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[bookmark: _Toc225676673]ABSTRACT
This dissertation investigates the effects of exposure to adverse childhood experiences (ACEs) affecting the long-term mental health outcomes of marginalised groups in England and Wales and considers the implications of this research to NHS health and social care practice. Based on a qualitative literature-based design, the study synthesises empirical and policy evidence to investigate the distribution of ACEs, cumulative effects on adult mental health, and the levels of trauma-informed approaches that are integrated into the NHS services. The review established consistent evidence that ACE exposure is patterned socially and cumulatively related to worse psychological outcomes, especially in the case of socioeconomically disadvantaged individuals. Although the concept of trauma-informed care is becoming more integrated into policy-makers' presentations, there is still no uniform approach to its application as there are structural limitations to its adoption, which include workforce shortages, lack of coordination in service delivery, and inconsistent training. The paper identifies the necessity of a better-coordinated, system-wide intervention on trauma-informed practice to minimize mental health disparities and make vulnerable groups better long-term outcomes.
The review adopts a qualitative literature-based design that employs the thematic analysis to synthesise findings from the existing academic publications and policy literature. Key patterns and recurring themes regarding the ACE exposure, mental health outcomes, and the responses of the healthcare system were identified by systematically reviewing and analysing the selected peer-reviewed articles.
The findings show that the experiences of ACEs are unevenly distributed among marginalised groups, which predisposes them to persistent psychological challenges. Second, cumulative ACE exposure is directly associated with impaired mental health outcomes, citing elevated service utilisation, depression, anxiety. Third, the concept of trauma-informed approaches is gaining attention in terms of NHS policy and practice as a solution to enhancing care provision to victims of trauma. Nevertheless, the review pinpoints major systemic gaps in the context of NHS health and social care delivery, such as a lack of staff training, disseminated service delivery and inequality in the application of trauma-informed frameworks.
The review is limited by the use of secondary literature, and variability in study design as applied in the reviewed primary studies. Key recommendations from the findings point to the need for strengthening the training of healthcare professionals in trauma-relevant areas, enhancing cross-sector collaboration between the services, and creating more specific national plans to facilitate the maintenance of consistent trauma-relevant practice in NHS health and social care systems.
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[bookmark: _Toc225676674]CHAPTER 1: Introduction
[bookmark: _Toc225676675]1.1 Introduction
Adverse Childhood Experiences (ACEs) are a commonly accepted important factor in the long-term mental health results, especially in the case of marginalised groups. There is epidemiological evidence that a clear connection exists between childhood adversity and the development of depression, anxiety, substance misuse and suicidal behaviour in adulthood (Hughes et al., 2025). In the UK, a quarter of all adults have at least one ACE (47), and the incidence of ACE is higher in the socioeconomically disadvantaged population (Narayan et al., 2021; Kurdi, 2025; Hughes et al., 2025). This imbalance is indicative of more widespread structural inequities such as poverty, housing instability and social exclusion that raise the exposure to adversity and the susceptibility to its chronic impacts.
Although there is strong evidence to support the association between ACEs and poor mental health outcomes, less focus has been on the concentration of these effects in marginalised populations in England and Wales and the implications of ACEs and poor mental health on NHS health and social care practice. Moreover, current ACE models have been accused of excessively focusing on individualized trauma but have lacked sufficient representation of structural factors of health disparity (McKay et al. 2021; 2022). Whereas negative childhood experiences have been extensively linked to the eventual poor adult mental health, there is less clarity on how the experiences are undergone by the marginalised groups in England and Wales in particular. The discrepancy demonstrates the necessity of relating ACE exposure, structural inequality and trauma-informed health, and social care responses in a policy context in the UK. The proposed dissertation is thus a critical review of the long-term mental healthcare consequences of ACEs among marginalised communities and an evaluation of how NHS trauma-informed practices are prepared to address these complicated and social system issues. 
[bookmark: _Toc225676676]1.2 Definitions and Terminology
The term Adverse Childhood Experiences (ACEs) is the term that describes potentially traumatic experiences during childhood (under eighteen years of age) like abuse, neglect, and dysfunction in the household, such as domestic violence or parental substance abuse (Rokach and Clayton, 2023; Rokach and Clayton, 2023). An extensive amount of evidence supports the cumulative dose-response relationship in which exposure to any number of ACEs plays a powerful role in the probability of adverse mental health outcomes in adulthood.
The term long-term mental health outcomes in this context depict a long-term psychological condition, such as depression, anxiety disorders and behavioural addictions that remain or develop through the life course following exposure to early adversity (Najman et al. 2022). Moreover, NHS England (2023) shared the view of Najman et al. (2022) citing trauma-informed care (TIC) as an organisational and clinical practice, which acknowledges the prevalence and effects of trauma and reflects the insights in service delivery in terms of safety, trust, collaboration and empowerment. As such, in this dissertation, NHS health and social care practice is defined as the policies, structure of services and professional practices by which care delivery is provided within England and Wales, specifically in regard to mental care and the care delivery and support provided to vulnerable groups.
[bookmark: _Toc225676677]1.3 Rationale for Research 
The increased awareness of ACEs as a significant community health concern supplies a good reason to consider their long-term mental health effects. It has been shown that individuals who are exposed to four or more ACEs have a high chance of getting depressed, misuse substances, and have poor outcomes in life (Hughes et al., 2025; Wilson-Genderson et al., 2022). Nevertheless, although this identification is firmly established, it is becoming increasingly criticized that ACE frameworks have the potential to significantly simplify difficult societal facts as they mainly concentrate on the individual trauma but undervalue the structural factors like poverty, inequality, and social exclusion.
This disparity is especially prominent with reference to England and Wales, where the marginalised populations are disproportionately exposed to both childhood adversity and structural disadvantage. Both Harper et al. (2023) and Buzelli et al. (2022) concur on the need to understand the interactions of these factors in order to inform effective NHS responses. This dissertation will thus attempt to fill this gap by critically examining both the epidemiological evidence and the suitability of trauma-informed approaches in the systems of NHS health and social care.

[bookmark: _Toc225676678]1.4 Aim, Question, and Objectives
[bookmark: _Toc225676679]Research Aim
To critically evaluate the relationship between adverse childhood experiences and mental health outcomes in marginalised groups in England and Wales.
[bookmark: _Toc225676680]Research Question
What are the long-term effects of ACEs on mental health among marginalised populations in England and Wales and how do they impact the trauma-informed NHS health and social care practice?
[bookmark: _Toc225676681]Research Objectives
i. To explore prevalence and socioeconomic distribution of ACEs in marginalised populations in England and Wales.
ii. To evaluate the links between cumulative exposure to ACE and long-term mental health outcomes in underprivileged groups.
iii. To explore the degree to which trauma-informed approaches are blended in NHS mental health and social care services.
iv. To assess systemic gaps in existing NHS health and social care delivery to individuals facing ACEs to develop evidence-based strategies to enhance trauma-informed service improvements. 
[bookmark: _Toc225676682]1.5 Conclusion 
The chapter has critically presented the association between ACEs and mental illness in the long-term among marginalised populations in England and Wales. Epidemiological research shows that not only is ACE exposure prevalent but it is also closely connected to higher risks of mental illnesses, especially when it comes to socioeconomically disadvantaged populations. Nevertheless, critical discussions of the weaknesses of ACE frameworks and the problem of implementing trauma-informed care in resource-limited healthcare systems are also mentioned in the literature. These deliberations underscore critical analysis of whether existing models of NHS health and social care are sufficient to meet the complex demand of people with childhood adversity.
The following chapter will include a background literature, which will review the available literature on ACE prevalence, mental health outcomes, and trauma-informed healthcare methods. The review will define the theoretical and empirical background of the dissertation as well as outline the important themes and gaps that will guide the methodological and analysis phases of the review.


[bookmark: _Toc225676683]CHAPTER 2: Background Information and Analysis
[bookmark: _Toc225676684]2.1 Introduction
To comprehend the long-term mental health implications of ACEs, it is necessary to consider the context of the whole history and policy development when the concept has evolved. According to Hughes et al., (2025). Childhood adversity is gaining more and more recognition as a key factor in health lifelong outcomes, as epidemiological studies show high relationships between early trauma and adult mental illness. Though epidemiological research has continuously shown the correlation of ACEs and subsequent mental health disorders, the interpretation of the results is still debated. Moreover, Leza et al., (2021) depict that the ACE literature is largely based on retrospective self-report evaluations, which can create recall bias and exaggerate perceived causation. Consequently, a fraction of scholars cautions the interpretation of ACE exposure as the direct determinant of mental illness in the absence of other socioeconomic factors. According to critics, however, modern ACE models occasionally put more focus on individual trauma but fail to consider structural issues like poverty and social exclusion (Melody-Mackey, 2021). The chapter thus offers the historical and conceptual background of ACE research and trauma-informed care, which is the context that must be identified when examining how NHS is responding to ACE-related mental health inequalities.
[bookmark: _Toc225676685]2.2 Historical Background
The ACEs concept was formed during the process of increased awareness about the important role of childhood trauma in defining future health outcomes. Bhutta et al. (2023) asserts that the earlier studies on child maltreatment in the twentieth century emphasized the relationship of abuse with subsequent psychological disorders but they tended to treat various adversities as separate experiences but not as interrelated ones. Although the research gave credible epidemiological results on the relationship between childhood trauma and lifetime health outcomes, critics hold that the original ACE framework had a self-report retrospective nature and concentrated more on the experiences of the individual instead of structural social determinants (LaNoue and Hass, 2025; Leza et al., 2021). However, the ACE model fundamentally altered the field of research in the area of public health by emphasizing on the cumulative nature of childhood adversity, which has offered a conceptual framework of considering the inequality of mental health in vulnerable populations. Even though the ACE framework offered a valuable cumulative view of childhood adversity, its methodological premises are contested. LaNoue and Hass, (2025) shared the supposition of Leza et al., (2021) depicting that a large portion of the initial evidence was based on retrospective reports of adults experiencing childhood introducing the issue of accuracy and selectivity in memory. It is therefore suggested that while ACE study results show that it has high correlations with subsequent mental health outcomes, there is a need to define precise causal directions, implying that ACEs are not the direct causal processes but a representation of the overall vulnerability.
The rising prominence of ACE studies resulted in children adversity becoming a significant topic of discussion in the global community in terms of the importance of its role as a significant health factor. Larson, (2021) and Piotrowski, (2020) assert that massive meta-analysis studies have revealed that people exposed to four or more ACEs have a much higher risk of mental illness, and the odds of depression and attempts to commit suicide are four and twelve times higher respectively. Further, the prevalence of ACEs among adults in the UK is estimated by population studies to be nearly 50% with each of the four or more being almost 9-12 percent, and this is higher in disadvantaged neighbourhoods (Lewer et al., 2020; Hughes et al., 2025). Although these results support the claim that ACE exposure is one of the factors contributing to health disparities, other researchers warn that ACE research has a threat of pathologising disadvantaged groups unless structural issues that promote them, like poverty, housing instability and social exclusion, are adequately addressed (Corcoran, 2023). Conversely, the recent studies are becoming more and more focused on the necessity to apply ACE paradigms to more comprehensive social determinants of health to get a better view of vulnerability patterns. Nevertheless, there is a dispute over the explanation of high ACE prevalence among disadvantaged communities. Corcoran (2023) claims that ACE models imply the unintentional pathology of poverty, with mental health inequality being ascribed to childhood trauma and not continuing structural disadvantage. It is therefore suggested that ACE exposure need to be a part of a broader system of social inequalities instead of being the main cause of subsequent mental health outcomes. 
In parallel with the emergence of the ACE research, a new notion of trauma-informed care was formed in reaction to the understanding that the health systems fail to meet the needs of the trauma-affected persons, which is highly complex. Further, trauma-informed practices were first established in mental health and social care service systems in the late twentieth century and then became more popular due to policy frameworks based on safety, empowerment and collaborative care (Smith and Monteux, 2023). Trauma-informed principles have gained widespread acceptance by NHS organisations in England and Wales as strategies in an attempt to reduce health disparities and enhance patient access to mental health services (NHS England, 2023). Conversely, public Health Wales NHS Trust (2022), however, has indicated that the practical identification of trauma-informed care is not uniform because of the lack of resources, workforce insufficiency, and organisational impediments in across healthcare systems. Although several studies have found significant relationships between ACE exposure and depression and substance misuse in adulthood (Hughes et al. 2024; Sahle et al. 2022), opponents have pointed out that the ACE model invites the exploration of other larger structural causes of mental illness including poverty, housing instability and social isolation. The findings suggest that ACEs are to be viewed through broader socio-ecological contexts of health disparity, not as independent predictors of mental morbidity.
[bookmark: _Toc225676686]2.3 Theoretical Background
The theoretical framework that can be used to understand long-term mental health implications of ACEs is the explanation of how early adversity affects the development of psychology. Glass, (2021) shows that Attachment Theory is one of the influential opinions that claim that early childhood relationships between children and their caregivers have an impact on emotional regulation, interpersonal functioning and long-term psychological wellbeing. In addition, Attachment theory was initially proposed by John Bowlby, and it explains that unstable or abusive caregiving situations may interfere with the secure development of attachment, making an individual susceptible to subsequent mental health issues. This argument is supported by empirical research, which has shown that children who are abused or neglected have a much greater probability of insecure or disorganised attachment patterns that could be related to depression, anxiety and personality disorders (Partridge, 2021). Nevertheless, critics state that the attachment theory can excessively focus on the relationships with caregivers and underestimate the role of structural determinants, including poverty, violence in the community or systemic inequality (Glass, 2021). Nevertheless, in spite of these shortcomings, the attachment theory still plays a significant role in explaining how early relational trauma related to ACEs may contribute to the long-term mental health effects, which is why the theory provides a beneficial conceptual basis when analysing the trauma-informed healthcare response.
Although the attachment theory provides a practical psychological approach to the effect of the early relationships in caregiving, it inappropriately emphasizes the interpersonal perspective, overlooking the broader contextual factors. As such, (Glass, 2021) parental stress, neglect, or inconsistent caregiving could be caused by poverty, housing insecurity, or social marginalisation themselves. It is thus suggested that psychological definitions of ACEs should be viewed in tandem with structural determinants of health.
The second theoretical framework conceptualising ACE research is the Life Course Theory, which focuses on how health trajectories are defined by early-life exposures throughout the lifetime of an individual. According to this school of thought, childhood adversity may compound over time and interplay with social circumstances to result in health inequalities in the long-term (Hansen et al. 2021). This perspective is supported by epidemiological research which showed a cumulative dose-response association between exposure to ACEs and mental health outcomes in adulthood where those who report four or more ACEs face much greater risks of depression, substance use and suicide attempts (Hughes et al., 2025). In UK, it has been proposed through life course frameworks to examine the role of childhood trauma as the cause of enduring social and health inequalities between generations (Hertler et al., 2022). However, critics claim that the life course theory may occasionally dwell too much on the determinants of life at early stages and overestimate the resilience and recovery options in the adult stages. In this criticism, the theory would still be useful in explanations on how childhood adversity leads to disparities in mental health in the long term and why early intervention measures are a priority in the health policy of any population.
However, life course perspectives are criticised as having the potential to overestimate the deterministic impact of adversity in early life. Although ACEs are fundamental to developmental patterns, there is also evidence that resilience, recovery, and positive transitions of life events during adulthood are possible (Hansen et al., 2021). Therefore, exposure to ACE is deterministic of both risk and future psychological wellbeing. 
The third theoretical approach cites the Social Determinants of Health framework that highlights the fact that the results of health are influenced by not only the personal experience but also the social-economic situation (Camacho and Henderson, 2022). It is highly identified with the contribution of Michael Marmot, and it states that poverty, education, the housing and social inequality are major factors that contribute to the patterns of health and illness. It has been shown by evidence provided by the World Health Commission on Social Determinants of Health that people in deprived surroundings are much more exposed to childhood adversity and worse mental health outcomes in adulthood (Srivastav et al. 2020). Although this framework expands knowledge about ACEs beyond personal trauma, critics claim that structural models are at times ineffective in giving guidance on how to implement clinical interventions in healthcare systems. However, to understand the reasons why the marginalised groups face disproportionate exposure to adversity and whether the NHS health and social care systems are effective in reducing such disparities, suggesting the need to incorporate social determinants theory with ACE research.
[bookmark: _Toc225676687]2.4 International Context
The world is getting increasingly aware that ACEs can be a key source of mental health disparity in the long term, and that trauma-informed practice ought to be included in health policy. International epidemiological studies show that there are uniform correlations of ACE exposure with adult mental illnesses, which supports the argument that childhood adversity is a global public health issue (Sahle et al. 2022). The findings of Hughes et al. (2025) were consistent with the view of Sahle et al. (2022) in their meta-analysis study involving several different countries, which revealed that people experiencing four or more ACEs were at a significantly increased risk of depression, anxiety, substance misuse and suicide attempts. In reaction, the international bodies like the World Health Organization have advocated trauma-informed and preventative public health approaches that will minimise ACEs and enhance long-term wellbeing. However, Hamby et al. (2024) claimed that global ACE models tend to take a universalised approach to trauma that can fail to account cultural and socioeconomic variations that exist across nations. Although these issues exist, there is a rising appreciation of the need to launch international policy initiatives to address childhood adversity through coordinated public health efforts. Although there seems to be uniformity of international results, the applicability of global ACE results into the UK setting is still controversial. The bulk of ACE research is based on North American communities, the healthcare systems, social welfare provisions, and the distribution of inequality are very different in England and Wales (Hamby et al., 2024). The findings caution the extrapolation of international results to the conversation of NHS policies, underscoring the significance of placing ACE evidence in the national healthcare and social policy contexts.
Countries have taken different approaches to dealing with the ACE-related mental health outcomes and these approaches demonstrate significant differences in the healthcare systems and policy priorities (Danese et al. 2024). ACE research has impacted the policy of the United States of America significantly in the field of public health, with a number of states implementing trauma-informed education, child welfare and health care programmes. Similarly, the findings of Di Salvo (2025) noted that Scandinavian nations have focused on early childhood intervention and welfare-based strategies that are designed to avert childhood adversity using powerful social protection systems. Although these strategies prove the possible positive results of combined preventive methods, the opponents state that the practice can be highly different in terms of its way of implementation basing on the healthcare financing systems and political focus. The cross-national comparison, therefore, suggests that the efficient response to ACEs has to be based on the healthcare interventions as well as the wider social policies about inequality.
The case studies of different nations prove additional evidence of the opportunities and challenges related to the implementation of ACE-informed policies. As an illustration, fragmented healthcare systems prevent countries in question from effectively coordinating the responses regarding traumas (Gooding et al. 2022). However, McCoy et al. (2025) argued that Wales has been well known in incorporating ACE awareness in the public service by implementing the ACE Support Hub and multi-sector partnership between health and social care sector and the education sector. The case studies on the international level show that although ACE-based frameworks may enhance awareness and prevention programs, their success depends on long-term policy commitment, proper funding and intersectoral cooperation. These comparisons aid in providing contextual significance to evaluating the effectiveness of the NHS health and social care responses to the ACE needs of mental health in England and Wales.
[bookmark: _Toc225676688]2.5 National/Local UK Context
In the United Kingdom, ACEs have become a prominent source of health inequality in the long term and mental health issues. Population studies which prove that ACE exposure is a major public health issue in the UK are backed by the argument that it is widely prevalent among the UK adult population (Lal et al. 2021). Studies across England and Wales by Hertler et al. (2022) and Office for Health Improvement and Disparities (2026) estimate that around 47% of adults report one or more ACE, and about 9-12% report that they experienced 4 or more, with much higher rates in people living in socioeconomically disadvantaged areas. These results mean that social inequality and poor mental health outcomes are closely associated with childhood adversity. Nonetheless, Spratt and Kennedy (2021) had initially contrasted the claim that the policy responses by the UK have traditionally been more on intervention rather than prevention of the crisis, which has constrained the success of the strategies to tackle the underlying causes of childhood trauma. Therefore, to determine the existence of ACEs in the UK health systems, one must undergo the analysis of policy frameworks and service provision. Even though UK prevalence studies demonstrate the extent of ACE exposure, they share the same methodological shortcomings as the international studies. These investigations tend to have difficulties separating independent effects of childhood trauma and continuing socioeconomic disadvantage (Spratt and Kennedy, 2021), challenging how long-term mental health disparities are ascribed to ACE exposure.
There are legislative frameworks which offer legal means to protect children who are affected by abuse or neglect like the Children Act 1989. Regardless of these advances in policy, critics say that the retail application of trauma-informed care is still sporadic because of workforce shortages, funding limitations and growing demand of psychological care. This has left a large disparity between the policy aspiration and service capacity in the NHS as a challenge. 
Locally, efforts to respond to ACE-related mental health requirements have sprung up in a number of regions of the UK, as the understanding of trauma-informed care grows (Clark et al. 2024). According to Glendinning et al. (2021), Wales led the way in this regard by the creation of the ACE Support Hub Wales which advocates for trauma-informed practice within the sphere of governmental services, such as medical services, education, and policing. Although the activity has shown the potential of agency co-ordinated multi-agency responses, its deployment throughout England has been less coherent and service delivery has been affected by local policy priorities and the resources available. The opponents, thus, claim that the regional inequalities can lead to the unequal access to the trauma-informed services in the UK. Importantly, there is a growing concern in policy frameworks in the UK to focus on trauma-informed approaches to health and social care systems (Emsley et al. 2022). Critics (Dawson et al. 2021; Hughes, 2025), however, argue that the current services are still ill-prepared to respond to the multi-tiered and lasting psychological impacts of ACEs. While regional programs, such as the ACE Support Hub are showing a rise in policy involvement in the practice based on trauma, their impact is hard to measure. The multi-agency cooperation is deemed to enhance awareness and coordination of services, yet Glendinning et al. (2021) state that without ongoing funding and the ability to provide workforce such efforts are symbolic policy pledge.
[bookmark: _Toc225676689]2.6 Conclusion
This chapter critically analysed the general picture on the topic of ACEs and their consequences on long-term mental health outcomes. It was noted in the discussion that ACE research has evolved over the years, major theoretical perspectives on the connection between childhood trauma and mental health, and transnational methods of handling trauma-informed policy and practice. It also reviewed the UK situation, showing how the national policies and NHS efforts are trying to intervene in the ACE related inequalities with implementation issues. The next chapter is the description of the research methodology to be applied to investigate these issues in a rigorous and systematic way.




[bookmark: _Toc225676690]CHAPTER 3 – Methods and Search Strategy
[bookmark: _Toc225676691]3.1 Introduction
This chapter describes how the methodological approach was adopted in order to explore the long-term mental health impacts of ACEs among marginalised groups in England and Wales. A desktop literature-based approach was applied as a method that was used to select, analyse, and synthesise the academic and policy sources that were related to ACEs and trauma-informed care in a systematic manner. This chapter elaborates each methodological aspect with the justification and how the sources were selected to be appraised and analysed. The approaches were important to make sure that the thematic results presented in Chapter 4 were based on evidence, comprehensive and in line with the review objectives.
[bookmark: _Toc225676692]3.2 Search Strategy
This review followed a qualitative literature review design to explore ACE exposure and adult mental health outcome. A qualitative literature review design is a methodology that systematically identifies, judges and synthesizes extant scholarly research in an attempt to construe patterns and theoretical inferences within the literature (Furlong and Lester, 2023). In contrast to quantitative meta-analysis, which is an approach to statistical aggregation, qualitative literature reviews enable the interpretation of theoretical standpoints, policy frameworks and contextual effects (Squires, 2023). However, the design was limited by its dependence on secondary data, which potentially introduce selection bias while obscuring the depth of analysis. The design was appropriate in this review because it seeks to test the association between ACE exposure and marginalisation and long-term mental health outcome without quantifying measurable variable. It is through a qualitative synthesis that the resulting findings are critically compared in terms of theoretical explanations and policy implications across broad research types.
The review aim was used to derive key words, including ‘Adverse Childhood Experiences’, ‘ACEs’, ‘trauma-informed care’, ‘marginalised populations’, ‘mental health outcomes’, and ‘NHS services’. Search was narrowed down to Boolean operators: ‘AND’ to include ideas, ‘OR’ to include synonyms, and ‘NOT’ to rule out irrelevant words. A log was taken in which search terms, combinations, and filters were systematically documented to reproduce the search and trace how the literature incorporated in the thematic analysis changed.
[bookmark: _Toc225676693]3.3 Searching for Information
The credibility, relevance, and focus on the UK were done by selecting databases and repositories. Peer-reviewed academic studies were searched from CINAHL, MEDLINE, PsycINFO and UWTSD Library, whereas policy and grey literature were found in NHS England, Public Health Wales, OHID and GOV.UK. The selection of each database was due to the breadth of disciplinary coverage and evidence credibility. CINAHL was added due to the comprehensive coverage of nursing and public health research, which is applicable in the analysis of the trauma-informed care and delivery of healthcare services. MEDLINE was selected because of its good indexing of biomedical and epidemiological studies that are focusing on the outcomes of population health. PsycINFO has been chosen to identify psychological and behavioural studies on trauma, attachment and mental health outcomes. The UWTSD Library database is where access to multidisciplinary peer-reviewed sources and academic texts were found, which might not be present within the specialist health databases. Similarly, grey literature and national policy frameworks that influence trauma-informed practice were searched by using policy repositories including NHS England, Public Health Wales, OHID and GOV.UK. The mix of academic and policy sources facilitated the review to reflect the empirical research findings and the institutional backdrop of the NHS interventions in ACE-related inequalities of mental health. The use of filters was done to limit the results to peer-reviewed journals, UK studies, and a period between 2016 and 2026 to ascertain currency and relevance. Search was done in an iterative way based on refining of keywords to get relevant synonyms and new terminologies. The source-tracking table (see Appendix 1) was developed to describe authorship, type of publication, population focus, findings of the study, and relevance. 
[bookmark: _Toc225676694]3.4 Research Validation
Source validation was achieved by critically appraising the research through skimming, reading titles, abstracts, introduction, and conclusion to appraise their relevance. Source evaluation was based on the CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose) with the highest priority being given to currency, relevance and authority. CRAAP test describes the well-developed system that is applied to decide on the credibility and reliability of information sources (Arai, 2023). According to Squires (2023), the CRAAP test determine the quality and reliability of the evidence.  Currency measures the timeliness of the evidence, while authority and accuracy measure the credibility of the authorship and trustworthiness of supporting data. The positive aspect of the CRAAP framework is its use to systematically evaluate academic researches as well as institutional reports (Arai, 2023). The test was applied in the review since the sources of evidence comprised peer-reviewed articles as well as NHS and government policy reports. For instance, a peer-reviewed NHS report about the prevalence of ACE in Wales (published in 2023) was incorporated because it contains recent data, has a UK focus, and the credibility of the institution, whereas older non-UK studies were filtered out. The thematic analysis was based on high-quality methodologically sound sources (Squires, 2023), which were critically assessed to facilitate solid and evidence-based findings.
[bookmark: _Toc225676695]3.5 Inclusion and Exclusion Criteria
The inclusion criteria encompassed peer-reviewed journal articles, UK-based policy and academic reports, and sources that covered the ACEs, trauma-informed care, and marginalised population, published between 2022 and 2026, as outlined in Table 3.1 below. 
Table 3.1: Inclusion-exclusion criteria
	Criteria
	Description
	Rationale

	Inclusion

	Population
	The literature on ACE exposure in marginalised or vulnerable groups
	Fits within the dissertation focus on inequality

	Exposure
	Studies of adverse childhood experiences 
	Remains conceptually focused

	Outcome
	Long-term mental health outcome studies
	Long-term mental health links ACE exposure to mental health

	Design
	Empirical, systematic reviews and policy reports
	Empirical studies, systematic reviews and policy reports helped to synthesize multidisciplinary evidence

	Location
	UK studies or research that are relevant in England and Wales
	Ensures policy relevance in the NHS

	Language
	Studies published in English
	Guarantees correct interpretation

	Publication Age
	Studies published between 2016 and 2026
	The age range kept evidence up to date

	Exclusion

	Non-academic sources
	Weblogs, opinionated or unverified content
	Lack methodological rigour



Following the search on databases, 709 records were identified. After removal of duplicates, 474 articles were isolated. Screening against the inclusion-exclusion criteria, and appraisal filtered out 461 articles. As demonstrated in the PRISMA flowchart in Appendix 2, 13 primary studies were retained for thematic synthesis and review. 
[bookmark: _Toc225676696]3.6 Analysing Research
The thematic synthesis and analysis captioning coding methodology, described by Christou (2022), was used. Thematic synthesis defines a qualitative analysis technique that is employed to discover and describe patterns between studies (Morgan, 2022). According to Christou (2022), thematic analysis is a method which is loosely defined but systematic in allowing a researcher to go beyond the descriptive process and formulate an interpretation of the evidence provided by the qualitative data. Thematic synthesis was, thus, employed to compare the different views across the literature, find areas of agreement and the gaps in the current research on the intersections of ACE exposure, structural inequality and trauma-informed care in NHS policy and practice.
Chosen sources were reviewed thoroughly and repeated ideas, issues, and key words have been formed as the initial codes. The related codes were then categorized under general topics that were in line with the review objective which included the ACE prevalence, long-term mental health outcomes and trauma-informed NHS interventions. Codes and theme development were managed by use of spreadsheets and colour-coded tables to ensure proper organisation of the data. This methodology allowed creating clear emergent patterns with a systematic basis of presenting the results and critical discourse in Chapter 4.
[bookmark: _Toc225676697]3.7 Ethical Considerations 
Since it is secondary research, there was no new data being collected, and thus, the risks to human subjects were eliminated. The correct use of Harvard style references and critical analysis of the sources and avoiding plagiarism and misrepresentation ensured that ethical rigour was upheld. Transparency and credibility were also of the importance as the literature was given fairly, limitations were recognized, and selective reporting was avoided. Similarly, the reviewer made sure that all the sources were within the inclusion criteria, they are methodologically well, and they substantiate the evidence-based conclusions. Moral care adopted increased the credibility of the thematic results and helped to enhance the credibility of the dissertation in general. The methodological approach is further outlined in the Poster (see Appendix 3)
[bookmark: _Toc225676698]3.8 Conclusion
The methodological approach was described to conduct review on ACE-related mental health outcomes by discussing the search strategy, source selection, validation, inclusion criteria, and thematic analysis with respect to ethical considerations. The systematic and organized nature allowed the review to be informed by relevant, credible and UK-based literature. This chapter formed the basis of the next chapter where emergent themes were presented and critically analysed by combining qualitative analysis based on a secondary review and systematic thematic literature review. The methods guaranteed the evidence-based findings, reproducibility, and direct applicability of the findings to the assessment of the trauma-informed NHS response to the marginalised population affected by ACEs.


[bookmark: _Toc225676699]CHAPTER 4 – Findings and Discussion
[bookmark: _Toc225676700]4.1 Introduction
The chapter details the results with the discussion that was obtained through a thematic analysis of literature exploring the long-term mental health outcomes of ACEs among vulnerable and marginalised populations, in England and Wales. The chapter measures the main themes that have developed based on the reviewed evidence against the objectives of the research. In particular, it examines the prevalence of ACEs, the socioeconomic distribution of ACEs, its interactions with cumulative exposure to ACEs and long-term mental health outcomes, as well as the adoption of trauma-informed practices in NHS health and social care. Systemic gaps in service provision in the present day are also critically discussed in the chapter and the implications that can be made to enhance the provision of trauma-informed practice within the NHS healthcare systems considered.
[bookmark: _Toc225676701]4.2 Thematic Analysis
Thematic analysis is a qualitative research approach, which is applied to define, analyse and understand patterns of meaning within a collection of data (Ahmed et al. 2025). In the case of secondary research, Christou (2022) noted that thematic analysis allows the researcher to arrange the findings of the existing literature in a systematic manner so as to discover the commonalities and recurrence of concepts as well as relationships between the studies. Morgan (2022) state that thematic analysis includes data coding, sorting similar codes, and forming more general themes that embody important patterns in relation to the research question.
This review involved the thematic analysis of the chosen literature to integrate the evidence on the topic of ACEs, mental health outcomes in the long run, and trauma-informed healthcare response. The concepts and repetitive ideas of the reviewed sources were first coded during the reading process. The codes were then sorted into larger groups by a coding and results table that is in the appendices. The table shows the way that individual results of the literature were clustered into broad themes in accordance with the research objectives.
Additionally, four broad themes were identified through this analytical exercise including prevalence and socioeconomic distribution of ACEs in marginalised populations, connections between cumulative ace exposure and long-term mental health outcomes, implementation of trauma-informed strategies within NHS mental health and social care services and systemic gaps in NHS health and social care delivery and implication of trauma-sensitive service delivery. Discussed below are these themes in detail.
[bookmark: _Toc225676702]4.3 – Theme 1: Prevalence and Socioeconomic Distribution of ACEs in Marginalised Populations
[bookmark: _Toc225676703]Definition
The potentially traumatic events that happen before age eighteen are adverse childhood experiences, which include the abuse, neglect, and household dysfunction such as domestic violence, parental substance misuse, mental illness, and parental separation (Rokach and Clayton, 2023). Ccording to Kelly-Irving and Delpierre, (2019) the ACE is a framework formulated out of epidemiological studies, with research findings associating ACE to adverse health and social outcomes throughout life. Further, according to Walsh et al. (2019), ACE prevalence is the ratio of people who report one or more unfavourable experiences, socioeconomic distribution is the way people are exposed to adverse experiences in relation to social and economic groups, especially deprived and marginalised people.
[bookmark: _Toc225676704]Background Information
In the last twenty years, ACEs are identified to be a significant health issue in the public because of their long-term effects on physical health, mental wellbeing, and social outcomes. According to Kelly-Irving and Delpierre, (2019) Children subjected to several ACEs are under increased risk of developing mental illness, drug abuse, and chronic disease adulthood.
Moreover, structural determinants geographically related to ACE exposure are high in the UK as they are associated with poverty and housing instability and social exclusion. inequality Harper et al., (2023) and Bellis et al. (2025) illuminate that in poor neighbourhoods, children are prone to face numerous risk factors at the same time, and this causes compounded disadvantage. As such, the ACEs tend to be clustering in marginalised groups, which is the cause of intergenerational 
[bookmark: _Toc225676705]Impact on Research Question
The issue of ACE prevalence and socioeconomic distribution is indispensable in examining long-term mental health outcomes of marginalised populations in England and Wales. When the ACE is concentrated among the disadvantaged groups, the mental health effects will be uneven. The study of ACE patterns can be useful to explain the susceptibility to mental health issues and show the significance of trauma-informed treatments in NHS health and social care services.
[bookmark: _Toc225676706]Statistical Information
The study of ACE exposure in the UK demonstrates that its exposure is socially patterned but ubiquitous. Hughes et al. (2024) quantitatively examined 1,880 adults in Wales, and established that the incidence of verbal abuse was 37.9 and that of incarceration in the household was 3.5. As such, there was a regional difference: 20.8% reported four or more ACEs in Wales compared to 15.3% reported in England (2 = 10.014, p = 0.018) indicating that ACE is regional. Similarly, people who had four or more ACEs were more than three times more likely to experience difficulty with financial situations due to the cost-of-living crisis than those with no ACEs (Hughes et al., 2024). The effect brings out the interaction between ACE and socioeconomic disadvantage to enhance subsequent vulnerability.
[bookmark: _Toc225676707]Theories, Policies, and Legislation
Theoretical Framework
The social determinants of health framework describe the relationship between ACEs and the social poor. Harper et al., (2023) elucidate that the social, economic, and environmental factors influence the health outcomes and not the individual behaviour. The ACEs are consequently not an individual experience of the wider social disparities.
Policy and Legislation
Children Act 1989 forms the legal basis of ensuring that children are not abused and left unattended as it determines the role of local authorities. Nevertheless, it can be constrained by resource limitations and workforce pressures, even with the protection (Spratt and Kennedy, 2021). National public health interventions are now more inclined towards encouraging trauma-informed care in healthcare, education, and social service delivery in an effort to reduce inequalities due to ACEs.
[bookmark: _Toc225676708]Implications
There are social and healthcare implications of high ACE prevalence in marginalised populations. Childhood adversity leads to a threat of mental health condition, at-risk behaviours, and an augmentation of service demands. The estimated cost of ACE-related health effects in England and Wales, as Hughes et al (2024) demonstrated, is 42.8 billion a year. Prevention and early intervention are available opportunities of recognition of ACEs. The goals of the trauma-informed service models are to enhance the assistance to the affected individuals and decrease long-term inequalities.
[bookmark: _Toc225676709]Examples from Selected Articles
According to Hughes et al. (2024) and Ford et al. (2024), there is empirical evidence on the socioeconomic distribution of ACEs. Conversely, their survey reported that people who had greater exposure to ACE were more apt to report on financial stress, anxiety, and negative mental effects in the event of economic hardship, consistent with Public Health Wales (2025) observations. This is a depiction of how childhood adversity leads to a lack of resilience in adulthood.
Another survey by Khanolkar and Becares (2025) was that two-thirds of people had at least one ACE and almost one in six had four or more. The results demonstrate that ACEs are prevalent but unevenly distributed because disadvantaged groups suffer the most, although misery cuts across the social classes.
[bookmark: _Toc225676710]Connections to Other Themes
The theme is a basis of further discussions of cumulative exposure to ACE and mental health outcomes in the future. Health systems may be unable to support the complex needs of individuals with an experience of early-life adversity without dealing with ACE prevalence.
[bookmark: _Toc225676711]4.4 – Theme 2: Links between Cumulative ACE Exposure and Long-Term Mental Health Outcomes
[bookmark: _Toc225676712]Definition
The cumulative ACEs are the sum of all traumatic or stressful childhood experiences, and a high ACE score means that one was exposed to various types of adversity (Sødal et al. 2023). The studies show the dose-response, the more ACEs the higher the risk of experiencing negative health and mental health consequences. However, people do not face a particular ACE singularly; there is a high likelihood of a combination of ACEs affecting the psychological wellbeing in the long-term. This theme examines cumulative exposure to ACE and its relationship with mental health outcomes in the marginalised populations in England and Wales.
[bookmark: _Toc225676713]Background Information
Mental health trajectory is found to be greatly influenced by exposure to ACE throughout the whole life cycle ((Jahanshahi et al. 2022). Moxey et al. (2025) shared the view of Jahanshahi et al. (2022) observing that ACEs are linked with depression, anxiety, substance misuse and behavioural addictions. The ACE exposure is often overlapping with structural disadvantage, especially childhood poverty. The defined social and psychological disadvantage leads to the predisposition to the bad psychological health and causes intergenerational imbalance. Analysing the cumulative ACE effect suggests an understanding on why the marginalised groups have increased mental health challenges in adulthood.
[bookmark: _Toc225676714]Impact on Research Question
The theme is relevant underpinning the outcomes of the long-term mental health of marginalised populations at the centre of the research. Importantly, the interaction of cumulative ACE exposure with socioeconomic factors, including poverty, helps the perception of how early adversity causes inequalities in health between adults, as Jahanshahi et al. (2022) inferred. The findings of this review can be applied to the NHS healthcare practice by emphasizing the role of trauma-informed care when working with individuals with a history of adversity during childhood.
[bookmark: _Toc225676715]Statistical Information
A definite relationship is seen between cumulative ACEs and long-term health outcomes that has been proved empirically. Sødal et al. (2023) demonstrated an increase in unemployment and long-term sickness connected to ACE exposure, 3.8 to 5.9 in more affluent groups. In addition, psychological impacts of ACEs are presented through behavioural addictions. The findings of Bellis et al. (2025) were consistent with the observations of Sødal et al. (2023) in their survey of 5,330 adults in northwest England, noting that adjusted prevalence of poor health in people who had no ACEs in the wealthiest childhood categories increased to 45.2 in those with four or more ACEs in poorer childhood categories, which showed a dose-response relationship. Similarly, according to Moxey et al. (2025), 81.1 and 40.5 percent of people who sought the treatment of gambling issues reported at least one and four or more ACE respectively which is significantly higher than national estimates. ACE was highest in severe gambling problems, which indicated that childhood adversity is a contributor to maladaptive coping behaviours.
[bookmark: _Toc225676716]Theories, Policies, and Legislation
Theoretical Framework
Life-course theory presents that in the long-term, health follows early life experiences. Prolonged stress-inducing experiences in childhood have the potential to modify stress-response systems to make adults more susceptible to psychological distortions. According to Farooq et al. (2024) the results of Avon Longitudinal Study (n=8,859), which demonstrated that poverty in pregnancy was associated with a higher risk of a high ACE exposure, especially when there was disharmony in the early-to-mid childhood (4.7 times higher risk).
Policy and Legislation
The results serve to support the necessity of trauma-based approach in NHS. Programmes based on ACE-inspired intervention and early intervention would seek to recognize vulnerable individuals in advance and offer the targeted assistance (Farooq et al. 2024) that would focus not only on psychological trauma but also on the social vulnerability.
[bookmark: _Toc225676717]Implications
The overall effect of ACEs is of great health and social care significance. Trauma-informed care will be beneficial in order to enable the work with vulnerable groups, and ACE screening can allow practitioners to recognize the root causes of mental health challenges, consistent with Bellis et al. (2025) suppositions. Nevertheless, the risk of re-traumatisation or insufficient follow-up because of the identification of the ACE exposure without the necessary support is very high, which is why interventions and therapeutic and social services are necessary.
[bookmark: _Toc225676718]Examples from Selected Articles
Sødal et al. (2023) investigated the ACE-related trauma in Black people in the UK and discovered that sensitive conversations about ACEs were more effective to find an entry point to mental health services, and traditional questionnaires did not detect the most complex experiences. Further, Moxey et al. (2025) emphasized that childhood adversity leads to maladaptive coping e.g. gambling to cope with unresolved trauma. The findings of Bellis et al. (2025) supported the conclusion of Sødal et al. (2023) pointing to ACE exposure as a predictor of poor health, even after controlling the impact of childhood poverty, supporting the importance of ACEs as a noteworthy risk factor of mental health in comparison to socioeconomic disadvantage.
[bookmark: _Toc225676719]Connections to Other Themes
This theme offers a continuation of the socioeconomic allocation of ACEs discussion as it reveals how exposure is converted into mental health outcomes in the long-term. The psychological effect of ACEs affects marginalised populations more, who are not only more exposed to them. The results underscore the relevance of NHS services based on trauma. The third theme will assess the blending of trauma-informed strategies in mental health and social care service while evaluating their effectiveness in treating the effects of ACE.
[bookmark: _Toc225676720]4.5 – Theme 3: Integration of Trauma-Informed Approaches in NHS Mental Health and Social Care Services
[bookmark: _Toc225676721]Definition
Trauma-informed care (TIC) is an organisational and clinical model acknowledging the prevalence of trauma and aimed at preventing re-traumatisation as well as facilitating recovery. Morrissey and Higgins, (2022) depict that instead of telling the symptoms only, TIC focuses on how the past adversity, such as ACEs, can influence the psychological health and service use. According to Emsley et al. (2022), TIC is characterized by system-wide culture and policy alteration, as well as professional practice, which instils values like safety, trust, collaboration, and empowerment in day-to-day NHS mental health and social care.
[bookmark: _Toc225676722]Background Information
Trauma-informed care has gained attention in the UK following the interest in the long-term outcomes of ACEs. Abraham (2024) agreed with Morrissey and Higgins, (2022) showing that that a large proportion of NHS service users have endured childhood adversity which underscores the necessity of trauma-responsive services. Implementation has not been even. Conversely, despite reference to TIC principles in policy, no NHS-wide strategy exists, and its implementation depends on local efforts.
[bookmark: _Toc225676723]Impact on Research Question
The inclusion of TIC is directly applicable in the study of the long-term psychological health outcomes of ACEs in marginalised groups. In effect, those who have early adversity are more susceptible to complex trauma and social disadvantage and, in this case, need services that can adequately respond (Edelman, 2023; Emsley et al. 2022). Trauma-informed care moves the discussion away (what is wrong with you) to (what happened to you) to empower their efforts to engage and recover those whose mental health troubles are rooted in childhood trauma.
[bookmark: _Toc225676724]Statistical Information
There is scanty evidence on TIC implementation. Emsley et al. (2022) examined 24 UK policy documents and also interviewed 11 professionals. The results showed that TIC is recognized as a national strategy, but Scotland and Wales have a more organized strategy, whereas the English one is based on local efforts. Conversely, the support of leadership, financial aid, participation of the service-users, and training of personnel were mentioned as the key to the successful adoption. These results show that the implementation of TIC in large health sectors such as the NHS is a complex process.
[bookmark: _Toc225676725]Theories, Policies, and Legislation
Theoretical Framework
TIC is guided by the trauma theory and community health strategies that appreciate the negative effect of childhood adversity on the long-term. The trauma theory underlines the fact that childhood stress can be repeated, which may impact the development of the neurological system and emotional regulation, making adults more vulnerable to psychiatric disorders (Emsley et al. 2022). TIC deals with psychological and social aspects of trauma in medical practices.
Policy and Legislation
The Scottish and Welsh policy encourages trauma-informed systems in the medical, education, and social care (Nikopaschos et al. 2025). Although these efforts are undertaken, Emsley et al. (2022) observe that there is a lack of coordination across the NHS and, as a result, there is not enough funding to assess the efficacy of TIC. Experts suggests that the government should have more powerful support and national policies that will provide uniformity in providing services.
[bookmark: _Toc225676726]Implications
TIC has beneficent implications on care. It promotes personal-centred and kind-hearted strategies, enhancement of therapeutic relationships, involvement, and minimised re-traumatisation. Nikopaschos et al. (2025) measured the efficacy of TIC in NHS adult acute mental health wards and discovered it improved the knowledge of the staff about the psychological issues of service users and facilitated empathetic reactions. Service users gave higher insight and recovery experiences. Resource constraints are evident including conflicting organisational agendas and cultural change to the established systems. The success of implementation requires a long-term investment, leadership, and organisational support.
[bookmark: _Toc225676727]Examples from Selected Articles
Emsley et al. (2022) demonstrate inconsistencies in policies: TIC is actively supported, but the lack of a national policy on the strategy of the NHS leads to uneven coverage. According to Nikopaschos et al. (2025), TIC enhances staff knowledge and user experience, yet such a strategy is not sustainable due to structural challenges such as resource shortages. Collectively, the findings predict that TIC has potential but needs a concerted policy and institutional investments to have significant effects.
[bookmark: _Toc225676728]Connections to Other Themes
The former themes 1 and 2 demonstrated that ACEs have a disproportionately high impact on marginalised groups, and the current theme established the cumulative exposure to ACEs as a long-term mental health predictor. TIC is an urgent reaction to these issues because it offers services that acknowledge the importance of childhood adversity in mental health development. Nevertheless, successful implementation should be based on the coordination of policies, resources, and organisational commitment whereby the application of trauma-informed principles is system-wide to serve vulnerable groups.
[bookmark: _Toc225676729]4.6 – Theme 4: Systemic Gaps in NHS Health and Social Care Delivery and Implications for Trauma-Informed Service Improvement
[bookmark: _Toc225676730]Definition
Systemic gaps in healthcare are structural weaknesses that restrict services to address the needs of patients (Jindal et al. 2023). They are informed by inadequate training based on trauma, disjointed service delivery, underfunding, and limits on patient engagement, which constitute the gaps in the context of ACEs. The vulnerable groups having the background of trauma are in need of long-term, sensitive, and coordinated assistance (McNally et al. 2023). As such, to tackle the problem of inequalities in mental health over the long term related to childhood adversity, it is necessary to address the gaps in the system to enhance trauma-informed care.
[bookmark: _Toc225676731]Background Information
People who receive mental health services often have a history of trauma, yet trauma-informed care is not uniformly applied in NHS services (Emsley et al. 2022). Public Health Wales (2025) expanded the observation of Emsley et al. (2022) suggesting normal inquiry on trauma and abuse to get inferences into possible underlying psychological distress but there has been little action taken to do so.
According to McNally et al. (2023), as early as 2008, it was suggested that Mental Health Trusts (MHTs) provide staff training to become sensitive to trauma. In spite of these recommendations, a gap between policy and practice still persists with many services being unable to implement trauma-informed practices due to lack of resources and training.
[bookmark: _Toc225676732]Impact on Research Question
The theme seeks to answer how in case there are no structures in place to detect and intervene on trauma in NHS services, ACE individuals are blocked to care. Systemic limitations are crucial to the strengthening of trauma-informed practices, enhancing engagement, preventing re-traumatisation, and achieving successful treatment.
[bookmark: _Toc225676733]Statistical Information
McNally et al. (2023) accessed trauma-informed training among 52 English MHTs using a Freedom of Information request. Approximately 70% of trusts said that staff had no training on TIC, even after more than ten years of policy suggestion that recommended frequent inquiry of trauma. Such a lack of training implies that not all professionals are ready to react properly to trauma disclosure, which may restrict the provision of mental health challenges associated with trauma.
Similarly, Bellis et al. (2024) confirmed that those who had four or more ACEs had less trust in services: the low trust in general practitioner advice rose by 5.3% (none of the ACEs) to 10.4% (four or more ACEs), and low trust in NHS 111 went up by 11.9% to 24.1%. The findings suggest that the systemic gap can narrow the rate of service usage across populations chronically exposed to ACEs.
[bookmark: _Toc225676734]Theories, Policies, and Legislation
Trauma-informed care is linked to mental health outcomes through the public health and systems-based approaches (Heris et al. 2022). McNally et al. (2023) contested the view of Heris et al. (2022) arguing that although there is policy guidance suggesting that trauma should be routinely enquired, the implementation of the practice throughout the NHS is uneven. Importantly, TIC needs multi-service strategies, with Farr et al. (2025) suggesting that workforce strain, short-term funding, and staff retention challenges impede the capacity to deliver services to people with multiple disadvantages and limit sustainable trauma-informed practice. The findings suggest the discrepancy between the policy intentions and their practice.
[bookmark: _Toc225676735]Implications
The problem of systemic gaps influences the care of people who are exposed to ACEs. Such positive implications as the increase of policy awareness about TIC can enhance interaction and mental health status over time. Obstacles are eminent: the lack of trust in people with ACEs can decrease the use of services. Bellis et al. (2024) suggested that the greater the ACE exposure, the less confidence one has in healthcare services. Systemic gaps can be solved by training, coordinated policies, and cross-sector collaboration to reduce re-traumatisation and provide vulnerable populations with adequate attention.
[bookmark: _Toc225676736]Examples from Selected Articles
McNally et al. (2023) show that though this practice has been long-recommended, there is still a disparity between policy and practice as many MHTs do not train their staff to undertake trauma enquiry. Bellis et al. (2024) agreed with McNally et al. (2023) associating systemic gaps with a lack of trust in healthcare and note that more effective communication and therapeutic relationships are required. Further, Farr et al. (2025) established that in spite of the efforts made by the services to embrace trauma-informed methods, numerous structural issues such as unstable funding and workforce pressures hinder it. Together, these studies demonstrate the significance of organisational support and policy coherence in a prolonged period to achieve successful TIC implementation.
[bookmark: _Toc225676737]Connections to Other Themes
The theme is based on the previous results: Theme 1 demonstrated that marginalised populations had a disproportionate ACE exposure; Theme 2 revealed the cumulative effects of ACEs on mental health; Theme 3 espoused the theme of trauma-informed practices in NHS services. The current theme denotes that, although there has been increased awareness of TIC, gaps in the delivery of care remain embedded within the system of the NHS. Training, aligned policies, and investment should be used to address these gaps to develop effective trauma-informed services that will be able to help people who experienced adversity during childhood.
[bookmark: _Toc225676738]4.7 Conclusion
The present chapter introduced and critically reflected the major conclusions of the thematic literature review on the effects of ACEs and their subsequent mental health outcomes in marginalised and vulnerable groups in England and Wales. In line with the research objectives, four themes were identified out of the analysis. The initial theme indicated that ACEs are very widespread yet disproportionately encountered among the socioeconomically disadvantaged populations. The second theme showed clear correlation between cumulative exposure to ACEs and mental health outcome over time with there being evidence of dose response relationship between the number of ACEs that had been experienced and high risk of psychological distress and maladaptive coping behaviours. The third theme was the incorporation of approaches based on trauma into NHS mental health and social care, which showed that more and more people began to understand the importance of trauma-informed care, and its practice remained uneven across the healthcare sector. And the fourth theme revealed that the NHS had systemic gaps in service delivery such as staff training, disjointed policy and less reliance on healthcare services by people with high ACE exposure. The next chapter will critically review the broader literature and comment on the implications of these findings to policy and practice as well as future research.


[bookmark: _Toc225676739]CHAPTER 5 - Conclusion and Recommendations
[bookmark: _Toc225676740]5.1 – Overall Conclusion
This dissertation examined the mental health impacts of ACEs in the long term among marginalised populations in England and Wales. The background literature emphasized the incidence of ACEs and their excessive presence in the socioeconomically underprivileged communities demonstrating that people who have gone through various ACEs are more susceptible to long-lasting psychological and social problems. Towards data collection, the methodology elucidated a synthesis of empirical results and affirmed that cumulative accrued ACE exposure correlates with depression, anxiety, behavioural addictions and diminished resilience to stressors in later life. The third theme espoused TIC integration in NHS services and demonstrated that although TIC principles are gaining more recognition in policy, their implementation is still inconsistent because of organisational and systemic constraints. The fourth theme cited systemic gaps in healthcare provision such as insufficient staff training, diverse service delivery, and little service-user trust, which impede the provision of trauma-responsive care. In combination, the results of the review confirm that ACEs contributes to mental health disparities in the long term and that both personal trauma and structural factors have to be addressed. Marginalised populations have been used in the review to define people who are living in poverty, care-experienced backgrounds, and those who have experienced homelessness, because of their higher exposure to ACEs, and reduced access to effective mental health services. Nevertheless, considering these groups collectively may lead to the marginalization of significant variation in need, access to the services, and involvement in policy, suggesting the need for focused policy responses. The review evidenced the necessity of integrated, trauma-focused, and systemically-supported interventions to enhance mental health outcomes of vulnerable populations. Although most NHS services actively promote the introduction of trauma-informed care, its application is uneven, with disparities in staff training, resource distribution, and organisational preparedness. The findings imply that there is a disparity between policy aspiration and practice reality which begs the question whether contemporary systems are sufficiently prepared to respond to structurally dominant mental health inequalities.
[bookmark: _Toc225676741]5.2 – Recommendations
[bookmark: _Toc225676742]5.2.1 Recommendation 1: Compulsory Trauma-Informed Training of the NHS staff
The initial suggestion is the introduction of the compulsory training on trauma-informed training of NHS mental health and social care workers. McNally et al (2023) suggests that nearly 70% of Mental Health Trusts in England had not trained staff on trauma-sensitive practice, even though the policy has long advocated it. There is potential in formal training to lead to increased awareness of ACEs among the staff, understanding of behaviour associated with trauma, compassionate care, and personal caring.
Barriers and Limitations
The capacity to provide universal training may be inhibited by resource constraints, staffing pressures and high turnover. Adoption may also be slowed down by resistance to change in long established organisational cultures.
Strategies for Overcoming Barriers 
Training may be incorporated in the continuous professional development programme and run online without the use of face-to-face workshops to minimise time and cost implications. The support and promotion of leadership in performance appraisal systems would promote the involvement of staff and cultural tolerance of trauma-informed care.
[bookmark: _Toc225676743]5.2.2 Recommendation 2: Adoption of Standardised Trauma-Informed Policies and Frameworks
The second recommendation cites standardisation of the trauma-informed policies and organisational frameworks at all NHS Trusts. According to the findings of Emsley et al. (2022), Scotland and Wales are better organized in terms of TIC strategies, while England is based on local disjointed efforts. A standardized national system would give effective direction on how the service is delivered, there would be cross-sector cooperation, and equalized standards of care.
Barriers and Limitations
It is argued that the implementation of the policy can be challenged by the unpredictability of the local organisational capacity, conflicting priorities, and difficulty in synchronisation of multi-agency services. Inequalities in the application could be caused by local opposition and disparities in the way funds are raised.
Strategies for Overcoming Barriers 
Staged implementation with pilot programs in specific areas would prove their usefulness, which can be applied in the broad implementation. Policies and funding incentives based on compliance with the policy and the establishment of regional TIC coordinators would help in oversight, accountability, and further learning within the organisations.
[bookmark: _Toc225676744]5.2.3 Recommendation 3: Greater Service User Engagement and Trust
The third suggestion would be to enhance service-user interaction and trust by co-producing services and trauma-sensitive methods of communication. Bellis et al. (2024) emphasized that patients who have four or more ACEs have considerably higher chances to experience low trust in healthcare services, which decreases their chances of support-seeking. Service-user feedback, peer support programs, and participatory strategies are some of the ways that guarantee responsive services, inclusivity, and services that are more relevant to the needs of the patients.
Barriers and Limitations
Participatory strategies will need extra resources, time and organisational flexibility. Another possible risk is that unless the staff is trained, they can re-traumatise the service users as they go through the engagement activities.
Strategies for Overcoming Barriers 
Matters can be addressed by organized co-production systems backed up by training on trauma-sensitive communication to reduce the risks. The inclusion of peer support workers with lived experience of trauma into service team can enhance trust and engagement and offer relatable information to vulnerable populations. Online services might also be used to complement the face-to-face interaction in order to reach marginalised populations who are unable to access services physically.
The recommendations presuppose that service level interventions are the only solution to ACE-related disparities. However, evidence indicates that without targeting structural disadvantage more generally, interventions focused on service level may have a limited effect in the long run. Organisations have to consider the effectiveness of the trauma-informed disclosure using measurable results such as service-user satisfaction, mental health enhancements, and staff competency. Intersectoral partnership with both social care and education, and community services will also contribute to the capacity to meet the multifaceted needs of people with ACE histories. Moving forward, it is recommended to focus on the improvement of structural, organisational, and interpersonal obstacles to trauma-informed care. Through obligatory employee training, standardisation frameworks, and increased service-user interaction, provide feasible and effective ways to enhance the mental health of marginalised groups, reduce inequalities, and make NHS services responsive to the long-lasting effects of ACEs.
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	Author
	Title
	Location
	Research Design
	Sample
	Findings
	Relevance

	Hughes et al. (2024)
	Examining relationships between adverse childhood experiences and coping during the cost-of-living crisis using a national cross-sectional survey in Wales, UK.
	Wales, UK
	National cross-sectional face-to-face questionnaires to households on the association of ACEs and coping in the cost-of-living crisis
	1880 adults aged 18 years and older, selected using a random quota sampling strategy

	The study determined the significant association between the quantity of adverse childhood experiences (ACEs) and the capacity of people to endure the crisis of the cost of living. The respondents who had four and above ACEs had significantly higher probability of stating financial problems, distress and anxiety than the respondents with none. Increased ACE exposure was also associated with perceived adverse impacts on mental health, physical health, familial connections, community security and social solidarity. Even following the adjustment of socioeconomic status, these associations were still significant, ACEs being viewed as a vulnerable aspect in its own right.
	The research shows the impact of ACEs on the susceptibility of their psychological health and their stress management abilities in the face of societal stressors in the long term. The results confirm the thesis that childhood adversity is a factor that leads to worse mental health outcomes and more vulnerability to external crises during adulthood. This evidence supports the use of trauma-informed NHS services in marginalised populations in England and Wales to research long-term mental health outcomes. It indicates that ACE histories must be taken into account when identifying vulnerable populations, and designing health and social care interventions.

	Ford et al. (2024)
	Adverse childhood experiences and engagement with healthcare services: Findings from a survey of adults in Wales and England
	Wales and England, UK
	Cross-sectional online survey
	Online questionnaire on ACEs and healthcare use of 1,696 adults aged 18 years and above
	The study established that the greater the ACE exposure, the greater the use of healthcare and the worse the services engagement. Multiple ACEs were also associated with increased likelihood of prescription of antibiotics, prescription medication, and reception of prescriptions for mental health conditions. Similarly, they were more prone to report poor medication compliance and reduced involvement in preventive medical services like childhood vaccinations. Further, increased ACE exposure was associated with lower levels of comfort in healthcare settings and poorer relationships with medical professionals, which revealed the problem of trust and involvement in health systems.
	The study demonstrates the impact of ACEs on the long-term interaction with healthcare systems in England and Wales. The results prove that people with multiple ACEs do not receive better mental health outcomes, but also have more difficulties in approaching and believing in healthcare services. In a study of mental health in the long term of marginalised groups, this fact backs the introduction of trauma-informed NHS practice. Additionally, it highlights the need to improve relationships between patients and providers and structure healthcare services more respondent to people with a history of childhood adversity.

	Public Health Wales (2025)
	New study highlights impact of childhood adversity and school experiences on adult health
	Wales, United Kingdom.
	Retrospective cross-sectional research design
	A national sample of adults in Wales completed a survey
	It was concluded that people who experienced ACEs and poor school experiences, including bullying or poor school belonging, were more prone to poor mental health and low life wellbeing in adulthood. Participants with 4 or more ACEs had a high probability of being bullied and were less likely to be school connected. Another effect found in the research was the cumulative effect, which is that combined adversities risked mental illness. Positive school environments, however, minimized this risk, which explains the protective effect of supportive educational contexts in minimizing long-term health effects.
	This research illustrates the role of ACEs in the development of long-term mental health consequences as well as the influence of social set-ups in the determination of such effects. As it is mentioned in the findings, home and school adversity may accumulate risks towards poor mental health in adulthood. In the case of a research on ACEs in marginalised populations in England and Wales, the study advocates the value of trauma-informed systems in sectors. It further points out the possibility of early interventions in education to decrease mental health disparities in future and enhance wellbeing.

	Khanolkar and Becares (2025)
	Prevalence of past homelessness, mental health and health risk behaviours among sexual minority young people in the UK: insights from the Millennium Cohort Study
	UK
	Cross-sectional analysis of nationally representative cohort data
	10,232 adolescents aged 17 from the UK Millennium Cohort Study
	The research established that sexual minority adolescents, especially the bisexual youth, were much more likely to have previous homelessness than heterosexual adolescents. Rates of self-harm and attempted suicide among homeless sexual minority youth were significantly higher than among heterosexual adolescents who experienced the same. Homelessness in the past also linked with the high rate of health risk behaviours like smoking and antisocial behaviour.
	This article identifies the intersection point of structural vulnerability and marginalisation with negative experiences to enhance negative mental health outcomes. Homelessness experiences have been found to be major types of childhood adversity that lead to long-term psychological damage. The results indicate that the vulnerable groups, especially the sexual minority youth are at a compounded risk of mental illness and detrimental behaviours. To research the marginalised groups in England and Wales that studies ACEs, the evidence indicates that NHS interventions based on social determinants of mental health should be specifically targeted and based on trauma, as it is a marginalised group.

	Sødal, Huddy and McKenzie (2023)
	Black people's experiences of being asked about adverse childhood experiences in the UK: A qualitative study
	UK
	Qualitative study using critical realist reflexive thematic analysis
	10 black adults
	Findings established four themes concerning the experience of the Blacks when questioned about ACEs: trust and safety, the significance of clinician approach, barriers to engagement, and drawbacks of ACE questionnaires. According to the participants, meaningful ACE discussions required trust, cultural sensitivity, and good therapeutic relationships. There has been an experience of racism and global mistrust in the medical field, which influenced transparency in evaluations. The participants criticised typical ACE questionnaires as simplifying the complex experience into tick-box categories and not being able to capture a wider range of social and contextual adversity.
	The study underscores the experience of the marginalised ethnic groups in ACE assessment in the UK mental health services. Similarly, the results show that trust, cultural competence, and inclusive definitions of adversity are critical in dealing with childhood trauma in healthcare facilities. To explore the influence of ACEs on a study that investigates the long-term mental health effects of ACEs in vulnerable groups in England and Wales, the study indicates that trauma-informed and culturally sensitive NHS practice is important. Equally, it indicates possible drawbacks of the standard ACE screening tools when used in various groups of people.

	Moxey et al. (2025)
	Exploring adverse childhood experiences (ACEs) among those seeking treatment for gambling problems: A mixed-methods study
	UK
	Mixed-methods study combining qualitative interviews and quantitative survey data 
	A survey was conducted on 195 gambling treatment clients while 10 participants were given in depth qualitative interviews

	The study established a very high prevalence of the ACEs among the individuals who were seeking treatment of gambling problems. More than four out of five (81.35) individuals indicated a minimum of at least one ACE, with 40.5 per cent indicating four or more ACEs, which is well beyond what the national population statistics indicate. Women had higher exposure to ACE especially emotional and sexual abuse. The individuals who were severely exposed to gambling were the most exposed individuals to ACE. Further, qualitative data revealed that gambling was a common maladaptive coping strategy to cope with distress caused by childhood trauma, and this represents a complex set of psychological processes between ACEs and addictive behaviours.
	The study assists in demonstrating the role of ACEs in long-term mental health and behavioural outcomes, including the addictive behaviours, such as gambling. Its results show the way that childhood trauma may result in the development of maladaptive coping mechanisms during adulthood, which supports psychological impacts of ACEs over time. In the case of a research study on ACEs within marginalised groups in England and Wales, the study shows how traumatic health and social care services are significant. Moreover, it encourages the necessity of ACE screening and combined mental health interventions in NHS and associated curing.

	Bellis et al. (2025)
	Relative and combined contributions of adverse childhood experiences and self-reported child poverty to health and economic outcomes in adults–a retrospective study in a UK region
	Northwest England, United Kingdom
	Retrospective cross-sectional household survey
	There were 5,330 adults, aged 18 years and above
	Findings suggested that ACEs and childhood poverty had an independent and cumulative effect on poor health and economic outcomes during adulthood. The increased ACE levels were significantly linked to increased documentation of childhood poverty. Persons who had experienced four or more ACEs and the most extreme cases of poverty had the worst health outcomes, including decreased mental wellbeing, and chronic health conditions. Patterns were mirrored on economic outcomes, whereby a greater level of unemployment and less income was observed in those exposed to ACE and in those living in poverty in childhood, in life-course disadvantage.
	The study exemplifies the interplay between ACEs and structural inequalities like poverty in childhood to influence the mental health and socioeconomic status over the long run. The results reveal that ACEs do not just apply to disadvantaged groups but are also found in all socioeconomic setups though the tendency is higher in poor households. To examine the ACEs in the case of marginalised populations in England and Wales, the study supports the need to focus on tackling both the determinants of trauma and socioeconomic factors in the NHS and social care system to decrease the health disparities in the future.

	Farooq et al. (2024)
	The association between poverty and longitudinal patterns of adverse childhood experiences across childhood and adolescence: Findings from a prospective population-based cohort study in the UK
	United Kingdom
	Prospective longitudinal cohort study
	8,859 children from the Avon Longitudinal Study of Parents and Children (ALSPAC)
	The article established five developmental patterns of ACEs during childhood and adolescence. The majority of the subjects had low ACE exposure, with some of the groups demonstrating different trends such as household chaos, long-lasting mental health issues in the parents and abuse of the children at an early age. Poverty in the year of pregnancy was a significant contributor to the probability of membership to any of the higher-risk ACE groups. The greatest correlation was seen with early and mid-childhood disharmony in the household. The results underscore the fact that ACEs tend to cluster and develop as the developmental stages progress and poverty is one of the most significant structural risks of exposure.
	The study is cognizant of the process of formation and maintenance of ACEs over time in the background of socioeconomic deprivation. The results indicate that poverty is a major factor that can predispose an individual to numerous types of adversity in childhood and adolescence. The study has strong evidence of structural inequality to childhood trauma exposure in case of the research undertaken to investigate long-term mental health outcomes of ACEs among marginalised populations in England and Wales. It attests to the priority of preventative measures at an early stage and coordinated NHS/social care strategies involving a vulnerable family.

	Emsley et al. (2022)
	Trauma-informed care in the UK: where are we? A qualitative study of health policies and professional perspectives
	UK
	Mixed-methods combining policy document analysis and semi-structured interviews
	24 policy documents on the UK health, 11 professionals working in healthcare organisations and local authorities on trauma-informed initiatives
	Findings demonstrated that the use of trauma-informed (TI) methodologies is mentioned extensively in the UK health policies but lacks a national strategy, laws, and funding. It was reported to be implemented scantly, with the most success in Scotland and Wales and a patchier implementation in England. Expert source has indicated organisational variables which influence implementation, such as leadership, culture, service-user involvement, and resource constraints. Greater contextual constraints encompassed lack of governmental support and prioritization. Although the meaning of TI care varies, the participants came to an agreement that the policy direction and funding should be organized to enable the implementation process.
	The article discusses the integration of trauma-informed practice into the UK health policy and practice. As a closely interconnected factor with trauma exposure, trauma-informed care is one of the primary frameworks of enhancing mental health outcomes in people with childhood adversity. In the case of research that seeks to explore ACEs in marginalised populations in England and Wales, there is no evidence of the differences between the policy support and actual practice in the NHS services. It advocates the need of a more robust national coordination, funding, and training in order to be able to deal with long-term effects of ACEs using trauma-informed systems.

	Nikopaschos et al. (2025)
	Trauma-Informed Care on mental health wards: staff and service user perspectives
	United Kingdom
	Semi-structured interview and thematic analysis
	15 respondents, 7 staff members and 8 service users in an NHS adult acute inpatient mental health facility
	It was concluded that the adoption of trauma-informed care (TIC) practices led to better knowledge of the service users’ psychological challenges by hospital staff and a more empathetic attitude to distress. Employees noted that knowledge was increased and engagement and clinical practice were altered, but organisational constraints like resource limitation were still present. Psychological stabilisation resource was reported as beneficial by the service users and also led to acquisition of coping strategies and analysis of their experiences. Altogether, TIC helped to enhance therapeutic relationships and encouraged recovery, which supported the previous studies that indicated that the intervention minimized self-harm and restraining behaviours on mental health wards.
	The study illustrates how trauma-informed care can enhance the services to trauma and adversity history individuals in NHS mental health services. The ACEs are closely associated with the psychological distress in the long-term perspective so the deployment of trauma-informed care can enhance the relationships and treatment outcomes of the affected communities. 

	McNally et al. (2023)
	The ongoing importance of the routine enquiry into trauma and abuse and trauma‐informed care within mental health trusts in England
	England, UK
	Cross-sectional descriptive study using Freedom of Information requests
	52 mental health trusts
	It was established that 70% of mental health trusts indicated that they had no trauma-informed care training for staff. Although it has long been advised that routine inquiry about trauma and abuse is undertaken, most trusts did not have the resources or structured programmes to assist MHPs in making sensitive enquiries and be able to respond to disclosures. Such training lapse can lead to lack of coherent practice and lead to re-traumatisation of service users. The paper demonstrates that there is an urgent need to develop a structured TIC training at trusts to guarantee safe, responsive, and evidence-based mental health care.
	The article pinpoints critical gaps in the training of mental health professionals in trauma-informed care, which is directly associated with the successful support of people with ACEs. In a study to examine how ACEs may affect mental health in adulthood in England, the results indicate the significance of staff education on routine enquiry, trauma sensitive communication as well as responsive interventions. By improving TIC delivery in mental health care services, patient safety, re-traumatisation, and recovery can be improved to benefit populations that experienced adversity in childhood.

	Farr et al. (2025)
	Implementing trauma-informed practice across services to support people experiencing multiple disadvantage: a mixed method study
	Bristol, UK
	Participatory action research based on mixed methods
	117 staff took part in surveys (out of which 30 followed up one year later) and 23 staff were interviewed
	The study concluded a movement towards trauma-informed approaches in services, with insignificant change in one year. Barriers were linked to short-term funding, lack of security in contracts, retention of employees, vicarious trauma and organisational demands to achieve targets. The engagement of the staff depended on trust, transparency, and psychological safety, with 73% experiencing lived experience of traumas or multiple disadvantage. At individual, organisational and system level, long-term, joint strategies are required which are reinforced by consistent funding, worker support and multi-sectoral cooperation to entrench trauma-informed practice successfully.
	This study underscores the significance of organisational and systemic elements in adopting trauma-informed care, which is applicable in the context of studying the effects of the ACEs and trauma on the outcomes of adult mental health. It proves that the individual-based interventions cannot exist without supporting systems, leadership, and wellbeing of the staff. In the UK context, research about ACE-informed practice highlights the necessity of stable, highly funded and collaborative services in order to provide environments in which staff and clients affected by childhood adversity can be supported to build resilience, recovery, and sustainable trauma-informed practice.

	Bellis et al. (2024)
	Associations between adverse childhood experiences and trust in health and other information from public services, professionals and wider sources: national cross sectional survey
	Wales, UK
	Cross-sectional national survey
	A survey of 1,880 adults aged 18 years and above
	Findings established that ACE exposure was linked to a lack of trust in health services (GPs, hospital doctors, nurses, pharmacists, NHS 111) and broader entities such as police, government, and charities. The level of low trust rose with the number of ACEs- as low trust in government grew 48.4% (0 ACEs) and 73.7% (ore 4 ACEs). Equally, there were reduced credibility of TV/radio and social media information with ACEs. These results indicate ACEs as the determinants of the hindrance in the access to services and adoption of the public health guidance.
	This study affirms that adults with ACEs poorly use health and social services because of the reduced levels of institutional trust which can reinstate health disparities. In the case of studies dedicated to the trauma-informed care and ACE-informed practice, it is important to comprehend the mechanisms of trust to develop accessible, acceptable, and effective interventions. 




[bookmark: _Toc225676748]Appendix 2 PRISMA chart
Records identified from:
CINAHL (n = 343)
MEDLINE (n = 219)
UWTSD (n = 93)
PsycINFO (n = 53)
Public Health Wales (n = 1)

Records removed before screening:
Duplicate records removed  (n = 235)
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(n = 474)
Records excluded due to irrelevant titles and abstracts
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Reports sought for retrieval
(n = 245)
Reports not retrieved due to inaccessibility of full articles
(n = 173)
Reports assessed for eligibility
(n = 72)
Reports excluded:
Outside UK settings (n = 27)
Relevance (n = 18)
Older than 2016 (n = 8)
Studies included in review
(n = 13)
Identification of studies via databases and registers
Identification
Screening
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	An Investigation into the Long-Term Mental Health Outcomes of Adverse Childhood Experiences (ACEs) Among Marginalised and Vulnerable Populations in England and Wales: Implications for NHS Health and Social Care Practice

	01 Introduction and Research Aim
Adverse Childhood Experiences (ACEs) have been closely linked with poor mental health inequality over the long term especially in marginalised groups (Hughes et al., 2025; Kurdi, 2025). Despite the growing recognition of ACEs in the policy and health-related discourse, the question of whether or not health and social care systems address the needs caused by trauma remains a matter of concern. Consistently, there is a need to evaluate how ACEs determine mental health and whether the responses to trauma are sufficiently integrated into practice through the application of trauma-informed healthcare settings. This review aimed to critically evaluate the relationship between adverse childhood experiences and mental health outcomes in marginalised groups in England and Wales.
	02 Search Strategy
Search strategy is the process of searching the academic literature of the secondary research to find the relevant sources (Furlong and Lester, 2023). It entails systematic search by means of predetermined keywords, databases (CINAHL, MEDLINE, PsycINFO, UWTSD Library, NHS England, Public Health Wales, OHID and GOV.UK repositories) and search boundaries to make sure that evidence is suitable and reliable. The search entailed selecting peer-reviewed articles on ACEs among marginalized populations in the UK, mental health disparities and trauma-informed care. Keyword included Adverse Childhood Experiences, mental health outcomes, and trauma-informed care and marginalised populations. Search results were refined using the Boolean operators to improve relevance, allowing recognition of sources that met the objective of the research.

	03 Searching for Information
The identification of relevant studies was done systematically:
1.	To have credible sources, academic databases were chosen.
2.	Keywords have been created according to the research purpose.
3.	Search results were filtered with the help of Boolean operators (AND/OR).
4.	Relevant titles and abstracts were filtered.
5.	Inclusion was done after CRAAP test of full articles.



	04 Picture/Graph/Visual Aid/Statistics
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(Weems et al. 2021) 




	05 Research Validation and Analysis
Research validation gives credibility, reliability and relevancy to secondary sources (Arai, 2023). Quality of methodology and reduction of bias was achieved through CRAAP appraisal. Nevertheless, the use of available literature restricted the manipulation of study design across UK healthcare systems. The thematic analysis was used to conduct the analysis of the literature, where repeat patterns emerging in the studies were clustered into themes. 

	06 Inclusion Criteria 
· Articles with literature on ACE exposure in marginalised or vulnerable groups.
· Studies of adverse childhood experiences 
· On UK based research, this is applicable in England and Wales.
· Long-term mental health outcome studies 
· Empirical, systematic reviews and policy reports
· UK studies or research that are relevant in England and Wales
· Studies published between 2016 and 2026
	07 Exclusion Criteria
· Studies older than 10 years
· Weblogs, opinionated or unverified content.


	08 Ethical Considerations
In secondary research, ethics means to use the available data in a manner that is responsible and which also upholds academic integrity (Zhaksylyk et al. 2023). The sources have been referenced appropriately to prevent plagiarism and appreciate intellectual property. Peer-reviewed studies that were credible were only utilized to achieve data reliability.
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