult mental health prevention.
Policy and Regulation
There are three major policies and regulatory frameworks in English at the present moment. They include Suicide Prevention Strategy for England 2023–2028 that has set ambitious targets to reduce suicides and improve support to the youth (DHSC, 2023). The second is NICE NG225 which means evaluation and management of self-harm with focus on psychosocial assessment, therapeutic services and preventive care (NICE, 2022). Third is the pack of directions by NHS related to trauma-informed practices directions which have been derived from the national resources on trauma-informed practices and care about self harm awareness (NHS England, 2025). These policies impact only assessment but also early identification which including risk management and accessibility to support specifically for this age group to seek preventive care. 
Local Pathways 
On local level, it starts with NHS 111 in England or the people contact their GP for urgent advice with (NHS, 2023) call to 999 or A&E for further help during such crisis wherein A&E refer on to liaison psychiatry or a local crisis team according to the nature of the case (NHS, 2023). Several adults also seek help from NHS Talking Therapies (18+, and 16–17 in some areas) for depression and anxiety or even seek support from community mental health services and other centres such as Samaritans (116 123) offer 24/7 listening support (NHS, 2025; NHS England, n.d.; Samaritans, 2020).
2.6 Conclusion 
This chapter provides the background study of the ACE’s and their relevance to the young adults aged 18–25 in England with reference to attempts to commit suicide and self-harm. It shows that the public health system, based on evidence, has focused on the ACE’s and the issue of suicide and self-harm thoughts have become a topic of health and social care instead of moral judgments. The chapter also discusses theoretical frameworks with critical evaluation of each and model cases with lessons for England and highlights local pathways for the youth in England to seek earlier intervention. It provides guidance for the third chapter about the research method and thematic organization in the coming chapter.















CHAPTER 3 – METHODS AND SEARCH STRATEGY
3.1 Introduction
This chapter presents the research strategy, design and analytical procedure used in this research project which makes it credible (Isik, 2025). It uses desk-based secondary research approach to analyse the relationships between the ACEs and risks of self-harm and suicidal thoughts in young adult’s age group 18-25 in England. It relies on secondary research of academic articles and official sources like Office for National Statistics (ONS), National Institute for Health and Care Excellence (NICE), National Health Service England (NHS), and Department of Health and Social Care (DHSC).The rationale is to investigate the topic of the research using existing evidence from the research studies done in this area. 
3.2 Search Strategy
According to Bramer et al. (2018), a search strategy in secondary research is a structured and systematic process used to identify relevant literature through predefined keywords, database and selection criteria. The strategy adopted is based on the title and the main research question including expansion of the acronym such as ACEs and adverse childhood experiences with additional keywords such as childhood trauma, childhood maltreatment, childhood abuse, childhood neglect, household dysfunction, suicide, suicidal thoughts, suicidal ideation, suicidal attempt, self-harm, self-injury, non-suicidal self-injury (NSSI), suicide in young adults, suicide in youth, suicide in emerging adulthood, 18-25 and the substitute keywords using England and UK as suffixes. The selection of the keywords is based on the title and different combinations to ensure that it is comprehensive and covers all aspects. To make the search more focused and specific, Boolean operators were utilised while the conjunction AND used sparingly to combine different ideas for comprehensive research such as ACEs AND suicide among adults. The research strategy was progressively refined as additional keywords and evidence sources are identified. t was streamlined and became systematic with a broader search in different databases including Google. Further reading and research were done to identify relevant and useful terms and their usage in the review with a specific population sample, age group, and geographical location to narrow down the findings. 
3.3 Searching for Information
Different relevant databases used during research process, such as; Google Scholar, PsycINFO, PubMed and UWTSD library as well as government websites to find grey literature and track citations and references from the selected articles and sources. The reason is the relevance of health and psychology – related databases to the main research topic as it addresses mental health, trauma, and suicide or suicide prevention. The government websites and national sources have assisted in interlinking the literature to the existing policy and service structure of England. NICE (2022), the DHSC (2023), NHS England (2025) provide relevant guidance. These particular government websites and sources are used because they provide authoritative, evidence-based, and up-to-date information that directly informs healthcare practice and public policy.
The period of the academic studies spanned from 2016 to 2026 to connect their relevance to the topic and focus only on the recent developments regarding ACEs and the issue of self-harm and suicidal thoughts among young adults. However, some older studies were also consulted, such as Felitti et al. (1998) due to its focus on ACEs, and Braun and Clarke (2006) due to the main framework of guidance for thematic analysis.
Phases of Thematic Analysis
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                                                                                                        (ELON University, 2024)
A source tracking table was created with 10 most appropriate and topic related journals (see in Appendices) to record and summarise findings. Some filters used for the selection of the recent and relevant studies were the use of language, their status as peer-reviewed studies, and subjects. The main terms of young adults and youths were also used in some datasets to improve the research results, with weight given to the types of evidence, data, analysis, systematic reviews, meta-analyses, and the longitudinal nature of the studies. 
3.4 Research Validation
The research was validated in two stages, first through titles and abstracts, and second through full text reading. All irrelevant studies were removed from the list. The main focus was given to ACEs, definitions, results of the studies, and whether they were connected to the specific age group and target population range. It was done to separate the studies further based on the results related to suicidal behaviour with a focus on the specific young adults – related age group and findings. It was further appraised for quality based on peer review, research methodology and validation procedures, including analysis and discussion of the data. The appraisal was done regarding method, relevance, and findings. CRAAP test was carried out to assess the quality of each source in source tracking table and then summary result table (see in appendices) was created on 5 journals which were the most relevant to the research topic. It was ensured that prioritised those journals that strongly met all five criteria such as: the currency, relevance, authority, accuracy, and purpose of the study (Meriam Library, 2010).
3.5 Inclusion and Exclusion Criteria
Strict exclusion and inclusion criteria for the resources were adopted during the process. These rules ensured the relevance, reliability, aligned with the research and validity of sources (Esparrago-Kalidas, 2021). Only those research papers were included that came from credible databases, were peer-reviewed, and had been published between 2016 and 2026. It was ensured that they directly addressed ACEs and at least one outcome such as suicide, self-harm, suicidal ideation or suicide attempt. Research papers mentioning a clear age group were given priority, while those with slightly higher or lower age ranges were ranked lower. Geo-location of the studies was given due to the importance for the sake of relevance to the research as well as studies relevant to the UK context was preferred. The exclusion criteria included opinions, news reports from unreliable sources, websites, or blogs as well as the articles not written in English. 
3.6 Analyzing Research
The analysis is based on themes, in line with the view of Braun and Clarke (2006), who define thematic analysis as “a method for identifying, analysing and reporting patterns (themes) within data”. The main findings are showing initial coding, and the development and review of themes. The data were collected through close reading of the selected sources and were used inductively to formulate codes. The codes were based on repeated patterns such as ACEs, cumulative ACEs, ACE burden, depression, PTSD, trauma-related issues, PTSD symptoms, substance use, substance misuse, social disconnection or dysfunction, traumatic symptoms, barriers to help, and help-seeking (see in appendices). They were compared during the analysis, and categorised into major thematic strands. The analysis is also informed by the idea of analytical themes (Thomas and Harden, 2008).
3.7 Ethical Considerations
The research does not need basic ethical approval because it based entirely on the existing sources which mean it is not involving any participants, interviews or new data collection. Ethical protocols maintained by critically check that the original studies received approvals and fulfilled consent process to protect the vulnerability of ACEs victims. To showing academic integrity, I provided accurate citing of all sources as well as I used Harvard referencing style consistently and tried my best to avoid any misrepresentation. I selected literature fairly and without bias to maintain the transparency and credibility of the research. According to Krauth et al. (2013) applying inclusion and exclusion criteria while validating sources is an effective way to reduce research bias. However, ethical consideration and responsibility were still given due to the sensitivity of the topic of suicide, ACEs, and self-harm. 
3.8 Conclusion 
This chapter consists on research methodology, research techniques, verification of studies, inclusion and exclusion criteria, different databases, standards of research studies, and critical appraisal, screening, coding, and theme-development techniques. These steps are going to ensure credibility, relevance, and transparency of this research project. The next chapter will comprise the main themes derived from the literature review, and the findings will be discussed according to the main research question and theoretical perspective.





CHAPTER 4 – FINDINGS AND DISCUSSION
4.1 Introduction
This chapter comprises the findings of the thematic analysis of the studies on ACEs and their links with the suicide or self-harming thoughts and behaviour among the males age group 18-25 in England. The analysis is based on the research methodology given in the third chapter drawn through primary, secondary and peer reviewed studies. It is further based on the thematic approach indicated in the methodology section by Braun and Clarke (2006) involving it as "a method for identifying, analysing, and reporting patterns within data". It is suitable for such analysis on account of its focus on the recurring explanatory collected from the research. It discusses those three interlinked themes deduced from the literature review. The first is the cumulative ACE effects on the mental health and its outcomes in later life regarding suicidal thoughts. The second is about the psychological and social issues that turn these ACEs into suicidal thoughts and increase the risks of self-harming, while third is the specific cultural and social barriers that do not let the affected males for seeking support through trauma-informed interventions which are provided by the National health service and social care system. They address the main objectives of this research by explaining ACEs and resultant issues, mechanism of linking them to risks and the implications for policy. 
4.2 Thematic Analysis
The reason and method of thematic analysis are based on the thematic codes given in the previous chapter. It means to identify concepts and themes which occur repeatedly in different studies. These include the burden of ACEs, the issue of depression, trauma, substance use or misuse, social exclusion, barriers to seeking assistance, and the type of care. It is based on the idea of “patterned meaning across a data set” for further qualitative analysis (Braun & Clarke, 2006). It is further supported by theories, which means that the main evidence is based on the authenticity of the reviews, cohorts, clinical guidelines, and government policy guidelines. It has also been ensured that the patterned themes given below are relevant to the main research question of whether childhood ACEs exposure is linked to self-harming ideation or suicide during adulthood in the early youth period, including psychosocial coping mechanisms, mediations, and socio-cultural barriers that hamper support-seeking inclinations.
4.3 Theme 1: Cumulative ACEs Leading to Elevated Suicide and Self-Harm Risks
It has been found out during consistent reading of reviewing literature that not a single ACE functions as a childhood event for youth period depression or suicide, but they gather over time and cause a dose-response effect on mental health which leads to behavioural outcomes in the youth period. For example, a cumulative or “dose-response” pattern in which multiple ACEs gather and create different psychological vulnerabilities is evident in the foundational research in which Felitti et al. (1998) stated it as a “graded relationship” between ACEs and later repercussions, adding that children exposed to multiple categories demonstrated increased risks of alcoholism, drug abuse, depression, and suicide attempts in later life. It is important to understand that suicidal and self-harming thoughts are the product of several childhoods traumatic experiences during the formative years and not just a single category contribute to it. Recent studies have also indicated and reinforced these findings. The study by Hughes et al. (2017) has reviewed 37 studies with 253,719 participants and found that those affected by more than four ACEs face higher risks of different mental health outcomes. They further added that greater ACE exposure is the “major risk factor” for various other harms such as mental ill health, substance usage, and “self-directed violence”. Again, it supports the main argument that ACEs and suicidal thoughts have a strong relationship, and it has been confirmed through this meta-analysis of a huge population sample.
When it comes to the English context, Bellis et al. (2014) national household survey in England has shown that half of respondents had experienced at least one ACE during childhood (47.9% population-adjusted), while 9.0% had reported four or more ACEs. It also stated that the count of ACEs is evidence of the behavioural and health outcomes later in life, which means “stable and protective childhoods” have been identified as “critical factors” in developing health-related resilience later. It indicated that ACE exposure in England is also not limited or marginal and that it does not impact only a minority of the youth. In fact, it is quite prevalent and has become a public health issue. 
Another subtheme has emerged: adulthood as a risk-prone period, which is also the focus of this research on account of the transitions of this period into responsible adulthood, from education to work, relationships, and identities. These transitions also increase vulnerabilities in the youthful period, leading either to abuse due to neglect or to aberrations due to household dysfunction. For example, the Adult Psychiatric Morbidity Survey for England (2024) has reported that those aged 16–24 had the highest rates, with one in four (24.6%) having confronted self-harm issues or thoughts, while 15.4% of males and 31.7% of females reported self-harm. This research also stated that such self-harming and suicidal thoughts or attempts are associated with “great distress,” which shows a “steep decline” with increasing age. Although these statistics do not prove a direct link of the mental health issues with ACES, yet they link the main focus that transitions during the youth period toward adulthood intensify such risks which could be latent during this year. Hence, they become clinically visible. 
However, another pattern is of national context of suicide on which ONS statistical analysis report total 6,190 suicides in England and Wales during the year 2024, with the male rate at 17.6 per 100,000. England’s share in these statistics is 5,717, with an age-standardised rate of 11.1 per 100,000 (ONS, 2025). However, it has distinguished between “registrations” and “occurrences,” as 5,570 suicides took place in England and Wales in 2023, which means 10.4 per 100,000 (ONS, 2025). It is important to understand this distinction to avoid the common mistake of conflating deaths of one year with those of another year in order to situate the ACE-relevant vulnerabilities in suicides.
Whereas the pattern of measurement and estimates is concerned, the conventional ACE framework focuses on three major factors, including abuse, neglect, and household dysfunction. However, later studies indicated that ACEs are not limited to only these specific categories, as Cronholm et al. (2015) noted that conventional ACE studies focused on experiences “within the home” and showed that 13.9% of respondents remained unidentified within this limit. Similarly, Finkelhor et al. (2015) suggested that improvement in the original scale could be made by adding “widely recognized childhood adversities” such as peer victimisation, isolation, group or communal violence, and low socio-economic stigmatization on the basis of status. It means that these categories as mentioned in the foundational study may not be enough and have been mostly underestimated.
The support from these thematic strands emerges that the issue of suicidal thoughts and self-harm reflects its link with the ACEs, which lead to long-term vulnerabilities, specifically when this chunk of the population comes into interaction with stressors during the initial stages of adulthood. This review indicates the burden that accumulates with the passage of time, reinforcing the convergence of the primary ACE research, meta-analysis results, and the survey of the English health environment as supported by official data. However, this review also shows that the researches are mostly retrospective and do not specifically target the age group of 18–25 in England. Yet, the evidential statistics about their relationship with childhood are very strong and relevant to this project.
4.4 Theme 2 – ACE's Psychological and Social Leading to Suicidal Thoughts
The previous review shows that the cumulative burden of ACEs is strongly linked to the risks of self-harm and suicidal thoughts during the later period in life when a person becomes young. However, the second question is how this relationship works and how ACEs impact or do not impact these thoughts. The deterministic model for such ACEs and their repercussions in later periods is not available in the current literature review to determine the emergence of such suicidal thoughts and behaviour. However, it indicates that there are several social, psychological, and neurobiological mechanisms at work which intensify such thoughts in young people of this age group when social issues or pressures trigger them.
This literature review highlighted the concept of all static load, which McEwen (1998) describes as the cumulative “wear and tear” on an individual’s biological systems resulting from repeated biological adaptation to social stressors. He is of the view that when ACEs such as neglect, abuse, or household dysfunction recur or repeated, they recalibrate the stress response in that individual. Therefore, young people entering adulthood need more physiological and emotional energy to respond to such stressors triggered by social issues. This is called bio-psychosocial mechanism this is responsible in shaping our emotional deregulation, impulsive behaviour, and vulnerable aspects in individuals who experienced multiple ACEs during childhood, which may lead to mental disorders in adulthood.
There is another model called eco-bio-developmental, developed by Shonkoff et al. (2012), in which they contend that strong and intense childhood ACEs could leave “a lasting signature” on the development of the brain and the systems that regulate stress patterns and stressors. They mean that exposure to ACEs during childhood is likely to damage a person’s emotional regulation and also tarnish his/her perception of threat. Therefore, his/her coping capacity becomes less able to tackle such stressors and leads to the domination of suicidal ideation. Therefore, it is important to note that the transition to adulthood has various phases such as educational success, job or economic insecurity, and social isolation which lead to different social triggers of stress patterns. 
Another view is that various factors intensify vulnerability of young people and also contribute to the generation of more stressors which could arise from one single issue that is social isolation (O'Connor and Nock, 2014). They are of the view that it is linked with childhood ACEs and helps to understand the later period vulnerabilities of this age group, which lead to a heightened likelihood of suicidal thoughts. Moreover, O'Connor and Nock (2014) Integrated Motivational–Volitional (IMV) Model shows that there is a difference between the development of such thoughts and the actual action of suicide. This model, instead, focuses on the feelings following a defeat or when a person is trapped in some issue. Such feelings could lead to the emerging of ideas of committing suicide or thoughts about self-harm, with the condition that some volitional factors help to determine whether such feelings could lead to the actual action or such behaviour of taking action (O'Connor and Kirtley, 2018). This is relevant at this stage due to the childhood ACEs link with factors such as shame or insecurity and reduction in coping mechanisms at the young adulthood stage.
Another perspective shows that several factors make the youth period vulnerable. This means there are more stressors, and they could be due to the isolation or loneliness that a person feels in the society they live in (O'Connor and Nock, 2014). Researchers are of the view that this is linked to Adverse Childhood Experiences (ACEs), which help explain the later vulnerabilities of this age group and their heightened risk, for suicidal thoughts. Furthermore, O'Connor's (2011) Integrated Motivational–Volitional (IMV) Model distinguishes between the development of suicidal ideation and the actual act of suicide. Instead of focusing solely on the act, this model emphasizes the feelings of defeat or entrapment that precede it. These emotions can lead to the emergence of suicidal ideation or thoughts of self-harm, while specific volitional factors determine whether these feelings translate into actual suicidal behaviour (O'Connor and Kirtley, 2018). This framework is relevant because the existence of childhood ACEs linked to feelings of shame and insecurity in later periods also reduce the effectiveness of the auto-coping bodily mechanism during the youth period. 
However, the theoretical perspective regarding suicide by Van Orden et al. (2010) argue that the most risk of suicide occurs in an individual when he is caught between the prevented belongingness sense and the burdensome of the belonging itself and both occur simultaneously. They further accompanied hopelessness with them. It helps a great deal in interpreting the experiences of young men with ACEs during the childhood. It occurs due to the maltreatment or abuse during the childhood or when it occurs due to household issues that damage and destroy their sense of attachment and sense of belonging. This is coupled with the economic and emotional struggles in early youth period. This also leads to the perception of making it a person to realize or take himself as a burden on others. This perspective helps to define the main certain social issues such as disconnection, helplessness and sense of belonging also mediate in the suicidal thoughts and self-harming ideation. 
Some empirical studies also support these theoretical perspectives. For example, Cleare et al. (2018) analysed self-harm statistics from hospital cases and found out that youths with exposure to various categories of ACEs have more symptoms of depression, anxiety and difficulties, including recurrence patterns of self-harming during the young period. It means that the ACE exposure is also linked to the clinical interventions and that they are helpful in evaluating the suicidal risks and managing such thoughts. Hawton et al. (2015) have also focused on the reasons behind self-harm, saying that they should be taken seriously as clinical warning signs and that they are not minor behavioural antics. The English cohort study indicates that 0.5% of patients who demonstrated repeated self-harming behaviours in life committed suicide within a year. They also highlighted that it was more common among males than in the general population. It means that there is a strong link with ACE-related vulnerabilities, self-harm presentation, and later suicide-related mortality. Self-harm is, therefore, also a clinical sign of this vulnerability.
The statistics and guidelines by NICE (2022) also indicate that self-harm is the main clinically identified reason as pointed out by 200,000 cases per annum, with 20% having repeated it in a year, while the risk of suicide is "30 to 50 times higher" with the recommendation being always psychosocial evaluation of mental health, social conditions, main social stressors, historical evolution and protections available. It means that the broad psychosocial formulations should be treated as separate and unrelated to ACEs categories.
It means that the ACEs are important in impacting the vulnerability later, which includes emotional issues, depression, trauma, substance addiction, social isolation, defeat in some issue and entrapment. There is constant indication that these mechanisms lead to self-harm thoughts and suicidal actions later among the youth. However, some of these studies have a cross-sectional design and cannot point to the linear chain of reasons. However, they converge on the stress theory, evolution of suicidal models and evidence from the clinical diagnosis when explaining this.
4.5 Theme 3: Male Help-Seeking Barriers and Trauma-Informed, Gender-Responsive Service Requirement
The third theme is that only vulnerability identification is inadequate in pinpointing the corresponding self-harm thoughts and outcomes. There are some social barriers to seeking assistance and support which are also important to give due consideration. The studies about such adults undergoing psychological issues have not been analyzed and explored in detail, which is another important implication of this research for preventing self-harming and suicide in England.
For example, the study by Addis and Mahalik (2003) stated that adults seeking help find limitations due to conventional patriarchal norms which are based on the masculinised conventions of independence, control, and stoic behaviour. It means that most of the adult youth might have undergone various and multiple ACE categories during childhood, but they experience difficulties due to trust, emotional control norms, and regulation issues. When those vulnerabilities prevalent in the society interact with masculinised conventions, they lead to discouraging the issue of support even in external factors such as alcohol addiction, drug abuse or self-harm thoughts which are kept under the lid.
Another study is by Seidler et al. (2016), which has reinforced this point in the review: the issue of conformity to the conventions of masculinity has a negative impact on men regarding their views and identification, and then acceptance, of depression or psychological issues, and then becoming willing to seek support or professional assistance. It is important in understanding the ACE-relevance to the latest depression identified in young men, specifically when they refuse to accept it and then reject professional assistance. Therefore, such identification also may not have the same psychological jargon to describe them, but alternative and mild wording such as irritability, substance misuse, risky behaviour, and abrupt social withdrawal, etc.
This is a huge challenge in England, as the Adult Psychiatric Morbidity Survey of the 16–24 segment population of England has 15.4% of male youth having self-harmed, while 7.1% reported suicidal thoughts in 2023/24 (Butt et al., 2025). Interestingly, these statistics are lower than the female percentage of the same age group, while the average of suicidal thoughts is also low. The national mortality data also indicate the same tendency in the statistics. It is a concern of clinical interpretations of this data that youth male depression is not adequately evaluated in terms of service-seeking average or disclosures of the issue. While it indicates that adult males are at risk of suicide, it also indicates a lower average among women of the same age group. It points to the fact that services about such issues, specifically trauma-informed care, are essential, as NHS England (2025) defines it as a whole-system approach which identifies, understands, and responds to traumatic issues "in a way that seeks to cause no further harm." The guidance given by NHS regarding behavioural responses toward self-harm and suicidal thoughts notes that such approaches are not conductive to helping in such conditions, specifically in the case of young adults with the impacts of ACEs, who shun such judgmental, coercive, and emotionally disturbing service delivery.
The directions from NICE (2022) are also the same, which define self-harm as "intentional self-poisoning or injury, irrespective of the apparent purpose". It is meant to guide the clinical specialists away from making premature assessments of serious cases and other attention-seeking cases. It suggests specific training for such attendants on reducing stigma in seeking help and clear communication as a way out of the issues. These recommendations suggest relational care for self-harming or suicidal issues regardless of the procedural points.
However, the policy does not offer age-specific guidelines, specifically, for the topic age group segment of the population. For example, the Suicide Prevention Strategy for England for the year 2023–2028 has mentioned various priority groups which also include children and young people, specifically those people who have engaged in self-harming lately and those who are linked with mental health services. It has also suggested improvements in care and services, specifically in Child and Adolescent Mental Health Services (CAMHS), arguing that such risky thoughts have a "significant risk of subsequent suicide" (DHSC, 2026). Its relevance to the 18–25 age segments is to be noted in that many of them fall into this gap category. The Department for Education (2023) has also listed abuse, neglect, and exploitation as "traumatic adverse childhood experiences" which could have "a lasting impact throughout childhood, adolescence and into adulthood". It shows that the ACEs are not the only issues; they rather have direct relevance to the mental health of the youth adult and their self-harming thoughts.
The main implication of this review is that professional practice should not work on the assumption that individual case identification could reduce the risks of such thoughts. There are other social and psychological barriers for young adults with a history of ACEs, which are linked to social stigma, masculinised norms, mistrust, and poor continuity of services. Hence, such identification and diagnosis require trauma-informed and gender-responsive care models that are also aware of age transition, its impacts, and, more importantly, the associated barriers. In fact, it seeks to integrate psycho-service-level care and research into a comprehensive national policy, removing the limitations of English-centric research on this specific age group.
4.6 Conclusion
This chapter highlights the findings comprising three main thematic strands that run through the research studies reviewed. The first one is that ACEs function collectively and that if their burden is more, they pose more risks of poor mental health and augment mental issues, further increasing the ideation of suicide and self-harm. The second one demonstrates that this interlink of the ACEs with mental health has various psychological and social factors, which include all static load, emotional issues, depression, substance abuse, social loneliness, toxic stress, and anxiety. The third theme shows that the risks increase in the case of young people considering social stigma and help-seeking patterns as problematic rather than assistance for their mental health solution. These themes help to understand the issue of suicide and self-harming thoughts among the 18–25 age group segment in England, which requires focus and sustained attention. The analysis also shows that there is no simple or causal way to understand it and that the issue shows a coherent pattern linking ACEs to the increased later-years vulnerability in young adulthood. The following chapter is going to suggest practical recommendations based upon trauma-informed and gender-responsive approaches for evaluation, referral, and service development for its prevention in the localized health and social care context.

CHAPTER 5 – CONCLUSION AND RECOMMENDATIONS

5.1 – Conclusion

In short, this research project was set to analyse the impacts of ACEs on suicide and self-harming behaviour found among the youth of England in the age group 18-25. The main objective of exploring the ways childhood ACEs are associated with mental health vulnerabilities was three-pronged: to evaluate the ACEs and their after-effects in the youthful period, to analyse the risk of suicide and self-harming during the youthful period due to ACEs, and to develop a set of recommendations based on trauma- and gender-responsive social care services.

The research kicked off with the introduction of the problem statement of the research, with its rationale, aims and objectives, and definition of the key words to show that the English youth in this specific age group require focused attention regarding their suicidal and self-harming behaviour. The second chapter presented the review of the historical and theoretical background of the impacts of ACEs on the youthful period within the international and English contexts and policy backgrounds, and the analysis of the cumulative risks that ACEs pose to the mental health of youth, as found in the public health prevention centres identified through behavioural analysis. The third chapter reviewed the secondary sources about the approaches and strategy adopted for this research, the criteria to include or exclude any research study, ethical considerations adopted for this research and the process of thematic analysis. The fourth chapter presented the main findings, dividing them into three main thematic strands, starting with the cumulative burden of ACEs, ACEs' psychological and social mechanisms regarding suicidal and self-harming thoughts, coupled with barriers that stop young adults from seeking assistance or social care. To put it succinctly, the main aim of the research was to see that ACEs are responsible for vulnerabilities linked to the mental issues of the youth of England falling in the age group 18-25 and that this is coupled with traumatic experience, emotional deregulation, isolation, stigma and reduction in help-seeking effort. However, due to the paucity of this research for the referred age group in England, it has been deduced that the prevention of such thoughts should be in earlier stages, with responses based on trauma- and gender-specific approaches in coordination with the social care services.


5.2 – Recommendations

5.2.1 – Recommendation 1: Introduce ACE-Informed Early Identification and Risk Assessment 
It is recommended that early identification of ACEs-linked thoughts should be given priority for this specific age group and should begin in GP practice, educational institutions, youth-specific services, NHS, community health and mental health services and other therapy services. However, the problem is that the cumulative impacts of ACEs could remain hidden for long unless they are identified and may emerge only in conjunction with other pressures when the young adult is able to shoulder responsibilities such as study, jobs, relationships, independence and even, in some cases, identity itself. Such pressures restore ACEs-related traumatic experiences. Therefore, it should not be assumed that the services are to be provided in the post-thoughts period only. It relies rather on careful assessment based on some criteria to be applied in all places where young adults could be identified with any ACEs-related issues and must be kept under consideration with queries about childhood issues, distress patterns, social isolation, addiction or coping abilities. However, it should not be taken as a mechanical exercise but should be made part of the enquiry of a broader psychosocial evaluation of the students, where practitioners should be specifically trained to ask such questions in an implicit manner with minimal effort from young people in responding. The enquiry should be constructed on such cross-questions to identify such risky behaviour even before it starts and approach it from a safe distance to make such young men realise before they go ahead in hiding it. It is also recommended that the barriers that such staff may face, such as duration, confidence in discussing childhood trauma-related issues, or any other limitations in understanding such issues, could be removed through briefing, training and specifically evolved standard operating procedures and phased enforcement.
5.2.2 – Recommendation 2: Develop Gender and Trauma-Informed Support Services
The research has pointed out several barriers that young adults face in seeking specialist service care regarding the prevention of suicidal and self-harming thoughts when they enter the age group 18-25. Irrespective of the main triggers, the findings indicate that the fear of stigmatisation, suppression of emotions, fear of being judged or social expectations about patriarchal features or any other such relevant triggers delay seeking support. Therefore, it is recommended that the support services should identify the patterns in such young men where they try to hide such signs and symbols and shy away from disclosing them. It could appear in several ways, such as fury, withdrawal, addiction, risky behaviour, relationship issues and repetition of risky behaviour or patterns or any other such issues. Although, practically, these identifications should follow informal and confidential routes that should be non-shaming, they could be followed through online self-referral or peer support or text-based messaging and could include early short intervention through educational institutions and class teachers. A special training module could be made mandatory for the practitioners to adopt both conventional and non-conventional approaches, with the main objective of instilling trust, loyalty and help-seeking behaviour among young adults to take up the responsibility of adulthood. However, the main cultural barrier is also to be considered and tackled through specific sessions with such young men, with individualised approaches for each one by making a special service design for this age group at non-clinical entry points, with specifically targeted campaigns implicitly and explicitly embedded in all social care services.
5.2.3 – Recommendation 3: Strengthen Multi-Agency Collaboration and Continuity of Social Care Design
This recommendation requires reinforcing and strengthening coordination between different health services, social care centres, educational institutions, voluntary groups and crisis support service groups. As the research indicates that there is no single factor responsible for such behaviour, the multi-agency system could develop a network between different factors to identify the main area and seek to establish a connection to provide the required service only. However, practically, it should be assigned to the local area service providers to launch outreach to identify such cases with reported thoughts or signs or any other clues through multiple agencies ranging from schools and colleges to universities, GP services or crisis teams or any other such organisations for young men not seeking service. The main barrier in such a situation is the disconnection and absence of coordination in agencies, which adopt different routes with different data and records. To remove this barrier, the multi-agency network could share such data, including its privacy protocols, to make consent-based information-sharing tools with regional centres to reduce the risk of leaving unidentified cases.
In short, these three recommendations could be streamlined and further divided into protocols and SOPs for different agencies, organisations and service providers to include in their existing protocols sequentially and build a full system with a new statistical data entry and analysis dashboard for all relevant social care providers and carers.
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6.2 Appendices 

Source Tracking Table 


	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 1
	Hughes et al. (2017)
	The Effect of Multiple
Adverse Childhood
Experiences on Health:
A Systematic Review
and Meta-analysis
	This systematic review and meta-analysis examines how exposure to multiple adverse childhood experiences is associated with
later health and behavioural outcomes. It brings together international evidence and demonstrates a cumulative, dose-response
Pattern: as ACE exposure increases, risks to mental health and harmful behaviours also rise. For this project, the article is important because it provides a broad evidence base
linking childhood adversity with later
vulnerability, including suicidal behavior and self-harm risks.
	ACE’s,
Dose-response;
Mental health;
Suicide risk;
Self-harm;
Trauma


	CRAAP Notes
	· Currency: yes, this article is current because it is published in 2017 which comes under 10-15 years boundary.
· Relevance: Highly relevant because it directly relates to multiple ACEs with later health, behaviour, and mental health outcomes.
· Authority: Published in The Lancet Public Health by recognised researchers in public health and violence prevention.
· Accuracy: Uses systematic review and meta-analysis methods, giving it strong evidential reliability.
· Purpose: The purpose is academic and public-health focused.

	CRAAP Score
5/5

	Article 2
	Cleare et al. (2018)
	Adverse Childhood
Experiences and
Hospital-treated Self-
harm
	This article investigates the relationship
between adverse childhood experiences and hospital-treated self-harm. It is particularly useful because it links ACE exposure with a direct self-harm outcome rather than only
general mental health problems. The study supports the idea that repeated or multiple childhood stressors can increase vulnerability to later self-harming behaviour. It is closely aligned with the project because it provides evidence for the pathway between childhood trauma, emotional
dysregulation, and self-harm in later life.
	
ACE’s,
Hospital-treated self-
harm;
Trauma;
Risk;
Emotional regulation;
Prevention

	CRAAP Notes
	· Currency: Published in 2018, which makes it current and acceptable for the 2016-2026 requirements.
· Relevance: Directly relevant because the project focuses on ACEs and self-harm behaviour among young males.
· Authority: Published in the International Journal of Environmental Research and Public Health, a peer-reviewed academic journal.
· Accuracy: Findings are evidence-based and supported by research methods, data, and references.
· Purpose: The article aims to inform and educate.
	CRAAP Score
5/5

	Article 3
	Ports et al. (2017)
	Adverse Childhood
Experiences and
Suicide Risk: Toward
Comprehensive
Prevention
	This article discusses the connection
between adverse childhood experiences and suicide risk and argues for comprehensive
prevention. It is useful for framing suicide as a preventable public-health issue rather than an isolated individual problem. The source supports the project by showing that early
adversity can increase vulnerability to
suicidal behaviour and that prevention
should involve trauma-informed, multi-level responses. It also helps justify why early identification and intervention should be central to policy and practice.
	
ACE’s,
Suicide risk;
Prevention;
Public health;
Trauma-informed care;
Early intervention

	CRAAP Notes
	· Currency: Published in 2017, so the source is current for this dissertation.
· Relevance: Strongly relevant because it directly connects ACEs with suicide risk and prevention.
· Authority: Published in the American Journal of Preventive Medicine by authors associated with prevention research.
· Accuracy: Evidence is grounded in public-health research, although the article is more prevention-focused than primary empirical analysis.
· Purpose: The purpose of this article to inform and educate. 
	CRAAP Score
4/5

	
Article 4

	Motillon-Toudic et al.
(2022)
	Social Isolation and
Suicide Risk: Literature
Review and
Perspectives
	This literature review examines how social isolation is connected to suicide risk. It is valuable for this project because isolation is one of the mechanisms through which ACE-
related trauma may continue into young adulthood. The article helps explain why young men with poor support networks or help-seeking barriers may become more
vulnerable to suicidal thinking. It also
supports the need for social connection, accessible support, and community-based prevention as part of trauma-informed intervention.
	Social isolation;
Suicide risk;
Young men;
Belonging;
Support networks;
Prevention


	CRAAP Notes
	· Currency: Published in 2022, so it is a recent and current source.
· Relevance: Relevant because social isolation is a key risk pathway for suicidal behaviour in vulnerable young adults.
· Authority: Published in European Psychiatry, a recognised peer-reviewed psychiatric journal.
· Accuracy: The article reviews existing literature and provides references, although it is not a primary study.
· Purpose: Its purpose is academic and clinical, explaining suicide risk and possible prevention perspectives.

	CRAAP Score
4/5

	
Article 5

	Hughes et al. (2020)
	Health and Financial
Burden of Adverse
Childhood Experiences
in England and Wales:
A Combined Primary
Data Study of Five
Surveys
	This study estimates the health and financial burden of adverse childhood experiences in England and Wales by combining data from five surveys. It is especially useful because it
provides UK-based evidence and shows that ACE’s are not rare, isolated events but population-level determinants of health and
social cost. For this project, the article
strengthens the national context by showing the scale of ACE exposure and its implications for mental health prevention and service planning.
	England and Wales;
ACEs;
Population health;
Financial burden;
Prevention;
Survey data


	CRAAP Notes
	· Currency: Published in 2020, within the required period and recent enough
· Relevance: Highly relevant because it focuses on ACEs in England and Wales, matching the dissertation location.
· Authority: Published in BMJ Open, a peer-reviewed medical journal.
· Accuracy: Uses combined primary data from five surveys, which strengthens the reliability of the findings.
· Purpose: The purpose is to quantify health and financial burden and support prevention-focused policy. 
	CRAAP Score
5/5

	Article 6
	O’Connor and Kirtley
(2018)
	The Integrated
Motivational-Volitional
Model of Suicidal
Behaviour
	This article explains the Integrated
Motivational-Volitional model of suicidal
behaviour. The model separates the
development of suicidal thoughts from the transition to suicidal actions, using concepts such as defeat, entrapment, and volitional factors. It is useful for the project because ACE’s may increase vulnerability to feelings of defeat, shame, disconnection, and poor
coping. The article provides a theoretical structure for explaining how childhood adversity can contribute to suicidal behavior in young adulthood.
	IMV model;
Suicidal behaviour;
Defeat;
Entrapment;
Ideation-to-action;
Theory


	CRAAP Notes
	· Currency: Published in 2018, so it meets the required date range.
· Relevance: Relevant because it provides a theoretical explanation for suicidal behaviour linked to ACEs related vulnerability.
· Authority: Published in Philosophical Transactions of the Royal Society B by established suicide researchers.
· Accuracy: The model is supported through previous research and is widely used in suicide studies.
· Purpose: The purpose is theoretical and explanatory, useful for the background and analysis chapters.


	CRAAP Score
4/5

	Article 7
	Seidler et al. (2016)
	The Role of Masculinity
in Men&#39;s Help-seeking
for Depression: A
Systematic Review
	This systematic review examines how
masculine norms influence men’s help-
seeking for depression. It is useful because the dissertation focuses on young males, for whom disclosure, emotional expression, and
help-seeking may be shaped by gender expectations. The article supports the argument that young men may delay support even when experiencing trauma-linked
distress. It therefore helps explain why
suicide and self-harm prevention must be gender-responsive rather than only clinically general.
	Masculinity;
Help-seeking;
Depression;
Young men;
Stigma;
Gender-responsive
Support

	CRAAP Notes 
	· Currency: Published in 2016, which is within the required 2000-2026 period.
· Relevance: Relevant because the project focuses on males aged 18-25 and barriers to disclosure and support.
· Authority: Published in Clinical Psychology Review, a strong peer-reviewed review journal.
· Accuracy: Uses systematic review methods, making the evidence base more reliable than opinion-based discussion.
· Purpose: The purpose is academic and clinical, helping explain gendered barriers to mental-health support.
 
	CRAAP Score
4/5

	Article 8
	Mathias et al. (2022)
	Foundry: Early
Learnings from the
Implementation of an
Integrated Youth
Service Network
	This article reviews early learning from
Foundry, an integrated youth service
network in British Columbia. The source is useful because it offers a comparative model for youth-friendly, accessible, and joined-up care. For the dissertation, it helps identify
practical lessons for England, especially the need to combine mental health, substance-use support, physical health, peer support,
and social services. It supports the
recommendation that early intervention for young adults should be coordinated rather than fragmented.
	Foundry;
Youth services;
Integrated care;
Early intervention;
Peer support;
Access

	CRAAP Notes 
	· Currency: Published in 2022, suitable for current comparative discussion.
· Relevance: Relevant because it provides a practical youth-service model that can inform recommendations for England.
· Authority: Published in Early Intervention in Psychiatry, a peer-reviewed journal focused on youth and mental health services.
· Accuracy: Based on implementation learning and service evidence, though context-specific to Canada.
· Purpose: The purpose is learning about service and improvement, useful for policy and practical recommendations. 
	CRAAP Score
4/5

	Article 9 
	O’Reilly et al. (2022)
	Evolution of Jigsaw - a
National Youth Mental
Health Service
	This article discusses the development of Jigsaw, a national youth mental health service in Ireland. It is relevant because the model focuses on accessible support for young people and can provide lessons for
England. The article helps the project think beyond clinical crisis response by
considering early support, youth-friendly design, routine monitoring, and service organisation. It is useful for building practical recommendations that address young adults
before suicidal behaviour or repeated self-harm escalates.
	Jigsaw;
Youth mental health;
Ireland;
Early support;
Service design;
Prevention

	CRAAP Notes
	· Currency: Published in 2022, so it is current and suitable for comparison.
· Relevance: Relevant because it provides a youth mental-health service example that can inform English support pathways.
· Authority: Published in Early Intervention in Psychiatry and written by authors linked to youth mental-health service development.
· Accuracy: Evidence is grounded in service evolution and monitoring, although it is not a direct ACE study.
· Purpose: The purpose is to explain service development and improvement, useful for
      recommendations. 
	CRAAP Score
4/5

	Article 10 
	Rickwood et al. (2023)
	Sixteen Years of Innovation in Youth Mental Healthcare: Outcomes for Young Oeiole Attending Australia’s Headspace Centre Services
	This article examines outcomes from Australia’s headspace centre services, a youth mental healthcare modellll lfor people aged 12-25. It is useful because the target age range overlaps with the project’s focus on males aged 18025. The article provides comparative evidence for youth friendly, integrated, one-stop support involving mental health, physical health, substance use and vocational assistance. It helps justify practicall recommendations for early, accessible and coordinated support in England.
	Youth mental 
health, 
integrated 
services early 
access, 
one-stop support


	CRAAP Notes 
	· Currency: Yes, this article is in 10 years boundary because it is published in 2023.
· Relevant: Yes, the article related to youth mental health as well as early intervention.
· Authority: Yes, it is published in Early Intervention in psychiatry by researchers association with youth mental health service evaluation,
· Accuracy: Uses service outcome evidence and references, though it in Australian context rather than UK.  
· Purpose: this article is made to educate and inform. 

	CRAAP Score
4/5





BMHP6020 Independent Project Results Summary Table
	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	Hughes et al. (2017)
	The Effect of Multiple Adverse Childhood Experiences on Health: A Systematic Review and Meta-analysis
	Systematic review and meta-analysis
	Five database search; cross-sectional, case-control, and cohort studies. 37 studies; total sample 253,719 adults; 23 health outcomes analysed.
	Strength: Very broad international evidence base and meta-analysis. Limitation: High heterogeneity across many outcomes and reliance on observational studies.
	Four or more ACEs increased risk across health outcomes, with strongest links to problematic drug use and interpersonal/self-directed violence.
	ACEs; dose-response; mental health; trauma; suicide risk; self-harm
	Core background source for establishing the cumulative harm of ACEs. Same theme as self-harm/suicide prevention. CRAAP 5/5.

	Cleare et al. (2018)
	Adverse Childhood Experiences and Hospital-treated Self-harm
	Empirical hospital-based quantitative study
	Psychosocial measures with hospital-treated self-harm patients from two Glasgow hospitals. Final analysed sample: 189 adults; first episode n=41, repeat self-harm n=148.
	Strength: Directly connects ACEs with hospital-treated self-harm. Limitation: Hospital-based, mostly White Glasgow sample; hidden/untreated self-harm may be missed.
	Repeat self-harm patients reported more ACEs, higher anxiety/depression, stronger intent to die, and lower perceived support availability.
	ACEs; hospital-treated self-harm; repeat self-harm; emotional regulation; risk; prevention
	Highly relevant because it links childhood adversity with actual self-harm presentation. Strong source for the dissertation pathway. CRAAP 5/5.

	Ports et al. (2017)
	Adverse Childhood Experiences and Suicide Risk: Toward Comprehensive Prevention
	Public-health review / prevention article
	Narrative prevention-focused article using ACEs and suicide-prevention evidence; no primary participant sample.
	Strength: Strong prevention and policy framing. Limitation: Not a primary empirical study and less detailed on sample-specific effects.
	ACEs increase vulnerability to suicidal behaviour, so prevention should be trauma-informed, multi-level, and focused on early identification.
	ACEs; suicide risk; prevention; public health; trauma-informed care; early intervention
	Useful for recommendations because it frames suicide as preventable through comprehensive ACE-informed intervention. CRAAP 4/5.

	Motillon-Toudic et al. (2022)
	Social Isolation and Suicide Risk: Literature Review and Perspectives
	Literature review
	Medline/PubMed and PsycINFO search using suicide/isolation terms. 2,684 records initially retrieved; 46 articles included.
	Strength: Explains social isolation as a suicide-risk pathway. Limitation: Review is not ACE-specific and is not limited to young males.
	Most reviewed evidence supports a link between social isolation and suicide risk, while social support appears protective.
	Social isolation; suicide risk; belonging; support networks; young men; prevention
	Fits the same theme by showing how ACE-related trauma may continue through isolation and weak support networks. CRAAP 4/5.

	Hughes et al. (2020)
	Health and Financial Burden of Adverse Childhood Experiences in England and Wales: A Combined Primary Data Study of Five Surveys
	Combined primary-data / cross-sectional survey study
	Combined data from five randomly stratified cross-sectional ACE surveys in England and Wales; 15,285 residents aged 18-69.
	Strength: Strong UK context and large combined sample. Limitation: Retrospective ACE reporting may involve recall bias; household surveys may omit highly affected groups.
	ACEs showed cumulative relationships with health risks and causes of ill health; total annual ACE-attributable cost estimated at £42.8 billion.
	England and Wales; ACEs; population health; financial burden; prevention; survey data
	Important national-context source for scale, policy relevance, and prevention planning. Same ACE/prevention theme. CRAAP 5/5.
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