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Exploring the Impact of Adverse Childhood Experiences (ACEs) on Adult Mental Health and How Healthcare Professionals Can Provide Effective Support.

Aim: The purpose of this study is to investigate how a person's past can have a detrimental impact on their future. How a medical healthcare expert can handle the matter in accordance with legislation and policy requirements, as well as how successful it is compared to healthcare professionals executing their jobs.

Objectives 
· To examine how an individual is affected and the prevalence over ten years.
· Analyse statistics to understand the impact of mental health and social isolation, and how loneliness has had an impact on the mental and physical health of individuals.
· Analyse medical health care professionals' use of appropriate legislation and policies.  
· Evaluate mental health and ACE programs and policy through thematic analysis.
· Provide evidence-based solutions to enhance support systems and reduce loneliness among adults.

3) Background/Rationale:
Adverse childhood experiences (ACEs) are potentially traumatic occurrences that occur during childhood (ages 0-17). Examples include experiencing violence, abuse, or neglect, witnessing violence in a household or neighbourhood, or having a family member attempt or die by suicide. Aspects of the child's environment may also undermine their sense of safety, stability, and bonding. Substance abuse difficulties, mental health issues, and instability resulting from parental separation (Centers for Disease Control and Prevention, 2024). 
It has been demonstrated that routine or targeted ACE inquiry using the "REACh" paradigm is practical and acceptable to both staff and service users in a variety of settings in England, including promoting pathfinder work in general practitioner practices (Larkin and Cairns, 2020). Nearly 1 in 9 adults (11%) has experienced four or more ACEs — the threshold at 


which risk of serious harm becomes particularly pronounced. People with 4+ ACEs are 4 times more likely to develop depression and anxiety (Mentalhealthfirstaidcourse.co.uk, 2026). According to Hughes et al., (2020), drug usage had the greatest ACEs 58.8% in Wales and 52.6% in England. Health and social care professionals have reported feeling uncomfortable or unwilling to enquire about childhood trauma and adversity (Safeguarding-guide.nhs.uk, 2024).

4) Methods:
This research will adopt a secondary analysis approach:
· Data Sources: Peer-reviewed journal articles, reports from organisations such as PubMed, NCBI,PMC, BMJ, CDC and GOV.UK. 
· Inclusion Criteria: Studies published within the last 10 years, focusing on childhood and adult populations in the UK.
· Exclusion Criteria: Non-academic sources, articles outside the UK context.
· Analysis: A thematic analysis will be carried out to recognize essential patterns and themes, as well as the efficacy of interventions.
· Ethical Considerations: All sources will be properly cited in Harvard referencing style.

Resources: 
· Databases: PubMed, NCBI, PMC, BMJ, CDC and GOV.UK.
· Software: Grammarly, MyBib, MS Word
· Support: Lecturer feedback, Library, Peer support groups


6) Timescale:
	Week
	Task

	15-17 Sept
	Think and finalise the title

	20-28
	Conduct a literature search and collect data.

	4th Oct
	Draft and submit the research proposal.

	12–15 Jan
	Draft Chapter 1: Introduction.

	20-25 Jan
	Draft Chapter 2: Background.

	28-29
	Complete Chapter 3: Academic Methods Poster.

	1-2 Feb
	Draft Chapter 4: Findings and Analysis.

	15-20
	Write Chapter 5: Conclusion and Recommendations.

	1-5 Mar
	Dissertation submission.



7) Self-reflection 
The advantages would include a schedule established to determine when a task should be finished and any expertise and understanding regarding ACE and mental health overall. The main obstacles encountered in this dissertation would involve thematic analysis if the researcher were unfamiliar with how to carry it out. The timeline and the method for managing it alongside other academic obligations. To address this obstacle, the researcher can establish a timeline.
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