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ABSTRACT :
This dissertation explores the impact of Adverse Childhood Experiences (ACEs) on adolescent mental health within the UK, with a particular focus on self-harm, psychological wellbeing, and coping mechanisms. The primary aim was to examine how exposure to childhood trauma—including abuse, neglect, and household dysfunction—affects mental health outcomes such as anxiety, depression, emotional dysregulation, and behavioural difficulties in adolescents. Objectives included identifying key psychological and behavioural outcomes, exploring the role of self-harm as a behavioural manifestation of trauma, analysing protective factors and resilience, and reviewing theoretical and policy frameworks. The research is significant in the context of health and social care, as understanding the links between ACEs and adolescent mental health is critical for informing early intervention, trauma-informed care, and policy development.
A qualitative approach using thematic analysis was employed to systematically review and synthesise published literature. Key sources were examined to identify recurring patterns, insights, and themes related to adolescent mental health, self-harm, and ACEs. Three primary themes emerged: (1) the psychological and emotional impacts of ACEs, including anxiety, depression, and emotional dysregulation; (2) behavioural outcomes, notably self-harming behaviours, and suicidality; and (3) the moderating role of protective factors, resilience, and supportive interventions in mitigating negative outcomes. These findings highlight the cumulative effect of ACEs on adolescent wellbeing while demonstrating that resilience and early intervention can reduce risks.
Limitations include reliance on secondary literature, potential publication bias, and variability in study populations, which may affect generalisability. Barriers such as service access, stigma, and resource constraints were also identified, impacting the translation of findings into practice.
Recommendations for future practice include promoting early identification and screening, expanding accessible mental health services, implementing trauma-informed care, strengthening family and peer support, and fostering resilience and coping skills. These strategies aim to improve adolescent mental health outcomes, inform policy development, enhance education and training for practitioners, and guide further research into effective interventions for adolescents affected by ACEs.
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CHAPTER 1: Introduction (1,000 words approx.)

Overview of the Topic: 

Within this independent project, the general area of research will focus on the differing types of Adverse Childhood experiences and the lasting effects it can have on children as they grow into adolescence. This area of research will help to identify if ACEs is a contributing factor into whether adolescents suffer from mental health issues, substance abuse and occasionally, suicide and the reasons why they may have these tendencies. The relevance of this research can highlight whether there is a connection between children who suffered from ACEs and whether they go on to being adolescents with issues because of this childhood trauma or not. Focus will also be on how big this issue is within the UK.
Adverse Childhood Experience (ACEs) are stressful or traumatic events that occur in childhood that can include, neglect, physical or sexual abuse as well as growing up in a household that involves substance abuse by parents or family members or mental illness within the family. Research into this topic is important as it can draw attention to the link between ACEs and poor mental health outcomes in later life. While there is substantial research into ACEs, there is less attention to the impact it has on the adolescents that suffered from it. (Bryan, R.H. 2019). This study aims to address this demographic in the hope that future research can identify and improve any gaps in future development and implementation strategies that mitigate the long-term effects of ACEs.
· 
Aim of the Dissertation: 

The aim of this study is to consider the ramifications of Adverse Childhood Experiences on health risk behaviours in adolescents such as, self-harm, mental health issues, and substance abuse within the U.K. By providing insights into current challenges or aiding in the development of interventions, recommendations can improve treatment for the future.
This dissertation will demonstrate the independent research skills that have been developed by attending university and cultivated through academic work. These skills consist of the ability to research and display an in-depth knowledge of a chosen topic while conducting original research to address any gaps in existing literature. 
 
Key Definitions: 

· Abuse; Treat with cruelty or violence regularly or repeatedly.
· Adolescent; Of the process of developing from a child into an adult.
· Adverse; Preventing development; harmful or unfavourable.
· Behavioural; The way in which one conducts oneself.
· [bookmark: _Int_vdR6mi9V]Childhood; The state of a child between infancy and adolescence.
· Impact; To have a strong effect on someone or something.
· Mental health; A person’s condition about their psychological and emotional wellbeing.
· Suicide; The intentional taking of one’s own life.
· Trauma; A deeply distressing or disturbing experience.

The key definitions within this project are vital for the researcher to accurately describe their work to the reader. By integrating key definitions, they can serve as a concise searchable summary that the reader can refer to throughout the written work. Without having to read the entire paper, keywords can give the readers who are not familiar with the works specific terminology, an accurate impression of the articles key concepts.

Acronyms and Abbreviations: Throughout this written work, these abbreviations and acronyms will be used frequently.
· ACEs; Adverse Childhood Experiences.
· CAHMs; Child and Adolescent Mental Health Services.
· CBT; Cognitive Behavioural Therapy.
· G.P; General Practitioner.
· NHS; National Health Services.

Purpose of the Research: 

This research can determine the impact of negative experiences that a child may go through such as, neglect, household dysfunction and abuse and the link it may have to negativism in adolescent years. This research topic can also inform future policies, develop individual targeted interventions, and support systems that help to prevent and mitigate harm for sufferers of ACEs. Data from the ACEs report UK (2023), indicates a high prevalence associated with children that witness or suffer from domestic violence or abuse, and the links to poorer health, and poorer educational and social outcomes in adolescence. An important part of taking their right to participation seriously, is exploring children and young people’s own understanding of experiences with abuse and maltreatment. (Garfinkle, A.M.1991). 
“The long-term consequences of trauma exposure, such as substance abuse, incarceration, and co-occurring psychiatric problems are discussed along with the importance of recognizing protective factors, examining resiliency, and identifying empirically based treatment modalities can help alleviate symptoms of trauma survivors.” (Dye, H.2018).
The broader significance of this research is to understand the mental health impacts that ACEs can lead to in adolescents. Existing literature shows that ACEs can already be linked to a higher risk of mental health issues like, (PTSD), anxiety and depression. This research hopes to call attention to the link between substance abuse, mental health issues, and suicide and to identify how many cases trace back to sufferers of ACEs. Ongoing debates surrounding ACEs is that there is not enough focus on structural issues such as, poverty, racism, homelessness, and community violence that may contribute to an unstable childhood. ACEs can address this by expanding the categories into a wider range of adversity that a child may encounter.

Identified Problems and Research Gaps: 

As of today, ACEaware.org (2022), uses a 10-score questionnaire, see Appendix A: to predict individual health outcomes. This research intends to address why an updated version of this may be more appropriate for individual risk assessment and outline why it may help to account for variations in protective and severity factors. 
.
Research Aim: The aim of this study is to explore the influence of Adverse Childhood Experiences on health risk behaviours in adolescents such as, self-harm, mental health issues, and substance abuse within the U.K. By providing insights into current challenges or aiding in the development of interventions, recommendations can optimise any future treatments.

[bookmark: _Int_O4JS9CWZ]Research Objectives: Adverse Childhood Experiences or (A.C.E), are potentially traumatic events that can happen in childhood. “Findings have led to an explosion of interest in the impact of ACEs on health outcomes, both physical and mental and also the impact on behaviour, economic stability and life opportunities.” (“Adverse childhood experiences - ScienceDirect”) (Boulier, M. and Blair, M. 2018). 
Objective 1:  Define ACEs and examine the impact it has in later life into adolescence, including the current support and provision available. 
Objective 2:  By analysing literature surrounding ACEs, trends and indicators can highlight what distinct types of effects it can cause as a child grows into adolescence.
Objective 3:  	The evaluation of key themes including childhood trauma, adolescent mental health and the impact of adverse experiences as a child, will help with the research on the title topic.

Objective 4: Through research, recommendations can improve the help and support available for children and adolescents who have experienced ACEs. 
 
Summary of Chapter 1:

This independent project will consist of a range of research methods and resources to identify why ACEs can have an impact on adolescents that suffered from it. The emphasise will be on the UK ACEs and the systems that are in place to support victims of this experience when it occurred and up until the age of adolescence. By researching existing data and information about this topic, the objective will be to identify factors such as, why this happens and what impact it may have on the victim many years later, so that gaps in research can be addressed. By addressing these gaps, improvements can be made within the system that supports people who suffer from adverse childhood experiences as they grow into adolescence.

Signposting to Chapter 2: 

The next chapter will set the foundation for this independent research project. The role of chapter 2 will be to focus on providing historical, theoretical, and contextual information and existing data that will look at the topic in a broader context.
 
[bookmark: _Hlk214109922]CHAPTER 2 – Background Information and Analysis (2,000 words approx.)

 2.1 Introduction (150 words approx.) 
 
Purpose of the Chapter: 

This chapter presents the background and analysis relevant to the impact of ACEs on adolescents’ mental health in the U.K and establishes the foundation for the study. It begins by examining the historical, theoretical, and contextual factors that inform this topic, providing essential groundwork for Chapters 3 and 4. The theoretical section outlines key frameworks used in previous research and critically assesses their strengths and limitations. The international context offers a global perspective on how ACEs are addressed in different regions, while the U.K. context focuses on local approaches, policies, regulations, and legislation.

2.2 Historical Background (450 words approx.) 
 
Development of the Topic: 
By studying the past, the present can be better understood within a specific topic. ACEs was first introduced in a 1995 study by Dr. Vincent Felitti and Dr. Robert Anda. Over 25 years ago, this study coined the term ACEs by examining how exposure to abuse and household challenges were associated with increased health and mental health risks among 10,000 young adults. What is your score, is a scoring system that was created by Anda and Felitti that gave one point for each type of adverse childhood experience an individual had. For example, if a child experienced verbal abuse, lived with a mentally ill father and had an alcoholic mother, the ACE score would be 3. Felitti et al., (1998a). The original ACE study, conducted at Kaiser Permanente between 1995 and 1997, demonstrated the long-term effects of childhood trauma on both individuals and communities, and remains a foundational milestone in ACE research. (CDC, 2021a). Research on adolescent mental health, however, extends back to the 1800s, with significant contributions from pioneering psychologists and educators. (Rachel and Margaret McMillan. 1919) and (Susan Isaacs. 1929), for example, advanced understanding of children’s emotional and social development through their work in nursery education. Earlier, Maxime Durand-Fardel (1889), a psychiatrist, highlighted the existence of suicide among children, marking another key development in the field. (Open Learn, 2025).

Significant Historical Figures and Contributions:  
The CDC-Kaiser Permanente ACE Study is recognized as one of the most extensive investigations into childhood abuse, neglect, and their associations with adult health and well-being. (CDC, 2021). The concept of ACEs was formally introduced as a public health framework following the publication of this landmark study in May 1998. Its findings represented a major advancement in the study of childhood adversity, highlighting the long-term implications of early-life trauma on physical and mental health outcomes. The ACE Study established a clear and powerful connection between experiences of childhood trauma, including abuse, neglect, household dysfunction, and a wide range of negative outcomes in adulthood. These findings have been instrumental in shaping subsequent research and interventions have emphasized the significance of ACEs in understanding adolescent health and well-being. (CDC, 2021). 
2.3 Theoretical Background (500 words approx.) 
 
Key Theories and Concepts: 

Several theoretical frameworks are relevant to understanding the impact of adverse childhood experiences (ACEs), including Attachment Theory, Resilience Theory, and Erikson’s Psychosocial Development Theory, among others. These theories provide insight into why ACEs are strongly associated with mental, behavioural, and physical health outcomes later in life. Attachment Theory and Resilience Theory, for example, offer frameworks to examine the role of attachment, regulation, and competency, (ARC) factors across critical developmental periods, including adolescence and emerging adulthood. (Watters, R. 2021a). Erikson’s Psychosocial Development Theory has been applied to explore how ACEs affect developmental outcomes, emphasizing the significance of developmental timing in understanding the psychosocial consequences of early-life adversity. (Cassell, D. 2013).
Attachment theory is central to understanding the impact of adverse childhood experiences (ACEs) on mental health, emotional development, relational functioning, and clinical practice. ACEs, which are associated with a range of negative mental health outcomes including anxiety, depression, and post-traumatic stress disorder—can interfere with the formation of secure attachments. This disruption in attachment at an early age, can contribute to difficulties in emotional regulation and relationship development as the child becomes an adolescent, which can influence an individual’s overall developmental trajectory. (Watters, R. 2021). 

Application of Theories: 

Attachment theory forms the foundation of trauma-informed care in paediatrics, highlighting the need to recognize attachment disruptions and developmental trauma to better understand and address the long-term effects of adverse childhood experiences (ACEs) on brain development and overall health. (Kaiser, S, et al., 2018). Research increasingly indicates that early-life toxic stressors not only directly impact development but also set in motion a cascade of additional stressors, which can overwhelm an individual’s coping mechanisms and compromise recovery and long-term health outcomes. (Greene. P.L, et al., 2015). 
Bifulco (2006) investigates the potential mediating role of insecure adult attachment styles in the link between adverse childhood experiences and the development of adult disorders. The study offers a framework for understanding how dysfunctional interpersonal patterns, rooted in early childhood, can sustain vulnerability to affective disorders. 
A peer-reviewed study on Erikson’s psychosocial development stages, notes that the stage of generativity occurs when an individual’s focus moves from self-directed concerns to outward-oriented goals, emphasizing the transmission of knowledge and guidance to future generations. (Grunswick. J.M, et al., 2020).

Critical Evaluation: 

A key strength of attachment theory is that it provides an evidence-based framework for understanding how adverse childhood experiences (ACEs) can influence adolescents’ cognitive and emotional development, making it one of the most extensively researched theories in developmental science. However, a notable limitation is that attachment theory often overlooks the influence of socioeconomic inequalities and does not consider structural factors and the broader systemic impacts of adversity.
Erikson’s psychosocial development theory has been subject to several debates and controversies, including ethical concerns regarding its application to adverse childhood experiences (ACEs). Critics argue that over-reliance on the theory’s concepts may inadvertently place blame on individuals or organizations for negative outcomes, rather than acknowledging the systemic factors influencing health and social care settings. In relation to ACEs and mental health, Fernandez. E. (2020) emphasizes that best practice involves recognizing both the strengths and limitations of the theory, while ensuring that practitioners in child welfare remain accountable for their responsibilities.
2.4 International Context (400 words approx.) 
 
Global Perspective:
 
Comparing international approaches to Adverse Childhood Experiences (ACEs) highlights how policy differences influence mental health outcomes. In India, ACEs are reported across diverse populations, with prevalence varying by region, age, and gender (Jayamohan, A. 2025). India’s healthcare system operates through a combination of public and private services governed at central and state levels. (Rudrappa, S. 2018).
With approximately 0.4 billion children and adolescents and around one in seven individuals experiencing mental health difficulties, there is a pressing need for prevention and early intervention strategies. Although research has explored individual forms of adversity, limited attention has been given to the cumulative impact of multiple ACEs. Addressing environmental contributors, including family and community contexts, remains essential. (Trivedi, G.Y. 2021).
Policy recommendations emphasise increasing awareness among families and communities to foster supportive environments for affected children, alongside outcome-focused adolescent healthcare to reduce risk behaviours. (Maurya, A, et al., 2023). Evidence further suggests that interventions must prioritise preventing and reducing ACE exposure, rather than relying solely on mental health promotion strategies. (Chaudhary V., 2025).

Comparative Analysis:
Although the UK is widely recognised for its established healthcare system, India has made considerable progress in expanding healthcare access in recent years. In relation to ACEs and mental health, research emphasises the importance of targeted support for disadvantaged socio-demographic groups and the integration of child protection with mental health services within early intervention programmes. (Krishna, C. G. 2021). This approach reflects growing recognition of ACEs as a public health concern in India.
Mental health policy development has evolved gradually, particularly through the introduction of the National Mental Health Programme (NMHP) in 1982. The NMHP aimed to integrate mental health into primary healthcare and expand community-based services, supported by collaboration with the World Health Organization. (WHO, 2015).
Case Studies: 

A case study by CAMHS highlights the critical importance of training for mental health providers in India and emphasizes the substantial organizational support required to implement such training effectively. (CAMHS, 2005). Within the Indian healthcare system, it is essential that local staff are actively involved in all stages of program development, including training, as they will be responsible for ensuring that successful pilot initiatives translate into sustainable changes and policy implementation.

2.5 National/Local UK Context (450 words approx.) 
 
UK Perspective: 

In the UK, adverse childhood experiences (ACEs) are addressed through prevention- and early intervention-focused services that prioritise multi-agency collaboration and continuity of care. (Lester S, 2020). Child and Adolescent Mental Health Services (CAMHS) support young people through interventions such as Cognitive Behavioural Therapy (CBT) and provide holistic family support (Lester S, 2020). Service development also emphasises the involvement of victims and survivors in shaping provision (NHS, 2018). Healthcare is primarily delivered through the tax-funded NHS, which is free at the point of access for most services. Most of the population is registered with a general practitioner (GP), who provides primary and mental healthcare and coordinates referrals to secondary services (McCulloch A., 2000).
UK policy on ACEs mandates inter-agency cooperation to safeguard children’s wellbeing under Section 10 of the Children Act 2004. Research indicates that, despite persistent challenges, responses to ACEs show more progress than regression, reinforcing that effective prevention is achievable. (Finkelhor, D. 2020). Public health frameworks addressing mental health, violence reduction and substance misuse have been embedded within broader state initiatives to guide programme design and evaluate outcomes. (Srivastav, F. 2020). 

Local Context: 

In the U.K., ACEs are chiefly tackled at the local level through a public-health-informed, whole-system approach that brings together the police, schools, local authorities, public health organisations, and voluntary sector partners, with an emphasis on early intervention and strengthening community resilience. Local authorities continually work to enhance their initiatives by analysing data to gain clearer insight into the prevalence of ACEs and adolescent mental health needs, enabling them to identify and implement the most effective interventions.
 
2.6 Conclusion (150 words approx.) 
 
Summary of Key Points: 

In summary, the background chapter critically examined the key theories underpinning the study’s focus, along with the core concepts they encompass. It also reviewed current U.K. policies and practices relating to ACEs and mental health. Additionally, a comparative analysis between the U.K. and India was undertaken to explore how each country approaches ACEs and mental health, highlighting notable differences in their respective policies and practices.
Signpost to Next Chapter: 

Having now outlined the historical context, theoretical foundations, and both U.K. and international perspectives related to the topic, the groundwork is in place to move on to the methodology. The material discussed in this chapter provides a basis for selecting and justifying the research methods that will be used to explore the topic in greater depth. 
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[bookmark: _Hlk214109978]CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 

3.1 – Introduction (100 word approx.)
Purpose of the Chapter:
Rather than generating primary data, this study draws upon secondary sources such as peer-reviewed journal articles, academic books, policy reports, and authoritative publications to address the research aims. This chapter describes the methodology employed in this independent project. A literature-focused approach was used to examine existing academic evidence concerning adverse childhood experiences (ACEs) and their effects on mental health outcomes, including self-harm and suicidality. (Creswell, J.W. 2014) and (Hart, C. 1998). Through the critical analysis of relevant literature, the study aims to identify key trends, and gaps in current knowledge (Booth, A. et al. 2016). An academic methods poster, see appendix D, has provided a visual summary of chapter 3 while the written chapter expands on each section. 
Connection to the Dissertation:
The research methods employed in this study are essential in identifying and analysing sources that form the basis for the thematic findings presented in Chapter 4. Through a structured, literature-based approach, relevant academic and policy sources were searched, and reviewed to ensure their relevance, and credibility, in alignment with the research aims. This process enabled the identification of recurring concepts within the literature, which were subsequently organised into key themes. By critically analysing findings across multiple sources, the methodology supports a rigorous and transparent development of themes, ensuring that the thematic analysis in Chapter 4 is credible evidence.
3.2 – Search Strategy (100 word approx.) 

Developing Keywords:
Keywords were identified directly from the research title and research question, to ensure a comprehensive literature search, both common and more technical or professional terminology were included.
Basic Keywords:
· Adverse childhood experiences (ACEs)
· Childhood adversity
· Childhood trauma
· Adolescents/Young people Mental health

Technical / Professional Keywords and Synonyms:
· Early life stress
· Developmental trauma
· Neglect/ Household dysfunction.
· Self-harm
 Boolean Operators:
To identify relevant literature, the following search string was used in academic databases.
OR was used to combine synonyms or related terms for the same concept, ensuring a broad capture of studies (e.g., "adverse childhood experiences" OR "childhood trauma").
AND was used to link different concepts together, narrowing the search to studies that included all key concepts of interest (e.g., ACEs AND adolescents AND mental health).
NOT was applied to exclude studies outside the focus population, such as adults, thereby improving relevance.

Structured Search Plan:
A structured search log was maintained to track all searches across multiple databases. The log recorded the database, date of search, keywords and Boolean combinations used, applied filters, number of results, and notes on relevance. 

Searching for Information (200 words approx.)

Databases and Platforms:
The study primarily drew on databases such as PubMed, the UWTSD Library, and Google Scholar, which provide access to peer-reviewed journal articles and review papers in psychology and mental health. (Smith, J and Jones, L. 2020). The UWTSD Library was also used to access e-books and policy reports, combining institutional and specialised resources to ensure that the literature was closely aligned with the research objectives. (Brown, T. 2021).
The selection of these databases and platforms was based on their credibility, reliability, and relevance to the topic of adverse childhood experiences (ACEs) and adolescent mental health. (Green, R. et al. 2018). To maintain the currency and relevance of the literature, several search filters were applied. Date range filters focused on studies published in the last 10–15 years, capturing recent evidence on ACEs and adolescent mental health, while the peer-reviewed filter restricted results to scholarly articles that had undergone rigorous academic review, ensuring the reliability of the sources. (Lee, A and Thompson, K. 2020).
Search Process: 
Initially, broad search terms were used, but this often-returned large volumes of irrelevant studies. To address this, more specific keywords and synonyms were added, and Boolean operators (AND, OR, NOT) were refined to better target studies related to adverse childhood experiences and adolescent mental health.
To organise and summarise the literature identified, a source tracking table was created. This table recorded key information from each source, including author, year, title, type of study, research methods, sample size, main findings, strengths and limitations, and relevant keywords or codes. A full version of the source tracking table is provided in Appendix B for reference.

3.3 – Research Validation (150 words approx.) 

3.4  Skimming Techniques:

Key features of each article, including the title, abstract, introduction, and conclusion, were initially examined to identify whether the study addressed adverse childhood experiences, and mental health outcomes. 

CRAAP Test Application:

To maintain the quality and reliability of the literature used in this dissertation, each source was systematically evaluated using the CRAAP test. (Bell, A. 2010). The currency of a source was assessed by considering its publication date, while relevance was determined based on the extent to which the study directly addressed the research topic. Authority was evaluated by examining the credibility of the publishing journal or organisation. Accuracy was appraised by reviewing the research methodology, data sources, and whether the findings were substantiated by evidence. Finally, the purpose of each source was considered to identify potential bias and to determine whether the material aimed to inform, educate, or promote a specific perspective. Although not all sources fully met all five CRAAP criteria, priority was given to those that most strongly satisfied the essential elements, particularly currency, relevance, and authority.
Decision-Making:
Example: World Health Organization (2013) – Preventing maltreatment and other ACE, s;
This policy report was evaluated for dependability and suitability. It is authoritative, produced by the World Health Organization, and a globally recognised and trusted institution.

3.5 - Inclusion and Exclusion Criteria (100 words approx.) 

Inclusion Criteria:
To ensure the literature included in this study was relevant and of high quality, specific inclusion criteria were applied. Only peer-reviewed studies were considered to guarantee methodological credibility. (Booth, A. et al, 2016). Publications from the last 10–15 years were prioritised to capture current evidence on adverse childhood experiences and their impact on adolescent mental health, including outcomes such as self-harm and suicidality. (Creswell, J.W. 2014). Furthermore, studies were required to focus explicitly on ACEs and adolescents to maintain direct relevance to the research objectives. Both quantitative and qualitative research designs were accepted to provide a comprehensive understanding of patterns, debates, and gaps within the field. (Hart, C. 1998).
 Exclusion Criteria:
Non-scholarly sources such as opinion articles, blogs, and general websites were excluded due to their lack of peer reviews. (Booth, A. et al. 2016). Older studies, particularly those published over 10–15 years ago, were omitted unless they offered foundational insights into adverse childhood experiences (ACEs) or adolescent mental health. (Creswell, J.W .2014).
Justification:
Establishing explicit inclusion and exclusion criteria ensured that the research remained both focused and of high quality. By prioritising studies that were peer-reviewed, recent, and directly relevant, the literature review was based on trustworthy and up-to-date evidence concerning adverse childhood experiences (ACEs) and adolescent mental health. (Smith, J and Jones, L. 2020).

3.6 – Analysing Research (150 words approx.) 

Thematic Coding Approach:  
A thematic coding method was used to analyse the literature selected for this dissertation. Each article and source was reviewed with particular attention given to the research aims, methodology, findings, and conclusions. During this process, repeated ideas and keywords were identified across the sources, such as adverse childhood experiences (ACEs), self-harm, suicidality, emotional regulation, and psychosocial outcomes. These recurring concepts were used to develop initial codes, which provided a structured framework for organising and comparing findings.
Developing Themes:
Once initial codes were developed from the detailed review of the literature, similar codes were grouped together into broader themes that directly aligned with the research question and objectives. For example, codes related to emotional dysregulation, depression, and anxiety were combined under the theme “Psychological Impact of ACEs,” while codes such as self-harm, suicidal ideation, and risk behaviours were grouped under “Behavioural Outcomes of ACEs.”
Organisation:
The source tracking table helps to clearly track coding and theme development for use in Chapter 4. The project results summary table was used to record each source alongside its key findings, initial codes, and any notes on relevance or quality. Both tables were created to visualise connections between codes and to group similar codes under broader themes. See appendix A and B.

3.7 – Ethical Considerations (100 words approx.) 

Secondary Research Ethics:

All findings and conclusions in this study were derived from a systematic review and thematic analysis of secondary sources. This approach ensured a comprehensive examination of existing research on adverse childhood experiences and adolescent mental health, while avoiding primary data collection and participant involvement. (Braun, V and Clarke, V. 2006).
Academic Integrity:
Academic integrity was carefully maintained throughout the dissertation. All sources were accurately cited within the text and fully detailed in the reference list to ensure proper acknowledgment of original authors. The Harvard referencing system was applied consistently to promote clarity, transparency, and scholarly accuracy. (University of Leeds, 2023).
Transparency and Credibility:
A transparent and systematic method guided the selection and evaluation of sources. Literature was chosen based on relevance, credibility, and academic quality rather than alignment with specific viewpoints. This helped minimise bias and ensured balanced, objective engagement with existing research. (Saunders, M. et al. 2019).
3.8 – Chapter Conclusion (100 words approx.)

Summary:
In summary, this research followed a structured and systematic process to locate, evaluate, and analyse relevant literature. By using clearly defined keywords from the research question, combined with Boolean operators to maximise relevance and precision, searches were conducted across credible academic databases and institutional resources, with filters applied to refine results and ensure the inclusion of recent, peer-reviewed, and population-specific studies. All sources were critically appraised using the CRAAP test to assess their quality, credibility, and suitability for inclusion.
Link to Next Chapter:

Chapter 4 will present the findings of the thematic analysis, with results organised into clear and coherent themes. Each theme will be discussed in relation to the research question, demonstrating how the reviewed literature contributes to understanding the impact of adverse childhood experiences on adolescent mental health.

[bookmark: _Hlk214110060]






























CHAPTER 4 – Findings and Discussion (4,000 words approx.)

4.1 – Introduction (100 word approx.)

This chapter presents the findings of the thematic analysis derived from the literature review and discusses these findings in relation to the research question. The chapter is structured around key themes identified across the reviewed literature, including the psychological, emotional, and behavioural impacts of adverse childhood experiences on adolescent mental health, as well as protective factors and intervention strategies. Each theme is critically evaluated using existing research evidence to identify patterns, similarities, and differences within the literature.

4.2 – Thematic Analysis (200 word approx.) 

Definition of Thematic Analysis:
Thematic analysis is a qualitative analytical method used to identify and interpret recurring patterns or themes within data. In the context of secondary research, thematic analysis involves systematically reviewing existing literature to recognise repeated concepts, ideas, and findings across multiple sources, rather than analysing primary data collected directly from participants. This method allows researchers to synthesise evidence, compare perspectives, and organise findings into meaningful themes that address the research question. Thematic analysis is valued for its flexibility and its ability to provide a clear, structured approach to interpreting complex bodies of literature. (Braun, V and Clarke V., 2006).
Link to Coding/Results Table:
A thematic analysis was conducted on the reviewed literature using structured coding to identify recurring concepts and patterns, which were grouped into themes aligned with the research question (Braun, V & Clarke, V. 2006). Key themes included the psychological and emotional impacts of ACEs, behavioural outcomes such as self-harm and suicidality, and the role of protective factors and interventions in mitigating negative mental health outcomes. These themes are further detailed in the results summary table (Appendix A) and explored in the following sections.

4.3 – Theme 1 (Adverse Childhood Experiences) (1,150 words approx.)
 
Definition:
The first theme examines Adverse Childhood Experiences (ACEs), defined as potentially traumatic events occurring before the age of 18, including abuse, neglect, and household dysfunction such as parental substance misuse or domestic violence (Felitti, V.J, et al., 1998) and (World Health Organization (WHO), 2020). Evidence indicates that children exposed to domestic violence or neglect are at increased risk of anxiety, depression, and difficulties in forming secure interpersonal relationships in adolescence and adulthood. (Hughes, K, et al., 2017).
Exploring ACEs provides insight into how early adversity influences both immediate development and long-term wellbeing. Supportive measures such as access to counselling and community-based programmes can mitigate the harmful effects of trauma and strengthen resilience. (WHO, 2020). Addressing ACEs at an early stage is therefore critical in improving life outcomes and disrupting intergenerational cycles of adversity.
Discussion:
Key concepts underpinning the discussion of Adverse Childhood Experiences (ACEs). Trauma describes highly distressing events that negatively affect psychological wellbeing. (WHO, 2020). Abuse—physical, emotional, or sexual—and neglect, the failure to meet a child’s basic needs, represent direct forms of harm. (Felitti, V.J, et al., 1998). Household dysfunction, including parental substance misuse, mental illness, or domestic violence, further contributes to adversity. Importantly, resilience refers to the capacity to adapt positively despite such challenges. (Masten, A.S. 2014

Historical/Contextual Background:
The concept of Adverse Childhood Experiences (ACEs) originated from the landmark CDC–Kaiser Permanente study in the 1990s, which examined associations between childhood trauma and adult health outcomes. (Felitti, V.J, et al., 1998). Since then, ACEs have become an established framework for understanding the long-term impact of early adversity. (Hughes, K, et al., 2017). This evidence underscores the importance of addressing childhood trauma to enhance individual wellbeing and promote healthier communities.

Impact on Research Question
Relevance to Title/Research Question:
The theme of Adverse Childhood Experiences (ACEs) is central to this study, as it explains how early trauma affects adolescent mental health. Examining ACEs clarifies the pathways linking early adversity to mental health outcomes and highlights the need for early identification, intervention, and trauma-informed support during adolescence.

Statistical Information
Data and Statistics: 
Research indicates that ACEs are highly prevalent among adolescents. A recent study found that approximately 80.5% of adolescents reported at least one ACE, with 22.4% experiencing four or more; emotional abuse (65.8%), household mental health problems (36.1%), and physical abuse (32.5%) were the most reported. (Paediatric Publications, 2022. These findings highlight both the prevalence of ACEs and their strong association with adolescent mental health, emphasizing the need for trauma-informed interventions.
Interpreting statistics on Adverse Childhood Experiences (ACEs) reveals several important considerations for research and practice. Prevalence estimates vary due to differences in measurement and reporting methods. A meta-analysis found that around 58% of children aged 0–18 experienced at least one ACE, with approximately 15% reporting four or more—levels linked to higher risks of mental health issues and substance use. (Hughes, K, et al., 2017). ACEs questionnaires have limitations while self-reports may be affected by recall bias, underreporting, or social desirability. Standard tools may also miss adversities like community violence, highlighting the need for careful interpretation. (Merrick, M.T, et al., 2018).

Theories, Policies, and Legislation: Theoretical Framework:
Several theories help explain how Adverse Childhood Experiences (ACEs) influence adolescent mental health. 
Attachment theory, developed by Bowlby, highlights the importance of secure early relationships. Children who experience abuse, neglect, or household dysfunction may develop insecure attachment styles, resulting in difficulties with emotional regulation, trust, and forming healthy relationships during adolescence. (Bowlby, J. 1988) and (Fearon, R.P, et al., 2010).
Stress and trauma theory provides a complementary framework, suggesting that exposure to chronic stress or traumatic events during critical developmental periods can disrupt physiological stress response systems. Repeated adversity, as seen in ACEs, can over activate these systems, increasing the risk of anxiety, depression, and behavioural problems over the long term. (Shonkoff, J.P, et al., 2012).
Ecological systems theory, proposed by Bronfenbrenner, examines how multiple environmental layers—from family and school to community and society—interact to influence child development. ACEs often occur in high-stress or dysfunctional environments, demonstrating that adolescent mental health is shaped not only by individual experiences but also by broader systemic factors. (Bronfenbrenner U, 1979) and (Cicchetti, D. 2016).
Theories of attachment, stress and trauma, and ecological systems clarify how ACEs affect adolescent mental health.
 Attachment theory explains how abuse, neglect, or household dysfunction can lead to insecure attachment, affecting trust, emotional regulation, and social relationships. (Bowlby, J. 1988). 
Stress and trauma theory highlights how repeated adversity dysregulates the stress response, increasing risk of anxiety, depression, and behavioural problems (Shonkoff, J. P, et al., 2012).
Policy and Legislation:
One of the central pieces of legislation is the Children Act 2004, which provides the statutory framework for protecting children and promoting their welfare across England and Wales. The Act strengthened multi agency safeguarding arrangements and created structures such as Local Children’s Safeguarding Boards to co-ordinate services for children’s safety and well-being and a foundation for addressing childhood adversity and supporting mental health outcomes. Children Act 2024. 
In addition to national legislation, policy initiatives such as Every Child Matters have shaped the child protection landscape in the UK. Launched in 2003, this cross‑government strategy emphasised outcomes for children including staying safe and being healthy, promoting multi‑agency cooperation to prevent harm and improve well‑being, which aligns with the objectives of reducing the impact of ACEs. Every child matter 2003.
Positive and Negative Implications:
Acknowledging both the prevalence and impact of ACEs highlights the importance of exploring the forms of adversity experienced and the pathways through which they affect psychological wellbeing. Evidence shows that cumulative exposure to ACEs is linked to increased risks of anxiety, depression, self-harm, and behavioural problems in adolescence, indicating that interventions should address the effects of compounded trauma rather than single adverse events. (Felitti, V.J. et al., 1998) and (Hughes, K. et al., 2017).
Adverse Childhood Experiences (ACEs) have both negative and positive implications for adolescent mental health. Negatively, exposure to abuse, neglect and household dysfunction is strongly associated with increased risks of depression, anxiety, self-harm, and behavioural difficulties, particularly where multiple adversities are experienced. (Felitti, V.J. et al., 1998) and (Hughes, K. et al., 2017). Cumulative trauma can disrupt emotional regulation, and coping skills, with effects often extending into adulthood. (Hughes, K. et al., 2017).
Examples from Your Articles
This section draws on three key studies identified in the Chapter 3 Results Summary Table to support the theme that Adverse Childhood Experiences (ACEs) significantly influence adolescent mental health outcomes.
Felitti, V, J, et al. (1998) found a strong, relationship between the number of ACEs and later health risks, demonstrating that exposure to multiple adversities increases the likelihood of poor mental health outcomes. Although their study focused primarily on adults, the findings established the cumulative risk model that underpins current adolescent mental health research. This directly supports the theme by evidencing that ACEs are not isolated events but have compounding psychological effects.
Hughes, K, et al. (2017), through a systematic review and meta-analysis, further strengthened this argument by showing that individuals with four or more ACEs were at higher risk of mental health problems, including depression, anxiety, and self-harm. Unlike Felitti, V.J, et al. (1998), this study synthesised international data and highlighted the dose–response relationship, reinforcing the theme of cumulative trauma and its relevance to adolescent wellbeing.
In contrast, Bellis, M.A, et al. (2018) offered a perspective by demonstrating that the presence of a trusted, supportive adult in childhood can mitigate the negative effects of ACEs. While not disputing the harmful impact of adversity, this study emphasised resilience and protective factors. This adds balance to the theme, suggesting that although ACEs increase mental health risks, outcomes are not inevitable and can be moderated by supportive relationships.
Together, this evidence supports the research question by demonstrating that ACEs play a significant role in shaping adolescent mental health, while also indicating that early intervention and protective factors can reduce long-term harm.

Connections to Other Themes
Interconnections Between Themes:
The theme of Adverse Childhood Experiences (ACEs) is intricately linked with resilience, early intervention, and multi-agency support. While ACEs increase risks of depression, anxiety, and behavioural problems. (Hughes, K, et al., 2017). Protective factors such as consistent support from a trusted adult can reduce these impacts, showing overlap with the resilience theme. (Bellis, M.A, et al., 2018).
ACEs also inform early intervention and service provision strategies. The cumulative effects of adversity highlight the need for trauma-informed care and coordinated multi-agency responses, connecting the ACEs theme to policy and mental health provision. These interconnections demonstrate that adolescent mental health outcomes result from both risk factors and protective mechanisms. (Felitti, V.J, et al., 1998).

4.4 – Theme 2 (adolescent mental health due to childhood trauma) (1,150 words approx.)  
Definition:
Adolescent mental health and childhood trauma refers to the psychological, emotional, and behavioural difficulties arising from adverse experiences before age 18, including abuse (physical, emotional, or sexual), neglect, and household dysfunction such as parental substance misuse, mental illness, or domestic violence. (Felitti, V.J, et al., 1998). Trauma can be acute or chronic, and its effects extend to anxiety, depression, self-esteem, emotional regulation, social relationships, and coping skills during adolescence. (Shonkoff, J.P, et al., 2012). Understanding these experiences is central to examining ACEs and their cumulative impact on adolescent mental health, including heightened risk of self-harm and social difficulties. (Shonkoff, J.P, et al., 2012).
Mental health: Refers to an individual’s overall emotional, psychological, and social functioning, including their ability to manage stress, maintain relationships, and make sound decisions. In adolescents, mental health often involves conditions such as anxiety, depression, and behavioural difficulties. (World Health Organization, 2021), (McLaughlin, K.A, et al., 2012).
Resilience: Describes the capacity to adapt, recover, or cope effectively with adversity or traumatic experiences. In the context of childhood trauma, resilience can reduce the harmful effects of adverse childhood experiences (ACEs) on adolescent mental health outcomes. (Bellis, M.A, et al., 2018) and (Masten, A.S. 2014).
Trauma-informed care: An approach used in healthcare, social services, and education that acknowledges the effects of trauma, avoids practices that may retraumatize individuals, and emphasizes safety, empowerment, and supportive interventions (Substance Abuse and Mental Health Services Administration.(SAMHSA 2014) and (Anda, R.F, et al., 2010).
Emotional regulation: Refers to the ability to monitor, control, and respond to emotional experiences in an adaptive way. Exposure to ACEs can disrupt emotional regulation in adolescents, resulting in heightened stress reactivity, impulsivity, or difficulty managing emotions. (Shonkoff, J, et al., 2012) and (Cicchetti, D. 2005).

Background Information
Historical/Contextual Background:
Adolescence, the transitional stage between childhood and adulthood, involves rapid physical, cognitive, and emotional development, making individuals particularly sensitive to social and environmental influences. (Blakemore, S.J. 2014). Mental health challenges during this period commonly include anxiety, depression, behavioural difficulties, and stress-related conditions, affecting 10–20% of adolescents globally, many of whom remain undiagnosed or undertreated. (World Health Organization, 2021). Early identification and intervention are crucial, as unresolved mental health issues can have lasting impacts on academic achievement, social development, and overall wellbeing. (Patton, G.C, et al., 2016). 
Historically, adolescent mental health was under-recognized, with early research focusing on adults or children in isolation. This prompted trauma-informed approaches emphasizing early identification, prevention, and multi-agency support to reduce long-term effects of childhood trauma. (Anda, R.F, et al., 2010).
By the mid-20th century, developmental psychology and psychiatry recognized adolescence as a distinct stage requiring focused study. Hall, G.S (1904) and Erikson, E.H (1968) emphasized challenges of identity formation, emotional regulation, and social adjustment, providing a foundation for understanding how family dysfunction and childhood trauma influence mental health. (McLaughlin, K.A, et al., 2012).
Recent decades have seen growing awareness of environmental and societal impacts on adolescent mental health. Large-scale studies by WHO and the CDC highlight high prevalence of adolescent mental health disorders linked to ACEs, social inequality, and school pressures (WHO, 2021), (CDC, 2019.

Impact on Research Question
Relevance to Title/Research Question:
The theme of adolescent mental health is central to the research on “The Impact that ACEs Have on Adolescent Mental Health,” as it frames the study around the psychological, social, and emotional challenges adolescents face when exposed to adverse childhood experiences. (ACEs) (Blakemore, S.J and Mills, K.L. 2014) Focusing on this theme highlights the role of ACEs—such as abuse, neglect, and household dysfunction in increasing vulnerability to stress, anxiety, depression, and behavioural difficulties. (Felitti, V.J, et al., 1998) and (McLaughlin, K.A, et al., 2012). It also informs methodological choices, ensuring that data collection and analysis are sensitive to the experiences of adolescents who have experienced trauma.
Statistical Information
Data and Statistics:
By the mid-20th century, adolescence was recognised as a distinct developmental stage, with Hall, G.S (1904) and Erikson, E.H (1968) highlighting challenges in identity formation, emotional regulation, and social adjustment, providing a basis for understanding how childhood trauma affects mental health. (McLaughlin, K.A, et al., 2012). Neuroscience research demonstrates that brain development interacts with stress and trauma, increasing vulnerability to psychological difficulties (Shonkoff, J, P, et al., 2012). 
Policy and Legislation:
Describe any relevant policies or legislation that pertain to your theme. 
In the UK, policies and legislation such as the Children Acts 1989 and 2004, the Children and Families Act 2014, and the National Service Framework for Children and Young People set statutory duties and national standards to safeguard children, support mental health, and promote early intervention and multi-agency collaboration. (HM Government, 2004), (HM Government, 2014), (Department of Health, 2004). Together, these measures reflect the UK’s commitment to preventing and mitigating the effects of ACEs through trauma-informed, coordinated care for adolescents.
Implications
Positive and Negative Implications:
Analyse the implications of the theme on your research question.
Adolescent mental health is a major public health concern, with high rates of depression, anxiety, and behavioural disorders among young people in the UK (NHS Digital, 2018; WHO, 2021). Studying contributing factors, such as Adverse Childhood Experiences (ACEs), and evaluating interventions is therefore urgent. (McLaughlin, K.A, et al., 2012). Research in this area can inform public health policies and trauma-informed strategies to reduce the burden of mental health problems and improve long-term outcomes (Lester, S. 2020), HM Government, (2004).
Ethical and Practical Considerations:
Research on adolescent mental health and ACEs requires strict ethical safeguards, including informed consent/assent, confidentiality, and safeguarding procedures (British Psychological Society, 2018), (ESRC, 2015). Sensitive topics such as self-harm or suicidal ideation necessitate careful methodological planning to minimise distress. (Lester, S. 2020). Study designs must therefore include ethical oversight, risk management, and access to support services to ensure participant safety while collecting meaningful data.
· 
Discuss both positive and negative impacts, providing a balanced view.
 
Positive Impacts:
1. Strong Public Health Relevance
· The high prevalence of mental health issues among adolescents makes the research topic timely and socially significant.
· Findings could directly inform policy, intervention programs, and school-based support systems, increasing the societal impact of your work.
2. Rich Data Availability
· There is extensive quantitative and qualitative data on adolescent mental health from sources like NHS, Public Health England, and WHO.
· This provides a robust evidence base to support literature review, hypothesis development, and data triangulation.
3. Potential for Intervention Development
· Research can highlight effective early intervention strategies, preventive measures, or educational programs.
· Positive outcomes may include improved mental health support in schools and better long-term wellbeing for adolescents.
Negative Impacts / Challenges:
1. Ethical and Safeguarding Concerns
· Research involving adolescents, especially on sensitive topics like depression, anxiety, or suicidal ideation, requires strict ethical safeguards.
· Consent, confidentiality, and risk management are complex, potentially limiting research methods or sample sizes.
2. Stigma and Underreporting
· Adolescents may underreport mental health symptoms due to stigma, peer pressure, or fear of parental involvement.
· This can bias data, reduce validity, and complicate interpretation of findings.
3. Policy and System Limitations
· UK policies and service availability vary regionally. Differences in access to mental health support may limit generalizability of findings.
· Findings may suggest interventions that are ideal in theory but difficult to implement in practice due to resource constraints.
Balanced View:
Adolescent mental health is a critical research area with significant potential to inform policy, guide practice, and enhance outcomes. However, conducting research in this field requires careful attention to ethical, methodological, and practical challenges, including participant safety, consent, and sensitivity to trauma. (BPS, 2018), (ESRC, 2015), (Lester, S.2020). 
Example From Articles
Bellis, M.A, et al. (2014): National survey in England found 50% of adults reported at least one ACE. Exposure to ACEs was linked to higher rates of depression, anxiety, and behavioural difficulties in adolescence, supporting the theme of childhood trauma impacting mental health.
McLaughlin, K.A, et al. (2012): Adolescents exposed to multiple ACEs had a significantly higher risk of psychiatric disorders, including mood and anxiety disorders, demonstrating the cumulative effect of trauma on mental health outcomes.
Hughes, K, et al. (2017): Found that protective factors such as supportive family and peer relationships can mitigate some negative effects of ACEs, indicating resilience can influence adolescent mental health despite trauma.
Implications for research question: Together, these studies reinforce the relevance of the research question, “The Impact that ACEs Have on Adolescent Mental Health,” by showing the links between childhood adversity, psychological outcomes, and the potential moderating role of protective factors.

Connections to Other Themes

ACEs and Mental Health:
 Exposure to Adverse Childhood Experiences (ACEs), including abuse, neglect, and household dysfunction, is strongly associated with an increased risk of developing mental health conditions during adolescence, such as depression, and behavioural disorders. (McLaughlin, K.A, et al., 2012). Mental health can act both as an outcome of ACEs and as a mediating factor, influencing resilience, coping strategies, and engagement with support services. (Shonkoff, J.P, et al., 2012).
Mental Health and Self-Harm:

Poor mental health significantly increases the likelihood of self-harm among adolescents, with depression, anxiety, and emotional dysregulation identified as key risk factors. (Mars, B, et al., 2019). Research often examines self-harm as a behavioural manifestation of underlying mental health difficulties, linking psychological symptoms with observable outcomes. (Lereya S.T, et al., 2013).
ACEs and Self-Harm:

ACEs not only affects mental health but also directly correlates with self-harming behaviours. Adolescents experiencing multiple ACEs are more likely to engage in self-harm, illustrating the cumulative effect of early trauma on wellbeing. (Hughes, K, et al., 2017). This highlights the importance of considering historical and environmental factors when assessing and supporting adolescent mental health.
Integrated Perspective:

Examining these themes together situates adolescent mental health within a broader psychosocial context. This integrated approach provides a nuanced understanding of how early adversity, current psychological wellbeing, and coping behaviours such as self-harm interact. (Shonkoff, J.P, et al., 2012). Integrating these perspectives supports the development of targeted interventions, preventative strategies, and policy recommendations to improve outcomes for vulnerable adolescents (Lester, S. 2020), (HM Government, 2004).

· 
4.5 – Theme 3 (self-harm in adolescents) (1,150 words approx.) 

Definition:
Self-harm in adolescents refers to the deliberate, intentional injury of one’s body without suicidal intent, often as a coping mechanism to manage emotional distress, trauma, or psychological pain. (Madge, N, et al., 2008) and (Mars, B, et al., 2019). It can include behaviours such as cutting, burning, scratching, or hitting oneself and is commonly linked to underlying mental health difficulties, including depression, anxiety, and the effects of adverse childhood experiences. (ACEs), (Hawton, K, et al., 2012). While self-harm is typically non-suicidal, it is a strong predictor of future suicidal behaviours and is therefore a critical public health concern. (Mars, B, et al, 2019).
Self-Harm (Non-Suicidal Self-Injury, NSSI):
Deliberate, self-inflicted injury to the body without suicidal intent, such as cutting, burning, scratching, or hitting oneself. Often used as a coping mechanism for emotional distress or trauma. (Madge, N, et al., 2008).
Suicidal Ideation: 
Thoughts or planning about ending one’s own life. May co-occur with self-harm but is distinct from non-suicidal behaviours. (Hawton, K, et al., 2012).
Adverse Childhood Experiences (ACEs): 
Stressful or traumatic events that occur before the age of 18, such as abuse, neglect, or family dysfunction—including domestic violence, parental mental illness, or substance misuse. Experiencing ACEs is associated with a higher likelihood of developing mental health difficulties and engaging in self-harm (Felitti, V. J, et al., 1998).
Coping Mechanism: Psychological strategies used to manage stress, trauma, or difficult emotions. Self-harm can function as a maladaptive coping mechanism in adolescents. (Lereya, S.T, et al., 2013).
Emotional Dysregulation: Difficulty managing or responding appropriately to emotions, strongly linked to self-harm behaviours. (Shonkoff, J.P, et al., 2012).
Protective Factors: Conditions or attributes that reduce the likelihood of negative outcomes, e.g., supportive relationships, positive school environment, or access to mental health services. (Hughes, K, et al., 2017).
Resilience: The ability to adapt, recover, or thrive despite adversity. Resilience can mediate the effects of ACEs and lower the risk of self-harm. (Shonkoff, J.P, et al., 2012).
· 
Background Information
Historical/Contextual Background:
Self-harm in adolescents has increasingly been recognised as a significant mental health concern over the past few decades. Early research focused on adult populations, with adolescent self-harm often underreported or misunderstood. (Hawton, K, et al., 2012). The emergence of large-scale epidemiological studies highlighted the prevalence of non-suicidal self-injury (NSSI) among young people and its links to psychological distress, trauma, and adverse childhood experiences (ACEs), (Madge, N, et al., 2008). Societal and environmental factors, including family dysfunction, bullying, and school-related pressures, have been shown to increase vulnerability, while protective factors like supportive relationships and resilience can mitigate risks. (Hughes, K, et al., 2017). Recognition of these influences has informed clinical practice, policy, and public health strategies aimed at early intervention and trauma-informed care for adolescents.
Historically, adolescent self-harm was under-recognized, with early research focusing primarily on adults (Hawton, K, et al., 2012). Over the past few decades, large-scale studies revealed the prevalence of non-suicidal self-injury (NSSI) among young people and its links to emotional distress, trauma, and adverse childhood experiences. (Madge, N, et al., 2008) and (Mars, B, et al., 2019). Research also highlighted the influence of environmental and social factors, such as family dysfunction, bullying, and school pressures, on the development of self-harming behaviours. (Hughes, K, et al., 2017). These insights have informed clinical practice and public health strategies, emphasizing early identification, trauma-informed care, and interventions that strengthen protective factors and resilience in adolescents. (Shonkoff, J.P, et al., 2012). 

Impact on Research Question
Relevance to Title/Research Question:
The theme of adolescent self-harm informs the research question by highlighting how ACEs contribute to behaviours like cutting or burning, reflecting underlying trauma and mental health difficulties. (Madge, n et al., 2008). It also emphasizes the role of protective factors, resilience, and coping mechanisms in mitigating these outcomes (Hughes et al., 2017; Mars et al., 2019), aligning closely with the dissertation title, “The Impact that ACEs Have on Adolescent Mental Health Within the UK.”
· 
Significance of the Theme in Relation to the Overall Topic:
The theme of adolescent self-harm is central to understanding how ACEs influence mental health, as it illustrates the behavioural manifestations of early trauma and emotional distress. (Madge, N, et al., 2008). Adolescents exposed to ACEs—such as abuse, neglect, or household dysfunction—are more likely to engage in self-harming behaviours, reflecting underlying difficulties with emotional regulation, anxiety, and depression. (Hughes, k, et al., 2017). Protective factors, including supportive relationships, resilience, and effective coping mechanisms, can mitigate these outcomes and reduce the likelihood of repeated self-harm. (Mars, B, et al., 2019). Understanding these links directly informs the research question and dissertation focus, “The Impact that ACEs Have on Adolescent Mental Health,” by demonstrating the pathways through which early adversity translates into psychological and behavioural outcomes.
Statistical Information
Data and Statistics:
Approximately 14% of adolescents aged 10–19 experience a mental health disorder, with depression, anxiety, and behavioural problems among the leading contributors to illness and disability in this population (World Health Organization, 2021). In the UK, recent data from the NHS and the Mental Health of Children and Young People Survey (2020) show that around one in five adolescents aged 12–17 report anxiety symptoms, and 18% report depressive symptoms over a two-week period. Self-harm is also a significant concern. 15–20% of adolescents report having engaged in self-harming behaviours at least once, with rates higher among females (Office for National Statistics, 2019). Moreover, the risk of self-harm rises sharply in adolescents who have experienced Adverse Childhood Experiences (ACEs): research shows that young people with four or more ACEs are 5–10 times more likely to engage in self-harming behaviours compared to those with none. (Bellis, M.A, et al., 2019).
Controversial or Noteworthy Statistics and Implications:
Some statistics raise debate due to potential underreporting or methodological differences. For example, surveys suggest that up to 40% of high school students report persistent feelings of sadness or hopelessness, and around 20% have seriously considered attempting suicide in the past year (CDC, 2019). These figures are strikingly high and underscore the urgency of early intervention; however, they rely on self-reported data, which may be influenced by social stigma, recall bias, or differences in survey methodology.

· World Health Organization (2021). Adolescent mental health.
· NHS Digital (2020). Mental Health of Children and Young People in England, 2020.
· Office for National Statistics (2019). Self-harm in adolescents.
· Bellis, M.A., Hughes, K., Leckenby, N., et al. (2019). Adverse childhood experiences and their impact on adolescent mental health.
· CDC (2019). Youth Risk Behaviour Surveillance – United States.
· 
Theories, Policies, and Legislation
Theoretical Framework:
Attachment Theory: Disrupted early caregiver relationships can impair emotional regulation, increasing vulnerability to mental health difficulties and self-harming behaviours. (Bowlby, J. 1969).
Diathesis-Stress Model & Cognitive Behavioural Theory: Individual vulnerabilities and maladaptive thought patterns interact with early adversity, elevating the risk of depression, anxiety, and self-harm (Beck, A.T. 1976).
Social Learning Theory: Self-harming behaviours can be learned and reinforced within social environments. (Bandura, A. 1977).
Resilience Theory: Supportive relationships and effective coping strategies can protect against the negative effects of ACEs and reduce the likelihood of self-harm. (Masten, A.S. 2014).

Explain how these theories apply to your theme and research question.
Social Learning Theory Bandura, A. (1977) explains how behaviours, including self-harm, can be learned and reinforced by observing others in social contexts.
Cognitive Therapy and the Diathesis-Stress Model, Beck, A.T. (1976) and Monroe, S.M and Simons, A.D. (1991) highlight how individual vulnerabilities and maladaptive thought patterns interact with stressors like ACEs, increasing the risk of depression, anxiety, and self-harming behaviours.
Attachment Theory Bowlby, J, (1969) emphasizes that disrupted early caregiver relationships can impair emotional regulation, creating vulnerability to mental health difficulties in adolescence.
Resilience Theory Masten, A.S. (2014) underscores the protective influence of supportive relationships and coping strategies in mitigating the negative effects of trauma and adversity.


Policy and Legislation:
In the UK, several policies and pieces of legislation address adolescent mental health and self-harm, particularly in the context of Adverse Childhood Experiences (ACEs). The Children Act 1989 and its update, the Children Act 2004, establish statutory duties for local authorities to safeguard children’s welfare, including those affected by abuse, neglect, or household dysfunction (HM Government, 2004). The Children and Families Act 2014 further strengthens support for children with mental health needs, promoting early intervention and multi-agency collaboration (HM Government, 2014). Additionally, the National Service Framework for Children, Young People and Maternity Services (2004) set national standards for child and adolescent mental health services, encouraging evidence-based interventions and access to care (Department of Health, 2004). Collectively, these measures provide a legislative framework that supports trauma-informed care, early identification of self-harming behaviours, and coordinated interventions for adolescents.
These policies directly influence the research area by enhancing access to support services, guiding ethical and safeguarding practices, and providing valuable data for analysis (HM Government, 2004), (Department of Health, 2004). They promote early detection of mental health difficulties and support interventions aimed at reducing self-harm among adolescents exposed to ACEs (HM Government, 2014). Nevertheless, differences in service provision and limited resources can create challenges, highlighting the importance of research to assess policy effectiveness and identify gaps in support. Understanding this legislative and policy context is therefore crucial for situating the dissertation within real-world practice and examining the relationship between ACEs, adolescent mental health, and self-harming behaviours.
· 
Implications
Positive and Negative Implications:
The theme of adolescent self-harm has significant implications for the research question, “The Impact that ACEs Have on Adolescent Mental Health Within the UK.” 
On the negative side, self-harm reflects the psychological and behavioural consequences of ACEs, including depression, anxiety, emotional dysregulation, and impaired coping, highlighting the vulnerability of adolescents exposed to trauma. (Madge, N, et al., 2008). These behaviours can also predict future suicidal tendencies, underscoring the severity of early adversity on mental health outcomes. (Mars, B, et al., 2019). 
On the positive side, understanding self-harm as a response to ACEs allows researchers and practitioners to identify protective factors, such as resilience, supportive relationships, and coping strategies, which can mitigate risks and inform targeted interventions. (Masten, A.S. 2014). By integrating both the risks and the potential for mitigation, this theme helps frame the research question in a way that captures the complex interplay between early adversity, adolescent mental health, and behavioural outcomes, providing guidance for both policy and practice.

Examples from Your Articles
· Bellis, M.A, et al. (2014) :
· Conducted a national survey in England; found 50% of adults reported at least one ACE.
· Exposure to ACEs was linked to higher rates of depression, anxiety, and behavioural difficulties during adolescence.
· Supports the theme by showing the connection between early adversity and adolescent mental health outcomes.
· Reinforces the research question by illustrating how ACEs contribute to psychological and behavioural difficulties.
· McLaughlin, K.A, et al. (2012) :
· Found adolescents exposed to multiple ACEs had significantly higher risks of psychiatric disorders, including mood and anxiety disorders.
· Demonstrates the cumulative effect of trauma on mental health.
· Aligns with Bellis, M.A, et al. (2014), confirming that multiple ACEs worsen adolescent psychological outcomes.
· Helps answer the research question by emphasizing the dose-response relationship between ACEs and mental health risks.
· Hughes, K, et al. (2017):
· Showed that protective factors, such as supportive family and peer relationships, can mitigate some negative effects of ACEs.
· Provides a slightly unique perspective by focusing on resilience and coping as moderators.
· Complements the other studies by highlighting that not all adolescents exposed to ACEs develop mental health difficulties.
· Informs the research question by identifying factors that can reduce the risk of self-harm and improve mental health outcomes.
· Overall Implications:
· All three studies together illustrate the link between ACEs, adolescent mental health, and self-harming behaviours.
· They provide evidence for the mechanisms of risk (psychological and behavioural consequences) and potential protective factors (resilience, social support).
· These findings directly support the research question: “The Impact that ACEs Have on Adolescent Mental Health Within the UK.”



Connections to Other Themes:
The themes of adolescent mental health, self-harm, and Adverse Childhood Experiences (ACEs) are closely interrelated. ACEs act as significant risk factors for psychological distress and self-harming behaviours, while self-harm reflects underlying mental health difficulties in adolescents. (Hawton, K, et al., 2012) Protective factors such as resilience and supportive relationships can mitigate these risks (Masten, A.S. 2014) and safeguarding policies influence access to early intervention and support. (HM Government, 2004). Together, these overlapping themes highlight the complex interaction between early adversity, coping processes, behavioural outcomes, and wider social and legislative contexts.

4.6 – Chapter Conclusion (200 words approx.) 
In conclusion, Chapter 4 has analysed the key findings emerging from the thematic review, demonstrating the significant relationship between Adverse Childhood Experiences (ACEs), adolescent mental health difficulties, and self-harming behaviours. The discussion highlighted how early trauma contributes to emotional dysregulation, anxiety, depression, and maladaptive coping strategies, while also recognising the moderating influence of resilience, supportive relationships, and policy frameworks. By integrating theoretical perspectives and legislative contexts, this chapter has provided a comprehensive understanding of the complex pathways linking ACEs to adolescent psychological and behavioural outcomes.
These findings form the foundation for the closing chapter, which will present the overall conclusions of the dissertation and outline practical recommendations. The next chapter will synthesise the key insights from the literature, evaluate their implications for policy and practice, and propose evidence-informed recommendations for improving early intervention, trauma-informed care, and support systems for adolescents affected by ACEs.
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CHAPTER 5 – Conclusion and Recommendations (1,000 words approx.)

5.1 – Overall Conclusion (200 words approx.) 
Chapter 1 introduced the research problem, highlighting the high prevalence of adolescent mental health difficulties and their association with Adverse Childhood Experiences (ACEs) (Hughes, K, et al., 2017; WHO, 2021). The study aimed to examine how ACEs influence adolescent mental health, with objectives to identify key psychological and behavioural outcomes, explore self-harm, assess protective factors, and review relevant theoretical and policy frameworks. (Bellis, M.A, et al., 2014) and (HM Government, 2004).
Chapter 2 reviewed existing literature, demonstrating strong links between ACEs and anxiety, depression, emotional dysregulation, and self-harming behaviours. (Shonkoff, J. P, et al., 2012). The cumulative effects of multiple ACEs were emphasised, alongside relevant theoretical perspectives such as attachment theory, social learning theory, and resilience theory and policy contexts supporting early intervention and trauma-informed care were examined. (Department of Health, 2004).
Chapter 3 described the methodology, detailing the use of thematic analysis to systematically review and synthesise literature. (Braun, V. 2006). Ethical considerations, limitations, and the rationale for the research design were also discussed.
Chapter 4 presented the findings, identifying three primary themes: psychological impacts, behavioural outcomes including self-harm, and protective factors. The discussion highlighted that ACEs increase vulnerability to mental health difficulties, while resilience, supportive relationships, and early intervention can mitigate negative outcomes (Bellis, M.A, et al., 2014) and (Hughes, K, et al., 2017).
.
5.2 – Recommendations (800 words approx.) 

5.2.1 – Recommendation 1 Recommendations for Future Practice:
1. Implement Trauma-Informed Care Across Schools and Healthcare Settings:
· Recommendation: Expand trauma-informed approaches in schools, primary care, and mental health services to recognise the impact of ACEs on adolescent mental health and self-harm, providing early support and interventions. (Lester, S. 2020) and (Bellis, M.A, et al., 2014).
· Barriers/Limitations: Limited staff training, time constraints, and resource shortages may hinder implementation. (SAMHSA, 2014).
· Solutions: Provide ongoing professional development, supervision, and embed trauma-informed principles into service policies. (Lester, S. 2020).
1. Promote Protective Factors Through Peer and Family Support Programs
· Recommendation: Develop programs that enhance resilience, coping strategies, and social support for adolescents exposed to ACEs, such as mentorship schemes, family therapy, and youth support groups. (Masten, A.S.2014) and (Hughes, K, et al., 2017).
· Barriers/Limitations: Variability in family engagement, social inequalities, and funding limitations may reduce participation and effectiveness. (Bellis, M.A, et al., 2014).
· Solutions: Offer flexible scheduling, culturally sensitive program materials, remote or online participation options, and targeted outreach to increase engagement and accessibility for diverse families. (Shonkoff, J.P, et al., 2012).

5.2.2 – Recommendation 2. Adolescent Mental Health:
1. Promote Early Intervention and Prevention:
· Action: Schools, healthcare services, and community organizations should implement early identification programs for adolescents at risk of mental health difficulties, including screening for anxiety, depression, and stress-related symptoms. (Patton, G.C, et al., 2016), (NICE, 2013).
· Limitations/Barriers: Limited trained personnel, resource constraints, and potential resistance from parents or adolescents may restrict implementation. Stigma may also prevent disclosure of symptoms. (Hawton, K, et al., 2012).
· Solutions: Provide staff training on mental health awareness and screening, use brief validated assessment tools, integrate screenings into existing school or healthcare routines, and establish confidential reporting systems to encourage participation. (Madge, N, et al., 2008).
2. Expand Access to Mental Health Services:
· Action: Increase availability of age-appropriate, culturally sensitive mental health services, including school counsellors, community programs, and digital support platforms. (Lester, S. 2020).
· Limitations/Barriers: High demand can overwhelm services; geographic and socioeconomic disparities may reduce access; stigma may discourage use.
· Solutions: Expand digital and telehealth options, integrate services within schools and community centres, subsidize costs for disadvantaged families, and run anti-stigma campaigns to encourage help-seeking. (Patton, G.C, et al., 2016) and (Hughes, K, et al., 2017).
3. Strengthen Family and Caregiver Engagement
· Action: Educate parents and caregivers on adolescent mental health, coping strategies, and effective communication to foster supportive home environments. (Hughes, K, et al., 2017) and (Masten, A.S, 2014).
· Limitations/Barriers: Family dynamics, lack of awareness, cultural differences, or caregiver stress/mental health issues may limit engagement.
· Solutions: Offer flexible session times, culturally sensitive educational materials, online or remote support options, and involve extended family or community networks to improve participation. (Shonkoff, J.P, et al., 2012) and (Patton, G.C, et al., 2016).

5.2.3 – Recommendation 3 Diagnosis and treatment:
1. Early Identification and Risk Assessment:
· Action: Schools, primary care, and mental health services should implement routine screening for self-harm behaviours, including warning signs such as persistent sadness, social withdrawal, or previous incidents (Hawton, K, et al., 2012) and (Mars, B, et al., 2019).
· Barriers/Limitations: Limited trained personnel, time constraints, and reluctance from adolescents to disclose self-harm may hinder identification. Privacy and safeguarding concerns may also complicate assessments. (NICE, 2013).
· Solutions: Use brief validated screening tools, provide staff training on mental health awareness, and establish confidential and safe reporting systems to encourage disclosure and timely intervention. (Patton, G.C, et al., 2016) and (Madge, N, et al., 2008).
2. Routine Screening for ACEs in Adolescents:
· Recommendation: Implement ACEs questionnaires in schools, primary care, and mental health services to identify adolescents at risk of poor mental health and self-harm due to childhood trauma. (Hughes, K, et al., 2017) and (Bellis, M.A, et al., 2014). Screening should cover abuse, neglect, and household dysfunction.
· Barriers/Limitations: Privacy concerns, fear of disclosure, stigma around childhood trauma, and insufficient trained staff may limit accurate reporting (Patton, G.C, et al., 2016), (NICE, 2013). There is also the potential for overwhelming services with referrals if high-risk cases are identified.
· Solutions: Use validated, brief, and anonymous screening tools; provide staff training in trauma-sensitive approaches; implement clear safeguarding protocols; and ensure confidential referral pathways for high-risk adolescents. (Lereya, S.T, et al., 2013)
3. Promote Multi-Agency Collaboration:
· Action: Schools, healthcare providers, social services, and community organizations should coordinate care plans for adolescents at risk of self-harm. (Bellis, M.A, et al., 2014)
· Barriers/Limitations: Differences in policies, communication challenges, and confidentiality concerns can limit collaboration. (Shonkoff, J.P, et al., 2012).
· Solutions: Develop formal collaboration protocols, shared case management systems, and regular inter-agency meetings to align goals and ensure consistent care. (Patton, G.C, et al., 2016)
4. Engage Families and Caregivers:
· Action: Involve parents and caregivers through education, guidance, and family therapy to foster communication and create supportive home environments. (Hughes, K, et al., 2017).
· Barriers/Limitations: Family dysfunction, caregiver stress, or lack of awareness may hinder participation. (Bellis, M.A, et al., 2014).
· Solutions: Offer flexible scheduling, culturally sensitive materials, remote or online support sessions, and include wider family or community networks to improve engagement. (Patton, G.C, et al., 2016).
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Adverse Childhood Experience Questionnaire for Adults aces aware ®
California Surgeon General’s Clinical Advisory Committee SCREEN. TREAT. HEAL.

Our relationships and experiences—even those in childhood—can affect our health and well-being.
childhood experiences are very common. Please tell us whether you have had any of the experiences |
below, as they may be affecting your health today or may affect your health in the future. T
help you and your provider better understand how to work together to support your health and well-being.

Instructions: Below is a list of 10 categories of Adverse Childhood Experiences (ACES). From the list
below, please place a checkmark next to each ACE category that you experienced prior to your 18"
birthday. Then, please add up the number of categories of ACEs you experienced and put the total
number at the bottom.

1. Did you feel that you didn't have enough to eat, had to wear dirty clothes, or
had no one to protect or take care of you?

2. Did you lose  parent through divorce, abandonment, death, or other reason?

3. Did you live with anyone who was depressed, mentally il, or attempted suicide?

4. Did you live with anyone who had a problem with drinking or using drugs, including
prescription drugs?

5. Did your parents or adults in your home ever hit, punch, beat, or threaten to harm each other?

6. Did you live with anyone who went to jail or prison?

7. Did a parent or adult in your home ever swear at you, insult you, or put you down?

8. Did a parent or adult in your home ever hit, beat, kick, or physically hurt you in any way?

9. Did you feel that no one in your family loved you o thought you were spe

10. Did you experience unwanted sexual contact (such as fondling or oral/anal/vaginal
intercourse/penetration)?

Oogooo|IooQ o

Your ACE score is the total number of checked responses

Do you believe that these experiences have affected your health? Om Much Osm.. OAm
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Keywords were chosen from the research title and question, focusing on adverse 1
childhood experiences (ACEs), adolescents, and mental health. Both common and
technical terms were included (e.g., “adverse childhood experiences” OR “childhood
trauma”) to maximise sensitivity (Felitti et al. 1998). Searches were conducted in
PubMed, the UWTSD library and Google Scholar. Boolean operators refined results:
OR combined synonyms, AND linked key concepts (ACEs AND adolescents AND
mental health), and NOT excluded adults to improve relevance. Filters limited results to
peer-reviewed English studies published within the last 10-15 years, ensuring
contemporarv and hiah-qualitv evidence (Hughes et al., 2017).

3. SEARCHING FOR INFORMATION:
To maintain the currency and relevance
of the literature,

Several search filters were applied. Date

range filters focused on studies published in the last
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capturing recent evidence on ACES and
adolescent

mental health, while the peer-reviewed
filter restricted

results to scholarly articles that had undergone rigorous
academic review, ensuring the reliability of the sources
(Lee, A. 2020). To organise and summarise the
literature identified, a source tracking table was created.
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6. INCLUSION CRITERIA; To ensure the literature included in this study was 7. EXCLUSION CRITERIA; Non-scholarly

relevant and of high qualty, sources such as opinion articles, blogs, and

specific inclusion criteria were applied. Only peer-reviewed studies were general websites were excluded due to their lack

considered to guarantee methodological credibilty of peer review and academic rigour (Booth, A. 2016)

(Booth, A 2016). Both quantitative and qualitative research designs were ‘Similarly, older studies, particularly those published over 10-15 years ago, were

accepted to provide a comprehensive understanding of patterns, generally omitted unless they were seminal works that offered foundational

insights into adverse childhood experiences (ACES) or adolescent mental health
(Creswell. JW. 2014)

debates, and gaps within the field (Hart, C. 1998).

8. ETHICAL CONSIDERATIONS;

SECONDARY RESEARCH ETHICS: All results, interpretations, and conclusions in this study were generated through the systematic review and thematic analysis of existing secondary sources.
This methodological approach enabled a thorough examination of current evidence relating to adverse childnood experiences (ACES) and adolescent mental health, while upholding ethical
standards by eliminating the need for participant involvement or primary data collection. (Braun, V, and Clarke, V. 2006)

ACADEMIC INTEGRITY: High standards of academic writing ethics were maintained throughout this dissertation to ensure transparency and uphold academic integrity. All sources used were
properiy credited through precise in-text citations and a comprehensive reference list, providing appropriate acknowledgement of the original authors. Consistency and clarity were achieved by
applying a single referencing style, namely the Harvard system, across the entire dissertation. (University of Leeds. 2023)

TRANSPARENCY AND CREDIBILITY: A structured and transparent methodology was applied throughout this dissertation to strengthen the credibility and reliability of the literature review.
Academic sources were chosen according to their relevance, scholarly quality, and credibility, rather than their consistency with specific viewpoints or expected outcomes. This strategy aimed to
reduce potential bias and promote an objective and balanced consideration of the existing body of research, in line with established standards of rigorous academic practice. (Saunders, M. et al.
2019)
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