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Purpose: This scoping review focuses on the effects of childhood trauma on the physical health outcomes of adults in the United Kingdom. The objective of the research is to generalize the existing literature to make sense of how adverse childhood experiences (ACEs) comprising abuse, neglect, household dysfunction, and socioeconomic hardship influence subsequent physiological and behavioural health outcomes. 
Methodology: The review takes a secondary research design, where a scoping research review framework is implemented to map the existing evidence. Three peer-reviewed works published in 2015-2025 were found because of searches on the ProQuest, UWTSD Library, and Google Scholar. Systematic data extraction and thematic analysis of the extracted data were used to identify common patterns in studies.
Results: The research shows that childhood trauma is very common in the UK and closely related to poor physical health as an adult. The association between early adversity and chronic conditions is mediated by psychosocial effects, including loneliness, social exclusion, and economic instability. There is also evidence (biological) that childhood trauma is associated with the long-term inflammation and imbalance of the immune and endocrine system, which leads to risks of cardiometabolic, autoimmune, and stress-related diseases. Most of the studies are methodologically based on a cross section or retrospective research design which does not allow causal interpretation yet consistently shows strong relationships between trauma and morbidity.
Conclusion: The review also concludes that childhood trauma produces a considerable long-term influence on adult physical health, which is mediated by the interactions between psychosocial, behavioural, and biological processes. Longitudinal, interdisciplinary UK research to gain a better understanding of causal pathways and cumulative effects is still needed. The implications of the findings are the significance of implementing trauma-informed policy, early intervention, and integrated care strategies to decrease long-term health disparities and enhance adult health outcomes in the UK.




[bookmark: _Toc215139669]1. Introduction 
Childhood trauma is negative experiences that happen during the time of age, as the age of 18, and cause physical or emotional harm to a child. Such experiences can be physical, emotional, or sexual abuse, neglect, domestic violence, substance misuse or mental illness of a parent, or loss of a caregiver. The concept is often operationalized in the United Kingdom in the form of the Adverse Childhood Experiences (ACEs) framework that defines ten categories of early adversity. Adulthood physical health includes quantifiable health outcomes that include cardiovascular disease, metabolic disorders, chronic pain, immune dysfunction, and morbidity in general (Dalechek, 2024).
According to a meta-analysis study by Offer et al. (2022), the presence of physical abuse in childhood led to more people developing obesity (28). On the same note, Wu et al. (2010) observed that exposure to Cumulative Trauma Events (CTE) is a major contributor to the risk of substance use and health problems. In particular, the risk of any current tobacco use increases 18 percent, lifetime alcohol dependence increases 16 percent, and history of STDs increases 24 percent and physical health problems (29 percent increase in bone/muscle problems) with every one unit increase in CTEs. Thus, food addiction explained 45 percent of the correlation between childhood trauma and BMI.
[image: ]
Figure 1: The mediating effect of food addiction in the relationship between childhood trauma and BMI
(Source: offer et al., 2022)
Aim:
The Proposed research seeks to investigate the relevance of childhood trauma in determining the physical health outcomes in the United Kingdom.


Rationale:
Childhood trauma in the UK has significant impacts with long - term into adulthood, affecting both physical and mental health (Cai et al. 2023). Early problems affect the body and raise the possibility to develop chronic diseases later in life. Wang, Keyworth, and O'Connor (2025) show that trauma throws the immune, endocrine, and nervous systems off balance, making people more likely to develop problems like cardiovascular disease and inflammation. Increased unfavourable experiences during childhood correlate with elevated health risks. This is especially noticeable among women. In the UK, early trauma is a big reason why so many people struggle with their health, and it puts extra tension on public services. Understanding how childhood trauma affects people helps us create better ways to prevent harm and improve health services, ensuring fairer health outcomes for all communities across the UK.
[bookmark: _Hlk213930984]Review question: How does childhood trauma affect physical health in adults living in the United Kingdom?
Objectives:
· Discuss childhood trauma and their effects. 
· Analyse how childhood trauma affects physical health in adults living in the United Kingdom.
· Provide recommendations to minimise the effects of trauma in adults’ health living in the United Kingdom.
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Childhood trauma is becoming a growing concern of public health in the United Kingdom and its long-term effects on physical health in adults are becoming more known. The idea is often analysed in terms of the Adverse Childhood Experiences (ACEs) framework, where the effects of abuse, neglect, and household dysfunction in the early development stage are considered (Barajas-Gonzalez et al., 2021).
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Figure 2: Immigration-Related Adverse Childhood Experiences Model. Note. ACEs = Adverse childhood experiences; ICE = Immigration and customs enforcement
                                          (Source: Barajas-Gonzalez et al., 2021)
Two out of the four highest-ranking ACEs indicate violence in the home, and 60-72% of the sample of children in the Lived Experience category lived in a violence context (Knott, 2023).
Recent studies are still indicating that early life stress affects biological mechanisms of stress-regulation, especially the hypothalamic-pituitary-adrenal (HPA) axis, resulting in a lasting inflammatory state, metabolic alterations, and immune dysfunction (Mbiydzenyuy and Qulu, 2024). These processes have been associated with some adult health outcomes as cardiovascular disease, hypertension, obesity, type 2 diabetes, and chronic respiratory conditions. A 2023 report by the NHS also indicated that patients with multiple ACEs develop multimorbidity earlier in their lives, before the age of 50, which points to the burden of health provision in the long term (Chandrasekar et al., 2023).
Social and economic factors also contribute to aggravating these risks. The government estimated that after housing costs, 4.3 million children or 30% of the total number of children in the UK were living in relative low-income households in 2022/23 (Brown, 2024). Children in underprivileged regions have higher chances of experiencing neglect, family disharmony, substance abuse, and violence in their localities, and this leads to conditions under which trauma is intergenerational. These disparities then lead to spatial differences in adult health where those population groups living in the North of England and some areas of Wales have higher chronic disease rates that are related to early adversity.  By analogy, local governments and protective alliances have increased the number of services on family resiliency, early recognition, and health education to the general population. This has not been able to materialize despite the improvements in evidence across disciplines. A thorough scoping review is thus important to generalise the existing knowledge, fill the gaps, and inform the practice and research in the UK.

[bookmark: _Toc215139671]3. Methods
The study will be based on secondary research and a scoping review (Mak and Thomas, 2022). Three to five articles will be selected from databases, such ProQuest, UWTSD Library and Google Scholar. Secondary research takes a different route. Instead of collecting new data, it draws from studies already published in peer-reviewed journals. It’s about analysing what’s out there, not collecting new data. (Ralph and Baltes,2022). A scoping review works in a systematic way to map out all the existing research on a topic. It sorts through the literature to spot major themes, highlights gaps in what we know, and helps decide if there’s enough material to justify a deeper, more detailed review (Arksey & O’Malley, 2005). 
Keywords: “Childhood trauma”, “Adverse childhood experiences”, “Adult physical health”, “mental health”, “Chronic disease”, “Health inequalities”, “UK public health”, “Trauma-informed care”, “Immune system dysregulation”, “Endocrine and nervous system”, “Women’s health”, “Scoping review”, “Secondary research”, “Prevention strategies”, “Health policy”, “Long-term health outcomes”.
[bookmark: _Toc215139672]3.1. Inclusion and Exclusion Criteria
Strict inclusion criteria will be used to make the findings relevant and up to date. Studies must:
· Be published between 2015 and 2025.
· Target the United Kingdom adults.
· Test the hypothesis concerning effects of childhood trauma or ACEs on physical health outcomes in adults.
Be peer-reviewed original studies or superior secondary reviews.
· The exclusion criteria will eliminate:
· Articles published before 2015.
· Grey literature, opinion pieces, books, and non-academic websites.
· Research undertaken beyond the UK.
Research that focuses on mental health without the consideration of the outcome of physical health.
[bookmark: _heading=h.47eqv182qlqc][bookmark: _Toc215139673]3.2. Study Selection Process
A title and abstract screening will be conducted as the initial operation to shortlist the search results to remove irrelevant studies. The rest of the articles will be acquired and evaluated against the inclusion criteria. Only a few quality articles 3 will be chosen to be thorough in the scope of this assignment. The principles of PRISMA-ScR framework will be applied to the study selection process and guarantee transparency and replicability of reporting.
[bookmark: _Toc215139674]3.3. Data collection
The data will be gathered based on systematic and structured methods to enable uniformity in the chosen studies. The key information will be extracted and organised to be compared and interpreted by each included article. This will consist of the author(s), and year of publication to determine the recency and credibility of the evidence and the study aims and design to determine the approach of the study. Sampling will be also noted in terms of age, sex, and geographies of the participants to determine their applicability to the UK adult population. The type of childhood trauma studied in each study will be recorded along with the objective measurement of physical health results, which will allow a clear image of the associations studied. Lastly, the most important findings and their general implications to the public health and clinical practice will be summarised. The entire extracted data will be summarized into a tabular data extraction table to facilitate the consistent comparison and thematic analysis across research.
[bookmark: _Toc215139675]3.4. Data analysis
The research will take a thematic analysis as described by Braun and Clarke (2021). This method entails familiarization with the data by reading it repeatedly, coming up with starting codes, discerning patterns, and classifying codes into general themes. Examples of themes can be biological pathways, social determinants, gender differences, or inequality in health because of childhood trauma. Thematic analysis suits the scoping review since it can bring together the various findings and place them within meaningful categories that display the emerging trends in the literature.
[bookmark: _Toc215139676]3.5. Ethical considerations 
Though this study does not entail human subjects, the issue of ethics is important. The researcher will be very specific, transparent and honest in the reporting. The necessary academic referencing style will be used when citing all sources, and no information will be distorted. The BHBIA (2020) offers ethical instructions to be adhered to and achieve responsible treatment of secondary data, prevent plagiarism, and truthful interpretation of evidence.

[bookmark: _Toc215139677]4. Results
The table below outlines the main features of the studies included in this scoping review.
	Author/s and publication year
	           
                Aim 
	
Methodology and methods
	       
           Findings 

	
Allen et al. (2020)

	To examine associations between loneliness, social exclusion and pain in the UK adult population.

	Cross-sectional study using Uk Biobank data. This study was an analysis 87,545 participant (mean [± SD] age = 55.68 [7.78], 55.0% female, 97.4% White) enrolled in the UK Biobank.
	Loneliness and social exclusion were strongly associated with higher pain prevalence and severity. Socially isolated individuals exhibited increased risk of chronic pain, highlighting psychosocial factors as key determinants of adult physical health.

	 
Bellis et al. (2025)




	To determine the individual and combined effects of Adverse Childhood Experiences (ACEs) and child poverty on adult health and economic outcomes.
	A cross-sectional household survey was conducted across five local authority/administrative areas. Analysis used a sample of 5,330 adults≥18 years old.

	ACEs and childhood poverty each predicted poorer adult physical and mental health, with combined exposure significantly compounding risk. Adults with high ACEs showed greater chronic illness, healthcare use and economic disadvantage.

	
Baumeister et al. (2016)





	To analyse whether childhood trauma is associated with elevated inflammatory markers in adulthood.
	Meta-analysis of studies measuring CRP, IL-6, and TNF-α in adults with and without childhood trauma.
	Childhood trauma was linked to significantly elevated inflammatory biomarkers in adulthood, suggesting long-term physiological dysregulation that increases vulnerability to chronic disease.



[bookmark: _Toc215139678]4.1. Themes 
Following a systematic analysis of the findings, four major themes were generated, providing a structured understanding of the core issues revealed in the data. 
	                                                                Themes 

	Theme 1
	Prevalence and Typologies of Childhood Trauma in UK Populations

	Theme 2
	Methodological Approaches in UK Childhood Trauma Research

	Theme 3 
	Evidence Gaps, Theoretical Limitations, and Policy/Practice Implications

	Theme 4 
	Prevalence and Typologies of Childhood Trauma in UK Populations



Theme 1: Prevalence and Typologies of Childhood Trauma in UK Populations
Allen et al. (2020) demonstrate that persons who had early adversity exposure exhibit an increased tendency to face social exclusion in adulthood, such as emotional isolation and low local interaction. It is known that these psychosocial patterns lead to chronic physical health issues via stress, decreased access to support and heightened susceptibility to unhealthy coping behaviours. Bellis et al. (2025) contribute to this knowledge even more by showing that the overall health of adults with childhood adversity and a lower likelihood of maintaining employment and economic stability are reported. They report that early trauma has a profound effect on life-course health patterns, which affect physical operating and mental health in later life. Baumeister et al. (2016) offer a biological take on the topic that demonstrates that childhood trauma is linked to increased inflammatory reactions in adulthood. This inflammatory sign has a broad group of long-term physical disorders associated with it, such as cardiometabolic, autoimmune and stress-related diseases. Combined, the studies bring out that interrelated behavioural, psychosocial and physiological mechanisms mediate the impacts of trauma experienced early. They show that the effects of childhood adversity go well beyond emotional or psychological effects and have a worthwhile contribution to morbidity and health disparity among adults.

Theme 2: Methodological Approaches in UK Childhood Trauma Research
The findings represent a diversity of methodological designs that are employed to examine the relationships between psychiatric trauma and adult health in the UK. Allen et al. (2020) use a massive population sample, where retrospective self-reported measures of trauma are applied to examine the connections with psychosocial outcomes in adulthood. They have high statistical power and allow investigating a wide range of types of traumas but cannot do so due to the dependence on the recollection of participants and the lack of detailed socioeconomic data about childhood. A structured household survey used by Bellis et al. (2025) aims to capture patterns of local demographic and deprivation, including the measures of childhood socioeconomic experiences along the validated ACE instruments. Their approach enhances the comprehension of the relationship between trauma and poverty, but the cross-sectional nature limits causal interpretation. Baumeister et al. (2016) leverage systematic review and meta-analytic research approaches by drawing conclusions on the synthesis of the findings of numerous studies examining the biological mechanisms. Their methodology offers good arguments to support the physiological consequences of traumatic experiences but is limited by differences in the methodology of defining trauma, sample traits and biomarker measures of included studies. The combination of these methodologies represents the prevailing use of retrospective and cross-sectional designs in the trauma research carried out in the UK. These methods are useful, but they note the necessity of longitudinal and mixed-method studies incorporating the biological, psychological and social aspects of changes over the course of time.
Theme 3: Evidence Gaps, Theoretical Limitations, and Policy/Practice Implications
Allen et al. (2020) admit that retrospective and self-reported data on trauma restriction exist and are unable to determine the causal pathways, and they do not fully control childhood socioeconomic and family context. There is also a need for more representation of minority groups in their work to enhance generalisability. Bellis et al. (2025) highlight the disadvantages of measuring poverty in childhood and the inadequate research into the mechanisms of intergenerational reproduction of trauma and disadvantage. Their results indicate that there is a need to do studies that not only indicate the existence of adversity but also the levels of such adversity, its persistence and environmental situation. Baumeister et al. (2016) find methodological gaps in the research of biological processes, such as the definitions of trauma and laboratory procedures. This complicates the capability of making accurate conclusions on biological pathways. A combination of these constraints prompts the necessity of longitudinal studies, harmonisation of trauma measures, and biological, social and behavioural data integration. Research findings within the studies are very robust in backing the concept of trauma-informed care in healthcare, early intervention to lessen the adverse effects, and social inequalities-focused policies. They mention the importance of the global actions of public health that acknowledge the lifelong and systemic impact of childhood trauma.
Theme 4: Prevalence and Typologies of Childhood Trauma in UK Populations
The UK research continuously demonstrates that childhood trauma is a broad category of adversities that cover emotional, physical and sexual abuse, neglect, dysfunction in the home and structural deprivation. According to Allen et al. (2020), childhood adversity is not a feature of clinical or marginalised populations, as all report experiences of abuse and neglect when it is included in large UK population datasets. Their discussion further reveals that various types of traumas tend to co-exist, indicating the overlapping and complex character of childhood adversity. Bellis et al. (2025) add to this complexity and show that childhood trauma often overlaps with socioeconomic disadvantage, as people brought up in deprived families are more prone to experience several negative childhood events. Despite the evidence provided by other countries, Baumeister et al. (2016) posit the domestication of trauma into the domains of abuse and neglect and prove the applicability of these typologies to the interpretation of long-term health consequences. The combined studies indicate that childhood trauma in the UK is extensive, multidimensional, and closely related to the social and economic surroundings.

[bookmark: _Toc215139679]5. Discussion
The review investigates the impact of childhood trauma on physical health in adults in the UK, and the results firmly substantiate the conclusion that childhood adversity has tangible and far-reaching effects. Through the studies reviewed, childhood trauma was found to be a multidimensional experience beyond individual incidences into emotional and physical damage, lack of care, disrupted caregiving conditions and socioeconomic deprivation. This goes in line with the wider UK and international literature that adverse childhood experiences (ACEs) lead to negative outcomes in adulthood. For instance, a study by Umar et al (2025) show that ACEs lead to post-traumatic stress disorder -PTSD, in adulthood. The results of the studies performed by Allen et al. (2020), Bellis et al. (2025), and Baumeister et al. (2016) support the review question by showing that childhood trauma exposure leads to worse physical health outcomes in adults on psychosocial mechanisms, behavioural risk factors and persisting biological stress reactions. This is reflected in their findings, which indicate that prior adversity is linked to immune dysfunction, cardiometabolic disorders, and decreased general functioning in adulthood.
These findings have significant implications for health and social care. To begin with, they underline the necessity of trauma-informed primary care, mental health, and community services. The identification of the importance of early adversity may enhance the assessment practice, better patient-practitioner relationship and intervention planning. Second, the results highlight the importance of early-years support, protective measures, and specific prevention strategies to decrease the exposure to trauma and poverty among children. Interventions involving physical and mental health care uphold great significance as there are high biopsychosocial relationships evident in the literature. 
Nevertheless, there are several limitations that will have to be recognised. The majority of UK research available is retrospective self-reports that bring in recall bias and limit the power to establish causality. Cross-sectional designs like the ones employed by Allen et al. (2020) and Bellis et al. (2025) only measure associations but cannot be used to study developmental paths. Depending on large datasets of volunteers can also reduce representativeness, especially for ethnic minority and marginalised groups. Moreover, divergence in the definition and measures of trauma, as pointed out by Baumeister et al. (2016), lowers comparability between studies.
In general, although the results provide a strong piece of evidence in favour of the linkage between childhood trauma and physical health in adulthood, further longitudinal, multi-disciplinary and socio-culturally inclusive studies are necessary to comprehensively comprehend causal factors comprehensively and respond to them in the most effective way possible in terms of influencing overall population health.

[bookmark: _Toc215139680]6. Conclusion and Recommendations 
The scoping review investigated the impact of childhood trauma on the physical health of adults in the United Kingdom, basing on the results of three main studies. The data proves that the problem of childhood trauma is still prevalent in the UK population, and it is closely linked with poor physical health outcomes in adulthood. The analysed literature shows that childhood adversity is multidimensional, which includes emotional, physical, and sexual abuse, neglect, dysfunction in the household, and socioeconomic deprivation. These misfortunes often co-exist and determine patterns of vulnerability throughout life. The findings also emphasise the fact that trauma has a psychosocial, behavioural, and biological pathway to affect adult physical health, which includes such pathways as social isolation, chronic stress, unhealthy coping behaviour, and long-term physiological dysregulation, including an increase in inflammation.
Nonetheless, the evidence always shows that early adversity has a very strong correlation with long-term physical diseases, including cardiovascular disease, metabolic diseases, immune dysfunction, and multimorbidity. There are knowledge gaps regarding how trauma is cumulative, persistent and at what time and how trauma interacts with structural inequalities. These shortcomings suggest the need to conduct more longitudinal, multifaceted, and interdisciplinary research based in the UK.
[bookmark: _Toc215139681] 6.1. Recommendations
1. Empower trauma-informed policy and practice in UK health and social care: The results justify the development of trauma-informed strategies in the NHS, in the context of the public health services, and community-based cases. More empathetic care, patient engagement, and risk identification can be achieved by training staff to realise the long-term impact of ACEs (Goddard, 2021).
2. Prevention should be of high priority: The policies ought to aim at alleviating child poverty, assisting the crisis families, and establishing safe and stable environments. The long-term health burden linked to trauma can be decreased by investment in early years services, parenting programmes and school-based mental health support (Majebi, Adelodun, and Anyanwu, 2024).
3. Foster multidisciplinary, integrated medical care: Adults who experienced childhood trauma tend to have complicated physical and psychosocial needs. The way forward would be to establish collaborative models which connect primary care, mental health services, social care, and community organisations to address these interlaced issues (Noel et al., 2022).
4. Fund prospective longitudinal, biologically informed research: To elucidate the causal pathways, UK studies should involve biomarkers, in-depth socioeconomic information, a wide range of participants, and long-term follow-ups to gain full knowledge of the mechanisms through which trauma is related to adult health (Brodbeck et al., 2022).
Comprehensively, the issue of childhood trauma is a clinical one, yet a focus of public health to diminish inequalities and enhance long-term health outcomes in the UK.
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