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Chapter 1

1.1 Introduction
Adverse Childhood Experiences (ACEs) have become a significant public health concern due to their long-term impact on health and well-being across the lifespan. ACEs refer to potentially traumatic events occurring before the age of 18, including physical, emotional and sexual abuse, neglect, domestic violence, parental substance misuse, mental illness within the household, parental separation and incarceration of a family member (Arnold et al., 2023). These experiences can disrupt healthy development and increase the risk of poor outcomes in adulthood.
The relationship between ACEs and adult health was first highlighted by the landmark ACE Study conducted by Felitti et al. (1998), which identified a strong association between childhood adversity and chronic disease in later life. More recent research continues to show links between multiple ACEs and increased risks of cardiovascular disease, diabetes, obesity and respiratory disorders (Cheng et al., 2025). However, there remains ongoing debate about the mechanisms through which childhood trauma influences long-term physical health, including biological, psychological and social pathways.
This dissertation explores the impact of ACEs on long-term physical health outcomes in adulthood through a comprehensive literature review. It will examine current evidence, identify key themes and gaps in knowledge, and discuss implications for health and social care practice, policy development and future research.

1.2 Definitions and Terminology
To ensure clarity and consistency throughout this dissertation, key concepts related to Adverse Childhood Experiences and long-term physical health outcomes are defined below.
Adverse Childhood Experiences (ACEs): Potentially traumatic events occurring before the age of 18, including abuse, neglect, domestic violence, household dysfunction, parental substance misuse, mental illness or incarceration (Daníelsdóttir et al., 2024).
Childhood Trauma: Distressing emotional, psychological or physical experiences during childhood that may negatively affect development, wellbeing and later health outcomes (Vu et al., 2022).
Toxic Stress: Prolonged activation of the body’s stress-response system caused by severe or repeated adversity without adequate protective support from adults (Shonkoff et al., 2021).
Long-Term Physical Health Outcomes: Physical health consequences that emerge or persist into adulthood, including chronic disease, disability, reduced quality of life and increased healthcare needs (Cheng et al., 2025).
Chronic Disease: Long-term health conditions requiring ongoing management, such as cardiovascular disease, diabetes, obesity and respiratory illness (World Health Organisation, 2024).
Adulthood is the stage of life that follows adolescence, generally beginning at 18 years of age, and is characterised by physical, psychological and social maturity. This dissertation focuses on the physical health consequences of ACEs that emerge or persist during adulthood (World Health Organisation, 2024).
Trauma-Informed Care (TIC): A practice approach that recognises the impact of trauma and promotes safe, supportive and person-centred care (Rokach and Clayton, 2023).
Acronyms: ACEs, WHO, NHS and TIC.

1.3 Background and Current Context
1.3.1 Background
Interest in the long-term effects of childhood adversity has increased significantly over the past three decades. Adverse Childhood Experiences (ACEs), including abuse, neglect and household dysfunction, became widely recognised following the landmark ACE Study by Felitti et al. (1998), which identified a strong relationship between childhood trauma and poor adult health outcomes. The study found that individuals exposed to multiple ACEs were at greater risk of chronic illness, health-risk behaviours and reduced life expectancy. Since then, research has expanded understanding of how prolonged childhood adversity can affect physical and psychological development. Evidence suggests that exposure to adversity can disrupt neurological, endocrine and immune system functioning, increasing vulnerability to chronic diseases later in life (Hughes et al., 2017). Consequently, ACEs are now recognised as a significant public health issue and an important social determinant of health.
1.3.2 Current Context
Currently, ACEs remain a major public health concern worldwide. Recent research indicates that many adults report experiencing at least one ACE, with some exposed to multiple forms of adversity (Daníelsdóttir et al., 2024). Contemporary studies continue to associate ACE exposure with increased risks of cardiovascular disease, diabetes, obesity and respiratory illness in adulthood (Cheng et al., 2025). In response, organisations such as the World Health Organization (WHO) and National Health Service (NHS) have promoted trauma-informed care and early intervention. Despite growing awareness, challenges remain in preventing childhood adversity and addressing its long-term consequences. This links directly to the research question by showing that ACEs are important predictors of adult physical health outcomes and health inequalities.

1.4 Rationale for Research / Problem Statement
Research into Adverse Childhood Experiences (ACEs) is important because growing evidence suggests that childhood adversity can have lasting effects on adult physical health. While genetics, lifestyle and environment have traditionally been used to explain chronic disease, increasing attention is now being given to early-life adversity as a key social determinant of health (Fujiwara, 2022). ACEs have been associated with long-term conditions such as cardiovascular disease, diabetes, obesity and immune-related disorders, making this topic highly relevant to health and social care practice (Johnson et al., 2023).
Despite growing awareness, much existing research focuses on the psychological consequences of ACEs, while the physical health impacts and biological pathways require further exploration. This dissertation therefore aims to examine current secondary evidence on the relationship between ACEs and adult physical health outcomes. The findings may help inform prevention, early intervention, trauma-informed care, policy development and future research.

1.5 Aim and Objectives
This study aims to investigate the impact of Adverse Childhood Experiences (ACEs) on long-term physical health outcomes in adulthood through a comprehensive literature review.

Aim
The aim of this research is to explore the relationship between ACEs and adult physical health outcomes, with a focus on how early-life trauma may contribute to the development of chronic illness and the need for early intervention and trauma-informed care.

Objectives
· To define and examine ACEs, including common forms of early-life trauma such as abuse, neglect and household dysfunction.
· To analyse the relationship between ACEs and adult physical health conditions, such as cardiovascular disease, diabetes, obesity and immune-related disorders.
· To evaluate evidence on how prolonged stress exposure may affect biological systems and long-term health outcomes.
· To provide recommendations for health and social care professionals to support prevention, early intervention and trauma-informed practice.

[bookmark: _Toc231213480]1.6 Conclusion 
This chapter has brought the concept of adverse childhood experiences (ACEs) and the connection they have to lifelong physical health consequences in adulthood. It has set an aim for the study, clarified key concepts and terminology, explained the reason for the research and the objectives of the research. All of these make for a straightforward structure of the dissertation and point to the importance of being aware of the impact of childhood adversity. The next chapter will offer background and analysis, detailing the historical and theoretical context and the international and UK context of ACEs and adult physical health outcomes.

CHAPTER 2 – Background Information and Analysis
2.1 Introduction 
This chapter's purpose is to offer a detailed overview of the research looking at how adverse childhood experiences (ACEs) may influence long-term health outcomes in adulthood. This chapter provides the essential background information necessary to conduct the research by looking at its historical genesis, how it has developed over time in health/social care policy and practice, and how it relates to both the larger international (non-UK) and UK contexts. This chapter also looks at how ACEs are addressed within various country/regional health care systems through policy and service delivery, including examples of best practices through various British umbrella organisations as models of best practice.
2.2 Historical Background 
Adverse childhood experiences (ACEs) are based on a growing awareness of the impact of childhood settings on health and well-being across the lifespan. Historically, child abuse, neglect and family dysfunction were often viewed as a family issue as opposed to a public health issue. While little attention was paid to the long-term impacts of childhood trauma before the 19th and 20th centuries, growing interest in the welfare and mental health of children has led to a body of research and advocacy that examines the impact of adverse experiences on children (Afifi et al., 2022). A major turning point occurred in the 1960s when medical professionals began to recognise child abuse as a social issue with public health consequences. In particular, paediatrician C. Henry Kempe's publication of research on battered child syndrome helped to illuminate the extent and severity of child maltreatment and enhance public recognition of its existence, leading to the development of child protection systems in many nations (Almeida et al., 2024). The evidence base for child maltreatment expanded to include emotional maltreatment, neglect, domestic violence, parental substance misuse, and other forms of household dysfunction.
The most significant advancement occurred in the 1990s, when the Adverse Childhood Experiences Study was conducted by the Centres for Disease Control and Prevention (CDC) and Kaiser Permanente, which examined the relationship between childhood trauma and the health outcomes of over 17,000 adults. This study, led by Drs. Vincent Felitti and Robert Anda, found high levels of childhood trauma were associated with an increased likelihood of chronic health conditions, including heart disease, diabetes, obesity and cancer (Deneault et al., 2025).  This study influenced many people's view of trauma from childhood as a public health issue, not just a social welfare issue.
The other point of influence was from an organisation, such as the CDC or the World Health Organisation (WHO), which has been instrumental in providing education to the general public regarding childhood trauma, its effects and its treatment. The WHO has emphasised the importance of childhood trauma early on in a child's life (WHO, 2020). Both organisations are working with governments and other health providers in providing evidence-based strategies for the treatment of childhood trauma and its long-lasting effects.
Understanding of ACEs has also grown with theoretical developments. The study of the neuroscience of prolonged childhood stress has revealed that this disruption affects brain development and physiological functioning. Toxic stress (as defined by child development researchers), in which chronic stress response systems are activated, has the potential to damage the cardiovascular, immune, and endocrine systems (Public Health England, 2019). These developments have made ACEs a significant focus of research in the field of health and social care, which now informs current policy, prevention strategies, and trauma- informed interventions on a global scale.
2.3 Theoretical Background 
Several theories and concepts help explain how Adverse Childhood Experiences (ACEs) may influence long-term physical health outcomes in adulthood. These theories provide a framework for understanding the relationship between early adversity, emotional development, stress regulation and health across the life course.
Attachment Theory, originally developed by Bowlby (1969), suggests that children’s emotional and social development is strongly shaped by the quality of early relationships with caregivers. Secure attachments can support emotional safety, trust and healthy stress regulation, while inconsistent, neglectful or harmful caregiving may contribute to insecure attachment patterns (Eruyar, Yılmaz and Vostanis, 2023). In relation to ACEs, this theory is useful because experiences such as abuse, neglect or household dysfunction may disrupt early attachment relationships. This can affect how children manage emotions, respond to stress and form relationships later in life, which may indirectly influence adult physical health through stress-related behaviours and reduced access to supportive relationships.
Life Course Theory is also relevant because it suggests that health outcomes are shaped by experiences across the lifespan, particularly during sensitive periods of development (Elder, 1998; Zhang et al., 2024). From this perspective, ACEs can create an early disadvantage that accumulates over time, increasing vulnerability to chronic illness in adulthood. This closely aligns with the original ACE Study by Felitti et al. (1998), which found a graded relationship between the number of adverse childhood experiences and later health-risk behaviours, chronic disease, and premature mortality. Therefore, Life Course Theory helps explain why childhood adversity should not be viewed as an isolated event, but as part of a longer pathway affecting adult health.
The Biopsychosocial Model, proposed by Engel (1977), argues that health is influenced by biological, psychological and social factors rather than medical factors alone. This model is particularly useful for understanding ACEs because childhood trauma may affect the body’s stress response systems, emotional well-being, coping behaviours, social relationships and access to support (Werthman, Colloca and Oswald, 2022). For example, individuals exposed to ACEs may experience long-term stress, anxiety, social isolation or unhealthy coping strategies, all of which can contribute to poorer physical health outcomes.
Toxic Stress Theory further explains the biological mechanisms linking ACEs to adult illness. Garner et al., (2012) argue that repeated or prolonged exposure to adversity without supportive adult relationships can over-activate the body’s stress-response system. Over time, this may affect brain development, immune functioning and hormonal regulation, increasing the risk of chronic conditions such as cardiovascular disease and diabetes. This links with Allostatic Load Theory, which describes the physiological “wear and tear” caused by repeated exposure to stress (McEwen, 1998).
Although these theories are valuable, they also have limitations. Attachment Theory may focus too strongly on caregiver relationships and may not fully consider wider structural factors such as poverty, housing instability or social inequality. Life Course Theory is useful for understanding cumulative disadvantage, but it can be broad and difficult to measure. Toxic Stress and Allostatic Load theories explain biological pathways well, but they may not account for why some individuals exposed to ACEs do not develop poor health outcomes. This highlights the importance of resilience, protective relationships and early intervention. Overall, these theories suggest that ACEs influence adult physical health through interconnected emotional, social and biological pathways.

2.4 International Context

Childhood adversity has become recognised as a global public health issue due to its significant effect on overall health and well-being throughout the lifespan. Global health organisations like the World Health Organisation (WHO), the United Nations Children’s Fund (UNICEF), and the Centres for Disease Control and Prevention (CDC) have focused attention on childhood adversity and encouraged countries to develop prevention policies (UK Government Legislation, 2022). Evidence from a range of countries consistently shows that exposure to abuse, neglect, and household dysfunction during childhood is associated with an increased risk of developing chronic disease, poorer health behaviours and lower quality of life as an adult.
Many high-income countries have embedded awareness of ACEs into their healthcare and social care sectors. In the United States, it operated in multiple states to help identify individuals at risk of being impacted by ACEs and to provide access to early intervention services. Healthcare professionals are being trained to assess the impact of ACEs on the physical and/or psychological well-being of these individuals (Public Health Wales, 2023). Similarly, Canada has developed and implemented trauma-informed practices across the sectors that provide health, education, and social services to assist individuals who are impacted by ACEs.
Different methods were taken by European Nations. In Sweden and Norway, the focus is on building child welfare systems, giving good family assistance, and using preventative methods like early intervention programmes to promote a child-friendly culture, which will lower severe child abuse rates and increase incidences of positive outcomes in the long term. On the other hand, many Eastern European areas still struggle due to the issues with inequality and the lack of specialised assistance (UNICEF, 2023). With poverty, political instability, and insufficient medical support, low- and middle-income countries can be seen to experience additional difficulties in addressing child maltreatment, or what many people call childhood adversity.
In many parts of Africa/Asia, and Latin America, some of these children may also experience more severe childhood adversities due to conflict, displacement, and poor national social protection systems. There are many activities, however, by different non-governmental international organisations today that are helping to improve child protection and/or access to healthcare and education for all children. The WHO INSPIRE framework is one such example of an international initiative that helps prevent violence against children by using research-based intervention methods (WHO, 2023). It is designed to encourage cooperation among individuals and entities such as governments, health care systems, schools, and community organisations.  
2.5 National/Local UK Context
According to many studies from England, Scotland, Wales, and Northern Ireland, ACEs are a major public health issue that has negative impacts on health, social care, education, and criminal justice. Because studies show a clear link between ACEs in childhood and negative adult health outcomes, increasing awareness of ACEs provides an opportunity for policymakers and practitioners to implement preventive, trauma-informed strategies to utilise the connections of ACEs to childhood resilience/equity and create change through policies aiming to decrease long-term health inequalities (Austin, 2024). The UK government, along with public health agencies, is using early intervention strategies as a means to address childhood adversity and build resilience within at-risk children and families. Public health agencies have compiled extensive amounts of research evidence showing the connection between ACEs and chronic health problems, such as heart disease, diabetes, lung diseases, and mental health conditions (Amos et al., 2023). This research evidence is being used to develop policies designed to assist at-risk children and families and promote the overall well-being and resilience of these children. 
There are multiple legislative frameworks in place to help ensure that children are protected and that they experience minimal adverse effects in their lives. The two key statutes are the Children Act 1989 and the Children Act 2004, which detail the key responsibilities of individuals and public bodies to protect children from suffering and to promote their welfare. Another important piece of legislation is the Care Act 2014, which emphasises vulnerable people having legal protections when it comes to safeguarding (Marczak et al., 2022). These three legislative frameworks provide the basis for identifying and responding to instances where children have suffered from abuse and/or neglect and/or are in households where there is dysfunction. The Health and Care Act 2022 encourage the provision of integrated services to support prevention and early intervention related to health and care for children and young people.
Trauma-informed approaches to practice are becoming increasingly important across the UK health and social care contexts. The NHS has initiated initiatives that look to develop an understanding of the long-term impacts of trauma on physical and mental health in both current and past health interventions by Healthcare Providers. Training programmes have been put in place to assist practitioners in recognising indicators of trauma and providing support in delivering person-centred care with sensitivity.  The UK is experiencing regional differences regarding ACEs (NHS England, 2023). Specifically, Wales has led the development of ACE Policies using Public Health Wales to conduct research and implement campaigns that raise awareness. Scotland has created a range of workforce development programmes that use trauma-informed practice to improve service delivery for health and social care needs by creating a trained group of workers who deliver services based on trauma-informed practice. 
2.6 Conclusion 
It is crucial to understand the previous information to assess and understand how childhood trauma relates to adult physical health. The prior analysis shows how, over time, awareness of childhood trauma has evolved from being a little-known and unnoticed situation to being a global health priority. Many researchers, health care providers, and large international organisations have contributed to the increased knowledge regarding the long-term effects of trauma as a result of ACEs. The analysis of multiple countries and regions suggested that there are many differences in how these countries and regions implement their interventions and provide care to those who experience trauma. 
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