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Element 1 - Project Proposal

My project title: Does Cumulative Childhood Adversity Predict Hazardous Alcohol Use among UK Adults? A Systematic Review of Observational Studies (1998–2025).

1) Aim:
The aim of this dissertation is to systematically examine the relationship between cumulative adverse childhood experiences (ACEs) and hazardous alcohol use among adults living in the UK.

2) Objectives:
This research aims to define and examine how adverse childhood experiences relate to hazardous alcohol consumption among UK adults. It will analyse observational studies to identify patterns and assess whether a relationship exists between the number of ACEs and levels of drinking. The study will also evaluate potential protective factors that may reduce risk, such as social support or trusted adult relationships. Finally, based on the findings, the review will suggest recommendations to improve UK public health policies and alcohol support services.

3) Background/Rationale:
Adverse childhood experiences (ACEs) are traumatic events that occur during childhood (0-17 years) (CDC, 2025) including abuse, violence, neglect and household dysfunction. These experiences have strongly been linked to poor health in adulthood and among these, hazardous alcohol use in adulthood has emerged as a particularly concerning consequence, with significant implications for public health and the healthcare system. The ACE study by Felitti et al. (1998) identified that the more adversity a person faced in childhood, the greater the risk of developing harmful behaviours later in adulthood.
This topic is especially relevant in the UK, where alcohol related harm remains a major contributor to preventable illness and death, with Office of National Statistics (2025) reporting 10,473 alcohol specific deaths in 2023, the highest number on record. Although much of the existing research has centred around U.S. populations, UK based studies such as Bellis et al. (2014) and Bellis et al. (2017) have shown comparable links, confirming that the relationship between ACEs and health risks are not unique to the U.S. context. However, there remains a lack of comprehensive reviews focusing solely on hazardous alcohol use in UK adults in relation to cumulative ACEs.

Considering the ongoing public health burden posed by alcohol misuse and the increasing focus on trauma-informed care, by conducting a systematic review of observational studies published between 1998 and 2025, will aim to bring together existing evidence, highlight gaps in the literature, and generate insights that can inform more effective prevention and support strategies. By examining how cumulative ACEs influence alcohol misuse in adulthood, the findings aim to support early intervention efforts and guide NHS and community-based programmes in breaking cycles of harm.

4) Methods:
My proposed method will use a systematic review approach to examine secondary research on adverse childhood experiences (ACEs), alcohol use, and UK based studies. This will involve collecting peer-reviewed academic research from multiple databases such as PubMed, Google Scholar, UWTSD Library, PsychINFO, Scopus and EBSCO.

A structured search strategy will be used to identify studies relevant to the research question using key terms such as “adverse childhood experiences,” “childhood adversity,” “child abuse,” “neglect,” “alcohol abuse,” “hazardous drinking,” and geographical identifiers like “United Kingdom” and “Britain.” Applying a strict criteria will help to ensure relevant, high-quality research is considered. The findings will be reviewed and summarised to address the central research question: whether cumulative childhood adversity predicts hazardous alcohol use among UK adults.

Inclusion criteria:
· Observational studies to examine the relationship between variables (ACEs and alcohol use)
· Studies published between 1998-2025
· Adult participants (18+)
· Conducted in the UK
· Quantitative data on ACEs and alcohol use
Exclusion criteria:
· Non-UK samples
· Clinical trials
· Qualitative-only studies
· Children participants (-18)

Ethical considerations:
As a researcher, it is vital to uphold ethical standards and handle existing data responsibly. This involves presenting data truthfully, avoiding any form of manipulation or misuse, conducting analysis with integrity and clearly acknowledging any limitations or potential biases in the research. Sensitive data must also be anonymised, and confidentiality agreements must be upheld to protect the privacy of individuals. Additionally, all original sources—including data, literature, and other materials—should be accurately cited to honour intellectual property rights to prevent plagiarism. 

5) Resources: 
· Academic databases
· Cite them right
· Background reading- government reports on ACEs and alcohol use (Public Health England, NHS)
· Feedback from lecturer
· University library access
· Microsoft Office (Excel for data extraction)









6) Timescale:
Weeks 1-2: Select a research topic
Weeks 3-4: Begin drafting research proposal
Weeks 5-6: Start collecting relevant data
Weeks 7-8: Finalise proposal for submission
Week 9-10: Write introduction
Weeks 11-14: Develop Background
Weeks 15-17: Complete Methodology and Poster
Weeks 18-21: Analyse Results and Discussion
Weeks 22-24: Recommendations and Conclusion
Weeks 25-26: Proofread full document
Week 27: Submit final dissertation


7) Self-reflection as researcher (any strengths or challenges):
As an emerging researcher in health and social care, conducting a systematic review will strengthen key research skills, supported by a clear question and strong existing evidence base. However, challenges may include handling large volumes of literature and staying emotionally resilient given the sensitive nature of the topic. To address these challenges, ongoing support will be essential, particularly guidance from a supervisor, library assistance for database searches, and access to wellbeing resources if the material becomes emotionally difficult.
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