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CHAPTER 1 – INTRODUCTION

1.1 Overview of the Topic
Adverse childhood experiences (ACEs) refer to a range of stressful or traumatic events occurring before the age of 18, such as physical, emotional, or sexual abuse, neglect, and household dysfunction (Felitti et al., 2019; Anda et al., 1999; Chapman et al., 2007). Originally identified in a seminal US‐based study, ACEs are now recognized globally as major determinants of long‐term health and social outcomes (Hughes et al., 2017; Gilbert et al., 2009; Norman et al., 2012). In the United Kingdom, increasing attention has been paid to how ACEs contribute to rising rates of adolescent mental health problems, school exclusion, and youth offending (Bellis et al., 2015; Ford et al., 2007; Public Health England, 2019). Because the UK health and social care systems, school structures, and statutory safeguarding frameworks differ in key aspects from those in other countries, it is vital to understand ACE-related trauma specifically within a UK context (Department for Education & Department of Health, 2015; Ofsted, 2022). This chapter introduces ACEs as a public health issue and clarifies that the focus of this dissertation is on UK studies examining ACEs and their psychological, emotional, and behavioural consequences among young people (aged up to 25).

1.2 Definition and Scope of ACEs 
ACEs encompass events that threaten a child’s physical or emotional safety, including direct maltreatment (physical, emotional or sexual abuse; physical or emotional neglect) as well as environmental adversities (parental substance misuse, mental illness, domestic violence, parental separation or incarceration) (Felitti et al., 2019; Burke et al. 2011). In the UK literature, the ACE concept has occasionally been expanded to include experiences such as living in neighbourhoods with high levels of community violence or chronic poverty (Lareya et al., 2015; Maynard et al., 2019). For this review, "young people" are defined as individuals in the 10–25 age range, which covers the developmental phase from early adolescence to emerging adulthood (Jeffrey et al., 2020; Moffitt et al., 2011; Masten 2014). This is a crucial age range since brain maturation, social identity, and resilience unfold fully within this period, and ACEs experienced during childhood manifest as mental health or behavioural issues in late adolescence or early adulthood (Lam et al., 2024).

1.3 Rationale for UK-Specific Focus 
Although international systematic reviews have highlighted the link between ACEs and poor mental health outcomes (Hughes et al., 2017), UK research demonstrates unique contextual factors that may modify these associations. For example, the National Health Service (NHS) and social services in England and Wales operate under statutory safeguarding guidelines that differ from those in North America or continental Europe (Department of Health and Social Care, 2018). Moreover, the UK’s wide data from NHS Digital indicate that approximately 45 % of young people report at least one ACE by age 18, with higher prevalence in deprived regions such as the Northwest and West Midlands (NHS Digital, 2020). The NSPCC reports that nearly one in four children in England will have experienced serious maltreatment before their 18th birthday (NSPCC, 2021). Due to these policies and cultural and epidemiological distinctions, findings from other countries may not be generalizable to UK settings. A UK-specific systematic review can therefore uncover patterns and service gaps that are not apparent in international syntheses (Maynard et al., 2019).



1.4 Problem Statement and Research Gap 
Despite a growing body of UK ACE research, no up-to-date systematic review has exclusively aggregated UK‐based, peer-reviewed studies focusing on ACEs and trauma outcomes in young people aged ≤ 25 (Bellis et al. 2014). Existing UK-focused reviews either combine adult and adolescent populations without age stratification (e.g., Bellis et al., 2015) or encompass broad categories of adversity without a clear thematic synthesis of psychological and behavioural consequences (Moffatt et al., 2018). Additionally, some UK studies yield conflicting findings regarding the magnitude of ACE effects on self-harm versus substance misuse, indicative of heterogeneity in study designs and outcome measures (Baldwin et al., 2023). This fragmented evidence base makes it difficult for practitioners to identify which ACEs pose the greatest trauma risk and which interventions have proven effective locally. Consequently, there is a clear need for a systematic literature review that collates UK‐only, peer-reviewed research to map prevailing trends, outcomes, and intervention models.

1.5 Research Aim, Objectives, and Questions 

Aim
The aim of this systematic literature review of UK-based, peer-reviewed studies examining how ACEs contribute to psychological, emotional, and behavioural trauma outcomes among young people is to identify research gaps and inform policy, practice and future research.

Objectives
The objectives guiding this review are to define and critically examine ACEs and their measurement in UK contexts, analyse psychological, emotional and behavioural consequences of ACEs among UK youth, evaluate the effectiveness of existing support and intervention strategies addressing ACE-related trauma in UK settings, and provide evidence-based recommendations for policy, practice and future research relating to ACE prevention and mitigation.

Research Questions
1.	What are the predominant psychological consequences of ACEs among young people in the UK?
2.	Which behavioural and social outcomes (e.g. self-harm, substance misuse, school exclusion) have been linked to ACEs in UK studies?
3.	What evidence exists regarding the effectiveness of UK-based interventions in mitigating ACE-related trauma outcomes?

1.6 Significance and Justification 
Understanding the specific dynamics of ACEs within the UK is crucial for several stakeholders. For health and social care practitioners, a UK-focused synthesis will clarify which ACEs are most strongly associated with trauma outcomes, enabling early identification and targeted support. For policymakers, the findings can inform allocation of resources toward evidence-based intervention programmes—such as trauma-informed schools or community youth services—that have demonstrated efficacy in UK settings (Johnson et al., 2019). Academically, this review will highlight methodological limitations in existing studies (e.g., small sample sizes, cross-sectional designs) and pinpoint areas where longitudinal research is needed. For charitable organisations and commissioners, clear evidence regarding service gaps—particularly in under-resourced regions—can guide strategic planning. Ultimately, this dissertation will contribute to the national discourse on reducing the intergenerational transmission of trauma by consolidating UK-based findings on ACEs and youth outcomes.

1.7 Structure of the Dissertation 
This dissertation comprises five chapters. Chapter 1 introduces ACEs as a public health concern, defines key concepts, and sets out the research aim, objectives and questions. Chapter 2 reviews the background and context, including conceptual frameworks, UK prevalence data, consequences of ACEs in young people, existing interventions and relevant policy. Chapter 3 details the methodology adopted for the systematic literature review—covering search strategy, inclusion/exclusion criteria, quality appraisal and data synthesis. Chapter 4 presents the results of the review, organised by thematic findings, and offers a critical discussion that integrates UK policy and practice considerations. Finally, Chapter 5 provides evidence-based recommendations, outlines limitations and suggests directions for future research.
 
 

CHAPTER 2 – BACKGROUND AND CONTEXT

2.1 Conceptual Foundations of ACEs 
The concept of Adverse Childhood Experiences (ACEs) was taken from the seminal work of Felitti et al. (2019), who found associations between childhood abuse and household instability and adult health issues and mortality. While the initial study took place in the United States, the theoretical basis has been extensively used throughout the United Kingdom. In the UK literature, ACEs are commonly defined as experiences that threaten a child's safety or stability—physical, emotional and sexual abuse; physical or emotional neglect; and family adversities such as parental mental illness, substance misuse, domestic violence or incarceration (Hughes et al., 2017; Bellis et al., 2019). More recently, UK researchers have extended the definition to include contextual adversities such as community violence, poverty and discrimination (Lam et al., 2024; Maynard et al. 2019), representing a more ecologically informed definition of childhood adversity.
Several theoretical frameworks underpin ACE research. Ecological systems theory (Bronfenbrenner, 1979; Masten, 2014), commonly cited in UK research, suggests that a child's development is shaped by nested systems—from proximal family and school environments to wider societal structures. This model recognizes the dynamic between neighbourhood disadvantage and domestic instability, which cumulatively increase the risk of trauma (Baldwin et al., 2023). Trauma theory (Herman, 2015), applied in British scholarship, suggests that traumatic experiences have the potential to deplete a young person's sense of safety, autonomy, and trust, and commonly lead to long-term psychological dysregulation (van der Kolk, 2014). Developmental psychopathology models also describe how early adversities impact neurobiological processes—e.g., hypothalamic-pituitary-adrenal (HPA) axis functioning—resulting in changed stress reactivity in adolescence and young adulthood (Gunnar & Quevedo, 2007; Gunnar & Donzella, 2002). Taken together, these theories inform UK researchers in understanding how ACEs function across various levels (individual, familial, societal), offering a strong basis for explaining differences in trauma outcomes in youth (Lam et al., 2024).

2.2 Prevalence and Epidemiology of ACEs in the UK
In the UK, national prevalence data reveal that ACEs are common among young people. NHS Digital (2020) states that 45 percent of children between the ages of 11 and 17 years had experienced one or more ACEs by the age of 17 years, and around 16 percent had experienced three or more. This is supported by NSPCC (2021), which identifies that one quarter of young people in England and Wales experience severe trauma before reaching 18 years of age. Bellis et al. (2019) extended these figures across the European Region, demonstrating that UK rates are among the highest in Northern Europe, with 47 per cent of respondents in England and Wales surveyed reporting at least one ACE. Such large-scale surveys employ standardised questionnaires to capture experiences of maltreatment and household dysfunction, enabling comparison across regions and time, and highlighting the substantial burden of childhood adversity in the UK population.
Prevalence of ACEs in the UK varies markedly by socioeconomic status, geographical location and ethnic background. For instance, Bellis et al. (2019) found that young people in the most deprived quintile of local authorities were almost twice as likely to report multiple ACEs compared to those in the least deprived areas. Regional disparities also exist; adolescents in parts of Northern England and the West Midlands exhibit higher rates of parental substance misuse and domestic violence than their counterparts in southern England (NHS Digital, 2020). Minority ethnic young people are at greater risk; Lam et al. (2024) identified that Black and Asian children are more likely to suffer neighbourhood violence and insecure housing, circumstances that are increasingly identified as ACEs within UK research. Furthermore, adolescents in care or who have experience of local authority care also demonstrate the highest levels of ACEs, with commonly more than three or four forms of adversity (Hughes et al., 2017).
Gender variations are also present; United Kingdom studies have indicated that females report more sexual abuse and emotional neglect, while males report more physical neglect and imprisonment of a parent (Baldwin et al., 2023). Such variations among demographic groups highlight the necessity of taking social determinants and intersectionality into account in the analysis of ACE prevalence in UK contexts.

2.3 Psychological, Emotional, and Behavioural Consequences 
UK studies consistently link ACEs with poor mental health in adolescents. Hughes et al. (2017) in a meta-analysis demonstrated that UK adolescents with three or more ACEs had nearly five times the likelihood of depression at the age of 18 compared to those with zero ACEs (Burke et al. 2011). Likewise, a longitudinal cohort study conducted by Ford, Burford, and Halligan (2021) discovered that adolescents who experienced several adverse childhood experiences had considerably higher symptoms of post-traumatic stress and anxiety. This was quantified using validated assessment tools, including the Revised Child Anxiety and Depression Scale. 
Lereya et al. (2015) compared cohorts in the UK and Germany, finding that UK children who experienced peer bullying and maltreatment had higher risks of self-harm and suicidal ideation during adolescence. More recently, Baldwin et al. (2023) used quasi-experimental designs to approximate causal pathways and found that ACE exposure was associated with a 2.7–3.2-fold increase in risk for clinical-level depression or anxiety disorders in early adulthood. These converging findings underscore that ACEs function as potent risk factors for internalising psychopathology, often mediated by disrupted attachment and emotion‐regulation processes in the young brain.
Emerging UK studies highlight how ACEs disrupt neurodevelopmental trajectories. Hughes et al. (2017) summarise evidence indicating that repeated exposure to adversity alters HPA-axis regulation, leading to cortisol dysregulation detectable in adolescence. These neuroendocrine changes predict heightened emotional reactivity and worse executive function, significant precursors to mood and anxiety disorders (Baldwin et al., 2023). Lam et al. (2024) also discovered that adolescents with more ACEs performed worse on cognitive tests of working memory and attention span, indicating that early toxic stress can have lasting impacts on brain regions critical to self-regulation.
Behaviourally, ACEs in UK cohorts are strongly associated with risk-taking and social difficulties. Bellis et al. (2019) showed that four or more ACEs in adolescents doubled the risk of substance misuse (alcohol, cannabis) and tripled the risk of early sexual behaviour compared to the no-ACEs population. Mars et al. (2019) discovered that UK teenagers who experienced more adverse childhood experiences (ACEs) had greater incidences of truancy and exclusion from school, which were frequently followed by behavioural issues. Furthermore, Lam et al. (2024) observed that teenagers who had experienced ACEs described widespread impairments in forming peer relationships, which were characterized by social isolation and victimization through bullying, leading to poor academic achievement and social withdrawal.

2.4 Existing Intervention and Support Strategies 
Early identification of ACEs is recognized as crucial to early intervention. In the UK, there has been piloting of ACE-screening tools in schools and within community health services. For example, Maynard et al. (2019) undertook a review of trauma-informed UK school practices. They found
 that screening for ACEs using teacher-training packages and computerized questionnaires enabled early referrals to child and adolescent mental health services (CAMHS). Moreover, NHS England's "Time to Change" program promotes regular inquiry into child trauma within primary care through the use of a quick screening modelled from the WHO ACE-IQ tool (NHS Digital, 2020). Uptake remains variable, however, with most schools referencing fears over the lack of staff training and possible re-traumatisation in the absence of sufficient follow-up provision (Maynard et al., 2019). Various UK interventions seek to prevent ACE-linked trauma using psychological therapies and community-based support. Trauma-focused cognitive behaviour therapy (TF-CBT) has been modified within several NHS Trusts to be applied to adolescents with multiple ACE exposures, with notable decreases in PTSD symptoms and depressive ratings (NICE 2017). Group interventions, for example, peer support circles led by young people trained workers, have shown enhanced emotion regulation and decreased feelings of loneliness (Perry, B.D. and Szalavitz, M., 2017).
Moreover, the charity "Action for Children" presents family-oriented initiatives that include training in parenting competencies alongside modules focused on building resilience, which have demonstrated potential in diminishing the recurrence of Adverse Childhood Experiences (ACEs) among siblings (Baldwin et al., 2023). The community mental health hubs, tested in Manchester and Birmingham, deliver comprehensive services—such as counselling, social work, and educational assistance—tailored specifically for youth affected by ACEs (Lam et al., 2024). Preventive interventions in the UK are increasingly trauma-informed in policy terms.
For example, the Department for Education's "Whole School Approach to Mental Health" promotes the incorporation of social-emotional learning into curricula to respond to the initial indications of trauma (DfE, 2023).. In Wales, the "Together for Children and Young People" program mandates multi-agency working to identify and support children at significant risk of ACEs (NHS Digital, 2020). Despite these advances, there are few policy impact assessments, and many initiatives have limited outcome data (Maynard et al., 2019).

2.5 Policy and Legislative Context 
UK policy contexts increasingly acknowledge the pivotal position of ACEs in long-term social and health outcomes. The Children Act 2004 and the latest "Working Together to Safeguard Children 2023" guidance (DfE, 2023) mandate information sharing between local authorities, health services, and schools on child welfare concerns—tacitly recognising ACEs as predictive markers for neglect and abuse. NHS England's Long-Term Plan (2019) emphasizes early intervention in children's mental health, with explicit reference to the need to treat trauma-related conditions (NHS Digital, 2020). The British Psychological Society (BPS) and Royal College of Psychiatrists have jointly advocated for routine ACE screening in CAMHS pathways, positioning trauma-informed care as a standard (BPS, 2021). Additionally, Public Health England’s “Strategic Plan for Children and Young People’s Mental Health” calls for embedding ACE awareness in parenting support and perinatal services (Public Health England, 2015).
Statutory safeguarding guidance in the UK requires multi-agency collaboration when a child is deemed “in need.” “Working Together to Safeguard Children” (DfE, 2023) stipulates that professionals must identify and report concerns about exposure to domestic violence, parental substance misuse or mental illness—key ACE categories. Local Safeguarding Children Partnerships (LSCPs) oversee audits of serious case reviews, many of which highlight failures to recognise cumulative ACEs (Ofsted, 2022). The Care Quality Commission (CQC) regulates CAMHS providers, ensuring trauma-informed competencies among clinical staff (CQC, 2021). Despite comprehensive frameworks, frontline practitioners report inconsistent training and resource constraints, leading to patchy implementation of ACE-aware safeguarding practices (Kelly et al., 2020).

2.6 Identified Gaps and Justification for Review 
While UK studies quantify associations between ACE exposure and specific mental health outcomes (Hughes et al., 2017; Lam et al., 2024), many rely on cross-sectional designs that preclude causal inference. Few large-scale longitudinal cohorts in the UK systematically capture ACE timing, typology, and dosage alongside developmental trajectories (Bauer et al., 2021). Moreover, national surveys often aggregate diverse ACE types into composite scores, obscuring differential effects of, for example, emotional neglect versus physical abuse (Bellis et al., 2019). Consequently, policymakers and practitioners lack granular data to prioritise interventions for distinct adversity profiles.
Qualitative studies exploring the lived experiences of trauma among UK youth remain scarce. Existing work tends to focus on adult survivors reflecting retrospectively (Mars et al., 2019), rather than capturing adolescents’ perspectives in real time. Mixed methods approach, bridging epidemiological data with narrative analysis, is rarely employed, limiting understanding of contextual nuances.
Given these limitations, a UK‐focused systematic review is necessary to synthesise recent peer-reviewed research, disaggregate ACE typologies, and integrate quantitative findings with thematic insights. By mapping diverse trauma outcomes and intervention models, this review will inform targeted policy, practice improvements, and future research directions.

2.7 Theoretical and Conceptual Framework  
To guide synthesis, this review adopts an Ecological-Trauma Framework that integrates Bronfenbrenner’s ecological systems theory with trauma theory. At the microsystem level, individual ACEs (e.g., abuse, neglect) interact with proximal familial relationships; at the mesosystem, school and peer environments either buffer or exacerbate trauma reactions (Baldwin et al., 2023). The exosystemic incorporates community-level factors neighbourhood violence, school resources, and local safeguarding services, that influence access to support (Bellis et al., 2019). The macrosystem includes overarching UK policies, cultural norms, and socioeconomic structures (Hughes et al., 2017). Trauma theory emphasises how toxic stress alters neurobiological pathways, leading to emotional dysregulation and behavioural adaptation (Felitti et al., 2019). This combined framework will allow thematic coding of extracted data under domains such as “Individual Trauma Effects,” “Family Dynamics,” “School-Based Supports,” and “Policy Context,” ensuring comprehensive mapping of ACE-related outcomes at multiple levels.

2.8 Summary 
This chapter outlines the conceptual underpinnings of ACEs, reviews UK prevalence data and demographic variations, and describes the psychological, neurobiological, and behavioural consequences for young people. It has also summarised existing interventions and policy frameworks, while identifying gaps in quantitative and qualitative evidence. Employing an Ecological-Trauma Framework, the ensuing systematic review will synthesize peer-reviewed UK research to elucidate patterns of trauma outcomes and evaluate intervention efficacy. Chapter 3 will describe the methodology used for literature searching, screening, quality appraisal, and thematic synthesis, ensuring transparency and reproducibility of the review process.
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