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                 Adverse Childhood Experiences and Trauma among Young People in the UK

 Introduction and Research Aim
The current systematic literature review will analyse the psychological, emotional, and behavioural impact of Adverse Childhood Experiences (ACEs) on UK youth aged 10-25 (2015-2025) including the effect of ACEs on mental health, protective variables and policy and practice implications.
Search Strategy
Peer-reviewed articles (2015-2025) on ACEs, trauma, mental health, and UK youth were searched in four databases using controlled vocabulary, free-text terms, and Boolean operators, with pilot runs optimizing search accuracy.
Research Validation
References were added to Excel, duplicates removed by title and DOI, irrelevant studies excluded, and eligible studies evaluated via full text, with additional relevant studies identified manually from reference lists and recent reviews.









Research Validation and Analysis
Research validation occurred in two stages, with 20% of decisions re-checked by the supervisor, study quality assessed using CASP checklists, and results combined through narrative synthesis and Braun and Clarke's six-step thematic analysis.










Inclusion Criteria
This was a review of UK-based studies on young people aged 10- 25 years who were published in peer-reviewed journals (2015-2025) on the influence of ACEs on mental health, behavior or school exclusion with valid tools of measuring ACEs such as WHO ACE Questionnaire.

Exclusion Criteria
Exclusion criteria were that the study involved UK youth (10-25 years), only physical outcomes, and non-English, review, and grey literature. Only primary articles, peer-reviewed about psychological and behavioral outcomes of ACE were considered.



	




Chapter 3: METHODOLOGY

3.1 Overview of Study Design 
Building on the conceptual gaps identified in Chapter 2, this chapter outlines the methodological framework used to address the research aim and objectives. This dissertation adopts a systematic literature review to gather and appraise primary evidence on the psychological, emotional and behavioural consequences of ACEs among individuals aged 10 -25 years in the United Kingdom. The review follows a written protocol that specifies eligibility criteria, multiple database searches, manual removal of duplicate records and a two-stage screening logged in Microsoft Excel, with twenty per cent of decisions verified by the academic supervisor. This transparent process supports reproducibility and limits selection bias (Grant and Booth, 2009; Higgins et al., 2022). A systematic review design was selected because it allows transparent, reproducible synthesis of fragmented evidence and facilitates comparison of methodological quality across UK studies.
3.2 Search Strategy 
A comprehensive electronic search was completed in PubMed, CINAHL Complete, PsycINFO and Google Scholar for studies published from January 2015 to February 2025, following the PRISMA 2020 guidelines for transparent reporting of systematic reviews (Page et al., 2021). The strategy combined controlled vocabulary and free text terms for ACEs, trauma, mental health, young people and United Kingdom location, linked with Boolean operators and truncation. Search strings were refined through pilot runs that balanced recall and precision across the four databases. Only peer reviewed human studies written in English were eligible. All retrieved citations were exported to Microsoft Excel, where duplicates were removed by matching titles and digital object identifiers. Titles and abstracts were then screened against the eligibility criteria, and full texts were obtained for any record judged potentially relevant. Reference lists of included papers and recent reviews were hand searched to capture additional studies. The final search string and database specific syntax are provided in Appendix A to enable replication.

3.3 Eligibility criteria
Strict inclusion criteria were established before the review commenced to make the review specific to studies that are pertinent to the research question, guaranteeing methodological consistency. By being explicit about each element of the PICOS framework, the review process can systematically screen the records, reduce selection bias, and give future researchers the ability of reproducing or critically analysing the process. Table 1 presents inclusion and exclusion criteria that were applied to both the title and full-text appraisal levels.
3.4 Study selection procedure 
All the search results were downloaded into Microsoft Excel, where an automatic formula compared titles and first authors to detect and eliminate duplicates. Screening occurred in two phases. Initially, the primary reviewer read every title and abstract and categorized records as include, exclude, or unclear according to the eligibility criteria outlined in Table 1. Then the full text of all potentially eligible studies was obtained and screened exhaustively. To increase rigour, the project supervisor independently cross-checked at each step a random sample representing twenty per cent of the records; discrepancies were resolved by discussion to consensus, as recommended in the Cochrane handbook for systematic reviews (Higgins et al. 2022). A screening log simply documented the number at each phase and yielded a total of one hundred forty-eight unique citations after duplicates were removed, twelve full texts evaluated, and six studies included. The numbers are displayed in Screening Summary Table 2 for transparency.
3.5 Quality appraisal 
Methodological quality of all studies included was assessed using the Critical Appraisal Skills Programme (CASP) checklists (Critical Appraisal Skills Programme, 2016). Four quantitative papers were appraised using the CASP Cohort Study Checklist and two qualitative papers using the CASP Qualitative Checklist. One point was awarded to each item in relation to “Yes,” 0.5 for “Cannot tell,” and 0 for “No.” The totals were transformed into percentage ranges to facilitate comparison: 80 and above corresponded to high quality, 60 to 79 medium quality, and less than 60 low quality. A second reviewer checked a sample size of one-third of the studies' scores, and disagreement was resolved through discussion. The Quality Appraisal Table (Table 3) incorporates individual scores and quality bands, therefore offering a clear foundation for weighting the findings in the subsequent synthesis.
3.6 Data extraction process 
A template Excel spreadsheet was prepared to record key study details: author, year, region, design, sample size, age range, ACE instrument, outcome measures, main findings and limitations reported. Headings were piloted on two articles and refined for clarity prior to application to all six studies. The final spreadsheet was saved to encrypted university OneDrive with version control to comply with UK GDPR guidelines and ensure an auditable record.
Appendix A provides the complete extraction sheet and the final list of column headings, promoting transparency and as a point of reference in the future.
The full Source Tracking Table, which documents all studies identified, screened, and included during the literature search, is provided in Appendix B.
It records author, year, study design, main findings, and appraisal notes for each source reviewed.


3.7 Data synthesis method
A narrative synthesis featuring a six-stage thematic analysis was employed to synthesize mixed-method data. Phase 1 was the close reading of results sections to familiarize. For Phase 2, every statement of outcomes—quantitative direction of effect in plain language—was open-coded in NVivo 14. Phases 3 and 4 grouped comparable codes into initial themes and explored coherence across studies of differing design, age range and ACE measure.
Tables of quality bands and methodological differences enabled comparative analysis by study. In Phase 5, the final themes were elaborated and allocated, making sure that they were aligned with the Stage 1 logic model. Phase 6 produced a report that describes the strength of the evidence based on the appraisal scores presented in Table 2 and also indicates any conflicting or anomalous results. This dual strategy satisfies the transparency required in narrative synthesis yet also provides the detailed insights characteristic of Braun and Clarke's thematic analysis.

3.8 Reflexivity & rigour 
The lead researcher is an experienced clinical safeguarding mental-health nursing student, whose role could influence interpretations of ACE data. A reflexive journal was maintained from protocol design through synthesis to record assumptions and analytic decisions. Credibility was enhanced by having 30 % of NVivo codes independently verified by the academic supervisor; inter-coder agreement was greater than 0.80 and disagreements resolved through discussion. Audit trail records code revision, theme change, and actions taken to manage data, increasing confirmability and reliability of Chapter 4 reported results.
3.9 Ethical considerations 
There were no new participants, and as such, NHS Research Ethics Committee approval was not required. The review was compliant with university code for research practice, including the use of secondary data. Full-text papers and extraction records were stored on encrypted OneDrive folders with two-factor authentication, in line with UK GDPR. Proper citation of all sources and Turnitin checking ensure no plagiarism. Any conflict of interests was declared to the supervisor before data extraction was started. 

3.10 Methodological limitations 
Limitation to English-language, UK-based, post-2015 research may have excluded evidence from diverse environments or periods. With just 6 papers included, synthesis is vulnerable to publication bias and cannot support formal meta-analysis. Heterogeneity is also contributed by variation in ACE measure tools and outcome scales, and by utilization of retrospective self-report in several studies, which raises recall error. Single-reviewer screening adds minimal risk of overlooking eligible research. The following chapter presents the findings generated through this process, organised into key thematic areas.
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