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CHAPTER 1: Introduction
1.1 Introduction
Adverse Childhood Experiences (ACEs) are linked with poorer mental health across the life course (Trinh et al., 2025). However, screening tools such as ACE Questionnaire (ACE-Q) or Adverse Childhood Experiences International Questionnaire (ACE-IQ) combine diverse adversities into a single cumulative score. This approach masks important differences between types of adversity and can weaken assessment, prevention, and care (Zarse et al., 2019). This dissertation focuses on two policy-salient ACEs like physical abuse and parental separation and examines how each relates to mental health outcomes in young adults (18–29) in the UK. The focus on young adulthood is deliberate: it is a period of transition (independent living, higher education or employment entry, new relationships) when latent effects of childhood adversity can surface or intensify.
The study is situated within debates about how adversity should be measured, which mechanisms drive risk, and how services should target support. Physical abuse is plausibly linked to dysregulated stress physiology, fear conditioning, and hypervigilance (Brzozowska and Grabowski, 2025). Parental separation is more likely to operate through attachment disruption, economic strain, residence changes, and interparental conflict. Collapsing these into one score impedes mechanism-aware practice (Brock and Kochanska, 2016). By comparing these ACEs, this study seeks to clarify whether different questions should be asked during screening, whether different risks should be monitored, and whether tailored referral pathways should be used. The UK context matters: safeguarding policy, primary care access, and universal services shape how screening and signposting occur.
Aim of the dissertation
To establish whether, and how, physical abuse and parental separation differentially predict mental health outcomes in young adults in the UK, and to draw practice-ready implications for trauma-informed screening and care.
1.2 Definitions and Terminology
Key definitions
· Adverse Childhood Experiences (ACEs): Potentially traumatic events before age 18 (abuse, neglect, household dysfunction). This study focuses on physical abuse and parental separation (Webster, 2022).
· Physical abuse: Intentional physical harm to a child by a caregiver or other adult (e.g., hitting, beating, shaking) that risks injury (Centers for Disease Control and Prevention, 2024).
· Parental separation: Permanent separation/divorce of primary caregivers during childhood, including prolonged disruptions that alter residence or caregiving arrangements (D’Onofrio and Emery, 2019).
· Young adults: Individuals aged 18–29 at the time outcomes are assessed (Arnett, Žukauskienė and Sugimura, 2014).
· Mental health outcomes: Depression, anxiety, post-traumatic stress symptoms/disorder (PTSD), self-harm, and substance use (Garrison-Desany et al., 2024).
· Trauma-informed care: Approaches that recognise trauma prevalence and impact, avoid re-traumatisation, and tailor responses to needs and safety (Saunders et al., 2023).
Acronyms and abbreviations
· ACEs: Adverse Childhood Experiences
· PTSD: Post-Traumatic Stress Disorder
· SLR: Systematic Literature Review
· CASP: Critical Appraisal Skills Programme
· PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
· SES: Socio-Economic Status
· GP: General Practitioner
· UK: United Kingdom
These definitions standardise terminology, reduce ambiguity, and ensure readers who are unfamiliar with ACEs can follow the analysis and its implications for screening and care.
1.3 Rationale for Research
Problem 1: Cumulative scores obscure differential effects
Treating unlike adversities as equivalent produces weak guidance for screening and intervention. If physical abuse and parental separation operate through distinct mechanisms, their associations with outcomes and implications for care are unlikely to be the same. A comparative focus is therefore necessary (Tang et al., 2023).
Problem 2: Young adulthood is under-examined
Much ACE research focuses on adolescents or older adults (D’Onofrio and Emery, 2019; Webster, 2022). Yet ages 18–29 involve identity formation, work/education transitions, financial and housing instability, and new relationships conditions under which symptoms often emerge or change. Evidence tailored to this age band is needed for effective early intervention and primary care signposting.
Problem 3: Fragmented evidence and uneven quality
Studies vary in design, measurement, and reporting of effect sizes. Many pool ACEs or report limited moderators, making it hard to draw practice-relevant conclusions. A systematic review with transparent inclusion criteria, followed by thematic analysis focused on mechanisms and context, can improve clarity and reduce over-interpretation.
Timeliness and practice relevance
UK services are moving toward trauma-informed approaches and early intervention, but commonly used screening tools rarely distinguish ACE types. If physical abuse is more strongly associated with PTSD and self-harm through hyperarousal and fear learning, while parental separation is more closely linked with depression or substance use via economic stress and attachment disruption, then assessment questions, risk monitoring, and referral pathways should differ (Cruz et al., 2022). Mapping these links can help GPs, mental health practitioners, and commissioners decide what to ask, what to prioritise, and where to refer. The study also addresses equity: understanding moderators (e.g., gender, SES, ethnicity, service access) can highlight where risks concentrate and how support should be targeted.
Methodological stance. The review will follow PRISMA for transparent screening and reporting, apply CASP for quality appraisal and weight-of-evidence judgments, and use thematic analysis to compare mechanisms, strength of associations, and contextual factors. This design makes the logic of inference explicit and supports cautious interpretation where evidence is weak or inconsistent.
1.4 Aim and Objectives
Research aim
To examine how distinct Adverse Childhood Experiences—specifically physical abuse versus parental separation—differentially affect mental health outcomes in young adults (18–29) in the UK, and to identify implications for trauma-informed screening and care.
Research objectives
· Objective 1: To define ACEs and examine the impact of physical abuse vs parental separation on the mental health of young adults.
· Objective 2: To analyse how specific ACEs manifest in outcomes such as depression, anxiety, PTSD, self-harm, or substance use, and compare effect sizes where available.
· Objective 3: To explore moderators and contextual conditions (e.g., gender, SES, ethnicity, service access) that shape the strength or direction of associations.
· Objective 4: To provide recommendations for practice, screening, and policy, highlighting age-appropriate, trauma-informed interventions and research priorities.
1.5 Conclusion
This chapter has set out why comparing ACE types—rather than relying on cumulative scores—matters for evidence-based, trauma-informed practice. It defined key terms and acronyms, justified the focus on young adults in the UK, and established the need for a rigorous review that attends to mechanisms, moderators, and context. The aim and objectives are intentionally practical: to connect differentiated evidence on physical abuse and parental separation with clear implications for screening questions, risk monitoring, and referral pathways.
Signposting to Chapter 2. Chapter 2 will present the background and literature review, synthesising prevalence, measurement debates, and proposed mechanisms, and comparing existing evidence on physical abuse and parental separation in relation to young-adult mental health. This will provide the conceptual base for Chapter 3 (Methods and Search Strategy), which sets out the databases, inclusion/exclusion criteria, quality appraisal (CASP), and the PRISMA-guided process used to conduct the review and thematic synthesis.


CHAPTER 2 – Background Information and Analysis
2.1 Introduction 
This chapter sets the background for examining how two specific Adverse Childhood Experiences (ACEs), physical abuse and parental separation relate to mental health in young adults in the UK. It outlines where the topic comes from, key shifts in ideas and policy, and the theories that guide analysis. It also introduces the international and UK service context within which screening and referral decisions are made.
The purpose is to give a clear foundation before the review and analysis. The chapter traces the historical development of ACEs, explains the theoretical bases for comparing distinct ACEs rather than relying only on cumulative scores, and sets out contextual factors that shape risk and response. It does not include themes or findings; those will appear in Chapter 4. By the end, the logic for focusing on physical abuse versus parental separation will be explicit, and the later methods and inclusion choices will rest on a rationale.
2.2 Historical Background 
Early thinking about childhood adversity emerged from child protection efforts in the twentieth century, including recognition of physical abuse as a public health and welfare issue and the rise of statutory safeguarding in the UK (Evans, Garner and Honig, 2014). Systematic study accelerated in the late 1990s with the large US health plan study that introduced the term Adverse Childhood Experiences (ACEs) and linked cumulative adversities with adult health outcomes. The approach spread quickly into research, policy, and practice because it offered a simple screening logic and a clear message about prevention (Webster, 2022).
From the 2000s onward, research diversified. Studies examined which adversities mattered most, whether timing and chronicity changed risk, and how family separation and divorce compared with direct forms of harm such as physical abuse (Hawes and Allen, 2023). Parallel UK reforms Every Child Matters, the Children Act 2004, and strengthened safeguarding guidance embedded multi-agency responsibilities and raised attention to early intervention. Public discourse also shifted as mental health in young people gained prominence in schools, universities, and primary care, bringing ACE ideas into frontline conversations about screening and signposting (HM Government, 2023).
Key milestones include: expansion of longitudinal cohorts that follow children into adulthood; the adoption of trauma-informed principles across health and social care; and debates over measurement. Researchers questioned whether simple counts of ACEs flatten important differences between experiences. In response, newer studies began to test specific pathways, for example linking physical abuse to dysregulated stress systems and hyperarousal, and linking parental separation to attachment disruption, housing and income change, and conflict exposure. Attention also turned to moderators such as gender, socio-economic status, ethnicity, and service access, as well as to co-occurring adversities that complicate attribution.
Several figures and organisations influenced this trajectory. Public health agencies popularised the ACE framework for prevention messaging. UK charities and professional bodies disseminated training on trauma-informed practice (Bellis et al., 2024). Academic leaders in developmental psychopathology, attachment, and stress biology clarified mechanisms that could explain why different ACEs yield different outcomes. Longitudinal study teams in the UK and elsewhere produced evidence on timing effects and life-course accumulation. At the same time, critics in epidemiology and social policy like Riley (2020) warned against deterministic interpretations and called for attention to poverty, structural inequality, and service design.
Overall, the field moved from discovery of a broad association between ‘more ACEs’ and worse outcomes to a more nuanced agenda that asks which experiences matter, for whom, and through which mechanisms. This historical shift supports the present study’s comparative focus on physical abuse and parental separation in young adulthood. In the UK, NICE guidance on depression, self-harm and PTSD strengthened early identification duties, while university wellbeing strategies and primary care networks expanded access. Family justice reforms and economic shocks altered patterns of parental separation, increasing policy interest in distinguishing its mechanisms from those of physical abuse.
2.3 Theoretical Background 
1) Attachment theory (theory). Attachment theory proposes that early relationships with caregivers shape internal working models of self and others. Secure attachment supports emotion regulation and help-seeking; insecure or disorganised attachment increases risk for anxiety, depression, and interpersonal difficulties (Cassidy, Jones and Shaver, 2013). Applied to this study, parental separation is expected to influence mental health when it disrupts caregiving stability, increases interparental conflict, or reduces caregiver sensitivity (O’Hara et al., 2019). Sun et al. (2025) has used parent–child relationship measures, conflict indices, and residence change data to test whether separation predicts depressive and anxiety symptoms through attachment-related pathways. In contrast, physical abuse may contribute to disorganised attachment patterns that, in young adulthood, manifest as hypervigilance, relationship instability, and self-harm. UK longitudinal cohorts and clinical samples have operationalised these processes using validated attachment scales and follow-up assessments of mood, PTSD symptoms, and self-injury.
2) Allostatic load and toxic stress (theory). Allostatic load describes the cumulative physiological ‘wear and tear’ that arises from repeated or chronic stress activation. Toxic stress refers to strong, frequent, or prolonged activation of the stress response in the absence of buffering relationships (Lucente and Guidi, 2023). Applied to this study, physical abuse is hypothesised to associate more strongly with PTSD and hyperarousal symptoms through repeated threat exposure and fear conditioning, while parental separation is hypothesised to link to depressive symptoms through sustained uncertainty and material strain (Charuvastra and Cloitre, 2008). 
3) Life-course developmental psychopathology (concept). A life-course lens emphasises timing, duration, accumulation, and turning points. It predicts that the impact of parental separation depends on the age at separation, the quality of post-separation arrangements, and subsequent stability, while the impact of physical abuse depends on onset, chronicity, and cessation, as well as on access to safe adults and effective treatment (Palmtag, 2022). Applications include stratifying analyses by timing, testing dose–response relations, and modelling indirect effects via education, housing, or peer relations. UK cohorts (e.g., ALSPAC, the Millennium Cohort) have enabled such analyses by linking early adversity to outcomes at ages 18–29 (Connelly and Platt, 2014).
Critical evaluation
These frameworks are complementary but have limits. Attachment theory clarifies relational mechanisms and is clinically actionable, yet risks over-psychologising outcomes and under-weighting poverty, discrimination, and service access. Measures of attachment vary and can be sensitive to method effects (D’Onofrio and Emery, 2019). Allostatic load connects adversity to biology and symptom profiles, but biomarker studies are costly, cross-sectional designs are common, and effect sizes vary. Physiological indices are also shaped by sleep, diet, medication, and measurement timing. A life-course lens strengthens causal inference by considering timing and trajectories, but observational designs remain vulnerable to confounding and selection (Hawes and Allen, 2023; Lucente and Guidi, 2023).
Debates relevant to this dissertation include: whether cumulative ACE scores should be replaced by dimensional models; how to separate effects of threat (e.g., physical abuse) from family reorganisation (e.g., separation); and how to account for heterogeneity within parental separation. There is also disagreement over the generalisability of biomarker findings and the ethics of screening without guaranteed support. Taken together, the theories justify analysing physical abuse and parental separation separately, testing moderators, and prioritising mechanism-aware, trauma-informed responses in young-adult services.
2.4 International Context 
Canada approaches ACEs through population health and trauma-informed practice. Provinces encourage routine enquiry in primary care and youth services, but uptake varies with clinic capacity and Indigenous governance. A practical case is British Columbia, where primary care networks pair brief ACE questions with safety planning and rapid referral to counselling, income advice, and housing supports. Evaluations show better engagement among young adults, yet clinicians warn against simplistic scoring and emphasise culturally safe tools co-designed with First Nations partners (MacCarthy et al., 2012).
In the United States, ACEs are widely recognised across paediatrics, family medicine, and justice settings. Several states reimburse screening in Medicaid, which raised uptake while sparking debate about harms if follow-up resources are thin. California provides a case example: statewide reimbursement and training expanded screening among young adults in safety-net clinics. Benefits include earlier identification of PTSD and substance-use risk; challenges include uneven referral capacity, data quality, and variable fidelity to trauma-informed principles (Barnes et al., 2020; Viglione et al., 2025).
Australia frames adversity within “trauma-aware, healing-informed” practice. States have piloted school, university, and community programmes that normalise help-seeking and distinguish threat-based adversities such as physical abuse from family reorganisation such as separation. In Victoria, a campus-based model integrates brief screening, on-site psychological care, and legal support for family violence. Evaluations report reduced symptom severity and stronger academic retention, while staff highlight workload, supervision needs, and the risk of over-screening without clear referral pathways (Fisher et al., 2020).
Nordic countries, such as Sweden, prioritise universal prevention, early help, and strong social protection. Municipal family counselling and youth health clinics reduce barriers to care after separation and offer targeted trauma treatment after abuse. A Stockholm municipal programme links school nurses, social workers, and primary care to address conflict and housing moves following separation while screening for abuse histories. Successes include high coverage and continuity; persistent issues are waiting times for specialist trauma therapy and coordination across municipal boundaries (Moberg et al., 2025).
2.5 National/Local UK Context 
The UK views ACEs through safeguarding, prevention, and trauma-informed care, but practice varies by sector and locality. Young-adult mental health is prioritised across primary care, universities, and community services, yet routine enquiry about distinct ACE types is inconsistent (Smyth and McSherry, 2024). National discourse recognises that physical abuse and parental separation can act through different mechanisms; however, many frontline tools still rely on cumulative counts, which limits tailoring of risk assessment and referral. Trends include expansion of NHS Talking Therapies for anxiety and depression (NHS England, 2023), growth of primary care mental health practitioners in general practice, and greater attention to self-harm and suicide prevention in young people. Universities have widened wellbeing provision and case-management, though capacity and continuity at term breaks remain uneven (Thomson, 2024).
Policy frameworks relevant to this topic span health, social care, and justice. NICE guidance on depression, PTSD, self-harm, and domestic abuse encourages trauma-informed assessment and collaborative safety planning (NICE, 2022). Safeguarding duties under the Children Act and Working Together to Safeguard Children shape responses to abuse and neglect, while family justice reforms and mediation policy influence patterns of separation and post-separation contact (Gov UK, 2025). Public health strategies emphasise early help and reduction of health inequalities, which is pertinent because socio-economic stress can amplify the impact of separation and complicate access to trauma treatment after abuse. Data protection and information-sharing guidance affect how ACE information is recorded and transferred between services at the transition to adulthood. The combined effect is a complex governance environment in which responsibilities are distributed and coordination failures can delay care.
At local level, Integrated Care Systems and authorities commission services that determine whether enquiry about ACE types is embedded in triage and whether referral pathways recognise different mechanisms. Some areas operate multi-agency hubs where primary care, mental health, housing, and domestic abuse services co-locate. Where these exist, young adults disclosing physical abuse can access rapid trauma-focused interventions and legal support, while those experiencing fallout from parental separation receive mediation, financial advice, and counselling (HM Government, 2023). Other areas rely on signposting across fragmented providers, which increases drop-out and weakens continuity. Regional variation is also shaped by devolved administrations. Scotland emphasises a public-health approach to adversity, with strong local partnerships and routine enquiry pilots in primary care and justice settings (Stewart et al., 2022). Wales has invested in early help services and school-based mental health teams, supporting smoother handovers between child and adult services. Northern Ireland’s services are influenced by legacy trauma and rural access constraints, creating reliance on voluntary sector counselling and outreach (Gov Wales, 2024).
2.6 Conclusion 
This chapter established why comparing specific ACEs matters and set the context for examining young-adult mental health. Historically, the field moved from cumulative scores toward mechanism-aware approaches. Theoretically, attachment, allostatic load, and life-course thinking explain why physical abuse and parental separation may yield different risks and needs. Internationally, systems are adopting trauma-informed practice with mixed implementation, illustrated by Canadian, American, Australian, Nordic, and South African examples. In the UK, policy frameworks support trauma-informed assessment, yet routine enquiry and referral capacity vary by locality. Strengths include established safeguarding and trauma literacy; weaknesses include workforce pressure, coordination gaps, and uneven access to trauma-focused therapy. These contexts justify a review that distinguishes ACE types and examines moderators relevant to equity and service design. The next chapter outlines methodology: databases, search strategy, inclusion and exclusion criteria, appraisal tools, and analytic approach. This background informs operational choices and supports reproducible methods aligned to the aim.
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