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Project Proposal
Project Title 
Explore the impacts of adverse childhood experiences on suicide risk and self-harm behaviour in males aged 18–25 in England.
1) Aim
The aim of this research is to evaluate how adverse childhood experiences (ACEs) relate to suicide risk and self-harm in men aged 18–25 in England and to identify trauma-informed, gender-responsive points for prevention and early intervention strategies.

2) Objectives
· Define adverse childhood experiences (abuse, neglect, trauma and household dysfunction) and identify the prevalence, types and cumulative exposure (ACE count) among males aged 18–25 in England.
· Critically analyse existing literature to examine the association between ACE exposure (type and cumulative burden) and suicide risk and self-harm behaviour in males aged 18–25 in England.
· Evaluate psychological, social and theoretical models explaining the progression from ACE exposure to suicidal behaviour and self-harm, including mediating factors such as depression, trauma-related disorders, substance misuse and emotional deregulations, with attention to male-specific help-seeking barriers.
· Develop trauma-informed and gender-responsive, evidence-based recommendations for screening, referral, early intervention and service provision to reduce suicide risk and self-harm behaviour among males aged 18–25 in England.
3) Background/Rationale
In England, suicide is a major public health concern and a leading cause of death among young adults, particularly males. According to the Office for National Statistics (2025), in 2024, 6,190 suicides were registered; the number of men was higher than women. Adverse Childhood Experiences (abuse, neglect, trauma and household dysfunction) are considered and recognised as powerful predictors which lead to poor mental and physical health outcomes later in life. Emerging young adulthood (18–25) is a transition period in which stress can interact with earlier trauma histories (Hughes et al., 2017). Exposure to multiple ACEs can disrupt neurodevelopment and social functioning, which are associated with emotional deregulations and an increased risk of psychiatric conditions such as depression, trauma-related disorders, anxiety and substance misuse (Burke Harris, 2018). Serafini et al. (2017) explained that adverse mental health consequences can be linked to suicidal behaviour and self-harm. Suicide behaviour and self-harm require deeper understanding within this demographic, with individual and contextual risk factors including early life adversity, social or economic pressures and maltreatment. Contemporary theory also emphasises that suicidal behaviour emerges from interacting vulnerabilities, triggers and perceived stressors, which are sometimes difficult to access for timely support(O’Connor & Nock, 2014). Atkinson et al. (2020) found that young adults with histories of abuse, neglect or household dysfunction exhibit heightened vulnerability to suicidal behaviour and self-harm. Insights from this research will consolidate findings regarding gender-sensitive, practical prevention strategies, support and care, and will enhance service accessibility.

4) Methods
This research will adopt a secondary analysis approach, focusing on the following:

· Data Sources: Peer-reviewed academic journal articles, reports from the Office for National Statistics (ONS), NHS websites, UK Government websites and publications, and other credible websites and resources.
· Inclusion Criteria: Studies published within the last 15 years on Adverse Childhood Experiences, particularly focusing on suicide risk and self-harm behaviour in the male population aged 18–25 in England, UK.
· Exclusion Criteria: Non-academic sources, non-credible websites, articles outside the England, UK context and those unrelated to the research topic.
· Analysis: A thematic review will be conducted to identify key patterns and themes in selected academic journals, such as ACE types and counts, mediators (depression, trauma and substance use) and outcomes (suicide risk, self-harm). The conclusion will be presented at the end with practical recommendations for the betterment of service, care and intervention.
· Ethical Considerations: To maintain academic integrity, all sources will be properly cited in the Harvard referencing style.
5) Resources
· Databases: PubMed, NHS Digital, Google Scholar, Office for National Statistics database, Government Websites.Search terms: “adverse childhood experiences”, “Childhood trauma”, “maltreatment”, “Self-harm and Suicidal risk in young adults aged 8–25 England/UK” would be used. 
· Software: Microsoft Word, Microsoft Excel
· Support: Lecturer feedback, UWTSD Digital Library, Peer support groups

6) Timescale
	Week
	Task

	1–2
	Finalise research topic and refine title, Literature search and data collection, set Aim and Objectives.

	3–4
	Submission of draft and final research proposal.

	5–6
	Feedback about research proposal. 

	7–8
	Draft Chapter 1: Introduction.

	9–10
	Draft Chapter 2: Background.

	11–13
	Chapter 3: Methods and Academic Methods Poster.

	14–16
	Chapter 4: Findings and Analysis.

	17–19
	Chapter 5: Conclusion and Recommendations, check references cited in Harvard style. 

	20–21
	Final review and dissertation submission.


7) Self-reflection as researcher
The researcher demonstrates strong organisational skills, time management and critical analysis, which are suitable for secondary research and helpful in completing the work within the provided timescale. However, challenges can include synthesising a huge amount of literature in a relevant and concise way, as well as emotional strain from suicide- and self-harm-related evidence and confirmation bias towards dramatic findings. The researcher will use predefined criteria, structured appraisal, reflective notes and regular supervision check-ins to sustain the researcher’s wellbeing and remain on the right track.
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