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The Impact of Adverse Childhood Experiences on Long-Term Physical Health Outcomes in Adulthood: A Comprehensive Analysis

1) Aim 
This research aims to examine the relationship between adverse childhood experiences (ACEs) and long-term physical health outcomes in adulthood. It will assess how early-life trauma influences the development of chronic illnesses and emphasise the importance of early intervention and trauma-informed care within health and social care practice.

2) Objectives 

To achieve this goal, the following research objectives have been established:
 
· Define adverse childhood experiences (ACEs) and identify common forms of early-life trauma, including abuse, neglect, and household dysfunction.
· Using valid and appropriate current literature, analyse the association between ACEs and adult physical health conditions, such as cardiovascular disease, diabetes, and immune disorders.
· Evaluate existing evidence on the impact of prolonged stress exposure on biological systems and long-term health outcomes, and develop themes through a process of thematic analysis.
· Develop recommendations for health and social care professionals to strengthen early intervention strategies, support services, and trauma-informed approaches to mitigate the long-term effects of ACEs.


3) Background / Rationale 

Adverse Childhood Experiences (ACEs) refer to stressful or traumatic events occurring before the age of 18, including abuse, neglect, and household dysfunction (World Health Organisation, 2022; Felitti et al., 1998). Research has consistently demonstrated that ACEs are strongly associated with poorer physical health outcomes later in life, including chronic diseases such as cardiovascular disease, obesity and diabetes (World Health Organisation, 2020; Caglayan et al., 2025). This relationship is often explained through prolonged stress responses, commonly referred to as toxic stress, which can disrupt brain development and alter immune, endocrine and neurological systems (Public Health England, 2020; Burke Harris, 2018; Soares et al., 2021). Furthermore, systematic reviews highlight a dose–response relationship, where exposure to multiple ACEs significantly increases the risk of long-term health problems (Hughes et al., 2017, Silva et al., 2024). This research is particularly important given the increasing burden of chronic disease on healthcare systems such as the NHS ( Hughes et al., 2017). This current study addresses the research gap by analysing how early experiences shape adult health and emphasising the importance of prevention and early intervention strategies. 

4) Methods 

A systematic search strategy will be employed, utilising keywords such as “adverse childhood experiences,” “chronic illness,” and “physical health outcomes.” The inclusion criteria will focus on peer-reviewed studies published within the last 10 years, while the exclusion criteria will eliminate non-English studies and those deemed irrelevant. This study will take a secondary research approach by analysing existing literature, including peer-reviewed journal articles, government reports, and policy documents accessed through academic databases such as JSTOR, PubMed and Google Scholar. The selection criteria will prioritise credible, recent studies related to adverse childhood experiences and physical health outcomes. Data will be analysed using a thematic approach to identify common patterns, relationships, and key findings, with comparisons made between studies to highlight similarities and differences in the evidence. Ethical considerations will include accurate referencing, avoidance of plagiarism, and responsible, critical use of all sources.


5) Resources 

· Databases: PubMed, JSTOR, Google Scholar (peer‑reviewed research)
· Websites: WHO, NHS, UWTSD library resources
· Tools: MyBib, Refworks (referencing), MS Word, Grammarly (writing), 
· Support: Lecturer, library staff, tutor, classmates 
· Institutional: Library access, workshops, IT support, NVivo

6) Timescale 

	Month
	Task

	May
	Finalise research topic and title; conduct initial literature search and note-taking.

	June
	Draft and submit research proposal; begin Chapter 1 (Introduction) and Chapter 2 (Literature Review).

	July
	Complete Chapter 2 (Literature Review) and review relevant sources. Draft Chapter 1 and 2

	August
	Write Chapter 3 (Methodology), including research design and analysis approach.

	September
	Begin Chapter 4 (Findings and Analysis); organise and interpret data.

	October
	Complete Chapter 4; prepare Academic Methods Poster and review work.

	November
	Write Chapter 5 (Conclusion and Recommendations); final editing, proofreading, and dissertation submission.

	
	

	
	




7) Self-Reflection as a Researcher 

Throughout my degree journey, I have noticed improvements in my reading, note-taking, and critical review of academic materials.  However, I have not carried out research to this extent, so I will seek guidance from sources on how to write a literature review, methodology, analysis, and discussion.  I intend to communicate with my support network, lecturers, library staff, tutor, and classmates, and to utilise any feedback to improve my approach to this research and the outcome as best as possible.
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