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Introduction

Developing children encounter adversity and have opportunities for resilient functioning at many
ages and stages. Developmental pathways of risk and resilience begin to take form during
conception and the prenatal period, and the roots of these pathways also stem from the
adaptation and maladaptation of previous generations.1,2 In the case of child development, we
define resilience as the dynamic capacity to successfully develop, thrive, and maintain positive
functioning despite the presence of risks to healthy adaptation.3,4 In other words, resilient
functioning cannot be observed in the absence of risk or adversity that threatens children’s
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positive development.
    
Subject

Knowledge of how to identify and promote resilience processes across development is key to
understanding points at which child functioning may continue on a positive trajectory or diverge
towards maladaptation.5 Early childhood, defined as birth to age five, is a foundational period
when positive development – and the capacity for long-term resilient functioning – begin to
consolidate and form the building blocks of subsequent development.2 For instance, secure
attachment bonds, strong emotion regulation skills, mastery motivation, and the emergence of
self-esteem all begin to develop during early childhood and set the stage for healthy relationships,
socioemotional competence, educational and vocational achievement, and life satisfaction across
the lifespan.5,6 The presence of safe and predictable relationships, coping skills, and self-
confidence in the early years also protect against the effects of childhood adversity, such as
abuse, neglect, exposure to violence in the family and community, and poverty on long-term
health problems and premature mortality.7

Problems and Gaps in the Literature

To date, research has more heavily focused on the negative side of this story – that early
adversity predicts long-term health problems – rather than the positive side of the story – that
early resilience factors can counteract the effects of adversity and promote better lifespan health
and wellbeing. Indeed, the last 25 years of research in psychology, medicine, and public health
have yielded a wealth of studies on the effects of childhood adversity on health problems,8 but
much less on the role of positive childhood experiences (PCEs) on better health outcomes.
However, the vast majority of individuals who experience childhood adversity do not have
negative health outcomes, which points to the commonly-occurring phenomenon that resilience
processes are often at play, although they remain under-studied.4

Research Context

In the last five years, increasing research on PCEs has shown that adults who report having had
safe and supportive childhood relationships (e.g., with caregivers, teachers, friends, and mentors),
predictable structure and home routines, connections to the community, and a positive self-image
have fewer current health problems and health-risk behaviors, and less exposure to stress, even
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after accounting for the effects of childhood adversity and contemporaneous supportive resources
on health problems.9,10 This pattern illustrates the particularly robust association between PCEs in
the early years on adulthood functioning. Furthermore, recent studies confirm that the vast
majority of individuals have PCEs as well as some degree of childhood adversity; PCEs and
childhood adversity naturally coexist, and PCEs often work behind the scenes to counteract the
effects of childhood adversity on negative life outcomes.10,11,12,13

Globally, researchers have also taken interest in assessing PCEs in developing as well as
developed countries and with individuals and families of diverse identities and backgrounds.
Several studies have found that PCEs, especially when operationalized and assessed with cultural
sensitivity and responsiveness, are common in many populations and directly predict better
health outcomes, at times even more robustly than the effects of childhood adversity on negative
health outcomes.11,14,15

    
Key Research Questions and Recent Research Results

Emerging PCEs research has examined the mechanistic processes by which PCEs relate to better
outcomes despite childhood adversity. A recent systematic review reported that for many
individuals around the world, higher levels of PCEs directly relate to better mental health (e.g.,
fewer depression, anxiety, and post-traumatic stress disorder, PTSD symptoms) and less
psychosocial stress.11 Although few in number, some studies have shown that PCEs directly
interact with and buffer against the effects of childhood adversity. However, this line of inquiry
remains underdeveloped.13 Studies have also begun to examine whether the developmental
timing of PCEs specifically in early childhood (birth to age 5) rather than later in childhood and
adolescence, uniquely predicts better outcomes, with some studies supporting that early
childhood PCEs relate to lower stressful life events later in life.16

    
Strategies to Address Research Gaps

Until recently, research on childhood adversity has primarily employed a deficit-based model,
focusing on negative implications of childhood adversity on poorer health outcomes. However,
research that underscores the critical importance of PCEs on positive outcomes also highlights
opportunities for resilience. This resilience-based lens instills hope and empowers individuals,
particularly those who are minoritized and marginalized and experience systemic and structural
racism and oppression.4
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A unique advantage of focusing on and assessing PCEs is that it can be done with brief yet
effective instruments, such as the Benevolent Childhood Experiences (BCEs).10,13 These scales
include 20 items reflecting favorable experiences, resources, and relationships from childhood,
with 10 items being common in many diverse populations and 10 items beings slightly less
common but nonetheless critical in the face of adversity.13 Moreover, assessing for PCEs even in
the absence of assessing for childhood adversity provides unique and important information. For
instance, while screening for childhood adversity informs understanding of individuals’ childhood
exposure to adverse events, it does not provide understanding of the presence or extent of early
protective resources. In other words, even if individuals do not report having experienced
childhood adversity, this only confirms that negative life events did not happen (but it does not
give information on what did happen that was good). However, screening for PCEs informs
understanding of childhood resources that were present and could be leveraged for long-term
resilience, and it also informs understanding about which resources were not present but should
have been. Put differently, the presence of PCEs signals potential for resilience, and the absence
of PCEs signals an under-resourced childhood, both of which are highly informative for screening,
assessment, referral, and intervention strategies.4,12

Conclusions

Research on PCEs is exponentially increasing each year, with the potential for exciting future
endeavours to also link adults’ PCEs to their lifespan physical health and relationship quality (e.g.,
as romantic partners and also as parents), and the intergenerational transmission of resilience to
PCEs in offspring. One of the most powerful aspects of PCEs is that many adults have had them,
yet they do not even know it. When adults or parents face overwhelming stressors due to
oppression, marginalization, and poverty, they often do not have the time to reflect on their
positive experiences from childhood, which themselves could be used as existing templates to
recreate positive experiences with their children.2 When PCEs are introduced into the conversation
to assess traumatized adults’ and parents’ childhood resources, the vast majority of these
individuals react favourably and convey an appreciation for the opportunity to reflect on positive
experiences. For example, most parents who are overwhelmed with securing unmet basic needs
for themselves and their family and coping with ongoing stressors do not regularly take the
opportunity to reflect on PCEs as potential resources they possess that could be harnessed into
templates to recreate PCEs with their children.17

Implications for Parents, Services, and Policy
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In practice, assessing PCEs provides individuals the chance to reflect on their childhood assets,
resources, and strengths. Providers should not only assess adversity, but also assess PCEs using
scales such the BCEs scales. The BCEs scales take under five minutes to administer and reflect
many common and favorable childhood experiences that are mostly independent of
socioeconomic status.13 Experiences of adversity are often inevitable for most people, but the
presence of PCEs, such as safe and caring adults, predictability and support in the home, school
and community; and opportunities to develop a positive self-concept may prove to be stronger
predictors than childhood adversity of long-term outcomes.10,18

A disproportionate amount of ACEs impact youth from marginalized communities given that
poverty, oppression, and childhood trauma co-occur.19,20 However; social policies that help adults
and parents recover from traumatic stress linked to their own childhood adversity and promote
opportunities and access to high-quality services for all diverse families will ultimately strengthen
the presence of PCEs and promote positive development for all youth despite adversity. Focusing
on childhood resources may be a separate, but equally important concept to assess in addition to
(or in place of) childhood adversity. Ultimately, reducing barriers to health services and health
disparities and strengthening less commonly-reported PCEs (e.g., access to nutritious food,
adequate public safety, and perceived acceptance and belongingness in one’s family and
community) will promote positive adjustment and resilience for all people.

References

1. Davis EP, Narayan, AJ. Pregnancy as a period of risk, adaptation, and resilience for mothers
and infants.  2020;32(5):1625-1639.
doi:10.1017/S0954579420001121

 Development and Psychopathology.

2. Narayan AJ, Lieberman AF, Masten AS. (2021). Intergenerational transmission and
prevention of adverse childhood experiences (ACEs). 
2021;85:101997. doi:10.1016/j.cpr.2021.101997

Clinical Psychology Review.

3. Masten AS, Narayan AJ, Wright MO. Resilience processes in development: Multisystem
perspectives emerging from four waves of research. In: Goldstein S, Brooks RB, eds.

 New York: Springer; 2023:19-46.
doi:10.1007/978-3-031-14728-9
Handbook of resilience in children, 3nd ed.

4. Narayan AJ. Intergenerational resilience in the context of adverse childhood experiences
(ACEs). In: Portwood SG, Lawler MJ, Roberts MC, eds. Handbook of adverse childhood

©2024-2024 CEECD | RESILIENCE 5



 New York: Springer; 2023:13-
27. doi:10.1007/978-3-031-32597-7_2
experiences: A collaborative framework for health promotion.

5. Masten AS. Developmental psychopathology: Pathways to the future. 
. 2006;30(1):47-54. doi:10.1177/0165025406059974

International Journal of

Behavioral Development

6. Sroufe LA. The promise of developmental psychopathology: Past and present. 
. 2013;25(4pt2):1215-1224. doi:10.1017/S0954579413000576

Development

and Psychopathology

7. Narayan AJ, Masten AS. Resilience in the context of violence and trauma: Promotive and
protective processes of positive caregiving. In: Osofsky JD, McAlister Groves B, eds. 

Westport, CT: Praeger; 2018:25-49.
Violence

and trauma in the lives of children. 

8. Portwood SG, Lawler MJ, Roberts MC. A Framework for unifying and advancing the science
and application of adverse childhood experiences (ACEs). In: Portwood SG, Lawler MJ, eds.

. Cham: Springer International Publishing; 2023:243-251.
Handbook of adverse childhood experiences: A framework for collaborative health promotion

9. Bethell C, Jones J, Gombojav N, Linkenbach J, Sege R. Positive childhood experiences and
adult mental and relational health in a statewide sample: Associations across adverse
childhood experiences levels. . 2019;173(11):e193007.
doi:10.1001/jamapediatrics.2019.3007

JAMA Pediatrics

10. Narayan AJ, Rivera LM, Bernstein RE, Harris WW, Lieberman AF. Positive childhood
experiences predict less psychopathology and stress in pregnant women with childhood
adversity: A pilot study of the benevolent childhood experiences (BCEs) scale. 

 2018;78:19-30. doi:10.1016/j.chiabu.2017.09.022
Child Abuse

and Neglect.

11. Han D, Dieujuste N, Doom JR, Narayan AJ. A systematic review of positive childhood
experiences and adult outcomes: Promotive and protective processes for resilience in the
context of childhood adversity. . 2023;144:106346.
doi:10.1016/j.chiabu.2023.106346

Child Abuse & Neglect

12. Merrick JS, & Narayan AJ. Assessment and screening of positive childhood experiences along
with childhood adversity in research, practice, and policy. .
2020;26(2):269-281. doi:10.1080/10796126.2020.1799338

Journal of Children and Poverty

13. Narayan AJ, Merrick JS, Lane AS, Larson MD. A multisystem, dimensional interplay of assets
versus adversities: Revised benevolent childhood experiences (BCEs) in the context of
childhood maltreatment, threat, and deprivation. Development and Psychopathology.

©2024-2024 CEECD | RESILIENCE 6



2023;35(5):2444-2463. doi:10.1017/S0954579423000536

14. Herman KA, Hautala DS, Aulandez KM, Walls ML. The resounding influence of benevolent
childhood experiences. . Published online February 29, 2024.
doi:10.1177/13634615231192006

Transcultural Psychiatry

15. Karatzias T, Shevlin M, Fyvie C, Grandison G, Garozi M, Latham E, Sinclair M, Ho GWK,
McAnee G, Ford JD, Hyland P. Adverse and benevolent childhood experiences in
posttraumatic stress disorder (PTSD) and complex PTSD (CPTSD): Implications for trauma-
focused therapies. . 2020;11(1):1793599.
doi:10.1080/20008198.2020.1793599

European Journal of Psychotraumatology

16. Merrick JS, Narayan AJ, Atzl VM, Harris WW, Lieberman AF. Type versus timing of adverse
and benevolent childhood experiences for pregnant women’s psychological and reproductive
health. . 2020;114(1):105056.
doi:10.1016/j.childyouth.2020.105056

Children and Youth Services Review

17. Narayan AJ, Atzl VM, Merrick JS, River LM, Peña R. Therapeutic perinatal research with low-
income families: Leveraging Benevolent Childhood Experiences (BCEs) and fathers’
perspectives to promote resilience.  2019;39(5):43-53.Zero to Three.

18. Doom JR, Seok D, Narayan AJ, Fox KR. Adverse and benevolent childhood experiences
predict mental health during the COVID-19 pandemic. 
2021;2(3):193-204. doi:10.1007/s42844-021-00038-6

Adversity and Resilience Science.

19. Bernard DL, Calhoun CD, Banks DE, Halliday CA, Hughes-Halbert C, Danielson CK. Making
the “C-ACE” for a culturally-informed adverse childhood experiences framework to
understand the pervasive mental health impact of racism on Black youth.

. 2021;14(2):233-247. doi:10.1007/s40653-020-00319-9
 Journal of Child &

Adolescent Trauma

20. Sacks V, Murphey D. The prevalence of adverse childhood experiences, nationally, by state,
and by race or ethnicity. Report. February 2018.

https://www.childtrends.org/publications/prevalence-adverse-childhood-experiences-
nationally-state-race-ethnicity.

©2024-2024 CEECD | RESILIENCE 7

https://www.childtrends.org/publications/prevalence-adverse-childhood-experiences-nationally-state-race-ethnicity
https://www.childtrends.org/publications/prevalence-adverse-childhood-experiences-nationally-state-race-ethnicity

