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Introduction

Childhood experiences, whether positive or negative, estab-
lish the framework for a person’s development across their 
lifespan (Masten & Cicchetti, 2016). While examining indi-
viduals’ adaptive development, the focus is often on the impact 
of adverse childhood experiences (ACEs) rather than the sig-
nificance of positive childhood experiences (PCEs; Crandall 
et al., 2019). However, it is vital to recognize the role of PCEs 
in the presence of ACEs and their potential to moderate or 
alleviate the adverse effects of ACEs (Crandall et al., 2019). 
Children’s assets and resources, such as positive family rela-
tionships, predictable routines, positive relationships at school, 
and positive experiences in the community, promote compe-
tent development and help counteract the negative conse-
quences of adversity (Crandall et al., 2019; Masten & Cicchetti, 
2016). Positive relationships and experiences accumulate 
across multiple levels, resulting in cumulative benefits for 
positive adjustment and adaptation (Han et al., 2023).

When referring to PCEs, it is important to explain the pro-
cess of “allostasis.” This process, which involves physiologi-
cal changes that help individuals cope with stressful situations, 

happens due to a necessity to adapt to the constantly changing 
environment around us while aiming to maintain physiologi-
cal and behavioral stability (Boullier & Blair, 2018). After 
experiencing stress, individuals typically have a recovery 
period and return to a healthy activation level. Even if the 
stress is severe, they may still be able to regulate effectively 
with the help of protective factors from PCEs, such as a par-
ent or caregiver who can assist in regulating the response and 
building the child’s resilience (Boullier & Blair, 2018). 
Research proves that PCEs are promotive factors for positive 
functioning in adulthood (Narayan et al., 2018). These experi-
ences, known as counter-ACEs, have a positive impact on 
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long-term development and may lead to positive outcomes 
for adult mental and physical health and well-being (Wright 
et al., 2013). However, if the stressful situations are frequent 
or there are no protective factors to help in recovery, it can 
lead to constant dysregulation with long-term consequences 
on the functioning of the neurological, endocrine, and immune 
systems (Boullier & Blair, 2018).

Although PCEs can have beneficial effects, it is essential 
to acknowledge that ACEs significantly influence adversity 
in adulthood (Almeida et al., 2021). To fully comprehend the 
relationship between positive and negative childhood experi-
ences and adult outcomes, it is important to understand how 
resilience factors modify the path from risk exposure to 
adverse outcomes. In this regard, there are three general 
classes of resilience models: compensatory, protective, and 
challenge (Fleming & Ledogar, 2008).

In a compensatory model, a resilience factor opposes a risk 
factor, having an independent effect on the result, not influ-
enced by the risk factor (Andersson & Ledogar, 2008). In the 
protective model, resources moderate or reduce the effects of 
a risk factor on a negative outcome. Protective factors may 
neutralize or weaken the effects of risks or enhance the posi-
tive effects of other promotive factors in producing an out-
come (Fleming & Ledogar, 2008). In the challenge model, the 
association between a risk factor and an outcome is curvilin-
ear, meaning that exposure to both low and high levels of a 
risk factor leads to negative outcomes. However, moderate 
levels of risk are associated with less negative (or positive) 
outcomes. This moderate exposure to risk can help individu-
als learn how to overcome it (Fleming & Ledogar, 2008).

Studies have shown that PCEs are associated with a 
reduced prevalence of chronic pain, a positive association 
with later cognition, the establishment of a foundation for 
improved family health in adulthood, and lower prenatal 
depression and post-traumatic stress disorders (PTSD) symp-
toms (Bunting et al., 2023; Craig et al., 2022; Crandall et al., 
2020; Daines et al., 2021; Narayan et al., 2018). Furthermore, 
PCEs can counterbalance or offset the negative consequences 
of ACEs, thereby reducing negative outcomes (Narayan 
et al., 2018), mainly when ACE scores are moderate on vari-
ous aspects of adult health such as cognitive and emotional 
well-being, psychopathology, stress during pregnancy, sui-
cidality, and recidivism (Bunting et al., 2023; Narayan et al., 
2018). However, research indicates that PCEs exert their 
influence largely independently of ACEs (Bunting et  al., 
2023). In cases where youth have experienced a high number 
of PCEs, the positive association between ACEs and recidi-
vism is no longer significant (Baglivio & Wolff, 2021). 
Crandall et al. (2020) proposed that PCEs may directly and 
independently reduce anxiety in young adults. Nevertheless, 
this effect may be more pronounced when the number of 
PCEs outweighs the number of ACEs. It has been established 
that PCEs play a buffering role, although their impact fol-
lows a dose-response effect, meaning their effectiveness may 
vary depending on the quantity (Bethell et al., 2019).

Both ACEs and PCEs play a role in shaping personality 
development. In a study conducted by Gunay-Oge et  al. 
(2020b), significant associations were found between almost 
all symptoms of different personality disorders and ACEs, 
even in the presence of PCEs. In this study, it was possible to 
conclude that PCEs reduce the risk of personality psychopa-
thology and that these experiences do not predict histrionic, 
narcissistic, and sadistic traits.

From a developmental psychopathology perspective 
(Cicchetti & Toth, 2009), the significance of early social expe-
riences becomes evident. These experiences encompass vari-
ous aspects, including attachments formed with caregivers, 
relationships established with peers, teachers, and extended 
relatives, as well as cultivating a positive sense of self 
(Malekpour, 2007). They serve as the foundation for healthy 
relationships and the integration of social encounters in the 
future (Cicchetti & Toth, 2009; Masten, 2006; Waters & 
Cummings, 2000). In the context of early adversities like mal-
treatment, exposure to violence, and family dysfunction, the 
risk for later depression and anxiety is increased. Thus, positive 
self-perceptions, parental warmth, father involvement, positive 
peer relationships, school connectedness, and neighborhood 
collective take on heightened importance, reducing the risk for 
later depression and anxiety (Malekpour et al., 2007). They act 
as a protective buffer, aiding in adaptation and resilience 
(Luthar et al., 2015; D. Wang et al., 2021; Wright et al., 2013). 
Previous research has demonstrated links between childhood 
abuse and subsequent experiences of sexual abuse, intimate 
partner violence (IPV), and other forms of victimization in 
adulthood (Desir & Karatekin, 2019; Riedl et al., 2019). On the 
other hand, a high number of ACEs has been shown to lead to 
an increased likelihood of reoffending, while a greater number 
of PCEs can lower reconviction and rearrest rates, even in the 
presence of ACEs (Baglivio & Wolff, 2021).

Adopting a public health approach to enhance PCEs, 
especially among vulnerable populations with lower coun-
ter-ACEs and higher ACEs, can potentially improve lifelong 
health outcomes (Crandall et al., 2019). The proactive pro-
motion of PCEs for children may reduce the risk of smoking, 
drinking alcohol, antisocial behavior, poor executive func-
tion, and adult depression and promote adult relational health 
(Bethell et al., 2019; Boullier & Blair, 2018). Joint assess-
ment of PCEs and ACEs may better target needs and inter-
ventions and enable a focus on building strengths to promote 
well-being (Bethell et al., 2019).

Current Study

While the impact of ACEs is extensively documented, more 
research has yet to develop into the relationship between PCEs 
and different outcomes, either in conjunction with or separate 
from ACEs (Han et al., 2023). However, in recent years, there 
has been a burgeoning interest within the scientific commu-
nity in understanding the link between PCEs and adult out-
comes, as well as the influence of PCEs on individuals’ 



Cunha et al.	 3

development, particularly in the context of ACEs and in the 
potential protective or buffering role of PCEs against ACEs. 
Nevertheless, a recent body of research suggests that the 
impact of PCEs on outcomes may more frequently occur inde-
pendently from ACEs rather than moderating the effects of 
adversity (Bunting et al., 2023; Han et al., 2023). This system-
atic review aims to systematize the existing literature on PCEs, 
examining the relationship between PCEs and different posi-
tive and negative outcomes in adulthood.

Methods

The review was conducted following the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses (PRISMA) 
guidelines (Page et al., 2021), and the protocol was pre-reg-
istered with OSF REGISTRIES (reference: 10.17605/OSF.
IO/7QBRK).

Search Strategy

Systematic searches were conducted using six databases: 
B-On, PsycINFO, PubMed, SCOPUS, and Scielo, with the fol-
lowing search equation: (“positive childhood experiences” 
OR “benevolent childhood experiences” OR “childhood pro-
tective factors”) AND (impact OR consequence OR effect OR 
outcome OR influence). The search, initially conducted in 
February 2024 and later in August 2024, had no data restric-
tions and was carried out by two independent researchers. 
Reference lists from the included studies were also checked to 
identify relevant studies missed by the search strategy.

Eligibility Criteria

The inclusion criteria were as follows: (a) published empir-
ical studies that underwent a peer review process, (b) 
reporting findings from adults (i.e., 18 years or older), (c) 
written in English, Portuguese, or Spanish, (d) utilizing 
longitudinal or cross-sectional designs, and (e) examining 
the relationship between PCEs and at least one outcome in 
adulthood. Exclusion criteria included studies with juvenile 
samples or mixed samples (i.e., adults and juveniles) with-
out separated statistical analysis and gray literature (i.e., 
doctoral theses and master’s dissertations, books, book 
chapters, and conference papers). No restrictions were 
placed on publication dates.

Literature Selection Process and Data Extraction

Studies identified through systematic searches were imported 
into Rayyan software (Ouzzani et al., 2016). First, duplicates 
were removed. Second, titles and abstracts were screened 
based on the inclusion criteria by two independent research-
ers. Third, the full texts of the included studies in the titles 
and abstract phase were independently reviewed by the same 
two researchers. Fourth, a codebook was developed to extract 

data from all the included papers in the full-text analysis. 
This included information about reference details (e.g., 
authors and year); study characteristics (e.g., location and 
setting); sample characteristics (e.g., size, age, gender, and 
ethnicity/race); design characteristics (e.g., design type and 
length of follow-up); measurement characteristics (e.g., 
assessment measures), and outcomes, including the effect 
sizes of the outcomes (if available). The extraction of the 
information was also coded by two independent researchers. 
Differences between raters during the title and abstract selec-
tion phase, as well as the full-text reading phase, were dis-
cussed with a third reviewer until consensus was reached.

Quality Assessment

The Mixed Methods Appraisal Tool (MMAT; Hong et  al., 
2018) was used to measure the methodological quality of all 
included studies. This tool includes two screening questions 
(e.g., “Are there clear research questions?”; “Do the col-
lected data allow to address the research questions?”) and 
five items to measure the methodological quality of studies, 
depending on the design of the study. Each item is classified 
as “yes,” “no,” or “don’t know.”

Results

Screening and Selection of Studies

In total, 654 articles were gathered from the data searches, 
along with 18 from supplementary searches. After eliminat-
ing duplicates, 187 titles and abstracts were screened for rel-
evance. A total of 159 studies were chosen for further 
examination. However, 72 additional studies did not meet 
the inclusion criteria. The primary reasons for exclusion 
were publication type, studies involving juvenile individuals, 
duplicated studies, and studies that did not report relevant 
outcomes. Ultimately, 87 studies were included in the final 
review. Figure 1 presents the PRISMA flow diagram, depict-
ing the number of included studies at each stage of the selec-
tion process and the reasons for exclusion.

Quality Assessment

Among the included articles, most were designed as quanti-
tative non-randomized studies (n = 65; i.e., quantitative stud-
ies that investigate the effectiveness of an intervention or 
analyze other exposures without employing randomization), 
while the remaining were quantitative descriptive studies 
(n = 22; i.e., quantitative studies that detail the distribution of 
variables, with a little emphasis on exploring causal relation-
ships or testing specific hypotheses) (see Table 1; Hong 
et al., 2018). Of the 87 studies, only 2 met all 5 criteria of 
excellence (Crandall et al., 2020; Rollins & Carndall, 2021), 
11 met 4 out of 5 criteria of excellent (Almeida et al., 2021, 
2022, 2023; Booth et al., 2015; Crouch et al., 2022; Hashemi 



4	 TRAUMA, VIOLENCE, & ABUSE 00(0)

et al., 2021; Hou et al., 2022; La Charite et al., 2023; Narayan, 
Merrick, et  al., 2023; Pei et  al., 2022; Woodward et  al., 
2023), 23 met 3 out of 5 criteria (Almeida & Costa, 2023; 
Almeida, Cardoso, et  al., 2024; Almeida, Guarda, et al., 
2024; Bethell et al., 2019; Bhargav & Swords, 2024; Brown 
et al., 2022; Clark et al., 2024; Crandall et al., 2021; Daines 
et al., 2021; Denhard et al., 2024; Feiler et al., 2023; Fentem 
et al., 2023; Geng, Zou, et al., 2021; Graupensperger et al., 
2023; Hanson et al., 2022; Pro et al., 2020; Reese et al., 2022; 
Skodol et al., 2007; C. Wang et al., 2023; Zhang et al., 2021; 
Zheng et al., 2022; Zhu et al., 2023), 36 met 2 out of 5 crite-
ria (Agathis et al., 2023; Ashour et al., 2024; Chung et al., 
2008; Crandall et al., 2019; Crouch et al., 2023; Doom et al., 

2021; Dubow et al., 2016; Geng, Li, et al., 2021; Gissandaner 
et al., 2024; Gunay-Oge et al., 2020b; Guo & Wang, 2023; 
Jadhav et al., 2023; Johnson et al., 2022; Kocatürk & Çicek, 
2023; Kuhar & Kocjan, 2021; Landa-Blanco et  al., 2024; 
Merrick et al., 2019, 2020; Miller et al., 2020; Morris et al., 
2021; Narayan et al., 2021; Narayan, Frederick, et al., 2023; 
Nevarez-Brewster et al., 2022; Novilla et al., 2022; Orbuch 
et al., 2022; Rodriguez et al., 2021; Saleptsi et al., 2004; Seya 
et al., 2023; Shaw et al., 2023; Shevlin et al., 2022; Slopen 
et al., 2017; Somefun et al., 2023; Tang et al., 2023; Xu et al., 
2022; Yoon et al., 2024; Yu et al., 2022), 10 met one out 5 
criteria (Barnert et al., 2023; Cárdenas et al., 2022; Karatzias 
et  al., 2020; Lee et  al., 2020; Maxwell & Huprich, 2014; 

Figure 1.  PRISMA flow diagram of the study selection process.
Note. PRISMA = Preferred Reporting Items for Systematic Reviews and Meta-Analyses.
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Mehlhausen-Hassoen & Winstok, 2019; Mešl & Rihter, 
2021; Narayan et al., 2018; Rhodes et al., 2023; Starbird & 
Story, 2020), and 5 studies did not meet any of the 5 criteria 
(Chasson & Taubmen-Ben-Ari, 2023; Gunay-Oge et  al., 
2020a; Hakansson et al., 2018; Kosterman et al., 2011; Matos 
et  al., 2023). The most common reasons for low quality 
included: participants not being representative of the target 
population or the sampling strategy being inappropriate for 
addressing the research question; measures used that were 
not suitable for the outcomes of interest; incomplete outcome 
data, with not all participants contributing to most measures; 
and a high risk of nonresponse bias.

Characteristics of Included Studies

Study Characteristics.  The articles were published between 
2007 (Skodol et  al., 2007) and 2024 (Almeida, Cardoso, 
et  al., 2024; Almeida, Guarda, et al., 2024; Ashour et  al., 
2024; Gissandaner et al., 2024; Landa-Blanco et al., 2024; 
Yoon et  al., 2024). The most publications were in 2023 
(n = 28), followed by 2022 (n = 15), 2021 (n = 8), 2020 (n = 6), 
2019 (n = 4), and 2018 (n = 2). All other years had one publi-
cation each. Almost half of the studies (n = 42) were con-
ducted in the United States, 14 in China, and 7 in Portugal. 
The remaining were from the United Kingdom (n = 3), Tur-
key (n = 3), Israel (n = 2), Slovenia (n = 2), New Zealand 
(n = 1), Canada (n = 1), Norway (n = 1), India (n = 1), Namibia 
(n = 1), Honduras (n = 1), and Ireland (n = 1). One study was 
conducted in Germany, Switzerland, and Romania, and five 
did not specify the country (Bhargav & Swords, 2024; Den-
hard et al., 2024; La Charite et al., 2023; Seya et al., 2023; 
Somefun et al., 2023). Moreover, one study was conducted 
in the United Kingdom and Middle Eastern countries. Table 
1 summarizes the key characteristics of the included 
studies.

Sample Characteristics.  The studies varied in sample size, 
from 10 participants (Matos et al., 2023) to 19,120 (Rhodes 
et  al., 2023), and in mean age, from 19.80 years (Guo & 
Wang, 2023; Zheng et  al., 2022) to 65 years (Yoon et  al., 
2024). Most samples included both men and women (n = 60), 
with the exception of 11 studies with only female partici-
pants and 3 with only male participants. Additionally, most 
studies were community-based (n = 76) (see Table 1).

PCEs Measures

Most studies (n = 51) assessed PCEs using the Benevolent 
Childhood Experiences (BCEs) scale (Narayan et al., 2018). 
Other studies employed alternative measures, including 
established questionnaires like Traumatic Antecedent 
Questionnaire (n = 2; Hakansson et al., 2018; Saleptsi et al., 
2004), PCEs (n = 4; Brown et al., 2022; Kocatürk & Çicek, 
2023; Kosterman et  al., 2011; Woodward et  al., 2023), 
Protective and Compensatory Experiences measure (n = 3; 

Bethell et al., 2019; Crouch et al., 2023; Morris et al., 2021), 
Risky Families Questionnaire (n = 1; Booth et  al., 2015), 
Resilience Questionnaire (n = 1; Kuhar & Kocjan, 2021), 
Memories of Home and Family scale (n = 1, Shevlin et al., 
2023), Childhood Experiences Questionnaire (n = 1, Skodol 
et  al., 2007), Parental Attachment Questionnaire (n = 1; 
Maxwell & Huprich, 2014), an adaptation of the Child and 
Youth Resilience (n = 1; Shaw et  al., 2023), and Early 
Memories of Warmth and Safeness scale (n = 1; Zheng et al., 
2022). One study combined BCEs and PCE (Crandall et al., 
2021). The remaining studies used adaptations or screening 
questions. The most common positive experiences included 
in the different PCEs’ measures can be grouped into three 
categories: perceived relational and internal security (e.g., 
having at least one safe caregiver and beliefs that provided 
comfort), positive and predictable quality of life (e.g., regu-
lar meals and a consistent bedtime), and interpersonal sup-
port (e.g., having a caring teacher).

Outcomes

Mental health problems were the most common outcome 
(n = 57), followed by psychosocial (n = 29), physical health 
outcomes (n = 10), and behavioral (n = 9). Other outcomes 
included sociodemographic factors (n = 7), stressful life 
events (n = 5), parenting (n = 3), family functioning (n = 3), 
and cognitive functioning (n = 3). Mental health outcomes 
measured included depression or depressive symptoms 
(n = 24), anxiety (n = 11), PTSD or complex PTSD (n = 8), 
suicidal thoughts and behaviors (n = 6), mobile phone addic-
tion or alcohol/substance use (n = 8), personality disorders 
(n = 6), affective lability (n = 2), and insomnia/sleep problems 
(n = 2). Ten studies focused on unspecified mental health 
problems.

Psychosocial problems refer to non-clinical psychological 
factors (e.g., self-esteem, well-being, gratitude, and per-
ceived stress) and external resources (e.g., social support) 
affecting well-being and social functioning. Psychosocial 
outcomes included life satisfaction (n = 4), perceived stress/
psychological distress (n = 5), presence of meaning (n = 4), 
and indicators such as burnout, loneliness, hopelessness, 
emotional vulnerability, self-esteem, body image issues, 
empathy, well-being, social support, fear of abandonment, 
fear, shame, and resilience. Behavioral outcomes included 
criminal delinquency/aggressive behavior (n = 6), prosocial 
behaviors (n = 1), and risky sexual behaviors (n = 1). Physical 
health outcomes included physical activity (n = 2), fruit and 
vegetable consumption (n = 2), and other indicators such as 
reproductive and cardiovascular health.

Mental Health.  Almost all studies found that higher PCEs are 
related to lower depressive symptoms, anxiety, and suicidal 
thoughts and behaviors (see Table 1). Of the 24 studies on 
PCEs and depressive symptoms, only 2 did not find signifi-
cant associations (Novilla et al., 2022; Somefun et al., 2023). 
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Novilla et al. (2022) found that shame mediated the relation-
ship between childhood experiences and depression, while 
Somefun et al. (2023), in a sample of young adults in South 
Africa, found no association (Somefun et al., 2023).

Higher PCEs were also linked to lower symptoms or 
remission from personality disorders (e.g., Clark et al., 2024; 
Gunay-Oge et al., 2020b; Saleptsi et al., 2004; Skodol et al., 
2007; Starbird & Story, 2020), reduced PTSD symptoms or 
severity (Feiler et al., 2023; Geng, Li, et al., 2021; Narayan 
et al., 2018; Zhan et al., 2021), lower substance use (Clark 
et  al., 2024; Crandall et  al., 2021; Graupensperger et  al., 
2023; Kosterman et  al., 2011; Novilla et  al., 2022; Seya 
et  al., 2023; Zheng et  al., 2022), lower affective lability 
(Almeida et al., 2022, 2023), reduced insomnia/sleep prob-
lems (e.g., Ashour et al., 2024; Crandall et al., 2019; Geng, 
Zou, et al., 2021; Nevarez-Brewster et al., 2022), and lower 
alexithymia (Zheng et al., 2022). One study found that PCEs 
predicted complex PTSD symptoms but not PTSD symp-
toms (Karatzias et al., 2020), and another study reported that 
PCEs did not moderate the relationship between PTSD 
severity and reckless behavior (Fentem et  al., 2023). The 
effect sizes ranged from small (<0.29; Cohen, 1988) to large 
(>0.50; Cohen, 1988; see Table 1).

However, not all research suggests that higher PCEs 
lessen the impact of ACEs on mental health. For example, 
Hashemi et  al. (2021) found that ACEs negatively affect 
health even with PCEs present, and Almeida et  al. (2022) 
reported that PCEs did not moderate the relationship between 
child maltreatment and affective lability. Additionally, 
Rollins and Crandall (2021) found that PCEs did not predict 
any mental health outcomes, and Crouch et  al. (2023) 
reported no effects of PCEs on the relationship between 
ACEs and marijuana use during lactation.

Psychosocial Outcomes.  All studies indicated that higher 
PCEs were linked to lower psychological distress/perceived 
stress (Bhargav & Swords, 2024; Doom et  al., 2021; Hou 
et  al., 2022; Merrick et  al., 2019; Narayan et  al., 2018; 
Novilla et al., 2022; Shevlin et al., 2023), burnout (Brown 
et al., 2022), loneliness (Doom et al., 2021; Shevlin et al., 
2023), fear (Clark et al., 2024), anxiety related to being aban-
doned (Almeida & Costa, 2023), body image issues (Cran-
dall et al., 2020), and shame (Novilla et al., 2022). Higher 
PCEs were also associated with increased life satisfaction 
(Booth et al., 2015; Gunay-Oge et al., 2020a; Narayan, Fred-
erick, et al., 2023; Xu et al., 2022), flourishing, meaning, and 
search for meaning (Guo & Wang, 2023; Landa-Blanco 
et  al., 2024; Xu et  al., 2022; Yu et  al., 2022), forgiveness 
(Crandall et al., 2019), gratitude (Crandall et al., 2019), inter-
nal locus of control (Crandall et al, 2019), resilience (Ashour 
et al., 2024; Bhargav & Swords, 2024; Hanson et al., 2022; 
Kocatürk & Çicek, 2023; Matos et al., 2023), social support 
(Bethell et  al., 2019; Crandall et  al., 2019; Doom et  al., 
2021), self-esteem (Kocatürk & Çicek, 2023; Maxwell & 
Huprich, 2014), positive self-concept (Pei et  al., 2022), 

empathy (Almeida, Guarda, et al., 2024), hopelessness (Jad-
hav et  al., 2023), emotional vulnerability (Jadhav et  al., 
2023), and well-being (Shaw et al., 2023). Mixed findings 
were noted for compassion: Brown et  al. (2022) found no 
link, while Chasson and Taubmen-Ben-Ari (2023) found a 
positive association. The effect sizes ranged from small 
(<0.29; Cohen, 1988) to large (>0.50; Cohen, 1988; see 
Table 1).

Behavioral Outcomes.  Findings on the relationship between 
higher PCEs and criminal or aggressive behavior are mixed. 
Barnert et al. (2023) found that higher ACEs increased the 
risk of arrest in adolescence and young adulthood, regardless 
of parents’ PCEs. Dubow et  al. (2016) reported that some 
PCEs are associated with reduced adult violence, Pro et al. 
(2020) found a negative correlation between PCEs and IPV, 
and Clark et al. (2024) linked PCEs to decreased antisocial 
behavior during pregnancy. Meanwhile, Crandall et  al. 
(2020) found that PCEs were associated with risky sexual 
behavior. PCEs were also negatively related to gender dis-
crimination (Jadhav et  al., 2023). Almeida, Cardoso, et  al. 
(2024) found negative correlations between PCEs and vari-
ous forms of aggression, including physical and verbal 
aggression, anger, and hostility. They also identified an inter-
action effect of PCEs on the relationship between ACEs and 
aggression. The effect sizes ranged from small (<0.29; 
Cohen, 1988) to medium (0.30–0.49; Cohen, 1988; see Table 
1).

Physical Outcomes.  Higher PCEs were associated with more 
consumption of fruits and vegetables (Crandall et al., 2019, 
2021) and fewer general health problems/pain (La Charite 
et al., 2023; Lee et al., 2020; Orbuch et al., 2022; Yoon et al., 
2024), specifically cardiovascular health problems (Slopen 
et al., 2017), and risky sexual behaviors such as reproductive 
non-planning (Agathis et  al., 2023; Merrick et  al., 2020). 
However, results were mixed concerning the association 
between PCEs and physical activity (Crandall et al., 2021; 
Kuhar & Kocjan, 2021). The reported effect sizes were pre-
dominantly small (<0.29; Cohen, 1988; see Table 1).

Stressful Life Events Outcomes.  Three studies have reported a 
significant relationship between PCEs and the incidence of 
stressful life events (Almeida et  al., 2021; Merrick et  al., 
2020; Narayan et al., 2018), while one study has shown that 
PCEs were not related to lifetime trauma exposure (Zhan 
et al., 2021). However, one study found that the link between 
PCEs and post-violence sexual or physical service-seeking 
depends on the type of PCEs (Denhard et  al., 2024). The 
reported effect sizes ranged from small (<0.29; Cohen, 
1988) to medium (0.30–0.49; Cohen, 1988; see Table 1).

Parenting and Family Functioning Outcomes.  Higher PCEs 
were linked to increased maternal self-efficacy (Chasson & 
Taubmen-Ben-Ari, 2023), maternal satisfaction (Chasson & 
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Taubmen-Ben-Ari, 2023), family health (Daines et al., 2021; 
Reese et al., 2022), parental reflective function (Hakansson 
et  al., 2018) and fewer preschool externalizing problems 
(Gissandaner et  al., 2024), and psychosocial challenges in 
children (Zhu et al., 2023). PCEs were also positively corre-
lated with nurturing parenting attitudes (Morris et al., 2021). 
The effect sizes ranged from small (<0.29; Cohen, 1988) to 
large (>0.50; Cohen, 1988; see Table 1).

However, results varied when adjusting for ACEs. 
Childhood adversity was associated with family dysfunction 
regardless of PCEs (Johnson et  al., 2022), but Zhu et  al. 
(2023) found that PCEs could mitigate ACEs’ negative 
effects. Moreover, PCEs did not predict parenting stress 
(Merrick et al., 2019), and the link between PCEs and pre-
school externalizing problems became nonsignificant when 
adjusting for ACEs (Gissandaner et al., 2024).

Other Outcomes.  Three studies found that higher PCEs are 
linked to better cognitive functioning (Crandall et al., 2019; 
Hakansson et al., 2018; Miller et al., 2020), most with large 
effect sizes (>0.50; Cohen, 1988; see Table 1). Regarding 
sociodemographic factors, married individuals and those 
employed, retired, or students had higher PCEs scores 
(Almeida et al., 2021; Hashemi et al., 2021), and higher edu-
cation was also associated with more PCEs (Feiler et  al., 
2023). Moreover, females, people of color, and LGBTQ+ 
individuals with a lower personal income had fewer PCEs 
(Crouch et al., 2022; Feiler et al., 2023; Hashemi et al., 2021; 
Mešl & Rihter, 2021). However, one study found that PCEs 
did not vary significantly between men and women (Landa-
Blanco et  al., 2024). PCEs were positively correlated with 
income and education levels (Morris et al., 2021). However, 
findings on the relationship between age and PCEs are con-
tradictory (Almeida et al., 2021; Feiler et al., 2023). Most of 
the effect sizes ranged from small (<0.29; Cohen, 1988) to 
medium (0.30–0.49; Cohen, 1988; see Table 1).

Discussion

In recent years, there has been growing scientific interest in 
the role of PCEs on individual development, particularly in 
relation to ACEs, and the potential protective or buffering 
effects of PCEs against ACEs. This systematic review aims 
to systematize the literature on PCEs and their relationship 
with both positive and negative outcomes. It significantly 
contributes to the field as one of the first systematic reviews 
to comprehensively assess the independent and interactive 
role of PCEs. This systematic review thus enhances our 
understanding of how PCEs are related to adult adjustment, 
including both positive and negative outcomes.

Our results revealed a high number of publications in 
recent years focused on the relationship between PCEs and 
different outcomes, especially since 2018, reflecting the 
growing interest of the scientific community in these expe-
riences (e.g., Almeida et  al., 2023; Crandall et  al., 2019; 

Narayan & Mickel, 2024). This contrasts with the study of 
ACEs, which has been a consistent focus of interest  
over many years, particularly since Felitti et  al.’s (1998) 
 studies. In addition, this reflects an imbalance in the study 
of both positive and negative childhood experiences and, 
consequently, in our understanding of the con 
sequences these experiences have on an individual’s dev 
elopmental pathway. Emphasizing positive experiences 
rather than solely negative ones shifts the understanding of 
the significant relevance of PCEs as critical factors for 
resilient and positive development. The proliferation of 
research suggests a growing awareness of the need for a 
balanced approach that considers both the positive and neg-
ative aspects of children’s experiences.

Nonetheless, the study of PCEs remains heterogeneous 
and inconsistent across countries, settings, and outcomes 
studied. Indeed, most studies included in this systematic 
review were conducted in the United States, with only a few 
conducted in Europe (except Portugal), Asia (except China), 
Africa, Oceania, and South America. As ACEs and PCEs 
may differ across various demographic and ethnically/cultur-
ally diverse populations (e.g., Merrick & Narayan, 2020), as 
well as across social contexts (e.g., Q. Wang, 2023), more 
studies are needed to understand the cultural nuances of 
PCEs outcomes. Moreover, this systematic review revealed 
that most studies on PCEs have drawn on community sam-
ples, with a notable paucity of clinical and forensic samples. 
Indeed, research has shown that forensic (e.g., Astridge et al., 
2023; Hilton et  al., 2019) and clinical populations (e.g., 
Madigan et al., 2023) have more ACEs than the general pop-
ulation, so it would be pertinent to recognize the existence of 
PCEs in these contexts and their relationship and potential 
interaction with ACEs. In addition, despite the considerable 
number of outcomes studied in the included studies, mental 
health is the most studied, followed by psychosocial out-
comes, mainly on adverse outcomes rather than positive 
ones. This finding is interesting since, despite the interest in 
the study of PCEs, the focus is still on the adverse outcomes 
and the potential impact (protective or promotive) of these 
experiences on negative outcomes. Besides, behavioral out-
comes, such as delinquent and criminal behavior, remain 
somewhat studied, with only five studies addressing the role 
of PCEs in such trajectories. Considering that ACEs have 
been consistently found as risk factors for delinquency and 
behavioral problems (e.g., Braga et al., 2028; Jackson et al., 
2023) and that PCEs may act as a protective factor against 
health-risk behaviors (e.g., Almeida et  al., 2023; Bethell 
et al., 2019; Narayan et al., 2018), counteracting the effects 
of childhood negative life outcomes (e.g., Han et al., 2023; 
Merrick & Narayan, 2020; Narayan et al., 2023), the study of 
the link between PCEs and the involvement in deviant path-
ways is of particular relevance, especially in terms of delin-
quency and crime prevention.

This systematic review found that, overall and consis-
tently, higher PCEs were associated with fewer mental health 
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problems (e.g., depressive and anxiety symptoms, PTSD 
symptoms, personality disorders, substance use, affective 
lability, insomnia/sleep problems, and alexithymia). These 
results are consistent with those found in a previous system-
atic review by Han et al. (2023), and are not surprising as 
investing in PCEs through supportive relationships, enrich-
ing environments, and opportunities for growth sets the stage 
for individuals to lead happier, healthier, and more success-
ful lives as adults (e.g., Bhargav & Swords, 2024; Doom 
et al., 2021; Hou et al., 2022; Merrick et al., 2019; Narayan 
et al., 2018; Novilla et al., 2022; Shevlin et al., 2023). Results 
regarding other outcomes, such as psychosocial problems, 
although following the same pattern suggest the positive 
effect of PCEs, need further clarification considering the dif-
ferent number of outcomes included (e.g., stress/psychologi-
cal distress, burnout, loneliness, fear anxiety related to being 
abandoned, body image issues, shame, self-esteem, resil-
ience, and social support) and the small number of studies 
that study each outcome. Inconsistent findings were, how-
ever, found regarding the association between PCEs and par-
enting and family functioning problems (e.g., maternal 
self-efficacy, maternal satisfaction, family health, parental 
reflective function, and fewer preschool externalizing prob-
lems), behavioral problems (e.g., delinquent behavior), and 
stress life events. The small number of studies that studied 
these outcomes might explain these inconclusive findings. 
Therefore, future investigations should take this into account. 
Finally, although ACEs and PCEs may differ across various 
demographic variables (e.g., Merrick & Narayan, 2020), 
only a small number of research has been focused on such 
variables (e.g., Almeida et  al., 2021; Feiler et  al., 2023; 
Hashemi et  al., 2021; Mešl & Rihter, 2021; Morris et  al., 
2021), highlighting the importance of considering such vari-
ables when analyzing the effects of PCEs.

Results from this systematic review indicate that PCEs 
did not always buffer the effects of ACEs (e.g., Almeida 
et al., 2022; Hashemi et al., 2021), consistent with previous 
research in the field (e.g., Han et  al., 2023). For instance, 
Hashemi et al. (2021) demonstrated that experiencing ACEs 
negatively affects health regardless of the presence of PCEs. 
Conversely, Almeida et al. (2022) found that PCEs did not 
alter the relationship between childhood maltreatment and 

affective lability in both men and women. As noted by Han 
et al. (2023), these findings suggest that PCEs and ACEs are 
distinct sets of experiences rather than opposites, as the pres-
ence of ACEs does not prevent the occurrence of PCEs. The 
presence of PCEs does necessarily confer a protective or 
buffering effect against dysfunction, although ACEs and 
PCEs are often related (e.g., Almeida et  al., 2021; Gunay-
Oge et al., 2020a; Narayan et al., 2018). Indeed, experienc-
ing higher levels of ACEs may be associated with lower 
levels of PCEs (e.g., Almeida et al., 2021; Gunay-Oge et al., 
2020a), particularly when the source of ACEs and PCEs 
overlap (Han et al., 2023), and some individuals may experi-
ence both high levels of PCEs and ACEs (e.g., Almeida et al., 
2021; Hou et  al., 2022; Narayan, Merrick, et  al., 2023). 
Therefore, considering this interrelationship between PCEs 
and ACEs, childhood experiences should be considered to 
understand individuals’ development better (see Table  2).

Limitations

This systematic review had some limitations that research-
ers should consider when designing future studies. First, 
data collection was limited to peer-reviewed English, 
Spanish, or Portuguese studies, potentially excluding valu-
able insights from other languages. Second, most studies 
were conducted in the United States and used community 
samples, which may limit the generalizability of the out-
comes to other regions, such as Africa, South America, and 
Asia, as well as to clinical and forensic samples. Thus, 
future studies should include more diverse samples, either 
in terms of cultural and contextual backgrounds or in terms 
of settings (i.e., clinical and forensic), to better understand 
the specificities of PCEs and their protective or promotive 
role. Third, the limited number of studies examining 
behavioral, physical health, and sociodemographic out-
comes, along with inconsistent findings regarding the link 
between PCEs and these outcomes, prevents us from draw-
ing firm conclusions. Future studies should consider the 
role of PCEs in these outcomes, especially delinquency 
and criminality, and how these experiences could prevent 
(or not) the involvement in delinquent trajectories. Fourth, 
most outcomes were assessed through self-report, 

Table 2.  Key Findings of the Systematic Review.

Key Findings

Most studies were conducted in the United States, with few from Europe (except Portugal), Asia (except China), Africa, Oceania, and 
South America.

Most studies on PCEs have drawn on community samples.
Higher PCEs were associated with fewer mental health problems and psychosocial problems.
Inconsistent findings were found regarding the association between PCEs and parenting and family functioning problems, behavioral 

problems, and stressful life events.
PCEs did not always buffer the effects of ACEs.

Note. ACE = adverse childhood experience; PCE = positive childhood experience.
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highlighting the importance of multimethod approaches to 
better capture the complexity of PCEs and their effects. 
Lastly, most of the included studies utilized a cross-sec-
tional design, with PCEs being assessed retrospectively, 
and were of low quality, hindering a comprehensive under-
standing of PCEs’ role. Therefore, it is essential to conduct 
longitudinal studies to gain better insights into PCEs’ pro-
tective or promotive effects of PCEs. Additionally, longi-
tudinal research is crucial for understanding the differential 
impact of PCEs across various developmental stages (i.e., 
childhood and adolescence).

Conclusions and Implications

This review underscores the need to balance the focus 
between PCEs and ACEs to better understand their com-
bined impact on development into adulthood (Almeida 
et  al., 2023; Narayan et  al., 2018). Evaluating PCEs pro-
vides crucial insights that can significantly influence mental 
health and social services. Mental health professionals 
should integrate PCEs assessments into their practice, as tra-
ditional focus has been on ACEs (Felitti et al., 1998), which 
are linked to adverse outcomes (e.g., Almeida et al., 2023). 
Incorporating PCEs into treatment plans can bolster resil-
ience and promote positive outcomes (Narayan et al., 2018). 
Clinical professionals should stay informed about the most 
recent research on PCEs, and their constant education and 
training on the link between ACEs and PCEs can improve 
their professional skills and knowledge in identifying and 
intervening in risk and protective factors. Assessing PCEs 
offers a comprehensive view of a client’s developmental 
history, helping to identify protective factors. Leveraging 
PCEs in treatment plans can build resilience and reduce psy-
chological distress (Hou et al., 2022). Emphasizing PCEs in 
individual’s lives can foster safety and trust (Narayan et al., 
2018). Preventive interventions, such as programs that teach 
positive parenting, emotional regulation, and communica-
tion, can enhance well-being.

Educators and schoolteachers should recognize the 
importance of PCEs and ACEs, as PCEs are associated 
with fewer preschool externalizing problems (Gissandaner 
et  al., 2024). Schools can support children by creating 

positive relationships and stable routines, which act as 
protective factors against ACEs. Programs that build  
positive peer connections and empathy can mitigate the 
adverse effects of ACEs, contributing to the individual’s 
healthy development. In foster care and residential cen-
ters, focusing on preventing ACEs and promoting PCEs 
can improve children’s overall development and well-
being (Hou et al., 2022; Merrick et al., 2019). This review 
highlights the importance of PCEs in social services for 
at-risk children and those living outside their families. 
Supporting children in foster care, residential centers, and 
similar settings is vital for their development. Consistent 
and secure care from caregivers and staff is crucial for 
nurturing PCEs in youth who have faced adversity or 
trauma.

Additionally, culturally adapted research and interven-
tions are essential, as PCEs and ACEs can vary signifi-
cantly across cultures (Merrick & Narayan, 2020) and 
social contexts (Q. Wang, 2023). Professionals should tai-
lor prevention and intervention programs to fit specific 
cultural and community contexts to enhance effective-
ness. Further research on PCEs in diverse populations, 
including forensic and clinical samples, is crucial for 
developing effective preventive and intervention strate-
gies (see Table 3).

In conclusion, the findings from our review suggest that 
studying PCEs is necessary for promoting healthier develop-
mental trajectories in individuals’ lives. Integrating the rais-
ing of PCEs into clinical, educational, or social practice can 
better support individuals in achieving more positive out-
comes despite adversities and foster long-term resilience and 
well-being.
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Table 3.  Implications for Research, Practice, and Policy.

Implications
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Preventive interventions may focus on promoting PCEs through programs that teach positive parenting techniques, emotional regulation, 

and effective communication, significantly contributing to a child’s well-being.
Educators and teachers should be educated to recognize the importance of both PCEs and ACEs in educational settings.
Creating and maintaining supportive environments for children in foster care, residential centers, and other protective settings is crucial 

for fostering individual development.
It is important to conduct more research on PCEs in diverse populations, including forensic and clinical samples.

Note. ACE = adverse childhood experience; PCE = positive childhood experience.



Cunha et al.	 15

supported by the Foundation for Science and Technology (FCT) 
through the Portuguese State Budget (UIDB/01662/2020). CiiEM 
has provided support through Project 10.54499/UIDB/04585/2020, 
funded by FCT (Foundation for Science and Technology).

ORCID iDs

Olga Cunha  https://orcid.org/0000-0001-9747-2343

Marta Sousa  https://orcid.org/0000-0003-3258-9932

Bárbara Pereira  https://orcid.org/0000-0002-2293-7828

Marina Pinheiro  https://orcid.org/0000-0002-8448-4115

Sónia Caridade  https://orcid.org/0000-0003-0387-7900

Telma C. Almeida  https://orcid.org/0000-0002-3354-7809

References

References included in the systematic review are marked with an 
asterisk (*).

*Agathis, N. T., Annor, F. B., Xu, L., Swedo, E., Chiang, L., Coomer, 
R., Hegle, J., Patel, P., Forster, N., O’Malley, G., Ensminger, A. 
L., Kamuingona, R., Andjamba, H., Nshimyimana, B., Manyando, 
M., & Massetti, G. M. (2023). Strong father-child relation-
ships and other positive childhood experiences, adverse child-
hood experiences, and sexual risk factors for HIV among young 
adults aged 19–24 years, Namibia, 2019: A cross-sectional study. 
International Journal of Environmental Research and Public 
Health, 20(14), 6376. https://doi.org/10.3390/ijerph20146376

*Almeida, T. C., Cardoso, J., Matos, A. F., Murça, A., & Cunha, 
O. (2024). Adverse childhood experiences and aggression in 
adulthood: The moderating role of positive childhood experi-
ences. Child Abuse & Neglect, 154, Article 106929. https://doi.
org/10.1016/j.chiabu.2024.106929

*Almeida, T. C., & Costa, M. S. (2023). Benevolent and adverse 
childhood experiences and attachment in adulthood: A com-
parative study between sex offenders and the general popu-
lation. Crime & Delinquency. Advance online publication. 
https://doi.org/10.1177/00111287231172716

*Almeida, T. C., Fernandes, R., & Cunha, O. (2022). The role of 
positive childhood experiences in the link between childhood 
maltreatment and affective lability in a sample of incarcerated 
men and women. Child Abuse & Neglect, 135, Article 105969. 
https://doi.org/10.1016/j.chiabu.2022.105969

*Almeida, T. C., Fernandes, R., & Cunha, O. (2023). Brief mea-
sure of affective lability among Portuguese community and 
justice samples: Psychometrics and measurement invari-
ance. Crime & Delinquency, 70(4), 1361–1382. https://doi.
org/10.1177/00111287221143931

*Almeida, T. C., Guarda, R., & Cunha, O. (2021). Positive child-
hood experiences and adverse experiences: Psychometric prop-
erties of the Benevolent childhood experiences scale (BCEs) 
among the Portuguese population. Child Abuse & Neglect, 120, 
Article 105179. https://doi.org/10.1016/j.chiabu.2021.105179

*Almeida, T. C., Guarda, R., & Cunha, O. (2024). Childhood mal-
treatment and empathy in community and justice samples: The 
moderating role of positive childhood experiences. Deviant 
Behavior. Advance online publication. https://doi.org/10.1080/
01639625.2024.2385924

Andersson, N., & Ledogar, R. J. (2008). The CIET Aboriginal youth 
resilience studies: 14 years of capacity building and methods 
development in Canada. Pimatisiwin, 6(2), 65–88.

*Ashour, R., Halstead, E. J., Mangar, S., Lin, V. K. Q., Azhari, 
A., Carollo, A., Esposito, G., Threadgold, L., & Dimitriou, D. 
(2024). Childhood experiences and sleep problems: A cross-
sectional study on the indirect relationship mediated by stress, 
resilience and anxiety. PLoS One, 19(3), Article e0299057. 
https://doi.org/10.1371/journal.pone.0299057

Astridge, B., Li, W. W., McDermott, B., & Longhitano, C. (2023). 
A systematic review and meta-analysis on adverse childhood 
experiences: Prevalence in youth offenders and their effects on 
youth recidivism. Child Abuse & Neglect, 140, 106055. https://
doi.org/10.1016/j.chiabu.2023.106055

Baglivio, M. T., & Wolff, K. T. (2021). Positive childhood expe-
riences (PCE): Cumulative resiliency in the face of adverse 
childhood experiences. Youth Violence and Juvenile Justice, 
19(2), 139–162. https://doi.org/10.1177/1541204020972487

*Barnert, E. S., Schlichte, L. M., Tolliver, D. G., La Charite, J., 
Biely, C., Dudovitz, R., Leifheit, K., Russ, S., Sastry, N., 
Yama, C., Slavich, G. M., & Schickedanz, A. (2023). Parents’ 
adverse and positive childhood experiences and offspring 
involvement with the criminal legal system. JAMA Network 
Open, 6(10), Article e2339648. https://doi.org/10.1001/jama-
networkopen.2023.39648

*Bethell, C., Jones, J., Gombojav, N., Linkenbach, J., & Sege, R. 
(2019). Positive childhood experiences and adult mental and 
relational health in a statewide sample: Associations across 
adverse childhood experiences levels. JAMA Pediatrics, 
173(11), Article e193007. https://doi.org/10.1001/jamapediat-
rics.2019.3007

*Bhargav, M., & Swords, L. (2024). Two sides of the coin: The 
roles of adverse childhood experiences and positive child-
hood experiences in college students’ mental health. Journal 
of Interpersonal Violence, 39(11–12), 2507–2525. https://doi.
org/10.1177/08862605231220018

Braga, T., Cunha, O., & Maia, Â. (2018). The enduring effect of 
maltreatment on antisocial behavior: A meta-analysis of longi-
tudinal studies. Aggression and Violent Behavior, 40, 91–100. 
https://doi.org/10.1016/j.avb.2018.04.003

*Booth, C., Standage, H., & Fox, E. (2015). Sensory-processing 
sensitivity moderates the association between childhood 
experiences and adult life satisfaction. Personality and 
Individual Differences, 87, 24–29. https://doi.org/10.1016/j.
paid.2015.07.020

Boullier, M., & Blair, M. (2018). Adverse childhood experiences. 
Paediatrics and Child Health, 28(3), 132–137. https://doi.
org/10.1016/j.paed.2017.12.008

*Brown, E. M., Carlisle, K. L., Burgess, M., Clark, J., & Hutcheon, 
A. (2022). Adverse and positive childhood experiences of 
clinical mental health counselors as predictors of compas-
sion satisfaction, burnout, and secondary traumatic stress. 
The Professional Counselor, 12(1), 49–64. https://doi.
org/10.15241/emb.12.1.49

Bunting, L., McCartan, C., Davidson, G., Grant, A., Mulholland, C., 
Schubotz, D., Hamill, R., McBride, O., Murphy, J., Nolan, E., & 
Shevlin, M. (2023). The influence of adverse and positive child-
hood experiences on young people’s mental health and experiences 
of self-harm and suicidal ideation. Child Abuse & Neglect, 140, 
Article 106159. https://doi.org/10.1016/j.chiabu.2023.106159

*Cárdenas, E. F., Kujawa, A., & Humphreys, K. L. (2022). 
Benevolent childhood experiences and childhood maltreatment 

https://orcid.org/0000-0001-9747-2343
https://orcid.org/0000-0003-3258-9932
https://orcid.org/0000-0002-2293-7828
https://orcid.org/0000-0002-8448-4115
https://orcid.org/0000-0003-0387-7900
https://orcid.org/0000-0002-3354-7809
https://doi.org/10.3390/ijerph20146376
https://doi.org/10.1016/j.chiabu.2024.106929
https://doi.org/10.1016/j.chiabu.2024.106929
https://doi.org/10.1177/00111287231172716
https://doi.org/10.1016/j.chiabu.2022.105969
https://doi.org/10.1177/00111287221143931
https://doi.org/10.1177/00111287221143931
https://doi.org/10.1016/j.chiabu.2021.105179
https://doi.org/10.1080/01639625.2024.2385924
https://doi.org/10.1080/01639625.2024.2385924
https://doi.org/10.1371/journal.pone.0299057
https://doi.org/10.1016/j.avb.2018.04.003
https://doi.org/10.1016/j.avb.2018.04.003
https://doi.org/10.1177/1541204020972487
https://doi.org/10.1001/jamanetworkopen.2023.39648
https://doi.org/10.1001/jamanetworkopen.2023.39648
https://doi.org/10.1001/jamapediatrics.2019.3007
https://doi.org/10.1001/jamapediatrics.2019.3007
https://doi.org/10.1177/08862605231220018
https://doi.org/10.1177/08862605231220018
https://doi.org/10.1016/j.avb.2018.04.003
https://doi.org/10.1016/j.paid.2015.07.020
https://doi.org/10.1016/j.paid.2015.07.020
https://doi.org/10.1016/j.paed.2017.12.008
https://doi.org/10.1016/j.paed.2017.12.008
https://doi.org/10.15241/emb.12.1.49
https://doi.org/10.15241/emb.12.1.49
https://doi.org/10.1016/j.chiabu.2023.106159


16	 TRAUMA, VIOLENCE, & ABUSE 00(0)

history: Examining their roles in depressive symptoms across the 
peripartum period. Adversity and Resilience Science, 3(2),169–
179. https://doi.org/10.1007/s42844-022-00062-0

*Chasson, M., & Taubman-Ben-Ari, O. (2023). The contribution of 
childhood experiences, maternal disintegrative responses, and 
self-compassion to maternal self-efficacy and role satisfaction: 
a prospective study. Current Psychology, 42, 30164–30173. 
https://doi.org/10.1007/s12144-022-04085-9

*Chung, E. K., Mathew, L., Elo, I. T., Coyne, J. C., & Culhane, 
J. F. (2008). Depressive symptoms in disadvantaged women 
receiving prenatal care: The influence of adverse and positive 
childhood experiences. Ambulatory Pediatrics, 8(2), 109–116. 
https://doi.org/10.1016/j.ambp.2007.12.003

Cicchetti, D., & Toth, S. L. (2009). The past achievements and 
future promises of developmental psychopathology: The com-
ing of age of a discipline. The Journal of Child Psychology 
and Psychiatry, 50, 16–25. https://doi.org/10.1111/j.1469-
7610.2008.01979.x

*Clark, H. M., Hankin, B. L., Narayan, A. J., & Davis, E. P. (2024). 
Risk and resilience factors for psychopathology during preg-
nancy: An application of the hierarchical taxonomy of psy-
chopathology (HiTOP). Development and Psychopathology, 
36(2), 545–561. https://doi.org/10.1017/S0954579422001390

Cohen, J. (1988). Statistical power analysis for the behav-
ioral sciences (2nd ed.). Routledge. https://doi.
org/10.4324/9780203771587

Craig, J. M., Wolff, K. T., & Baglivio, M. T. (2022). Clustering 
of adverse and positive childhood experiences: The nature 
and correlates of risk and protective factors. Child Abuse 
& Neglect, 134, Article 105878. https://doi.org/10.1016/j.
chiabu.2022.105878

*Crandall, A., Broadbent, E., Stanfill, M., Magnusson, B. M., 
Novilla, M. L. B., Hanson, C. L., & Barnes, M. D. (2020). 
The influence of adverse and advantageous childhood experi-
ences during adolescence on young adult health. Child Abuse 
& Neglect, 108, Article 104644. https://doi.org/10.1016/j.
chiabu.2020.104644

*Crandall, A., Magnusson, B. M., Hanson, C. L., & Leavitt, B. 
(2021). The effects of adverse and advantageous childhood 
experiences on adult health in a low-income sample. Acta 
Psychologica, 220, Article 103430. https://doi.org/10.1016/j.
actpsy.2021.103430

*Crandall, A., Miller, J. R., Cheung, A., Novilla, L. K., Glade, R., 
Novilla, M. L. B., Magnusson, B. M., Leavitt, B. L., Barnes, 
M. D., & Hanson, C. L. (2019). ACEs and counter-ACEs: How 
positive and negative childhood experiences influence adult 
health. Child Abuse & Neglect, 96, Article 104089. https://doi.
org/10.1016/j.chiabu.2019.104089

*Crouch, D., Chambers, C., Bertrand, K., & Bandoli, G. (2023). The 
association between adverse and positive childhood experiences 
and marijuana use during lactation. Breastfeeding Medicine, 
18(3), 212–218. https://doi.org/10.1089/bfm.2022.0243

*Crouch, E., Srivastav, A., & McRell, A. S. (2022). Examining 
racial/ethnic differences in positive childhood experiences 
among respondents in a Southern State. Journal of Child & 
Adolescent Trauma, 15(4), 1191–1198. https://doi.org/10.1007/
s40653-022-00453-6

*Daines, C. L., Hansen, D., Novilla, M. L. B., & Crandall, A. 
(2021). Effects of positive and negative childhood experiences 

on adult family health. BMC Public Health, 21(1), 651. https://
doi.org/10.1186/s12889-021-10732-w

*Denhard, L., Brown, C., Kanagasabai, U., Thorsen, V., Kambona, 
C., Kamagate, F., Ramphalla, P., Benevides, R., Kamami, M., 
McOwen, J., Augusto, A., Manuel, P., Coomer, R., Matthews, 
S., Patel, P., & Annor, F. B. (2024). Service-seeking behav-
iors among male victims of violence in five African countries: 
The effects of positive and adverse childhood experiences. 
Child Abuse & Neglect, 150, Article 106452. https://doi.
org/10.1016/j.chiabu.2023.106452

Desir, M. P., & Karatekin, C. (2019). Characteristics of disclosing 
childhood victimization and risk of revictimization in young adult-
hood. Journal of Interpersonal Violence, 36(21–22), NP12225–
NP12251. https://doi.org/10.1177/0886260519889932

*Doom, J. R., Seok, D., Narayan, A. J., & Fox, K. R. (2021). 
Adverse and benevolent childhood experiences predict men-
tal health during the COVID-19 pandemic. Adversity and 
Resilience Science, 2, 193–204. https://doi.org/10.1007/
s42844-021-00038-6

*Dubow, E. F., Huesmann, L. R., Boxer, P., & Smith, C. (2016). 
Childhood and adolescent risk and protective factors for vio-
lence in adulthood. Journal of Criminal Justice, 45, 26–31. 
https://doi.org/10.1016/j.jcrimjus.2016.02.005

*Feiler, T., Vanacore, S., & Dolbier, C. (2023). Relationships 
among adverse and benevolent childhood experiences, emo-
tion dysregulation, and psychopathology symptoms. Adversity 
and Resilience Science, 4(3), 273–289. https://doi.org/10.1007/
s42844-023-00094-0

Felitti, V., Anda, R., Nordenberg, D., Williamson, D., Spitz, A., 
Edwards, V., Koss, M., & Marks, J. (1998). Relationship 
of childhood abuse and household dysfunction to many of 
the leading causes of death in adults. American Journal of 
Preventive Medicine, 14(4), 245–258. https://doi.org/10.1016/
s0749-3797(98)00017-8

*Fentem, A., Compton, S. E., Slavish, D. C., Weiss, N. H., & 
Contractor, A. A. (2023). Relations between PTSD symp-
toms and reckless behaviors among military veteran students: 
Moderating roles of negative and positive life experiences. 
Traumatologias. Advance online publication. https://doi.
org/10.1037/trm0000454

Fleming, J., & Ledogar, R. J. (2008). Resilience, an evolving con-
cept: A review of literature relevant to Aboriginal research. 
Pimatisiwin, 6(2), 7–23.

*Geng, F., Li, S., Yang, Y., Zou, J., Tu, L., & Wang, J. (2021). 
Trauma exposure and posttraumatic stress disorder in a 
large community sample of Chinese adults. Journal of 
Affective Disorders, 291, 368–374. https://doi.org/10.1016/j.
jad.2021.05.050

*Geng, F., Zou, J., Liang, Y., Zhan, N., Li, S., & Wang, J. (2021). 
Associations of positive and adverse childhood experiences 
and adulthood insomnia in a community sample of Chinese 
adults. Sleep Medicine, 80, 46–51. https://doi.org/10.1016/j.
sleep.2021.01.022

*Gissandaner, T. D., Littlefield, A. K., Schmidt, A. T., Victor, S. 
E., Kim, S., Morrow, A. J., & Borrego, J., Jr. (2024). Caregiver 
adverse childhood experiences and preschool externalizing 
problems: The role of factors that contribute to caregiver resil-
ience. Child Abuse and Neglect, 147, Article 106526. https://
doi.org/10.1016/j.chiabu.2023.106526

https://doi.org/10.1007/s42844-022-00062-0
https://doi.org/10.1007/s12144-022-04085-9
https://doi.org/10.1016/j.ambp.2007.12.003
https://doi.org/10.1111/j.1469-7610.2008.01979.x
https://doi.org/10.1111/j.1469-7610.2008.01979.x
https://doi.org/10.1017/S0954579422001390
https://doi.org/10.4324/9780203771587
https://doi.org/10.4324/9780203771587
https://doi.org/10.1016/j.chiabu.2022.105878
https://doi.org/10.1016/j.chiabu.2022.105878
https://doi.org/10.1016/j.chiabu.2020.104644
https://doi.org/10.1016/j.chiabu.2020.104644
https://doi.org/10.1016/j.actpsy.2021.103430
https://doi.org/10.1016/j.actpsy.2021.103430
https://doi.org/10.1016/j.chiabu.2019.104089
https://doi.org/10.1016/j.chiabu.2019.104089
https://doi.org/10.1089/bfm.2022.0243
https://doi.org/10.1007/s40653-022-00453-6
https://doi.org/10.1007/s40653-022-00453-6
https://doi.org/10.1186/s12889-021-10732-w
https://doi.org/10.1186/s12889-021-10732-w
https://doi.org/10.1016/j.chiabu.2023.106452
https://doi.org/10.1016/j.chiabu.2023.106452
https://doi.org/10.1177/0886260519889932
https://doi.org/10.1007/s42844-021-00038-6
https://doi.org/10.1007/s42844-021-00038-6
https://doi.org/10.1016/j.jcrimjus.2016.02.005
https://doi.org/10.1007/s42844-023-00094-0
https://doi.org/10.1007/s42844-023-00094-0
https://doi.org/10.1177/0886260516674943
https://doi.org/10.1177/0886260516674943
https://doi.org/10.1037/trm0000454
https://doi.org/10.1037/trm0000454
https://doi.org/10.1016/j.jad.2021.05.050
https://doi.org/10.1016/j.jad.2021.05.050
https://doi.org/10.1016/j.sleep.2021.01.022
https://doi.org/10.1016/j.sleep.2021.01.022
https://doi.org/10.1016/j.chiabu.2023.106526
https://doi.org/10.1016/j.chiabu.2023.106526


Cunha et al.	 17

*Graupensperger, S., Kilmer, J. R., Olson, D. C. D., & Linkenbach, 
J. W. (2023). Associations between positive childhood experi-
ences and adult smoking and alcohol use behaviors in a large 
statewide sample. Journal of Community Health, 48(2), 260–
268. https://doi.org/10.1007/s10900-022-01155-8

*Gunay-Oge, R., Pehlivan, F. Z., & Isikli, S. (2020a). Validity and 
reliability of the Benevolent Childhood Experiences (BCEs) 
scale in Turkish. Dusunen Adam—The Journal of Psychiatry 
and Neurological Sciences, 33(2), 146–154.

*Gunay-Oge, R., Pehlivan, F. Z., & Isikli, S. (2020b). The effect of 
positive childhood experiences on adult personality psychopa-
thology. Personality and Individual Differences, 158, Article 
109862. https://doi.org/10.1016/j.paid.2020.109862

*Guo, N., & Wang, L. (2023). Positive childhood experiences on 
flourishing mediated by meaning in life in Chinese undergradu-
ate nursing students: A cross-sectional study. Nurse Education 
in Practice, 70, Article 103688. https://doi.org/10.1016/j.
nepr.2023.103688

*Hakansson, U., Watten, R., Söderströn, K., & Sakarderud, F. 
(2018). Adverse and adaptative childhood experiences are 
associated with parental reflective functioning in mothers with 
substance use disorder. Child Abuse & Neglect, 81, 259–273. 
https://doi.org/10.1016/j.chiabu.2018.05.007

Han, D., Dieujuste, N., Doom, J. R., & Narayan, A. J. (2023). A 
systematic review of positive childhood experiences and adult 
outcomes: Promotive and protective processes for resilience in 
the context of childhood adversity. Child Abuse & Neglect, 144, 
Article 106346. https://doi.org/10.1016/j.chiabu.2023.106346

*Hanson, C., Magnusson, B., Crandall, A., Barnes, M., McFarland, 
E., & Smith, M. (2022). Life experience pathways to college 
student emotional and mental health: A structural equation 
model. Journal of American College Health, 72(3), 826–833. 
https://doi.org/10.1080/07448481.2022.2058328

*Hashemi, L., Fanslow, J., Gulliver, P., & McIntosh, T. (2021). 
Exploring the health burden of cumulative and specific adverse 
childhood experiences in New Zealand: Results from a popula-
tion-based study. Child Abuse & Neglect, 122, Article 105372. 
https://doi.org/10.1016/j.chiabu.2021.105372

Hilton, N. Z., Ham, E., & Green, M. M. (2019). Adverse Childhood 
Experiences and Criminal Propensity Among Intimate Partner 
Violence Offenders. Journal of Interpersonal Violence, 34(19), 
4137–4161. https://doi.org/10.1177/0886260516674943

Hong, Q. N., Pluye, P., Fàbregues, S., Bartlett, G., Boardman, F., 
Cargo, M., Dagenais, P., Gagnon, M. P., Griffiths, F., Nicolau, 
B., O’Cathain, A., Rousseau, M. C., & Vedel, I. (2018). Mixed 
methods appraisal tool (MMAT), version 2018. Registration of 
copyright (#1148552). Canadian Intellectual Property Office.

*Hou, H., Zhang, C., Tang, J., Wang, J., Xu, J., Zho, Q., Zhou, Q., 
Yan, W., Gao, X., & Wang, W. (2022). Childhood experiences 
and psychological distress: Can benevolent childhood expe-
riences counteract the negative effects of adverse childhood 
experiences? Frontiers in Psychology, 14, Article 800871. 
https://doi.org/10.3389/fpsyg.2022.800871

Jackson, D. B., Jones, M. S., Semenza, D. C., & Testa, A. (2023). 
Adverse childhood experiences and adolescent delinquency: A 
theoretically informed investigation of mediators during middle 
childhood. International Journal of Environmental Research 
and Public Health, 20(4), 3202. https://doi.org/10.3390/
ijerph20043202

*Jadhav, B. N., Lekha, P. P. S., Azeez, E. P. A., Sharma, J., Yadav, 
A., & Begam, J. M. (2023). Impact of gender discrimination on 
young Indian women’s mental health: do benevolent childhood 
experiences play any role? Mental Health and Social Inclusion. 
https://doi.org/10.1108/MHSI-09-2023-0104

*Johnson, D., Browne, D. T., Meade, R. D., Prime, H., & Wade, 
M. (2022). Latent classes of adverse and benevolent child-
hood experiences in a multinational sample of parents and their 
relation to parent, child, and family functioning during the 
COVID-19 pandemic. International Journal of Environmental 
Research and Public Health, 19(20), Article 13581. https://doi.
org/10.3390/ijerph192013581

*Karatzias, T., Shevlin, M., Fyvie, C., Grandison, G., Garozi, M., 
Latham, E., Sinclair, M., Ho, G. W. K., McAnee, G., Ford, J. 
D., & Hyland, P. (2020). Adverse and benevolent childhood 
experiences in posttraumatic stress disorder (PTSD) and com-
plex PTSD (CPTSD): Implications for trauma-focused thera-
pies. European Journal of Psychotraumatology, 11(1), Article 
1793599. https://doi.org/10.1080/20008198.2020.1793599

*Kocatürk, M., & Çicek, I. (2023). Relationship between positive 
childhood experiences and psychological resilience in univer-
sity students: The mediating role of self-esteem. Journal of 
Psychologists and Counsellors in Schools, 33, 78–89. https://
doi.org/10.1017/jgc.2021.16

*Kosterman, R., Mason, A. W., Haggerty, K. P., Hawkins, J. D., 
Spoth, R., & Redmond, C. (2011). Positive childhood experi-
ences and positive adult functioning: Prosocial continuity and 
the role of adolescent substance use. Journal of Adolescent 
Health, 49(2), 180–186. https://doi.org/10.1016/j.jado-
health.2010.11.244

*Kuhar, M., & Kocjan, G. (2021). Associations of adverse and 
positive childhood experiences with adult physical and mental 
health and risk behaviours in Slovenia. European Journal of 
Psychotraumatology, 12(1), Article 1924953. https://doi.org/1
0.1080/20008198.2021.1924953

*La Charite, J., Khan, M., Dudovitz, R., Nuckols, T., Sastry, 
N., Huang, C., Lei, Y., & Schickedanz, A. (2023). Specific 
domains of positive childhood experiences (PCEs) associ-
ated with improved adult health: A nationally representative 
study. SSM-Population Health, 24, Article 101558. https://doi.
org/10.1016/j.ssmph.2023.101558

*Landa-Blanco, M., Herrera, T., Espinoza, H., Girón, K., Moncada, 
S., & Cortés-Ramo, A. (2024). The impact of benevolent 
childhood experiences on adult flourishing: The mediating 
role of Light Triad traits. Frontiers in Psychology, 15, Article 
1320169. https://doi.org/10.3389/fpsyg.2024.1320169

*Lee, H., Boyd, R., & Slack, K. S. (2020). Adverse childhood 
experiences (ACEs), positive childhood experiences (PCEs), 
and adult health. Journal of the Society for Social Work and 
Research, 13(3), 441–461. https://doi.org/10.1086/712410

Luthar, S. S., Grossman, E. J., & Small, P. J. (2015). Resilience and 
adversity. In R. M. Lerner & M. E. Lamb (Eds.), Handbook of 
child psychology and developmental science (Vol. III, 7th ed., 
pp. 247–286). Wiley.

Madigan, S., Deneault, A. A., Racine, N., Park, J., Thiemann, 
R., Zhu, J., Dimitropoulos, G., Williamson, T., Fearon, P., 
Cénat, J. M., McDonald, S., Devereux, C., & Neville, R. D. 
(2023). Adverse childhood experiences: A meta-analysis of 
prevalence and moderators among half a million adults in 

https://doi.org/10.1007/s10900-022-01155-8
https://doi.org/10.1016/j.paid.2020.109862
https://doi.org/10.1016/j.nepr.2023.103688
https://doi.org/10.1016/j.nepr.2023.103688
https://doi.org/10.1016/j.chiabu.2018.05.007
https://doi.org/10.1016/j.chiabu.2023.106346
https://doi.org/10.1080/07448481.2022.2058328
https://doi.org/10.1016/j.chiabu.2021.105372
https://doi.org/10.1177/0886260516674943
https://doi.org/10.3389/fpsyg.2022.800871
https://doi.org/10.3390/ijerph20043202
https://doi.org/10.3390/ijerph20043202
https://doi.org/10.1108/MHSI-09-2023-0104
https://doi.org/10.3390/ijerph192013581
https://doi.org/10.3390/ijerph192013581
https://doi.org/10.1080/20008198.2020.1793599
https://doi.org/10.1017/jgc.2021.16
https://doi.org/10.1017/jgc.2021.16
https://doi.org/10.1016/j.jadohealth.2010.11.244
https://doi.org/10.1016/j.jadohealth.2010.11.244
https://doi.org/10.1080/20008198.2021.1924953
https://doi.org/10.1080/20008198.2021.1924953
https://doi.org/10.1016/j.ssmph.2023.101558
https://doi.org/10.1016/j.ssmph.2023.101558
https://doi.org/10.3389/fpsyg.2024.1320169
https://doi.org/10.1086/712410


18	 TRAUMA, VIOLENCE, & ABUSE 00(0)

206 studies. World Psychiatry: Official Journal of the World 
Psychiatric Association (WPA), 22(3), 463–471. https://doi.
org/10.1002/wps.21122

Malekpour, M. (2007). Effects of attachment on early and later 
development. The British Journal of Development Disabilities, 
53(105), 81–95. https://doi.org/10.1179/096979507799103360

Masten, A. S. (2006). Developmental psychopathology: Pathways 
to the future. International Journal of Behavioral Development, 
30(1), 47–54. https://doi.org/10.1177/0165025406059974

Masten, A., & Cicchetti, D. (2016). Developmental psychopathology, 
risk, resilience, and intervention (Vol. 4). John Wiley & Sons.

*Matos, A., Pais, D., Canha, I., Duarte, M., Pereira, R., Cardoso, J., 
& Almeida, T. C. (2023). Relationship between positive and 
adverse childhood experiences and resilience in adulthood. 
Medical Sciences Forum, 22(1), 48. https://doi.org/10.3390/
msf2023022048

*Maxwell, K., & Huprich, S. (2014). Retrospective reports of 
attachment disruptions, parental abuse and neglect mediate the 
relationship between pathological narcissism and self-esteem. 
Personality and Mental Health, 8(4), 290–305. https://doi.
org/10.1002/pmh.1269

*Mehlhausen-Hassoen, D., & Winstok, Z. (2019). The association 
between family violence in childhood and mental health in 
adulthood as mediated by the experience of childhood. Child 
Indicators Research, 12, 1697–1716. https://doi.org/10.1007/
s12187-018-9605-9

Merrick, J. S., & Narayan, A. J. (2020). Assessment and screening 
of positive childhood experiences along with childhood adver-
sity in research, practice, and policy. Journal of Children and 
Poverty, 26(2), 269–281. https://doi.org/10.1080/10796126.20
20.1799338

*Merrick, J. S., Narayan, A. J., Atzl, V. M., Harris, W. W., & 
Lieberman, A. F. (2020). Type versus timing of adverse and 
benevolent childhood experiences for pregnant women’s 
psychological and reproductive health. Children and Youth 
Services Review, 114, Article 105056. https://doi.org/10.1016/j.
childyouth.2020.105056

*Merrick, J. S., Narayan, A. J., DePasquale, C. E., & Masten, A. 
S. (2019). Benevolent childhood experiences (BCEs) in home-
less parents: A validation and replication study. Journal of 
Family Psychology, 33(4), 493–498. https://doi.org/10.1037/
fam0000521

*Mešl, N., & Rihter, L. (2021). Examining the association of the 
subjective experience of poverty, adverse and positive child-
hood experiences in the adult population of Slovenia. European 
Journal of Social Work, 26(2), 230–244. https://doi.org/10.108
0/13691457.2021.1995703

*Miller, J. R., Cheung, A., Novilla, L. K., & Crandall, A. (2020). 
Childhood experiences and adult health: The moderating 
effects of temperament. Heliyon, 6(5), Article e03927. https://
doi.org/10.1016/j.heliyon.2020.e03927

*Morris, A. S., Hays-Grudo, J., Zapata, M. I., Treat, A., & Kerr, 
K. L. (2021). Adverse and protective childhood experiences 
and parenting attitudes: The role of cumulative protection in 
understanding resilience. Adversity and Resilience Science, 2, 
181–192. https://doi.org/10.1007/s42844-021-00036-8

Narayan, A., & Mickel, T. (2024). Early resilience and multidimen-
sional health outcomes: Positive childhood experiences (PCEs) 
in the context of childhood adversity. In R. E. Tremblay, M. 

Boivin, R. Peters, & A. S. Masten (Eds.), Encyclopedia on 
early childhood development [online]. https://www.child-
encyclopedia.com/resilience/according-experts/early-resil-
ience-and-multidimensional-health-outcomes-positive

*Narayan, A. J., Atzl, V. M., Merrick, J. S., Harris, W. W., & 
Lieberman, A. F. (2020). Developmental origins of ghosts and 
angels in the nursery: Adverse and benevolent childhood expe-
riences. Adversity and Resilience Science, 1, 121–134. https://
doi.org/10.1007/s42844-020-00008-4

*Narayan, A. J., Frederick, D. E., Merrick, J. S., Sayyah, M. D., & 
Larson, M. D. (2023). Childhood centeredness is a broader pre-
dictor of young adulthood mental health than childhood adver-
sity, attachment, and other positive childhood experiences. 
Adversity and Resilience Science, 4(2), 191–210. https://doi.
org/10.1007/s42844-023-00089-x

*Narayan, A. J., Lieberman, A. F., & Masten, A. S. (2021). 
Intergenerational transmission and prevention of adverse 
childhood experiences (ACEs). Clinical Psychology Review, 
85, Article 101997. https://doi.org/10.1016/j.cpr.2021.101997

*Narayan, A. J., Merrick, J. S., Lane, A. S., & Larson, M. D. (2023). 
A multisystem, dimensional interplay of assets versus adversi-
ties: Revised benevolent childhood experiences (BCEs) in the 
context of childhood maltreatment, threat, and deprivation. 
Development and Psychopathology, 35(5), 2444–2463. https://
doi.org/10.1017/S0954579423000536

*Narayan, A. J., Rivera, L. M., Bernstein, R. E., Harris, W. W., & 
Lieberman, A. F. (2018). Positive childhood experiences pre-
dict less psychopathology and stress in pregnant women with 
childhood adversity: A pilot study of the benevolent childhood 
experiences (BCEs) scale. Child Abuse & Neglect, 78, 19–30. 
https://doi.org/10.1016/j.chiabu.2017.09.022

*Nevarez-Brewster, M., Aran, O., Narayan, A. J., Harrall, K. K., 
Brown, S. M., Hankin, B. L., & Davis, E. P. (2022). Adverse 
and benevolent childhood experiences predict prenatal sleep 
quality. Adversity and Resilience Science, 3(4), 391–402. 
https://doi.org/10.1007/s42844-022-00070-0

*Novilla, L. K., Broadbent, E., Leavitt, B., & Crandall, A. (2022). 
Examining relationships between positive and adverse child-
hood experiences with physical and mental health indicators 
in a low-income adult sample. Child Abuse & Neglect, 134, 
Article 105902. https://doi.org/10.1016/j.chiabu.2022.105902

Ouzzani, M., Hammady, H., Fedorowicz, Z., & Elmagarmid, 
A. (2016). Rayyan—a web and mobile app for systematic 
reviews. Systematic Reviews, 5, 210. https://doi.org/10.1186/
s13643-016-0384-4

*Orbuch, R., Rosenow, W. T., Yousuf, S., & Sheehan, K. (2022). 
Childhood protective factors and future adult health outcomes 
in an urban environment. Journal of Child & Adolescent 
Trauma, 15(4), 1063–1068. https://doi.org/10.1007/s40653-
022-00457-2

*Pei, Y., Wang, J., Tang, J., Yan, N., Luo, Y., Xie, Y., Zhou, Q., 
Zhang, C., & Wang, W. (2022). Network connectivity between 
benevolent childhood experiences and uncertainty stress 
among Chinese university students. Frontiers in Psychiatry, 13, 
Article 1007369. https://doi.org/10.3389/fpsyt.2022.1007369

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, 
T. C., Mulrow, C. D., Shamseer, L., Tetzlaff, J. M., Akl, E. 
A., Brennan, S. E., Chou, R., Glanville, J., Grimshaw, J. M., 
Hróbjartsson, A., Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, 

https://doi.org/10.1002/wps.21122
https://doi.org/10.1002/wps.21122
https://doi.org/10.1179/096979507799103360
https://doi.org/10.1177/0165025406059974
https://doi.org/10.3390/msf2023022048
https://doi.org/10.3390/msf2023022048
https://doi.org/10.1002/pmh.1269
https://doi.org/10.1002/pmh.1269
https://doi.org/10.1007/s12187-018-9605-9
https://doi.org/10.1007/s12187-018-9605-9
https://doi.org/10.1080/10796126.2020.1799338
https://doi.org/10.1080/10796126.2020.1799338
https://doi.org/10.1016/j.childyouth.2020.105056
https://doi.org/10.1016/j.childyouth.2020.105056
https://doi.org/10.1037/fam0000521
https://doi.org/10.1037/fam0000521
https://doi.org/10.1080/13691457.2021.1995703
https://doi.org/10.1080/13691457.2021.1995703
https://doi.org/10.1016/j.heliyon.2020.e03927
https://doi.org/10.1016/j.heliyon.2020.e03927
https://doi.org/10.1007/s42844-021-00036-8
https://www.child-encyclopedia.com/resilience/according-experts/early-resilience-and-multidimensional-health-outcomes-positive
https://www.child-encyclopedia.com/resilience/according-experts/early-resilience-and-multidimensional-health-outcomes-positive
https://www.child-encyclopedia.com/resilience/according-experts/early-resilience-and-multidimensional-health-outcomes-positive
https://doi.org/10.1007/s42844-020-00008-4
https://doi.org/10.1007/s42844-020-00008-4
https://doi.org/10.1007/s42844-023-00089-x
https://doi.org/10.1007/s42844-023-00089-x
https://doi.org/10.1016/j.cpr.2021.101997
https://doi.org/10.1017/S0954579423000536
https://doi.org/10.1017/S0954579423000536
https://doi.org/10.1016/j.chiabu.2017.09.022
https://doi.org/10.1007/s42844-022-00070-0
https://doi.org/10.1016/j.chiabu.2022.105902
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1007/s40653-022-00457-2
https://doi.org/10.1007/s40653-022-00457-2
https://doi.org/10.3389/fpsyt.2022.1007369


Cunha et al.	 19

E., McDonald, S., McGuinness, L. A., … & Moher, D. (2021). 
The PRISMA 2020 statement: an updated guideline for report-
ing systematic reviews. BMJ (Clinical Research ed.), 372, n71. 
https://doi.org/10.1136/bmj.n71

*Pro, G., Camplain, R., de Heer, B., Chief, C., & Teufel-Shone, N. 
(2020). A national epidemiologic profile of physical intimate 
partner violence, adverse childhood experiences, and support-
ive childhood relationships: Group differences in predicted 
trends and associations. Journal of Racial and Ethnic Health 
Disparities, 7(4), 660–670. https://doi.org/10.1007/s40615-
019-00696-4

*Reese, E. M., Barlow, M. J., Dillon, M., Villalon, S., Barnes, M. 
D., & Crandall, A. (2022). Intergenerational transmission of 
trauma: The mediating effects of family health. International 
Journal of Environmental Research and Public Health, 19(10), 
5944. https://doi.org/10.3390/ijerph19105944

*Rhodes, C. A., Thomas, N., O’Hara, K. L., Hita, L., Blake, A., 
Wolchik, S. A., Fisher, B., Freeman, M., Chen, D., & Berkel, 
C. (2023). Enhancing the focus: How does parental incarcera-
tion fit into the overall picture of adverse childhood experi-
ences (ACEs) and positive childhood experiences (PCEs)? 
Research on Child and Adolescent Psychopathology, 51(12), 
1933–1944. https://doi.org/10.1007/s10802-023-01142-0

Riedl, D., Beck, T., Exenberger, S., Daniels, J., Dejaco, D., 
Unterberger, I., & Lampe, A. (2019). Violence from child-
hood to adulthood: The influence of child victimization and 
domestic violence on physical health in later life. Journal of 
Psychosomatic Research, 116, 68–74. https://doi.org/10.1016/j.
jpsychores.2018.11.019

*Rodriguez, K. E., McDonald, S. E., & Brown, S. M. (2021). 
Relationships among early adversity, positive human and ani-
mal interactions, and mental health in young adults. Behavioral 
Sciences, 11, 178. https://doi.org/10.3390/bs11120178

*Rollins, E. M., & Crandall, A. A. (2021). Self-regulation and 
shame as mediators between childhood experiences and young 
adult health. Frontiers in Psychiatry, 12, Article 649911. 
https://doi.org/10.3389/fpsyt.2021.649911

*Saleptsi, E., Bichescu, D., Rockstroh, B., Neuner, F., Schauer, M., 
Studer, K., Hoffmann, K., & Elbert, T. (2004). Negative and 
positive childhood experiences across developmental periods in 
psychiatric patients with different diagnoses—An explorative 
study. BMC Psychiatry, 4, 40. https://doi.org/10.1186/1471-
244X-4-40

*Seya, M. K. S., Matthews, S., Zhu, L., Brown, C., Lefevre, A., 
Agathis, N., Chiang, L. F., Annor, F. B., McOwen, J., Augusto, 
A., Manuel, P., Kamagate, M. F., Nobah, M.T., Coomer, R., 
Kambona, C., & Low, A. (2023). Parenting-related posi-
tive childhood experiences, adverse childhood experiences, 
and mental health—Four sub-Saharan African countries. 
Child Abuse and Neglect, 150, Article 106493. https://doi.
org/10.1016/j.chiabu.2023.106493

*Shaw, L., Hansen, H., St, & Clair-Thompson, H. (2023). Mental 
toughness is a mediator of the relationship between positive 
childhood experiences and wellbeing. European Journal of 
Developmental Psychology, 20(1), 130–146. https://doi.org/1
0.1080/17405629.2022.2058485

*Shevlin, M., Redican, E., McElroy, E., Ben-Ezra, M., Karatzias, 
T., & Hyland, P. (2023). Measuring positive memories of home 
and family during childhood: The development and initial vali-
dation of the “Memories of Home and Family Scale.” Current 

Psychology, 42(26), 22255–22264. https://doi.org/10.1007/
s12144-022-03220-w

*Skodol, A. E., Bender, D. S., Pagano, M. E., Shea, M. T., Yen, 
S., Sanislow, C. A., Grilo, C. M., Daversa, M. T., Stout, R. L., 
Zanarini, M. C., McGlashan, T. H., & Gunderson, J. G. (2007). 
Positive childhood experiences: Resilience and recovery from 
personality disorder in early adulthood. The Journal of Clinical 
Psychiatry, 68(7), 1102–1108. https://doi.org/10.4088/jcp.
v68n0719

*Slopen, N., Chen, Y., Guida, J. L., Albert, M. A., & Williams, 
D. R. (2017). Positive childhood experiences and ideal car-
diovascular health in midlife: Associations and mediators. 
Preventive Medicine, 97, 72–79. https://doi.org/10.1016/j.
ypmed.2017.01.002

*Somefun, O. D., Theron, L., Höltge, J., & Ungar, M. (2023). 
Resilience to depression: The role of benevolent child-
hood experiences in a South African sample. Frontiers in 
Psychology, 14, Article 1209504. https://doi.org/10.3389/
fpsyg.2023.1209504

*Starbird, A. D., & Story, P. A. (2020). Consequences of childhood 
memories: Narcissism, malevolent, and benevolent childhood 
experiences. Child Abuse & Neglect, 108, Article 104656. 
https://doi.org/10.1016/j.chiabu.2020.104656

*Tang, J., Wang, J., Pei, Y., Dereje, S. B., Chen, Q., Yan, N., Luo, 
Y., Wang, Y., & Wang, W. (2023). How adverse and benevo-
lent childhood experiences influence depression and suicidal 
ideation in Chinese undergraduates: A latent class analysis. 
Environmental Health and Preventive Medicine, 28(1), 17. 
https://doi.org/10.1265/ehpm.22-00242

*Wang, C., Zhou, R., & Zhang, X. (2023). Positive childhood 
experiences and depression among college students during 
the COVID-19 pandemic: A moderated mediation model. 
Psychology Research and Behavior Management, 16, 4105–
4115. https://doi.org/10.2147/PRBM.S426078

Wang, D., Jiang, Q., Yang, Z., & Choi, J. K. (2021). The longi-
tudinal influences of adverse childhood experiences and 
positive childhood experiences at family, school, and neigh-
borhood on adolescent depression and anxiety. Journal of 
Affective Disorders, 292, 542–551. https://doi.org/10.1016/j.
jad.2021.05.108

Wang, Q. (2023). Social contexts and cross-national differences in 
association between adverse childhood experiences and frailty 
index. SSM—Population Health, 22, Article 101408. https://
doi.org/10.1016/j.ssmph.2023.101408

Waters, E., & Cummings, E. M. (2000). A secure base from which 
to explore close relationships. Child Development, 71, 164–
172. https://doi.org/10.1111/1467-8624.00130

*Woodward, K. P., Yu, Z., Chen, W., Chen, T., Jackson, D. B., 
Powell, T. W., & Wang, L. (2023). Childhood bereavement, 
adverse and positive childhood experiences, and flourish-
ing among Chinese young adults. International Journal of 
Environmental Research and Public Health, 20(5), 4631. 
https://doi.org/10.3390/ijerph20054631

Wright, M., Masten, A., & Narayan, A. (2013). Resilience processes 
in development: Four waves of research on positive adapta-
tion in the context of adversity.In S. Goldstein & R. B. Brooks 
(Eds.), Handbook of resilience in children (2nd ed., pp. 15–37). 
Springer US. https://doi.org/10.1007/978-1-4614-3661-4_2

*Xu, Z., Zhang, D., Ding, H., Zheng, X., Lee, R. C., Yang, Z., 
Mo, P. K., Lee, E. K., & Wong, S. Y. (2022). Association of 

https://doi.org/10.1136/bmj.n71
https://doi.org/10.1007/s40615-019-00696-4
https://doi.org/10.1007/s40615-019-00696-4
https://doi.org/10.3390/ijerph19105944
https://doi.org/10.1007/s10802-023-01142-0
https://doi.org/10.1016/j.jpsychores.2018.11.019
https://doi.org/10.1016/j.jpsychores.2018.11.019
https://doi.org/10.3390/bs11120178
https://doi.org/10.3389/fpsyt.2021.649911
https://doi.org/10.1186/1471-244X-4-40
https://doi.org/10.1186/1471-244X-4-40
https://doi.org/10.1016/j.chiabu.2023.106493
https://doi.org/10.1016/j.chiabu.2023.106493
https://doi.org/10.1080/17405629.2022.2058485
https://doi.org/10.1080/17405629.2022.2058485
https://doi.org/10.1007/s12144-022-03220-w
https://doi.org/10.1007/s12144-022-03220-w
https://doi.org/10.4088/jcp.v68n0719
https://doi.org/10.4088/jcp.v68n0719
https://doi.org/10.1016/j.ypmed.2017.01.002
https://doi.org/10.1016/j.ypmed.2017.01.002
https://doi.org/10.3389/fpsyg.2023.1209504
https://doi.org/10.3389/fpsyg.2023.1209504
https://doi.org/10.1016/j.chiabu.2020.104656
https://doi.org/10.1265/ehpm.22-00242
https://doi.org/10.2147/PRBM.S426078
https://doi.org/10.1016/j.jad.2021.05.108
https://doi.org/10.1016/j.jad.2021.05.108
https://doi.org/10.1016/j.ssmph.2023.101408
https://doi.org/10.1016/j.ssmph.2023.101408
https://doi.org/10.1111/1467-8624.00130
https://doi.org/10.3390/ijerph20054631
https://doi.org/10.1007/978-1-4614-3661-4_2


20	 TRAUMA, VIOLENCE, & ABUSE 00(0)

positive and adverse childhood experiences with risky behav-
iours and mental health indicators among Chinese university 
students in Hong Kong: An exploratory study. European 
Journal of Psychotraumatology, 13(1), Article 2065429. 
https://doi.org/10.1080/20008198.2022.2065429

*Yoon, J., Kim, A. J., Wilson, J. M., Yamin, J. B., Schreiber, K. 
L., Edwards, R. R., Cornelius, M. C., Campbell, C. M., Smith, 
M. T., Haythornthwaite, J. A., Sieberg, C. B., & Meints, S. M. 
(2024). A preliminary examination of the effects of childhood 
abuse and resilience on pain and physical functioning in patients 
with knee osteoarthritis. Scandinavian Journal of Pain, 24(1), 
Article 20230122. https://doi.org/10.1515/sjpain-2023-0122

*Yu, Z., Wang, L., Chen, W., Zhang, J., & Bettencourt, A. F. 
(2022). Positive childhood experiences associate with adult 
flourishing amidst adversity: A cross sectional survey study 
with a national sample of young adults. International Journal 
of Environmental Research and Public Health, 19(22), Article 
14956. https://doi.org/10.3390/ijerph192214956

*Zhan, N., Xie, D., Zou, J., Wang, J., & Geng, F. (2021). The 
validity and reliability of benevolent childhood experiences 
scale in Chinese community adults. European Journal of 
Psychotraumatology, 12(1), Article 1945747. https://doi.org/1
0.1080/20008198.2021.1945747

*Zhang, C., Wang, W., Pei, Y., Zhang, Y., He, C., Wang, J., Gao, 
X., & Hou, H. (2021). Benevolent childhood experiences 
and depressive symptoms among Chinese undergraduates: 
A moderated mediation model examining the roles of uncer-
tainty stress and family relationship. Frontiers in Public 
Health, 16(9), Article 757466. https://doi.org/10.3389/
fpubh.2021.757466

*Zheng, X., Huang, L., Xie, Z., Peng, L., & Zhou, X. (2022). Relation 
ship between warm childhood memories and mobile phone 
addiction: A moderated mediation model. Psychological Reports, 
127(3), 1085–1099. https://doi.org/10.1177/00332941221135479

*Zhu, Y., Zhang, G., & Anme, T. (2023). Intergenerational associa-
tions of adverse and positive maternal childhood experiences 

with young children’s psychosocial well-being. European 
Journal of Psychotraumatology, 14(1), Article 2185414. 
https://doi.org/10.1080/20008066.2023.2185414

Author Biographies

Olga Cunha, PhD, is an assistant professor at the School of 
Psychology at the University of Minho, Portugal, and a researcher 
at the Psychology Research Center (CIPsi), Braga, Portugal.

Marta Sousa, Master, is a PhD student and a researcher at the 
Psychology Research Centre (CIPD), School of Psychology, 
University of Minho, Braga, Portugal.

Bárbara Pereira, Master, is a PhD student and a researcher at the 
William James Center for Research, ISPA—University Institute, 
Lisboa, Portugal.

Marina Pinheiro, Master, is a PhD student and a researcher at the 
Psychology Research Centre (CIPD), School of Psychology, 
University of Minho, Braga, Portugal, and a psychologist at Santa 
Casa da Misericórdia de Vila do Conde, Portugal.

Ana Beatriz Machado, Bachelor, is a Master student and a 
researcher at the Psychology Research Centre (CIPD), School of 
Psychology, University of Minho, Braga, Portugal.

Sónia Caridade, PhD, is an assistant professor at the School of 
Psychology at the University of Minho, Portugal, and a researcher 
at the Psychology Research Center (CIPsi) and collaborator at the 
Interdisciplinary Center for Gender Studies (CIEG). Coordinator of 
the Tech-Violence research group within the Victims, Offenders 
and Justice System Laboratory of CIPsi-UM.

Telma Catarina Almeida, PhD, is an assistant professor at the 
Egas Moniz School of Health and Science, Instituto Universitário 
Egas Moniz (IUEM), Caparica, Portugal; and a researcher at 
CiiEM—Centro de Investigação Interdisciplinar Egas Moniz and at 
LabPSI—Laboratório de Psicologia Egas Moniz, IUEM, Portugal.

https://doi.org/10.1080/20008198.2022.2065429
https://doi.org/10.1515/sjpain-2023-0122
https://doi.org/10.3390/ijerph192214956
https://doi.org/10.1080/20008198.2021.1945747
https://doi.org/10.1080/20008198.2021.1945747
https://doi.org/10.3389/fpubh.2021.757466
https://doi.org/10.3389/fpubh.2021.757466
https://doi.org/10.1177/00332941221135479
https://doi.org/10.1080/20008066.2023.2185414

