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Abstract
Adverse Childhood Experiences (ACEs) are always related to worse mental health throughout the life course, although routine screening and service responses often depend on the accumulated ACE scores that integrate heterogeneous adversities. The objective of this dissertation was to determine whether two policy-relevant ACEs, including physical abuse and parental separation, had a statistically different impact on the mental health outcomes of young adults aged 15-30 in the UK, and what this would mean in terms of implications of trauma-informed screening and care. The aims were to contrast the effects of these types of ACE, assess the differences in outcomes in relation to depression, anxiety, PTSD/trauma symptoms, self-harm and substance use and discuss the contextual moderators of these effects, including socio-economic status, timing/duration of exposure, co-occurrence of adversity, and access to services. A systematic literature review of secondary sources was conducted after a structured search strategy was developed in 5 databases (PubMed/MEDLINE, PsycINFO, Scopus, CINAHL and Cochrane), screening being done based on PRISMA principles and quality being considered based on critical appraisal. Thematic analysis was done to extract the findings, resulting in an auditable coding trail and higher-order themes, which were oriented to the research objectives. The synthesis showed that physical abuse and parental separation are not fungable exposures. Physical mistreatment exhibited a greater congruity with threat-based processes and a greater impairment of mental wellbeing whereas parental separation was more conditionally related and varied with conflict, instability and socio-economic pressure. Conclusions based on outcome choice and modelling strategy: the variation in effect sizes between diagnostic and wellbeing measures varied, and trends varied when adversities were considered as single exposures or clusters/combinations. Poverty-linked clustering, timing and duration and disparities in accessing support were of importance in the explanation of heterogeneity in reported associations in particular contextual moderators. The main weaknesses were variability of ACE and outcome measure, study design and sample differences, and over-adjustment of variables that might indicate mechanisms and not confounders. It was proposed that the best practices include ACE-type and situation-specific screening, more targeted referral routes that are the same in justified situations based on risk and outcome data, and equity-based strategies that enhance long-term support of vulnerable young adults.
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[bookmark: _Toc220350508]CHAPTER 1: Introduction
[bookmark: _Toc220350509]1.1. Introduction
Adverse Childhood Experiences (ACEs) are linked with poorer mental health across the life course (Trinh et al., 2025). Screening tools such as ACE Questionnaire (ACE-Q) or Adverse Childhood Experiences International Questionnaire (ACE-IQ) combine diverse adversities into a single cumulative score (Zarse et al., 2019). 
This dissertation focuses on two policy-salient ACEs like physical abuse and parental separation and examines how each relates to mental health outcomes in young adults (15-30) in the UK. The focus on young adulthood is deliberate: it is a period of transition (independent living, higher education or employment entry, new relationships) when latent effects of childhood adversity can surface or intensify (Arnett, Žukauskienė and Sugimura, 2014).
The study is situated within debates about how adversity should be measured, which mechanisms drive risk, and how services should target support. Physical abuse is plausibly linked to dysregulated stress physiology, fear conditioning, and hypervigilance (Brzozowska and Grabowski, 2025). Parental separation is more likely to operate through attachment disruption, economic strain, residence changes, and interparental conflict. Collapsing these into one score impedes mechanism-aware practice (Brock and Kochanska, 2016). By comparing these ACEs, this study seeks to clarify whether different questions should be asked during screening, whether different risks should be monitored, and whether tailored referral pathways should be used. 
[bookmark: _Toc220350510]1.2 Definitions and Terminology
Key definitions
· Adverse Childhood Experiences (ACEs): Potentially traumatic events before age 18 (abuse, neglect, household dysfunction). This study focuses on physical abuse and parental separation (Webster, 2022).
· Physical abuse: Intentional physical harm to a child by a caregiver or other adult (e.g., hitting, beating, shaking) that risks injury (Centers for Disease Control and Prevention, 2024).
· Parental separation: Permanent separation/divorce of primary caregivers during childhood, including prolonged disruptions that alter residence or caregiving arrangements (D’Onofrio and Emery, 2019).
· Young adults: Individuals aged 15-30 at the time outcomes are assessed (Arnett, Žukauskienė and Sugimura, 2014).
· Mental health outcomes: Depression, anxiety, post-traumatic stress symptoms/disorder (PTSD), self-harm, and substance use (Garrison-Desany et al., 2024).
· Trauma-informed care: Approaches that recognise trauma prevalence and impact, avoid re-traumatisation, and tailor responses to needs and safety (Saunders et al., 2023).
Acronyms and abbreviations
· ACEs: Adverse Childhood Experiences
· PTSD: Post-Traumatic Stress Disorder
· SLR: Systematic Literature Review
· CASP: Critical Appraisal Skills Programme
· PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
· SES: Socio-Economic Status
· GP: General Practitioner
· UK: United Kingdom
[bookmark: _Toc220350511]1.3 Rationale for Research
Problem 1: Cumulative scores obscure differential effects
Treating unlike adversities as equivalent produces weak guidance for screening and intervention. If physical abuse and parental separation operate through distinct mechanisms, their associations with outcomes and implications for care are unlikely to be the same. A comparative focus is therefore necessary (Tang et al., 2023).
Problem 2: Young adulthood is under-examined
Much ACE research focuses on adolescents or older adults (D’Onofrio and Emery, 2019; Webster, 2022). Yet ages 15-30 involve identity formation, work/education transitions, financial and housing instability, and new relationships conditions under which symptoms often emerge or change. Evidence tailored to this age band is needed for effective early intervention and primary care signposting.
Problem 3: Why current interventions have struggled to minimise long-term harm
Despite increased trauma-informed awareness, many ACE-related interventions and service responses have struggled to reduce long-term harm because they often rely on cumulative ACE scoring, offer non-specific or time-limited support, and are constrained by uneven referral pathways and follow-up capacity, meaning risks linked to particular ACE types can be under-identified and under-treated. This further justifies a focused comparison of physical abuse versus parental separation to inform more targeted, mechanism-aware responses (Bellis et al., 2024; Bunting et al., 2023).
Timeliness and Practice Relevance
UK services are moving toward trauma-informed approaches and early intervention, but commonly used screening tools rarely distinguish ACE types. If physical abuse is more strongly associated with PTSD and self-harm through hyperarousal and fear learning, while parental separation is more closely linked with depression or substance use via economic stress and attachment disruption, then assessment questions, risk monitoring, and referral pathways should differ (Cruz et al., 2022). Mapping these links can help GPs, mental health practitioners, and commissioners decide what to ask, what to prioritise, and where to refer. 
Methodological stance. This dissertation uses secondary sources only and will employ thematic analysis. The review will follow PRISMA for transparent screening and reporting, and use thematic analysis to compare mechanisms, strength of associations, and contextual factors. 
[bookmark: _Toc220350512]1.4 Aim and Objectives
Research aim
To examine how distinct Adverse Childhood Experiences specifically physical abuse versus parental separation differentially affect mental health outcomes in young adults (15-30) in the UK, and to identify implications for trauma-informed screening and care.
Research objectives
· Objective 1: To define ACEs and examine the impact of physical abuse vs parental separation on the mental health of young adults.
· Objective 2: To analyse how specific ACEs manifest in outcomes such as depression, anxiety, PTSD, self-harm, or substance use, and compare effect sizes where available.
· Objective 3: To explore moderators and contextual conditions (e.g., gender, SES, ethnicity, service access) that shape the strength or direction of associations.
· Objective 4: To provide recommendations for practice, screening, and policy, highlighting age-appropriate, trauma-informed interventions and research priorities.
[bookmark: _Toc220350513]1.5 Conclusion
The chapter focused on comparing different types of ACE like parental separation to develop evidence based practices to tackle them (Zarse et al., 2019; Tang et al., 2023). The chapter also gave general defintions of all the terms used in the study leading towards the purpose of research which showed that there is a strong need of research on mechanisms, moderating factors, and context. This reflects the growing view that ACE research and practice should move beyond simple counts and use more detailed, mechanism-aware approaches to improve screening and support (Cruz et al., 2022).
Chapter 2 will present the background and literature review, synthesising prevalence, measurement debates, and proposed mechanisms, and comparing existing evidence on physical abuse and parental separation in relation to young-adult mental health. 




[bookmark: _Toc220350514]CHAPTER 2 – Background Information and Analysis
[bookmark: _Toc220350515]2.1 Introduction 
This chapter sets the background for examining how two specific Adverse Childhood Experiences (ACEs), physical abuse and parental separation relate to mental health in young adults in the UK. It outlines where the topic comes from, key shifts in ideas and policy, and the theories that guide analysis. It also introduces the international and UK service context within which screening and referral decisions are made.
The purpose is to give a clear foundation before the review and analysis. The chapter traces the historical development of ACEs, explains the theoretical bases for comparing distinct ACEs rather than relying only on cumulative scores, and sets out contextual factors that shape risk and response. It does not include themes or findings; those will appear in Chapter 4. 
[bookmark: _Toc220350516]2.2 Historical Background 
Initial conceptualisations around childhood adversity arose through child protection activities in the twentieth century, such as increased acknowledgement of physical abuse as a social concern and health risk and statutory protection in the UK (Evans, Garner and Honig, 2014). It gained systematic investigation in the late 1990s with a massive study on the US health plan that coined the term Adverse Childhood Experiences (ACEs) and traced cumulative adversity to adult health outcomes. The method rapidly disseminated into research, policy, and practice due to its easy screening logic and a clear message regarding prevention (Webster, 2022).
After 2000, the research evolved. Hawes and Allen (2023) focused on whether adversities like timing and chronicity changed the risk and argued that physical abuse was the result of mainly family separation and divorce. Moreover, multi agency resposbilities started focusing on UK reforms like Children Act 2004 and Every Child Matters which gave rise to early intervention startegoes. Public discourse also shifted as mental health in young people gained prominence in schools, universities, and primary care, bringing ACE ideas into frontline conversations about screening and signposting (HM Government, 2023).
Key milestones include: expansion of longitudinal cohorts that follow children into adulthood; the adoption of trauma-informed principles across health and social care; and debates over measurement. Researchers (Bellis et al., 2024; Bunting et al., 2023) questioned whether simple counts of ACEs flatten important differences between experiences. In response, newer studies began to test specific pathways, for example linking physical abuse to dysregulated stress systems and hyperarousal, and linking parental separation to attachment disruption, housing and income change, and conflict exposure. Attention also turned to moderators such as gender, socio-economic status, ethnicity, and service access, as well as to co-occurring adversities that complicate attribution (Charuvastra and Cloitre, 2008).
This path was shaped by several personalities and institutions. The ACE framework of prevention messaging became popularised by public health agencies such as Public Health Wales. Training on trauma-informed practice was disseminated by UK charities and professional bodies (Bellis et al., 2024). Scholars in the fields of developmental psychopathology, attachment, and stress biology elucidated processes that may underlie the finding that various ACEs have varying consequences. In the UK and elsewhere, longitudinal study groups generated evidence on timing effects and life-course accumulation. Simultaneously, epidemiology and social policy critics such as Riley (2020) cautioned against deterministic interpretations and urged focus on poverty, structural inequality, and service design.
[bookmark: _Toc220350517]2.3 Theoretical Background 
1) Attachment theory (theory). Attachment theory proposes that early relationships with caregivers shape internal working models of self and others. Secure attachment supports emotion regulation and help-seeking; insecure or disorganised attachment increases risk for anxiety, depression, and interpersonal difficulties (Cassidy, Jones and Shaver, 2013). Applied to this study, parental separation is expected to influence mental health when it disrupts caregiving stability, increases interparental conflict, or reduces caregiver sensitivity (O’Hara et al., 2019). Sun et al. (2025) has used parent–child relationship measures, conflict indices, and residence change data to test whether separation predicts depressive and anxiety symptoms through attachment-related pathways. In contrast, physical abuse may contribute to disorganised attachment patterns that, in young adulthood, manifest as hypervigilance, relationship instability, and self-harm. 
Bowlby’s Attachment Theory proposes that early parent–infant interactions shape whether a child forms a secure attachment (supporting normal development) or an insecure/disrupted attachment (increasing risk of poorer health and later behavioural problems) as shown in figure below (Wassell, 2014).
[image: Bowlby's Attachment Theory]
[bookmark: _Toc224468217]Figure 1: Bowlby's Attachment Theory (Wassell, 2014)
2) Allostatic load and toxic stress (theory). Allostatic load describes the cumulative physiological ‘wear and tear’ that arises from repeated or chronic stress activation. Toxic stress refers to strong, frequent, or prolonged activation of the stress response in the absence of buffering relationships (Lucente and Guidi, 2023). Applied to this study, physical abuse is hypothesised to associate more strongly with PTSD and hyperarousal symptoms through repeated threat exposure and fear conditioning, while parental separation is hypothesised to link to depressive symptoms through sustained uncertainty and material strain (Charuvastra and Cloitre, 2008). 
3) Life-course developmental psychopathology. This theory focuses on duration, turning points and timing of life experiences and adversities across an individual’s life. The impact that parental separation has on child depends on the age of separation, how well child is treated after separation while the impact of physical abise sepends on the chronicity and level of abuse and access of safety interventions (Palmtag, 2022; Connelly and Platt, 2014).
These frameworks are complementary but have limits. Attachment theory clarifies relational mechanisms and is clinically actionable, yet risks over-psychologising outcomes and under-weighting poverty, discrimination, and service access. Measures of attachment vary and can be sensitive to method effects (D’Onofrio and Emery, 2019). Allostatic load connects adversity to biology and symptom profiles, but biomarker studies are costly, cross-sectional designs are common, and effect sizes vary. Physiological indices are also shaped by sleep, diet, medication, and measurement timing. A life-course lens strengthens causal inference by considering timing and trajectories, but observational designs remain vulnerable to confounding and selection (Hawes and Allen, 2023; Lucente and Guidi, 2023).
Table 1 summarises how different ACE models help or fail to help differentiate physical abuse and parental separation.
[bookmark: _Toc219221910]Table 1: Comparative strengths and limitations of selected ACE perspectives for differentiating physical abuse and parental separation (Hawes and Allen, 2023; Lucente and Guidi, 2023).
	ACE perspective / model
	Strengths
	Limitations

	Attachment theory
	Clear relational mechanism; clinically interpretable; useful for explaining depression/anxiety and interpersonal outcomes
	Can underweight structural factors (e.g., poverty); attachment measures vary and may be method-sensitive

	Allostatic load / toxic stress
	Strong biological plausibility for threat-based ACEs; helps interpret PTSD/hyperarousal and trauma-related risk
	Biomarker evidence can be inconsistent/costly; timing and confounding issues; physiology influenced by non-ACE factors

	Life-course developmental psychopathology
	Captures timing/chronicity and trajectories; supports moderator analysis and nuanced inference
	Mostly observational evidence; complex constructs reduce comparability across heterogeneous studies

	Cumulative ACE score (risk-count)
	Simple communication; useful for population-level risk and broad screening
	Flattens differences between ACE types; weak for mechanism-aware, targeted referral decisions



[bookmark: _Toc220350518]2.4 International Context 
Canada confronts ACEs using population health and trauma-informed practice. Provinces promote normal enquiry in primary care and youth care services, yet the adoption depends on the clinic capacity and Indigenous governance. An example is in practice British Columbia, which uses primary care networks in which brief ACE questions are combined with safety planning and immediate referral to counselling, income advice and housing assists. Assessments indicate an improved involvement of young-adults, but clinicians cautiously oppose simple scoring and insist on culturally-safe assessments developed in partnership with First-Nations (MacCarthy et al., 2012).
In US, pediatrics, justice organisations and family medicine centers recognise ACE practices. The states in US reimburse screening in Medicaid which encourage ACE practices while arguing about different harms if there is no ACE follow up resources. In California, reimbursement state opportunities and trainings expanded screening in young adults in safety clinics. These gave benefits like early detection of PTSD and substance use. However, chalelnges were faced like poor data quality and variable fidelity to trauma-informed principles (Barnes et al., 2020; Viglione et al., 2025).
Australia situates adversity in the context of trauma-sensitive, healing-oriented practice. States have experimented with school, university and community programmes that normalise help-seeking and differentiate between threat-based adversities like physical abuse and reorganisation of families like separation. The campus-based model in Victoria combines short-term screening, on-site psychological assistance, and family violence legal aid. Assessments show a decrease in symptom severity and greater academic retention, and the staff note workload, supervision requests, and the possibility of over-screening with the absence of defined referral channels (Fisher et al., 2020).
Nordic nations, including Sweden, focus on universal prevention, early assistance, and robust social welfare. Municipal family counselling and youth health clinics minimise the separation barriers to care and provide specific trauma treatment following abuse. A Stockholm municipal programme connects school nurses, social workers, and primary care to conflict and housing relocation upon separation during abuse history screening. Such accomplishments as high coverage and continuity, waiting times to specialist trauma therapy, and cross-municipal coordination are persistent challenges (Moberg et al., 2025).
Cross-national differences in success at reducing ACE-related harms appear to be driven less by whether ACEs are recognised and more by how well recognition is translated into resourced, equitable systems of response. Settings that perform better tend to combine routine enquiry with strong welfare infrastructure and integrated referral pathways, so disclosures lead to timely access to psychological support alongside practical assistance that addresses common downstream stressors such as housing and income instability (as illustrated by British Columbia’s linkage of screening to counselling, income advice, and housing supports) (Bispo et al., 2024). In contrast, jurisdictions that expand screening rapidly through reimbursement or training but do not simultaneously expand treatment capacity can increase identification without reliably reducing harm, creating uneven follow-up and ethical concerns about over-screening when services are limited (a risk highlighted in parts of the United States where referral capacity and fidelity vary) (Bunting et al., 2023). Countries with universal prevention and robust social protection, such as the Nordics, may buffer the material and relational disruptions associated with parental separation and reduce barriers to care through accessible youth health services, while still facing challenges when specialist trauma provision is constrained by waiting times and coordination (MacCarthy et al., 2012; Barnes et al., 2020; Fisher et al., 2020; Moberg et al., 2025).
[bookmark: _Toc220350519]2.5 National/Local UK Context 
In UK, ACE practices include prevention and safeguarding of trauma but practices differes by area, in primary care, universities and community care institutions, mental health of adult is prioritised, however there is no routine examination of different ACE types as argued by Smyth and McSherry (2024). NHS England (2023) argue that physical abuse and parental separation can act through different mechanisms; however, many frontline tools still rely on cumulative counts, which limits tailoring of risk assessment and referral. Trends include expansion of NHS Talking Therapies for anxiety and depression (NHS England, 2023), growth of primary care mental health practitioners in general practice, and greater attention to self-harm and suicide prevention in young people. Universities have widened wellbeing provision and case-management, though capacity and continuity at term breaks remain uneven (Thomson, 2024).
Policy frameworks applicable to this subject cut across health, social care, and justice. NICE recommendations on depression, PTSD, self-harm, and domestic abuse promote trauma-informed evaluation and joint safety planning (NICE, 2022). The Children Act and Working Together to Safeguard Children safeguarding duties impact responses to abuse and neglect whilst family justice reforms and mediation policy affect patterns of separation and post-separation contact (Gov UK, 2025). 
At local level, Integrated Care Systems and authorities commission services that determine whether enquiry about ACE types is embedded in triage and whether referral pathways recognise different mechanisms. Some areas operate multi-agency hubs where primary care, mental health, housing, and domestic abuse services co-locate. Where these exist, young adults disclosing physical abuse can access rapid trauma-focused interventions and legal support, while those experiencing fallout from parental separation receive mediation, financial advice, and counselling (HM Government, 2023). Other areas rely on signposting across fragmented providers, which increases drop-out and weakens continuity. Regional variation is also shaped by devolved administrations. Scotland emphasises a public-health approach to adversity, with strong local partnerships and routine enquiry pilots in primary care and justice settings (Stewart et al., 2022). Wales has invested in early help services and school-based mental health teams, supporting smoother handovers between child and adult services. Northern Ireland’s services are influenced by legacy trauma and rural access constraints, creating reliance on voluntary sector counselling and outreach (Gov Wales, 2024).
The figure shows how different UK policy domains including health, safeguarding, justice, and equity intersect around young adults aged 15-30 shaping how ACE-related harms from physical abuse and parental separation are identified and addressed.
[image: ]
[bookmark: _Toc224468218]Figure 2: Policy and practice context relevant to comparing physical abuse and parental separation in UK young adults (self-created)

[bookmark: _Toc220350520]2.6 Conclusion 
This chapter established why comparing specific ACEs matters and set the context for examining young-adult mental health. Historically, the field moved from cumulative scores toward mechanism-aware approaches (Bunting et al., 2023). In theories, attachment theory, allostatic load and life course thinking explain the reason of different risks and needs of young adults suffering physical abuse and parental separation. Internationally, countries like Canada, America, Australia, Nordic, and South Africa are adopting different trauma informed practices, however implementation is inconsisent (Centers for Disease Control and Prevention, 2024; Connelly and Platt, 2014). In the UK, policy frameworks support trauma-informed assessment, yet routine enquiry and referral capacity vary by locality. 
The next chapter outlines methodology: databases, search strategy, inclusion and exclusion criteria, appraisal tools, and analytic approach. This background informs operational choices and supports reproducible methods aligned to the aim.














[bookmark: _Toc220350521]CHAPTER 3 – Methods and Search Strategy
[bookmark: _Toc220350522]3.1. Introduction
The chapter includes the data collection procedures used for carrying this systematic literature review dissertation. The study was based on collecting secondary data sources so academic sources were systematically located, screened, selected and then analysed to answer research questions. The procedures used for data collection and analysis are presented in Chapter 3 whereas the results of analysis are presented in chapter 4.
A systematic literature review is a structured, transparent method of identifying, appraising, and synthesising all relevant studies on a defined question using pre-specified search and selection procedures (Gupta et al., 2018). It was used in this research to comprehensively compare evidence on physical abuse versus parental separation and their mental health impacts in young adults while minimising selection bias through a reproducible process (Lame, 2019).
[bookmark: _Toc220350523]3.2. Search Strategy
Search terms were developed directly from the dissertation title, research aim, and objectives, ensuring alignment with the focus on specific ACE types (physical abuse and parental separation), young adults (15-30), UK context, and mental health outcomes (depression, anxiety, PTSD, self-harm, substance use). Keywords were selected to include both common terms and discipline-specific synonyms to maximise retrieval across health and social science databases. Boolean operators were used to structure the search: AND combined core concepts, OR captured synonyms, and NOT was used sparingly to exclude clearly irrelevant topics. 
[bookmark: _Toc220350524]3.2.1. Keywords 
ACEs / adversity
· Adverse Childhood Experiences; ACEs
· childhood adversity; childhood trauma
Specific ACE types
· physical abuse; childhood physical abuse; physical maltreatment; child maltreatment
· parental separation; parental divorce; family breakdown; family dissolution
Population
· young adults; emerging adulthood; 15-30
Mental health outcomes
· depression; depressive symptoms
· anxiety; anxiety symptoms
· PTSD; post-traumatic stress; trauma symptoms
· self-harm; self-injury; suicidal ideation
· substance use; alcohol use; drug use; substance misuse
Context / setting
· United Kingdom; UK; England; Scotland; Wales; Northern Ireland
[bookmark: _Toc220350525]3.2.2. Boolean Logic
· AND used to combine concepts: ACE exposure AND outcomes AND population AND UK
· OR used to broaden synonyms: parental separation OR divorce OR family breakdown
· NOT used sparingly to remove irrelevant areas (e.g., non-human studies), where needed
A table explaining the keywords and search strings is included in Appendix C.

[bookmark: _Toc220350526]3.3. Searching for Information 
[bookmark: _Toc220350527]3.3.1. Databases 
The sources were located based on the systematic searches in five scholarly databases: PubMed/MEDLINE, PsycINFO, Scopus, CINAHL, and Cochrane Library. They were chosen due to the credible and peer-reviewed health and social science studies concerning Adverse Childhood Experiences and mental health. Biomedical and public health research was captured in PubMed/MEDLINE; psychological and trauma-specific evidence was captured in PsycINFO; broad multidisciplinary coverage and citation tracking was supported on Scopus; nursing, allied health, and service-delivery literature on CINAHL and high-quality reviews and methodologically sound evidence on Cochrane Library were used (Bramer et al., 2017).
[bookmark: _Toc220350528]3.3.2. Using Filters
To improve relevance, database filters were applied consistently. Searches were limited to English-language sources published between 2015 and 2025. Where available, filters were used for peer-reviewed status and human participants. Additional limits were applied to align with the research focus, including mental health outcomes and UK context (e.g., UK/United Kingdom or constituent nations). 
[bookmark: _Toc220350529]3.3.3. Search Process and Refinements
Search terms were refined iteratively to increase retrieval of studies reporting physical abuse and parental separation as specific ACE types. For example, outcome terms (e.g., PTSD, self-harm, substance use) were rotated to capture studies with different primary endpoints, and synonyms such as “family breakdown” or “physical maltreatment” were added where needed. A source tracking table was used to record searches and decisions, including author/year, title, a brief summary, CRAAP notes, and file link. The full Source Tracking Table can be found in Appendix A.
Following title, abstract and full-text screening against the inclusion and exclusion criteria, 12 studies were retained for final thematic analysis through this PRISMA.
[image: ]
[bookmark: _Toc224468219]Figure 3: PRISMA Technique for Study Selection
[bookmark: _Toc220350530]3.4. Research Validation 
[bookmark: _Toc220350531]3.4.1. Skimming Techniques
To assess relevance efficiently, sources were first skimmed using the title and abstract, followed by the introduction and conclusion where needed. This rapid screening checked whether the study (a) reported physical abuse and/or parental separation as distinct ACE types, (b) measured mental health outcomes relevant to the dissertation, (c) included participants aged 15-30 (or reported extractable results for this age band), and (d) was UK-based or clearly transferable to a UK policy and service context.
[bookmark: _Toc220350532]3.4.2. CRAAP Test Application
Each potentially relevant source was then evaluated using the CRAAP framework: Currency, Relevance, Authority, Accuracy, and Purpose. As not all sources met every criterion equally, priority was given to Currency, Relevance, and Authority (Kalidas, 2021).
[bookmark: _Toc220350533]3.5 Inclusion and Exclusion Criteria 
[bookmark: _Toc219221911]Table 2: Inclusion and Exclusion Criteria
	Domain
	Inclusion criteria
	Exclusion criteria

	Publication type
	Peer-reviewed journal articles and credible reports
	Opinion pieces, blogs, non-scholarly websites

	Date range
	2015–2025
	Pre-2015 sourcesnly)

	Language
	English
	Non-English sources

	Population
	Outcomes assessed in young adults aged 15-30  (or extractable subgroup)
	Outcomes not reported for 15-30 and not extractable

	Exposure
	Physical abuse and/or parental separation reported as distinct ACE types
	ACEs only reported as a cumulative score with no separate ACE-type data

	Outcomes
	Depression, anxiety, PTSD/trauma symptoms, self-harm, substance use
	Outcomes unrelated to mental health aims of the dissertation


These criteria helped maintain focus on evidence directly aligned to the research aim while protecting quality by prioritising recent, peer-reviewed, clearly reported studies that allow comparison between the two ACE types.
[bookmark: _Toc220350534]3.6. Thematic Analysis
Thematic analysis is a qualitative method for systematically identifying, analysing, and interpreting recurring patterns of meaning (themes) across a dataset (Braun and Clarke, 2006). Thematic coding was used to analyse the literature included to detect recurring patterns applicable to the research objective. All studies were read and important information was identified such as ACE definitions, sample, measures, key findings, effect sizes where feasible, and moderators. Preliminary codes were created based on repeating ideas including threat/hyperarousal, attachment disruption, interparental conflict, material strain, and barriers to service access. The studies then compared similar codes and sorted them into bigger categories. The following categories were further narrowed down to the final themes found in Chapter 4, where the relation of physical abuse to parental separation and the circumstances in which these associations were most significant and weakest could be compared.
[bookmark: _Toc220350535]3.7. Ethical Considerations 
This dissertation used secondary research only, meaning no new data were collected and no participants were recruited. Ethical practice was thus centered on academic integrity, proper representation and transparency. All references were referenced throughout in Harvard style and conclusions were appropriately paraphrased to prevent plagiarism or misrepresentation. The processes of selection and synthesis were conducted in a fair manner and mixed or conflicting evidence was reported to minimise bias. Transparency was also promoted with the preservation of a documented search strategy, source tracking table, and clear inclusion/exclusion criteria to allow readers to trace the process of evidence selection and interpretation.
[bookmark: _Toc220350536]3.8. Chapter Conclusion 
This chapter outlined the methods to find, assess, and examine research evidence on physical abuse and parental separation as independent ACEs and their correlations with mental health outcomes in young adults aged 15-30 in the UK. It described the organised database search plan, application of filters and refinements, and validation of the search using skimming and CRAAP framework. Relevance and quality were ensured by clear inclusion and exclusion criteria, and findings were synthesised into themes using thematic coding, with an auditable trail of coding. The findings of this thematic synthesis are now presented in chapter 4 under themes that are related to the research objectives.




[bookmark: _Toc220350537]CHAPTER 4 – Findings and Discussion
[bookmark: _Toc220350538]4.1. Introduction 
This chapter presents the findings from the literature review and evaluates what the evidence suggests about the relationship between specific Adverse Childhood Experiences and mental health outcomes in young adults. It draws together results from the included studies and interprets them in relation to the dissertation aim and objectives. Evidence is synthesised using a thematic approach (Braun and Clarke, 2006), allowing patterns across studies to be identified, compared, and critically analysed rather than reported as isolated findings. 
[bookmark: _Toc220350539]4.2. Thematic Analysis 
Thematic analysis is a flexible qualitative method used to identify, analyse and interpret patterned meaning across a dataset (Braun and Clarke, 2006). In this dissertation, thematic analysis was applied by extracting relevant content from each included study called codes which were entered into the coding/results table as a transparent record of the analysis process, with initial codes assigned to recurring ideas and findings (Appendix B). Codes were then reviewed and grouped into subthemes which were further analysed and combine to form 3 themes. These themes are presented and critically discussed in the following sections of this chapter, using examples from the reviewed studies to demonstrate how the interpretations were derived.
[bookmark: _Toc220350540]4.2.1. Theme 1: Differential impacts of physical abuse versus parental separation on young adult health
This theme examines how physical abuse and parental separation which are two distinct forms of Adverse Childhood Experiences (ACEs) affect mental health outcomes in young adulthood. Differential impact refers to systematic differences in both mechanisms (how adversities operate psychologically and socially) and outcomes (what types or severities of mental health effects emerge). The term underscores the limitations of cumulative ACE scoring, which assumes equal weight across heterogeneous experiences (Ungar, 2018). 
Historical and Contextual Background
The original ACE framework by Felitti et al. (1998) treated diverse adversities ranging from abuse to parental separation as additive contributors to health risk. While influential, this count-based approach blurs critical distinctions. Recent research argues that ACEs differ by threat and deprivation (McLaughlin, Sheridan and Lambert, 2014), or by trauma versus disruption (Barnes et al., 2020). Physical abuse represents a high-threat, high-arousal exposure disrupting safety and emotional regulation; parental separation, conversely, represents relational instability that undermines attachment and economic security. Both pathways may yield depression and anxiety, but through qualitatively distinct mediators. Recognising these mechanisms is essential for understanding why similar ACE counts can produce divergent clinical profiles (Norman et al., 2012).
Relevance to the Research Question
This theme covers the first objective of the dissertation directly: to define and compare the mental health effects of physical abuse and parental separation. The comparison is important because trauma-informed screening instruments employed in UK primary care are frequently unable to distinguish these ACEs. Their divergent effects suggest that clinical questions, referral pathways, and follow-up care must also vary. Physical violence can lead to the necessity of trauma-specific intervention, and parental divorce can necessitate relational and socio-economic intervention (Palmtag, 2022; Saunders et al., 2023). 
Mechanisms and Theoretical Frameworks
The theories of attachment (Bowlby, Ainsworth and Bretherton, 1992) and allostatic load (McEwen, 1998) provide complementary accounts of the influence of these ACEs on development. Physical abuse affects the sense of safety of the child in the attachment relationship, contributing to hypervigilance, emotion-dysregulation, and subsequent symptoms associated with trauma (Merrick et al., 2017). Parental separation, though, jeopardises continuity of attachment but is not necessarily traumatic when it is not accompanied by conflict, neglect, or economic hardship (D’Onofrio and Emery, 2019).
These differences are further elucidated by the allostatic load model. Threat-based adversities such as abuse tend to involve chronic activation of stress physiology, as repeated fear responses result in neurobiological sensitisation. Conversely, separation can lead to cumulative stress due to instability, yielding depressive or anxiety symptoms via chronic uncertainty and material stressors, but not due to acute fear (Shchaslyvyi, Antonenko and Telegeev, 2024).
The table shows that physical abuse and parental separation operate through distinct mechanisms and pathways, leading to different mental health risks and requiring different approaches to assessment and care.
[bookmark: _Toc219221912]Table 3: Conceptual Differentiation Between Physical Abuse and Parental Separation (Sun et al., 2025; Trinh et al., 2025; Webster, 2022)
	Dimension
	Physical Abuse
	Parental Separation

	Core mechanism
	Direct threat, fear conditioning
	Attachment disruption, instability

	Dominant pathway
	Hyperarousal, trauma symptoms
	Depressive affect, anxiety via stress exposure

	Social modifiers
	Disclosure barriers, stigma
	SES decline, conflict level

	Implications for care
	Trauma-focused therapy, safeguarding
	Family mediation, socio-economic support



According to Agrawal et al. (2024), young adults who had experienced physical abuse had higher likelihoods of being psychologically distressed but less than those that had experienced sexual abuse or parental mental illness. This subtlety depicts the way that the severity and chronicity are determinants of risk magnitude. Conversely, parental separation tended to have weaker relationships after adjusting for confounders, including the SES (Lacey et al., 2020; Straatmann et al., 2020). But this attenuation can also be in part due to over-adjustment: the elimination of variables that mediate and not confound the relationship (e.g. poverty or parental mental health) (Sun et al., 2025; Trinh et al., 2025; Webster, 2022).
Farooq et al. (2024, 2025) developed this interpretation on UK longitudinal data. They showed that long-term exposure of the children to mental health issues or family discord in parents, which often follows separation, were predictors of co-occurring depression and self-harm. That is, separation is a detriment mostly due to its chronic psychological and material consequences. Fadeeva et al. (2025) and Bellis et al. (2025), on the other hand, demonstrated that violence and abuse are predictors of long-term depression in adulthood, suggesting longer periods of physiological and affective scarring.
A further issue is clustering. Lacey et al. (2020) reveal that separation rarely occurs alone, it coexists with parental mental health issues or economic stress. Failure to model these clusters leads to misattribution: separation appears benign when in reality its effects are channelled through co-occurring stressors.
Policy and UK Context
In UK, there are routine evaluation of ACE and trauma informaed practices in primary care and mental health institutions, however, screening tools used there like ACE questionnaire rely on cumulative ACE scores. Differential impact evidence challenges this practice: when unlike adversities are tallied together, clinicians receive ambiguous signals (Quigg, Wallis and Butler, 2018). UK policy frameworks (e.g., NHS England’s 2022 trauma-informed care guidance) advocate holistic screening but provide little guidance on ACE-specific responses (NHS England, 2025). The studiea argue that universal screening without differentiated follow-up risks overburdening systems while under-serving those most affected by threat-based trauma.
Moreover, UK Family Law Reforms includes that parental separation in adverse universally. This means that UK policies and support programmes often treat parental separation as a negative experience for all children, assuming it automatically causes harm. However, literature (Ministry of Justice, Levitt and Lammy, 2025) argue that risk is not inherent rather is is contingent. Separation can be considered as protective factor when it reduces conflict, however where it causes conflict, the risk increases. So, trauma informed startegies require contextual rather than categorical reasoning.
Implications for Young Adult Mental Health
The existence of differentiated mechanisms has positive implications. In the case of physical abuse, specific therapy like EMDR or trauma-focused CBT is compatible with the biological stress model and can handle hyperarousal. To separate, intervention must focus on the domains of stability, relational repair, and socio-economic support because emotional regulation deficits in this case are the result of chronic stress and attachment insecurity, not fear learning (Brock and Kochanska, 2016; Bunting et al., 2023).
In case systems overlook differentiation, negative implications can arise. Normative transitions may be pathologised when separation is confounded with abuse, whereby the service users are concerned. On the other hand, threat-based trauma in young adults can be subjected to generic psychosocial interventions that are insufficient in managing trauma (Bellis et al., 2024).
Examples from Reviewed Studies
Three studies illustrate the argument.
· Lee, Kim and Terry (2020) identified a child maltreatment latent class linked to anxiety, depression, and PTSD, but a household dysfunction class including parental separation showed no significant risk after controls. This supports the interpretation that threat-based ACEs produce more consistent psychopathology.
· Lacey et al. (2020) demonstrated that separation clustered with maternal mental illness and poverty, suggesting risk operates through accumulated disadvantage. This finding clarifies why separation’s effects vary across socio-economic contexts.
· Farooq et al. (2025) showed that persistent parental mental health problems—often co-occurring with separation—predicted adolescent depression and self-harm, indicating that chronic exposure, not a single event, drives harm.
Connections to Other Themes
The themes links to theme 2 which focused on outcome specific startegies like PTSD and self harm. Separating parental separation and physical abuse makes clear why certain symptons like intrusive memories cluster around abuse while differences in relationships are caused by separation. So, it also links to theme 3 examining moderators like gender and SES. As separation risks increase when there is poverty while abuse-related risk is less socially patterned but more physiologically embedded. 
[bookmark: _Toc220350541]4.2.2. Theme 2: Outcome-specific patterns and effect size variation across distinct adverse childhood experiences
This theme evaluates whether distinct ACE types manifest through distinct mental health outcomes in young adulthood and explains why effect sizes differ across studies. Outcome-specific patterns refer to recurring alignments between adversity and outcome, rather than uniform increases across all outcomes (Charuvastra and Cloitre, 2008). Effect size variation refers to changes in magnitude or significance arising from differences in design, measurement, modelling, and the co-occurrence of adversities. Outcome selection is treated as part of the substantive interpretation, because different outcomes test different mechanisms and service needs (Evans, Garner and Honig, 2014).
[bookmark: _Toc218450679]Background and context
ACE research often privileges cumulative scores and broad outcomes because they support a public-health message, but this can be clinically uninformative. UK services are organised around symptom sets and thresholds: depression and anxiety pathways differ from trauma pathways, and self-harm requires risk management (NHS, 2024). When studies report any mental health problem, they obscure whether the most policy-relevant need is trauma treatment, mood intervention, or harm-reduction support. The same exposure can elevate PTSD risk without equally elevating anxiety, depending on mechanism and context (Norman et al., 2012). 
[bookmark: _Toc218450681]Outcome-specific patterns 
Trauma-related outcomes provide the clearest discrimination between adversity profiles. In Add Health, a latent child maltreatment class was associated with PTSD (OR 1.97) and depression (OR 1.56) and anxiety (OR 1.31) relative to low adversity, whereas a household dysfunction class showed no significant differences (Lee, Kim and Terry, 2020). The key inference is not that household dysfunction is benign; it is that heterogeneous dysfunction categories can dilute associations and shift apparent strongest effects toward outcomes more tightly linked to threat. In other words, outcome choice can create the impression that maltreatment is uniquely important simply because PTSD is a more specific readout of threat-related pathways than general distress (Cruz et al., 2022; Evans, Garner and Honig, 2014).
UK cohort evidence suggests that comorbidity can be a stronger signal than isolated outcomes because it reduces the likelihood that results reflect transient symptoms or single-measure artefacts. Across three UK cohorts, longer exposure to parental mental health problems increased odds of co-occurring self-harm and depression and the relative importance of timing versus duration varied across ACE types (Farooq et al., 2024). These findings matter for the abuse–separation comparison because they imply that duration-related family strain can produce combined mood and self-harm outcomes even without direct threat exposure. That undermines simplistic assumptions that only threat ACEs generate severe outcomes; instead, disruption-related ACEs may surface most clearly when outcomes are operationalised as co-occurring difficulties rather than single diagnoses (Song et al., 2024; Straatmann et al., 2020).
Substance use illustrates outcome sensitivity and causal ambiguity. Merrick et al. (2017) report graded associations between ACE scores and alcohol/drug outcomes, yet show that examining individual ACE categories alongside the score changes which exposures appear most influential. Substance use can be an outcome, a mediator, or both; without temporal clarity, effect sizes for substance use can be misinterpreted as direct impacts rather than pathway indicators.
The table shows how different mental health outcomes vary in their usefulness for distinguishing ACE-related mechanisms and highlights the main risks of misinterpretation associated with each outcome type.
[bookmark: _Toc219221913]Table 4: Outcome-specific interpretive value and risks when differentiating adverse childhood experience effects (Song et al., 2024; Straatmann et al., 2020)
	Outcome
	Why it helps differentiate ACE effects
	Main interpretive risk

	PTSD/trauma symptoms
	More specific to threat and hyperarousal pathways
	Missed if only general distress is measured

	Depression/anxiety
	Sensitive to both disruption and threat pathways
	Over-adjustment for mediators can erase pathways

	Self-harm
	Captures dysregulation and coping under distress
	Mixing non-suicidal self-injury and attempts

	Substance use
	Captures coping and social-context pathways
	Confounding by deprivation and peer context


[bookmark: _Toc218450682]
Methodological drivers of effect-size variation across ACE studies
Effect sizes vary because studies operationalise outcomes differently. Bellis et al. (2025) use adult mental wellbeing (SWEMWBS) and report increased odds of low wellbeing following childhood physical abuse (aOR 1.52), verbal abuse (aOR 1.64), and both (aOR 2.15). Wellbeing measures can detect functional impairment that diagnostic thresholds miss, but they also incorporate current social conditions; effect sizes may therefore reflect life-course embedding of adversity as well as symptoms. The implication is methodological and practical: a larger effect on wellbeing does not automatically mean more psychopathology, but it may signal broader functional damage that services still need to address.
Sample composition and design also introduce shifts in estimates. Self-report exposure and outcome measures may inflate correlations, and current distress may bias retrospective reporting in a large crosssectional student sample, where high ACE exposure was correlated with severe anxiety (OR 3.78 four or more ACEs versus one or fewer) (Zhang et al., 2024). Longitudinal cohorts minimise part of recall bias, but selective attrition may dilute associations where greater adversity predicts loss to follow-up, restricting comparability across designs or outcome definitions. Observable variations in effect size between physical abuse and parental separation may thus indicate who survives in the sample and what is measured, rather than a causal strength underlying (Salthouse, 2019).
The statistical modelling can influence the magnitude of the identified relationship between ACEs and outcomes since it can reveal or conceal populations that are particularly at risk. Agrawal et al. (2024) discovered that combinations of ACEs are more likely to predict more mental illness and high levels of psychological distress during young adulthood than likewise single ACEs, indicating that the impact of one ACE is often contingent on the presence of other adversities. It implies that ACEs cannot be rated too easily by severity, since effect sizes represent mean outcomes in mixed experiences as opposed to the unwavering seriousness of a single ACE. In addition, effect size differences can be significant. To illustrate, the deprivation adjustment could minimise the influence of certain adversities, particularly that of parental separation (Lacey et al., 2020). Practically, exposure should be recognised with screening, symptom and co-occurring adversity evaluated prior to determining the degree of support required.

[bookmark: _Toc218450683]Implications and Connections to Other Themes
One practical implication here is that the comparison of abuse and separation needs to be anchored to outcomes that plausibly discriminate mechanisms: Physical abuse has stronger associations with PTSD symptoms and emotional dysregulation. This directly answers the research question by indicating that physical abuse exerts a more direct effect on mental health through trauma than separation of parents. In a broader perspective, outcome-sensitive synthesis upholds the practice of trauma-informed care by aligning screening with the plausible pathways, and cautions against inference that a smaller effect corresponds to trivial harm; it may represent an outcome being measured, or modelled, or an outcome itself (Song et al., 2024). Theme 2, which bridges Theme 1 and Theme 3, translates mechanism differences into outcome patterning and demonstrates how moderators can alter which outcomes are measured and when.
[bookmark: _Toc220350542]4.2.3. Theme 3: Contextual moderators shaping adversity–mental health associations in young adulthood
The themes focuses on the effect of moderators like ethnicity, timing and duration of exposure, socio economic status (SES) and gender affect the relationship between ACE and mentalh health outcomes in young adults. There is a difference between moderators and mediators. Mediators focus on how effect occur which moderator tells when it occurs and for whom. These differences are necessary to understand as unterventions which ignore moderators risk overgeneralising findings and misallocating resources (MacKinnon and Luecken, 2008). 
Historical and Contextual Background
At an early stage, ACE models viewed adversity as unconditionally toxic, quantified mostly by counts. Nevertheless, more recent longitudinal studies, particularly those conducted in the United Kingdom, including ALSPAC and the Millennium Cohort Study (Farooq et al., 2024; Lacey et al., 2020), indicate that context significantly moderates the psychological impact of adversity. ACE outcomes can differ across contrasting effects of co-occurring stressors, social protections, and life-course timing. An example is that in a low-conflict, stable parental separation, stress is relieved, but in poverty and continuous conflict, risk is intensified. Equally, the psychological impact of physical abuse depends on chronicity, support of disclosure, and gendered coping styles (Brock and Kochanska, 2016; Karhina et al., 2023).
Relevance to the Research Question
The physical abuse and parental separation addressed in the dissertation require a contextual analysis as both ACEs are rooted in family, economic, service systems. In the case of physical abuse, contextual moderators (parental mental illness, cultural beliefs regarding discipline, access to support) define whether the experience will result in post-traumatic stress or be minimised and unaddressed (Brock and Kochanska, 2016; Karhina et al., 2023). In the case of separation, SES and conflict exposure determine whether it is a stabilising or destabilising event. Learning these moderators helps to fulfill Objective 3 that indicates the social and developmental circumstances in which adversity predicts poorer outcomes.
Socio-economic and Structural Moderators
SES is one of the most reliable moderators. Lacey et al. (2020) demonstrate that poverty is a predictor of high-adversity latent classes that include parental separation and maternal mental health issues, whereas more well-off families are under-represented in them. This observation re-defines separation as not a homogenous exposure but a proxy of structural strain. In parallel, Straatmann et al. (2020) discovered that even post-ACEs only 1319% of socio-economic disparity in adolescent behavioural and cognitive outcomes was clarified by ACEs. The deprivation is, therefore, a precursor and increments of exposure risk and enhances its effects in terms of scarcity of resources and barriers to services.
SES also moderates through differential access to recovery supports. Young adults from disadvantaged backgrounds encounter longer waiting times, reduced referral continuity, and higher thresholds for specialist care. In this sense, context extends beyond family structure to institutional accessibility (Fluck et al., 2025).
The table summarises poverty, education access, and housing instability can modify ACE-related mental health risk and shows how ignoring these factors can lead to biased causal interpretations.
[bookmark: _Toc219221914]Table 5: Key structural moderators and potential interpretive distortions in ACE–mental health research (Fisher et al., 2020; Karhina et al., 2023; Lacey et al., 2020)
	Moderator
	Mechanism of influence
	Example of distortion if ignored

	Poverty / low SES
	Increases exposure clustering, restricts buffers
	Overestimation of  family dysfunction as cause

	Education access
	Affects coping and help-seeking efficacy
	Underestimation of long-term resilience

	Housing instability
	Extends stress post-adversity
	Misclassification as new adversity episode



Developmental Timing and Duration
Farooq et al. (2024; 2025) showed that associations between ACEs and young-adult outcomes are strongly modified by timing and persistence. The odds of co-occurring self-harm and depression were higher in response to prolonged exposure to parental mental health problems, but not to transient exposure. Early childhood maltreatment yielded long-term depressive symptoms, whereas mid-childhood exposure was predictive of self-harm. This means that misfortune is a developmental magnifier, reshaping regulatory systems at sensitive stages.
The same principle applies to separation. Early, one-off separations may be less harmful than repeated transitions across caregivers. Long-term instability, rather than the legal event of separation, drives cumulative stress. Thus, interventions targeting parental separation must distinguish between early instability and late conflict resolution; both fit the ACE checklist, but only one predicts persistent distress (Briggs-Gowan et al., 2019).
Co-occurrence and Intersectionality
Adversities rarely occur in isolation. Agrawal et al. (2024) observed that a combination of parental mental illness and sexual abuse predicted greater mental illness risk than either ACE. Lacey et al. (2020) found that separation, parental mental health, and poverty were overlapping clusters, which is evidence that co-occurrence is not a random event but patterned structurally. In young adulthood, such intersectional clustering further increases vulnerability in mutually reinforcing ways: economic stress compromises emotion regulation, leading to increased reactivity to interpersonal conflict, which perpetuates distress cycles.
In addition, gender and ethnicity overlap with exposure types. The reviewed studies did not contain specific intersectional analysis, but related UK evidence indicates that young women tend to internalise stress by being depressed and self-harming, but young men exhibit the externalising or avoidance behaviours (BBC, 2016). This facilitates models of differential vulnerability: the identical ACE can have different manifestations across gendered emotion socialisation and cultural expectations of help-seeking.
Theoretical Frameworks and Policy Relevance
Two frameworks underpin contextual moderation: life-course developmental psychopathology and ecological systems theory. The former conceptualises ACE impacts as unfolding through developmental stages, where timing and persistence matter more than exposure count (Farooq et al., 2025; Maughan and Collishaw, 2015). The latter (Bronfenbrenner and Morris, 1998) situates the child within nested systems like family, community, policy that interact dynamically. These frameworks converge on the idea that resilience or vulnerability is co-produced by environment, not intrinsic to the individual.
[image: Bronfenbrenner's Ecological Systems Theory]
[bookmark: _Toc224468220]Figure 4: Bronfenbrenner’s Ecological Systems Theory (Guy-Evans, 2025)
UK trauma-informed policy does so in part by providing guidance that promotes contextual assessment, but practice continues to be based on checklists extensively. The NHS trauma-informed framework (2022) focuses on safety and collaboration without providing much guidance on socio-economic or structural moderators. Conversely, Nordic prevention models mentioned above in the dissertation correlate ACE alleviation with social protection and early family support and produce fewer symptomatology persistence in young adults (Moberg et al., 2025). This cross-national comparison highlights the importance of macro-policy contexts in moderating the effects of ACE as even individual coping.
Implications for Research and Practice
Positive implications include the recognition that risk is modifiable. If poverty, timing, and support access moderate outcomes, interventions can target these levers rather than accepting ACE effects as fixed. Early, sustained support for children experiencing separation or abuse could weaken long-term trajectories of self-harm and depression (Norman et al., 2012; Saunders et al., 2023).
Negative implications arise when moderation is ignored. Studies that statistically control for SES and conflict under the assumption of confounding may erase the very mechanisms practitioners must address (Farooq et al., 2024). Similarly, universal trauma screening without contextual follow-up risks identifying distress without capacity to act on it. In policy design, failing to incorporate intersectional moderators can perpetuate inequality by applying the same model to groups with different barriers and cultural interpretations of trauma (Cruz et al., 2022).
Connections to Other Themes
Theme 3 and Theme 1 relate, in that contextual change may in part mediate differences in the strength of position of both physical abuse and parental separation: abuse is tend to be assessed at similar levels, whereas separation is wrapped by socio-economic variation. It is linked to Theme 2 because it describes the cause of effect size variations: situational moderators such as poverty, timing, support rework the patterns of the outcomes found across the studies. 
[bookmark: _Toc220350543]4.3. Chapter Conclusion 
The chapter summarised the evidence of the literature reviewed to assess the association between the particular Adverse Childhood Experiences (ACEs) and mental health outcomes, specifically focusing on physical abuse and parental separation. This analysis indicated that these ACEs are not interchangeable exposures: they are likely to have different pathways of operation and are related to different mental health signals when outcomes and study designs are considered critically. Physical abuse was consistently more in keeping with threat-based processes and more general impairments in mental wellbeing across the evidence base, whereas parental separation demonstrated more conditional relationships, which differed by stressors and instability. The chapter also demonstrated that conclusions are highly influenced by outcome choice. Results varied with measures of depression and anxiety, trauma symptoms, self-harm, substance use or overall wellbeing and effect sizes varied with exposure measures, covariate control, and whether adversity was measured as individual items, clusters, or combinations. Finally, the chapter highlighted that contextual moderators particularly socio-economic disadvantage, timing and duration of exposure, co-occurring adversities, and access to supportive services substantially influence observed associations and therefore must be considered when translating evidence into practice.
Chapter 5 will draw together these findings to evaluate the strengths and limitations of the evidence base and of this dissertation’s approach, and will present practice-focused recommendations and research priorities for trauma-informed screening and support for young adults in the UK.











[bookmark: _Toc220350544]CHAPTER 5 – Conclusion and Recommendations
[bookmark: _Toc220350545]5.1. Overall Conclusion
This dissertation examined whether two specific Adverse Childhood Experiences: physical abuse and parental separation differentially affect mental health outcomes in young adults aged 15-30, with a focus on implications for trauma-informed screening and care. Chapter 1 established the rationale for disaggregating ACE types rather than relying on cumulative scores and set clear objectives focused on outcomes and moderators. Chapter 2 situated the topic within relevant theoretical perspectives and the UK service and policy context, highlighting why young adulthood is a key developmental period for symptom emergence and service contact. Chapter 3 described the systematic search, validation, and thematic analysis procedures used to identify and synthesise relevant evidence. Chapter 4 presented the findings, showing that physical abuse and parental separation are not equivalent exposures: physical abuse aligns more consistently with threat-based pathways and broader impairment, whereas parental separation shows more conditional associations shaped by context and co-occurring stressors. Outcome selection and modelling choices also influenced effect sizes and conclusions, and moderators such as socio-economic disadvantage, timing and duration of adversity, and service access were central to interpreting risk patterns.
Overall, the research aim was met by demonstrating that differentiated ACE enquiry is more informative for practice than cumulative scoring. The objectives were addressed through comparative synthesis of mechanisms and outcomes, and through analysis of contextual conditions shaping associations.
[bookmark: _Toc220350546]5.2. Recommendations 
[bookmark: _Toc220350547]5.2.1. Recommendation 1: Adopt ACE-type–specific and context-sensitive screening in young-adult services
The technique should switch to counting ACEs to asking specific questions that differentiate between physical maltreatment and parental divorce and directly evaluate the key contextual modifiers. Practically, this entails brief, formatted prompts in primary care, NHS Talking Therapies, university wellbeing, and community services that (a) determine the ACE type and (b) seizing mechanism-relevant context. In the case of physical abuse, the prompts encompass severity/chronicity and current safety or persistent violence (Cruz et al., 2022). In the case of parental separation, the following prompts should be included: conflict exposure, disruption of housing/education, and financial strain. This method is feasible in that it does not entail protracted screens; it involves rephrasing current intake queries into mechanism-conscious inquiry (Fadeeva et al., 2025).
Clinician time pressure, staff discomfort, and concerns about exposing trauma without resources are barriers. They can be addressed by incorporating cues into existing triage templates, short scripts congruent with trauma-informed values, and providing clear decision-making routes (Lester, Khatwa and Sutcliffe, 2020). A second obstacle is the lack of uniformity in documentation between services. An interim remedy includes standardised text and small data fields capable of travelling within referral processes to decrease disclosure repetition. This suggestion is consistent with the dissertation result that separation effects are commonly conditional and abuse effects are sensitive to severity and co-occurrence; context prompts decrease misclassification and enhance the fit between reported adversity and correct support (Maughan and Collishaw, 2015).
[bookmark: _Toc220350548]5.2.2. Recommendation 2: Develop differentiated referral pathways aligned with risk and outcome profiles
It should be accompanied with differentiated enquiry and transparent referral paths, otherwise, the screening will deteriorate to being ethically loose. The services must invoke stepped pathways that are consistent with probable result profiles and risk domains. Routes should prioritise trauma-oriented evaluation, safety planning, and prompt access to trauma-informed psychological interventions and protect against escalation where necessary where histories of physical abuse are reported and there are symptoms of trauma or risk of self-harm (Austin and Cowles, 2025). In cases where parental separation becomes the main ACE and distress is connected to instability or material strain, the pathways should be based on psychological support and the practical ones, such as benefits/housing advice, family support, and conflict/relationship resources. The most important practice change is to put psychosocial support as an element of the mental health pathway and not an additional service since the synthesis of the dissertation demonstrates that the risk associated with separation is in most cases mediated by structural stressors (Lacey et al., 2014).
Obstacles entail lengthy waiting lists, inconsistency across Integrated Care Systems, and inadequacy of mingled health and social support service providers. They can be overcome by locally agreed referral menu, co-location or warm handover where feasible, and better signposting alliances with voluntary and community sector organisations (Lee, Kim and Terry, 2020). Workforce needs to identify signs of trauma as opposed to general distress is another barrier. It can be addressed by brief training aimed at identifying trauma presentation, self-harm risk, and indicators of contextual stress instead of comprehensive specialist training. This recommendation is a viable option, as it is based on available stepped-care models; it extends them by rendering pathway choice sensitive to ACE type and context (Kerman et al., 2022).
[bookmark: _Toc220350549]5.2.3 Recommendation 3: Strengthen equity and continuity of support for young adults exposed to adversity
Referring to the evidence that poverty and co-occurring stressors coincide with adversities like parental separation, one practical suggestion is to focus on equity-centered interventions that enhance the concentration of exposure and increase continuity of care in disadvantaged young adults (Moledina et al., 2021). Servicewise, it involves proactive follow-up among young adults who report adversity disclosure and report housing instability, financial strain, or frequent service transitions. Continuity must be considered as an intervention factor: consistent practitioner relations, regular check-ins and less handover loss at the child-adult service boundary. Simple modifications like named workers, organised follow-up messages, and planned transitions of those at high risk can facilitate this, instead of incidental crisis contact (O’Hara et al., 2019).
Obstructors are stretched services and high employee turnover which deter continuity. Suggested mitigation measures are prioritising continuity due to the greatest-risk populations (screened with the context prompts in Recommendation 1), incorporating the voluntary sector ability to provide follow-up services, and low-intensity follow-up (brief calls and digital check-ins) to maintain contact between appointments (Riley, 2020). Stigma and low help-seeking of certain groups are another main barrier. Culturally sensitive communication and flexible access points can help to reduce this especially in community and university environments. This is in direct response to the dissertation-based conclusion that context determines results: structural stressor-focused interventions and enhancing continuity buttresses result, lessening dropout, and enabling earlier intervention before symptoms become entrenched in young adulthood (Shchaslyvyi, Antonenko and Telegeev, 2024; Smyth and McSherry, 2024).
5.3. Limitations
The research is solely founded on secondary research and therefore its conclusions are limited to the quality, scope, and consistency of the available literature instead of direct data gathering with participants. Moreover, variations in the study design, the definitions of ACE, outcome measures, and sample characteristics could have restricted comparability among the included studies. Lastly, the dissertation deals with young adults in the UK, but some of the evidence available was extrapolated into broader or related contexts, which can influence the generalisability of all results.
5.4. Future Research
Further studies should investigate the interaction of combinations of ACEs, not individual types or cumulative scores, since the presence of multiple adversities may raise disparate mental health risks. Further longitudinal research in the UK, tracking young people into adulthood, would also build knowledge on how physical abuse and parental separation affect mental health outcomes in later life. Moreover, future studies might emphasise how contextual variables, including poverty, use of services, and family conflict, impact long-term outcomes of various ACEs.
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	Saved
	Author & Year
	Title
	Summary 
	CRAAP Notes

	Yes
	Agrawal et al. (2024)
	Young Adult Mental Health Problem Incidence Varies by Specific Combinations of Adverse Childhood Experiences
	Longitudinal US young-adult sample (18–28) tests individual ACEs and pairwise combinations predicting mental illness diagnosis and severe distress; risks vary markedly by ACE type/combination, with physical abuse showing comparatively low risk in this dataset.
	C: 2024 (high). R: Strong for ACE-type specificity + young-adult outcomes; not UK. A: Peer-reviewed journal. Acu: Clear regression methods; limitations include context transferability. P: Research to refine ACE risk assessment.

	Yes
	Zhang et al. (2024)
	Adverse childhood experiences and subsequent physical and mental health among young adults: results from six universities in China
	Cross-sectional survey of 18,723 Chinese university students shows high ACE prevalence and dose–response associations with severe anxiety and some diagnoses; focuses mainly on cumulative ACE exposure.
	C: 2024 (high). R: Young-adult mental health, but non-UK and cumulative focus (limited for your ACE-type comparison). A: Peer-reviewed (Psychiatry Research). Acu: Large sample; self-report and cross-sectional limits causality. P: Research on ACE burden and health risks.

	Yes
	Lee, Kim and Terry (2020)
	Adverse childhood experiences (ACEs) on mental disorders in young adulthood: Latent classes and community violence exposure
	Uses Add Health data to derive ACE latent classes; “child maltreatment” class shows higher odds of depression, anxiety and PTSD in adulthood than low-adversity class, supporting differential mental disorder risk by ACE exposure patterns.
	C: 2020 (adequate). R: Strong for young-adult outcomes and ACE-type patterning; not UK. A: Peer-reviewed (Preventive Medicine). Acu: Robust LCA + regression; observational limits remain. P: Research to distinguish ACE exposure profiles.

	Yes
	Farooq et al. (2024)
	Type, timing and duration of exposure to ACEs and adolescent self-harm and depression: three UK cohorts
	UK prospective cohorts (ALSPAC, MCS, E-Risk) show many ACEs relate to co-occurring self-harm and depression; timing and duration effects differ by ACE type across cohorts.
	C: 2024 (high). R: Highly relevant UK longitudinal evidence on ACE type and timing (though outcomes in adolescence). A: Peer-reviewed (JCPP). Acu: Strong design and modelling; outcome age slightly younger than your main band. P: Research informing prevention and timing-sensitive support.

	Yes
	Bunting et al. (2023)
	Influence of adverse and positive childhood experiences on mental health, self-harm and suicidal ideation
	Northern Ireland survey tests ACEs and positive childhood experiences (PCEs) against mood/anxiety disorders, self-harm and suicidal ideation; ACE count increases risk while PCEs reduce risk, with limited moderation.
	C: 2023 (high). R: UK-relevant, mental health/self-harm; adolescent sample (11–19) and cumulative focus. A: Peer-reviewed (Child Abuse & Neglect). Acu: Clear regression; cross-sectional limits. P: Research on prevention/resilience factors.

	Yes
	Farooq et al. (2025)
	Longitudinal ACE patterns and self-harm and depression in adolescence and early adulthood (ALSPAC)
	ALSPAC latent classes of ACE co-occurrence across development predict self-harm and depression at 16 and into early adulthood (23–24); persistent parental mental health problems and abuse-related classes show elevated risk.
	C: 2025 (high). R: Very relevant UK cohort with early adult outcomes; focuses on patterns more than your two specific ACEs. A: Peer-reviewed (European Child & Adolescent Psychiatry). Acu: Strong longitudinal approach; class-based exposure may limit ACE-specific inference. P: Research to inform multi-component prevention.

	Yes
	Merrick et al. (2017)
	Unpacking the Impact of ACEs on Adult Mental Health
	Analyses expanded ACE score and individual ACE categories in the ACE Study, showing dose–response across outcomes and value of examining individual ACEs alongside cumulative scores.
	C: 2017 (acceptable). R: Supports “ACE types vs ACE count” rationale; not UK and broad adult sample. A: Peer-reviewed (Child Abuse & Neglect). Acu: Clear modelling; generalisability limits. P: Research for prevention and measurement refinement.

	Yes
	Lacey et al. (2020)
	Clustering of ACEs in ALSPAC: are gender and poverty important?
	UK ALSPAC latent classes show patterned clustering (including classes involving parental separation and an abuse/mental health cluster) and strong links between poverty and ACE clusters; gender differences minimal.
	C: 2020 (adequate). R: Highly relevant for UK context, separation clustering and SES moderation; outcomes not primary mental health outcomes here. A: Peer-reviewed (Journal of Interpersonal Violence). Acu: Strong LCA; focuses on clustering predictors rather than outcomes. P: Research to inform targeted intervention via ACE patterns.

	Yes
	Lester, Khatwa and Sutcliffe (2020)
	Service needs of young people affected by ACEs: UK qualitative systematic review
	Synthesises UK qualitative evidence on service needs: young people value stable, continuous, empathetic support and practical help; highlights importance of relational continuity and wider social factors.
	C: 2020 (adequate). R: Strong for practice implications and trauma-informed service design; not ACE-type comparative outcomes. A: Peer-reviewed systematic review. Acu: Transparent methods and appraisal; qualitative scope. P: Research to inform UK service responses to ACEs.

	Yes
	Straatmann et al. (2020)
	How do early-life ACEs mediate links between socioeconomic conditions and adolescent health outcomes in the UK?
	UK MCS mediation analysis shows ACEs partly explain socioeconomic inequalities in adolescent behavioural/cognitive/physical outcomes; includes parental divorce and maltreatment among mediating ACEs.
	C: 2020 (adequate). R: UK evidence for SES→ACEs→outcomes pathways; outcomes at 14 and not focused on your young-adult mental health set. A: Peer-reviewed (JECH). Acu: Strong analytic approach; outcome scope differs. P: Research on mechanisms behind health inequalities.

	Yes
	Fadeeva et al. (2025)
	Violence across the life course and health trajectories in later life: cohort study in England
	English longitudinal cohort links childhood parental physical abuse and later-life violence exposure to persistent disadvantages in depressive symptoms and long-standing illness across older age.
	C: 2025 (high). R: Strong UK evidence on long-term consequences of childhood physical abuse; outcome age is later life (not 18–29). A: Peer-reviewed (Lancet Healthy Longevity). Acu: Robust longitudinal modelling; relevance mainly for life-course framing. P: Research on sustained health disparities and prevention.

	Yes
	Bellis et al. (2025)
	Comparative relationships between child physical/verbal abuse and life course mental well-being (England and Wales)
	Multi-survey secondary analysis finds childhood physical and verbal abuse are each associated with low adult mental wellbeing; combined exposure compounds risk, and trends suggest physical abuse has declined in younger cohorts.
	C: 2025 (high). R: Highly relevant UK evidence for physical abuse and adult mental wellbeing; not specific to 18–29. A: Peer-reviewed (BMJ Open). Acu: Large pooled samples; cross-sectional and retrospective exposure limits. P: Research informing prevention and abuse policy.



[bookmark: _Toc220350553]Appendix B: Detailed Study Table
	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations (code words)
	Main Findings
	Keywords & Codes
	Notes & Comments

	Agrawal et al., 2024
	Young Adult Mental Health Problem Incidence Varies by Specific Combinations of ACEs
	Longitudinal cohort analysis
	PSID Transition to Adulthood Supplement (2007–2017); logistic regression; n=1,832 (18–28)
	STR: longitudinal; combination analysis; national data LIM: self-report; residual confounding
	Parental mental illness and sexual abuse showed highest risk; high-risk pairs included parental mental illness + sexual abuse / emotional neglect; some ACEs showed lower risk
	ACE combinations; mental illness diagnosis; distress; codes: “ACE synergy”, “parental MH”, “sexual abuse”, “risk ranking”
	Useful to argue ACE counts hide which ACEs drive risk (Agrawal et al., 2024).

	Zhang et al., 2024
	ACEs and subsequent physical and mental health among young adults (China)
	Cross-sectional survey
	University sample; self-rated health + diagnoses + GAD-7; n=18,723
	STR: large sample; multi-outcome LIM: cross-sectional; context-specific; self-report
	82.6% had ≥1 ACE; ≥4 ACEs linked to higher odds of cardiometabolic disease/fractures and severe anxiety; also higher odds of serious mental disorders
	ACE dose; anxiety; physical health; codes: “dose–response”, “high ACE load”, “GAD-7”, “comorbidity”
	Strong on cumulative risk, weaker for causality due to design (Zhang et al., 2024).

	Lee, Kim and Terry, 2020
	ACEs on mental disorders in young adulthood: latent classes + community violence
	Latent class + observational
	Add Health; LCA + logistic regression; class proportions reported
	STR: pattern-based (LCA); includes community violence LIM: classification error; observational
	Maltreatment class associated with higher depression, anxiety, PTSD; community violence class linked strongly to PTSD; household dysfunction class not significant vs low adversity
	ACE classes; PTSD; community violence; codes: “ACE typologies”, “maltreatment pathway”, “PTSD risk”
	Good for sub-coding “type matters” and “community violence” exposure (Lee et al., 2020).

	Farooq et al., 2024
	Type, timing, duration of ACEs and adolescent self-harm + depression (UK cohorts)
	Prospective cohort (UK)
	ALSPAC, MCS, E-Risk; life course modelling + multinomial regression; >22,000
	STR: UK cohorts; timing/duration focus; replication across cohorts LIM: measurement differences across cohorts; attrition
	Many ACEs linked to co-occurring self-harm+depression; timing vs duration effects vary by ACE; longer exposure to parental MH problems strongly linked to co-occurrence
	life course; timing; duration; self-harm; depression; codes: “critical period”, “accumulation”, “parental MH duration”
	Strong evidence for “when” and “how long” exposures matter (Farooq et al., 2024).

	Bunting et al., 2023
	Adverse and positive childhood experiences, mental health, self-harm, suicidal ideation (NI)
	Cross-sectional (survey)
	NI Youth Wellbeing Survey; logistic regression; n=1,299 (11–19)
	STR: includes PCEs; population survey LIM: cross-sectional; no moderation found may reflect measurement
	ACEs increase risk of mood/anxiety disorders, self-harm, suicidal ideation; PCEs independently reduce risk; no buffering (no moderation)
	ACEs; PCEs; resilience; suicide ideation; codes: “independent protection”, “no moderation”, “risk gradient”
	Helpful to discuss protective experiences as separate pathway (Bunting et al., 2023).

	Farooq et al., 2025
	Longitudinal patterns of ACEs and self-harm/depression (ALSPAC)
	Prospective cohort (UK)
	ALSPAC; latent classes over time + logistic regression; n=8,859
	STR: long follow-up; patterning over time; UK data LIM: class derivation assumptions; missingness/attrition
	Multiple ACE-pattern classes linked to adolescent self-harm and depression; persistent parental MH problems predict self-harm into adulthood; early abuse+parental MH strongly predicts depression and co-occurrence
	ACE trajectories; latent classes; persistence; codes: “persistent exposure”, “trajectory risk”, “co-occurrence”
	Strong for “persistence drives later outcomes” argument (Farooq et al., 2025).

	Merrick et al., 2017
	Unpacking the Impact of ACEs on Adult Mental Health
	Observational (adult cohort)
	CDC–Kaiser ACE Study Wave II; logistic regression; n=7,465 adults
	STR: classic ACE dataset; examines individual ACEs + cumulative LIM: cohort representativeness limits; retrospective ACE report
	Graded dose–response between ACE score and adult mental/behavioural outcomes; spanking associated with multiple outcomes in adjusted models
	ACE score; depression; suicide attempt; substance use; codes: “dose–response”, “expanded ACE”, “spanking”
	Good for background on cumulative models and critique of ACE scoring (Merrick et al., 2017).

	Lacey et al., 2020
	Clustering of ACEs in ALSPAC: gender and poverty
	Prospective cohort (UK)
	ALSPAC; latent class analysis + multinomial regression; n=8,572
	STR: patterning + social gradient; UK cohort LIM: rare ACEs may not cluster; measurement limits
	Five ACE clusters identified; clustering not by gender; poverty strongly predicts ACEs and clusters
	clustering; poverty; ALSPAC; codes: “social gradient”, “poly-adversity”, “parental MH cluster”
	Strong for linking ACE exposure to inequality (Lacey et al., 2020).

	Lester, Khatwa and Sutcliffe, 2020
	Service needs of young people affected by ACEs (UK qualitative)
	Systematic review (qualitative)
	Review of UK qualitative evidence; harvested from reviews; 20 studies included
	STR: service-user perspective; UK focus LIM: topic gaps (some ACEs missing); heterogeneity
	Young people value stable, continuous, trusting support; empathy/non-judgemental relationships key; need wider social support not only short-term therapy
	service needs; continuity; trust; care-experienced; codes: “relationship-based support”, “continuity”, “trust building”
	Strong for recommendations about service design and stability (Lester, Khatwa and Sutcliffe, 2020).

	Straatmann et al., 2020
	ACEs mediating SECs and adolescent outcomes (UK MCS)
	Longitudinal mediation study
	Millennium Cohort Study; counterfactual mediation; outcomes at 14; sample size not stated in abstract
	STR: mediation approach; inequality lens; UK cohort LIM: early ACE window only (to 5 yrs); mediator measurement limits
	Disadvantaged SECs linked to behavioural problems, cognitive disability, overweight; ACEs explain a minority (about one-sixth) of these inequalities
	SECs; mediation; behavioural; cognitive; codes: “inequality pathway”, “partial mediation”, “early-life mechanisms”
	Useful to show ACEs are part of (not all of) socioeconomic health gaps (Straatmann et al., 2020).

	Fadeeva et al., 2025
	Violence across life course and health trajectories in later life (England)
	Population-based cohort (UK)
	ELSA 2006–2019; multilevel/growth models; n=6,171 (complete violence items)
	STR: later-life trajectories; long follow-up; England sample LIM: self-reported violence; attrition; exposure misclassification
	Any violence linked to higher depressive symptoms and limiting illness/disability; disparities persist over time
	life course violence; depression (CES-D); trajectories; codes: “persistent disadvantage”, “long-term effects”
	Bridges childhood adversity to older-age mental health outcomes (Fadeeva et al., 2025).

	Bellis et al., 2025
	Physical/verbal abuse and life course mental wellbeing (England & Wales)
	Secondary cross-sectional analysis
	Combined 7 surveys; ACE tool + SWEMWBS; n=20,687 adults
	STR: large, multi-study; compares abuse types LIM: cross-sectional; recall bias; wellbeing outcome not diagnosis
	Physical or verbal abuse each linked to low adult wellbeing; combined exposure compounds risk; trends: physical abuse down in younger cohorts, verbal abuse up
	physical abuse; verbal abuse; wellbeing; trends; codes: “compound exposure”, “wellbeing gradient”, “cohort trend”
	Useful for policy discussion on violence prevention and wellbeing outcomes (Bellis et al., 2025).



[bookmark: _Toc220350554]Appendix C: Coding and Theme Table
	Codes (derived from studies)
	Sub-theme
	Theme 

	• ACE-type specificity vs cumulative scoring (Studies 1, 7, 8) • Physical abuse as direct threat-based adversity (Studies 3, 11, 12) • Parental separation as relational/disruption-based adversity (Studies 4, 8, 10)
	Conceptual differentiation of ACE types
	Differential impacts of physical abuse versus parental separation on young adult health


	• Lower or variable risk estimates for physical abuse compared with other ACEs (Study 1) • Conditional impact of parental separation after adjustment for conflict/SES (Studies 8, 10) • Heterogeneity within “household dysfunction” ACEs (Studies 3, 8)
	Variability in mental health impact by ACE type
	

	• Trauma-related outcomes (PTSD, hyperarousal) linked to maltreatment/violence (Studies 3, 11, 12) • Depression and anxiety linked to household disruption and adversity accumulation (Studies 4, 6, 8)
	Outcome-specific mental health profiles
	Outcome-specific patterns and effect size variation across distinct adverse childhood experiences

	• Self-harm and co-occurring depression linked to abuse and persistent adversity (Studies 4, 6) • Severe psychological distress and anxiety at high ACE exposure (Studies 1, 2)
	Severity and comorbidity of outcomes
	

	• Effect size attenuation after adjustment for family context and SES (Studies 1, 8, 10) • Stronger associations in persistent or clustered ACE exposure (Studies 3, 6)
	Effect size variation and methodological sensitivity
	

	• Socio-economic disadvantage and poverty as key modifiers (Studies 8, 10) • Clustering of separation with parental mental health problems (Studies 6, 8)
	Socio-economic and family context moderators
	Contextual moderators shaping adversity–mental health associations in young adulthood

	• Timing, duration, and persistence of adversity (Studies 4, 6) • Life-course continuity of violence effects (Study 11)
	Developmental and life-course moderators
	

	• Service access, continuity, and relational support as protective factors (Study 9) • Positive childhood experiences as independent protective influences (Study 5)
	Protective and buffering contextual factors
	



[bookmark: _Toc220350555]Appendix D: Keywords and Search Strings
	Concept
	Keywords (OR terms)
	Search Strings

	ACE framework
	“adverse childhood experiences” OR ACE* OR “childhood adversity” OR “childhood trauma”
	(“adverse childhood experiences” OR ACE* OR “childhood adversity” OR “childhood trauma”)

	Physical abuse
	“physical abuse” OR “childhood physical abuse” OR “physical maltreatment” OR “child maltreatment”
	AND (“physical abuse” OR “childhood physical abuse” OR “physical maltreatment” OR “child maltreatment”)

	Parental separation
	“parental separation” OR divorce OR “family breakdown” OR “family dissolution”
	AND (“parental separation” OR divorce OR “family breakdown” OR “family dissolution”)

	Young adults
	“young adult*” OR “emerging adult*” OR “15-30”
	AND (“young adult*” OR “emerging adult*” OR “15-30”)

	Mental health outcomes
	depression OR anxiety OR PTSD OR “self-harm” OR “substance use”
	AND (depression OR anxiety OR PTSD OR “self-harm” OR “substance use”)

	UK context
	UK OR “United Kingdom” OR England OR Scotland OR Wales OR “Northern Ireland”
	AND (UK OR “United Kingdom” OR England OR Scotland OR Wales OR “Northern Ireland”)
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