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Adverse childhood experiences (ACEs), including child abuse/neglect and household

challenges, are a prevalent social issue that impacts individuals’ well-being worldwide.

Relatively few ACEs studies orient to the presence of psychological wellness, especially

in ethnically Chinese populations. Furthermore, less is known about resilience as a

mechanism between ACEs and psychological well-being, in addition to the moderating

effect of gender. This study examined the relationship between ACEs and psychological

well-being among Chinese college students and the potential mediating and moderating

effects of resilience and gender, respectively. A total of 1,871 college students

studying social science from 12 Chinese colleges completed an anonymous online

survey between late September and early October 2020. Multiple-group path analyses

were conducted to examine whether the relationships among ACEs, resilience, and

psychological well-being differed as a function of gender. Results suggested that gender

moderated the relationships studied. For female students, resilience mediated the

association between abuse/neglect and psychological well-being, where abuse/neglect

was negatively associated with resilience, which in turn had a negative relationship

with psychological well-being. For male students, household challenges were negatively

related to psychological well-being through reduced resilience. Based on the findings,

various ACE-informed initiatives may be essential to prevent and protect individuals from

ACEs. We also call for resilience-based interventions to enhance individuals’ resilience

and thus strengthen their psychological well-being.

Keywords: adverse childhood experiences, resilience, psychological well-being, gender difference, college

students, China

INTRODUCTION

Adverse childhood experiences (ACEs) are a prevalent social issue that impacts individuals’
well-being worldwide. ACEs usually refer to two broad categories of adverse experiences that
occur in the first 18 years of an individual’s life: child abuse/neglect and household challenges (1).
Child abuse/neglect is defined as physical, sexual, emotional abuse, physical neglect, and emotional
neglect toward children. Household challenges refer to five distinct adverse experiences in a
household, including parental separation or divorce, domestic violence toward mothers, substance
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abuse, mental illness, and incarcerated household members (1).
Over more than two decades, considerable evidence shows that
these early life adversities are pervasive and related to various
negative outcomes in a later lifetime (2, 3).

A body of research documents that ACEs are related to
a range of mental health outcomes, particularly psychological
dysfunction (4–6). In other words, ACE research pays relatively
less attention to the presence of psychological wellness, especially
in ethnically Chinese populations. Psychological well-being is
an important indicator of individuals’ positive psychological
functioning, and it emphasizes human capacities and the need
to flourish (7). Higher levels of psychological well-being are
associated with better physical and mental wellness (8, 9) and
more desirable job performance (10, 11). Thus, to propel this area
of research, this study examines the relationship between ACEs
and psychological well-being among Chinese college students
and the potential mediating and moderating effects of resilience
and gender, respectively.

ACEs Research in Chinese Populations
The research interest toward ACEs has been grown tremendously
over almost two decades (12–15). Using a sample of 2,073
medical college students in Anhui province, Xiao et al. (14)
described that more than two-thirds (68.9%) of participants
experienced at least one type of ACEs, among which physical
neglect (26.9%), physical abuse (26.7%), and mental illness
in the household (23.0%) comprised the greatest portions.
Subsequently, a number of studies estimated the prevalence of
ACEs in China (13, 15–18). Though fluctuating, the rate of
ACEs in China is between 35.2–75.0%. In addition to estimating
the prevalence of ACEs, researchers have also investigated the
potential outcomes of ACEs among Chinese populations. Several
studies have shown that ACEs were associated with various
health-related outcomes and mental health problems of Chinese
individuals (12, 16, 19). For instance, Xiao et al. (14) examined
the relationships between ACEs and alcohol-abuse behaviors
and found that medical school students with a history of ACEs
had a significantly higher risk of alcohol abuse in adulthood
compared to those who did not report any ACEs. Analyzing
data from a drug rehabilitation center in China, Ding et al. (12)
described that ACEs were positively associated with the risk of
methamphetamine-associated psychosis.

Most ACE studies, both Chinese and international, examined
ACEs using cumulative risk scores and found dose-dependent
relationships with studied outcomes [e.g., (20–24)]. Recently, a
growing number of studies evaluated the effects of ACEs by
category and presented some evidence that different categories
of ACEs might have distinct outcomes (17, 25–27). For
instance, Anonymous (17) surveyed a college sample from
China and found that the abuse/neglect category was related
to poorer grit, while household challenges were associated
with increased consistency. One study (27) suggested that
household challenges and child abuse/neglect had different
relationships with various mental health issues. Specifically, child
abuse/neglect was significantly related to social phobia, panic
disorder, eating disorder, depression, borderline personality
disorder, and post-traumatic stress disorder, while household

challenges were associated with alcohol dependency and overall
psychological distress.

Despite the emergence of ACE studies in China, this area
of research still needs further investigation to address some
knowledge gaps. First, traditional Chinese culture values family
privacy and usually considers child abuse/neglect and domestic
violence as family issues that should be kept within the family (28,
29). These values impede the public awareness of the prevalence
of ACEs in China and thus underestimate its influences on
individuals’ psychological well-being subsequently. Thus, the
present study is vital to understand the scope of ACEs among
Chinese college students and the psychological consequences of
the adversity. Second, as reviewed above, the majority of the
ACEs studies in China focus on negative psychological outcomes
and relatively few concentrated on positive outcomes. To the
authors’ knowledge, only two studies assessed the relationship
between ACEs and positive outcomes among Chinese college
students (17, 23). Meanwhile, only Anonymous (17) examined
how ACEs related to individuals’ psychological outcomes by
category in a Chinese context. Moreover, the relationships
between ACEs and individuals’ outcomes may be complex as
various mediators and moderators can interweave. Research
should take one step further to explore potential mediators and
moderators to understand the nature, scope, and consequences
of ACEs on individual well-being more accurately.

Resilience as a Mediator Between ACEs
and Psychological Well-Being
Resilience can help individuals successfully adapt to adversities
and promote positive development over time in the face of
adversity (30–32). As a multidimensional construction shaped
by genetic, neurobiological, epigenetic, psychosocial, and cultural
factors (33, 34), resilience has multiple conceptual meanings—(1)
an inherent trait, (2) a dynamic process of positive adaptation,
and (3) an outcome (30, 34, 35). Though the definitions of
resilience vary, there is an agreement that resilience occurs when
risk and challenges are present and facilitates individuals’ healthy
coping to subsequent adversities (36). Individuals with higher
levels of resilience are more capable to “bounce back” from
detrimental outcomes.

According to Herrman et al. (37), resilience comprises
personal factors, biological factors, environmental-systemic
factors, and the interaction between personal, biological,
and environmental factors. Environmental-systemic factors,
specifically, contain the factors from both microenvironmental
and macro-systemic levels. Examples of microenvironmental
factors include the qualities of interpersonal relationships
and parent-child attachment, and the absence of mental
illness in parents (37). Child abuse, neglect, and household
challenges, three categories of ACEs, fall into the category of
microenvironmental factors of resilience and tend to influence
individuals’ resilience. However, unlikely to promote resilience,
ACEs may diminish it—child abuse and neglect could hurt the
quality of parent-child relationship/attachment, and different
household challenges, such as parental separation/divorce
and mental illness in the household, may threaten family
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stability. Furthermore, trauma theory (38) posits that traumatic
experiences, including the majority of ACEs, can impede
individuals’ mental health and psychological well-being by
fixating the feeling of vulnerability and the loss of control of
their life and prohibiting their ability to adjust and integrate
the traumatic experiences into their personal life. As resilience
is a critical indicator of positive adjustment, ACEs as traumatic
experiences can dampen it.

Psychological well-being, a crucial indicator of healthy
functioning and adaptation, may have a positive relationship with
resilience. A massive body of literature has shown that resilience
is associated with various psychological outcomes, including
but not limited to depression (33, 39), anxiety (40, 41), life
satisfaction (42, 43), and both positive and negative affect (44, 45).
Particularly, one meta-analysis (46) indicates that resilience has
positive correlations with positive indicators of psychological
outcomes and negative correlations with negative indicators of
psychological outcomes.

Overall, theories and empirical evidence support the
mediational role of resilience between ACEs and psychological
well-being; however, few studies have investigated mediation
pathways. To the authors’ best knowledge, only two studies
specifically examined the mediational effect of resilience on
the relationship between ACEs and psychological outcomes
(33, 47). Kelifa et al. (33) study found that resilience partially
mediated the relationship between ACEs and college students’
depression in Eritrea such that ACEs were associated with
reduced resilience, which subsequently exacerbated depression.
Another study examined resilience as a mediator between ACEs
and post-traumatic growth (PTG) in the U.K. and found that
resilience mediated the effects of ACEs on individuals’ PTG
(47). Unfortunately, we did not find comparable evidence in a
Chinese context.

Relationships Among ACEs, Resilience,
and Psychological Well-Being by Gender
The moderation effect of gender on the relationships among
ACEs, resilience, and psychological well-being may manifest in
several perspectives. First, the prevalence of ACEs could vary
across different gender groups (25, 48). For instance, a national
survey of 17-year-olds in the U.S. estimated that over one quarter
(26.6%) of the female participants had a lifetime history of child
sexual abuse, compared to 5.1% of the male counterparts (48).
Analyzing 2,235 homeless adults in Canada, Liu et al. (25) found
that female participants were likely to report a higher prevalence
of 7 out of 10 ACEs items, excluding parental separation/divorce,
substance abuse in the household, and incarcerated household
members. In another study, Cavanaugh et al. (49) investigated
the gender-specific profiles of ACEs among 34,652U.S adults
and demonstrated that female adults had 2–3 times higher
probabilities of being in the class of child sexual abuse.

Gender could further modify the relationships among ACEs,
resilience, and psychological outcomes. For instance, Haatainen
et al. (50) analyzed data from 2,945 adults in Finland regarding
ACEs and hopelessness and found that male adults, but
not female, tended to report a significantly higher level of

hopelessness when there was alcohol abuse in the household.
Moreover, Hu et al.’s (46) systematic review reveals that the
relationship between resilience and psychological outcomes
could be different as a function of gender. However, no known
Chinese studies have assessed the potential moderation of gender
between ACEs and psychological outcomes.

Aims and Hypotheses
In summary, a growing number of studies have contributed to
the knowledge of ACEs in Chinese populations, including the
prevalence and outcomes. However, there are still knowledge
gaps regarding whether ACEs are related to psychological well-
being and if resilience mediates the relation between ACES and
psychological well-being. Further, the moderation of gender on
ACEs-related outcomes has yet to be studied in a Chinese context.
To fill these knowledge gaps, the current study aims to investigate
resilience as a potential mediator of the pathway between
ACEs and psychological well-being, using a college sample from
China. We hypothesize that resilience mediates the relationship
between ACEs and psychological well-being. Specifically, child
abuse/neglect and household challenges are negatively associated
with resilience, which is positively related to psychological well-
being. We further aim to explore whether the relationships
among ACEs, resilience, and psychological well-being differ by
gender. Given limited evidence of this moderator, this study does
not formulate specific hypotheses. The hypothesized model is
presented in Figure 1.

METHODS

Sample and Procedure
The data came from a multi-region online survey taken place in
China. In September 2020, we selected 12 universities and invited
a total of 2,229 junior and senior students from departments
of social science of each university to participate in the survey.
To reach a diverse sample, the universities’ geographic locations
were spread across China, including the north, south, east, west,
and middle regions. Students received the initial invitation in late
September and two reminders about the survey participation 3
and 7 days later. We provided an incentive of 10 RMB (2 USD)
for each participant. By early October 2020, we received 1,881
responses from students. After omitting incomplete and invalid
responses, the final sample was 1,871, which yielded a response
rate of over 80%. The informed consent process took place before
beginning the survey. Students were informed that participation
was voluntary and they could choose to terminate the survey
at any time. They were also informed that the survey was
anonymous and no identifiable information would be collected.
The research protocol was approved and overseen by one of the
co-authors’ institution.

Measures
Dependent Variable

Psychological well-being was measured using the shortened
18-item version of the Psychological Well-being Scale (7).
This scale assesses an individual’s psychological well-being in
six dimensions: self-acceptance, positive relations with others,

Frontiers in Psychiatry | www.frontiersin.org 3 August 2021 | Volume 12 | Article 710635

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Chen et al. Childhood Experiences, Resilience, and Well-Being

FIGURE 1 | Hypothesized model of ACE dimensions on resilience and psychological well-being.

autonomy, environmental mastery, purpose in life, and personal
growth. Some example items include “I like most parts of my
personality;” “I live life 1 day at a time and don’t really think
about the future;” and “I have confidence in my own opinions,
even if they are different from the way most other people
think.” Students were asked to rate how strongly they agreed or
disagreed with the statements on a 7-point Likert scale (from 1
“strongly agree” to 7 “strongly disagree”). Two bilingual social
work students translated the scale, and one bilingual social work
faculty verified it.We reverse-coded opposite items (i.e., item 1, 2,
3, 8, 9, 11, 12, 13, 17, and 18) and summed up the responses to all
items. The scores of the whole scale yielded a range of 18–126,
with higher scores representing higher levels of psychological
well-being. The Cronbach’s alpha was 0.88 in this study.

Independent Variable

This study assessed 10 types of Adverse Childhood Experiences
(ACEs) during the respondent’s first 18 years of life (51).
Following previous literature, the assessed ACEs were subdivided
into two categories: abuse/neglect (5 items) and household
challenges (5 items). The abuse/neglect category encompasses
questions about experiences of physical abuse, emotional abuse,
sexual abuse, physical neglect, and emotional neglect. Assessed
household challenges contained parental separation/divorce,
domestic violence toward mother, household substance abuse,
mental illness in the household, and incarcerated household
members. Example questions include “Did a parent or other adult
in the household often: Push, grab, slap, or throw something
at you? Or Ever hit you so hard that you had marks or were
injured?” “Did you often feel that: No one in your family loved
you or thought you were important or special? Or Your family
didn’t look out for each other, feel close to each other, or
support each other?” and “Was your mother or stepmother:
Often pushed, grabbed, slapped, or had something thrown at
her? Or Sometimes or often kicked, bitten, hit with a fist, or
hit with something hard? Or Ever repeatedly hit over at least a
few minutes or threatened with a gun or knife?” Respondents

answered “yes” or “no” to each question. We assigned one point
to each affirmative answer and summed up the items by category.
The scores of both categories ranged from 0 to 5. A higher score
indicated a greater frequency of the specified category.

Mediator

Resilience was measured using Wagnild’s (52) 14-item Resilience
Scale instrument (RS-14). RS-14 evaluates five characteristics
of resilience, including a meaningful and purposeful life,
perseverance, equanimity, self-reliance, and existential aloneness
(32, 52). Some examples of items include: “I feel proud that I
have accomplished things in life;” “I feel that I can handle many
things at a time;” “My belief in myself gets me through hard
times;” and “When I’m in a difficult situation, I can usually find
my way out of it.” Previous studies have demonstrated adequate
validity and reliability of RS-14 across racial/ethnic samples (53–
55). Meanwhile, the Chinese version also indicates satisfactory
reliability among Chinese samples (56, 57). Particularly, RS-
14 has been used on Chinese college students and has shown
excellent internal consistency (58, 59). Respondents rated each
item based on how strongly they identified themselves with the
statements in the past 4 weeks from “1” (strongly disagree) to
“7” (strongly agree). We summed the graded items to generate
a total score of resilience, ranging from 14 to 98. Higher scores
represented higher levels of perceived resilience. The Cronbach’s
alpha of RS-14 in the current study was 0.92.

Moderator

Gender was collected from respondents’ self-report (female
vs. male).

Analytic Strategies
First, we conducted descriptive and Pearson’s correlation
analyses to observe the sample characteristics and the
correlations among ACEs, resilience, psychological well-being,
and gender. Multiple-group path analyses were then conducted
to examine the mediation of resilience andmoderation of gender.
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TABLE 1 | Descriptive statistics and correlations of main variables.

Variables Mean (S.D.) 1 2 3 4 5

1. Abuse/Neglect

score [0–5]

0.43 (0.89) –

2. Household

challenge score

[0–5]

0.26 (0.61) 0.43*** –

3. Resilience

[14–98]

68.64 (13.42) −0.17*** −0.11*** –

4. Psychological

well-being

[24–126]

81.75 (12.30) −0.18*** −0.05* 0.53*** –

5. Female [%] 66.97 0.03 −0.02 −0.04 0.01 –

N = 1,871. Standard deviation appears in parentheses.

*p < 0.05 and ***p < 0.001.

To test the mediating effect of resilience on the path between
ACEs and psychological well-being, we used a bootstrapping
approach of 5,000 iterations. Path analyses, different from
regression analyses, allows the examination of both direct and
indirect effects through mediating variables simultaneously.
Meanwhile, multiple-group analyses allow one to examine
whether the estimated paths within the model are distinct by
gender. The multiple-group analyses generated and compared
two models: one unconstrained model, in which all estimated
paths were allowed to vary across two gender groups, and
one constrained model, in which all paths in the model were
restricted to be equal in the two groups. We compared the
constrained and unconstrained models in chi-square statistics.
If the constrained model produced significantly increased
chi-square statistics, we concluded that the unconstrained model
had a significantly better model-to-data fit, thus paths within the
models differed by gender.

The model-to-data fit was evaluated by several fit indices,
including Comparative Fit Index (CFI), Normed Fit Index (NFI),
and Root Mean Square Error of Approximation (RMSEA).
Values of CFI and NFI >0.90 and 0.95, respectively, indicate
good model-to-date fit, whereas RMSEA values <0.08 indicate
reasonablemodel-to-date fit. Chi-square statistics are not suitable
for this study given it is sensitive to sample size. We used the
maximum likelihood (ML) estimation to test the model. The
significance of all pathways was assessed by 95% bias-corrected
bootstrapped confidence intervals based on 5,000 replications.
Analyses were conducted using AMOS 23 (60).

RESULTS

Descriptive and Correlation Results
Descriptive statistics and correlations of the main variables are
shown in Table 1. The sample reached an average score of
0.43 on abuse/neglect, with a range of 0–5 and a standard
deviation (S.D.) of 0.89. The mean for household challenges
was 0.26 (S.D. = 0.61). The average score of resilience was
68.64, with a range of 14–98 and an S.D. of 13.42. The
sample had a mean of 81.75 on psychological well-being

TABLE 2 | Descriptive statistics for variables by gender.

Variables Female Male

(N = 1,253) (N = 618)

Mean (S.D.) Mean (S.D.) F-test

Abuse/Neglect score 0.45 (0.85) 0.39 (0.96) 1.89

Household challenge score 0.25 (0.55) 0.27 (0.71) 0.50

Resilience 68.29 (12.41) 69.36 (15.25) 2.65

Psychological 81.88 (12.10) 81.49 (12.70) 0.4

(S.D. = 12.30), ranging from 24 to 121. The correlation
analyses indicated that the scores of abuse/neglect and household
challenges were positively correlated to each other. However,
because the correlation was <0.50, we concluded that no
multicollinearity was indicated (61). Table 2 displays the sample
characteristics regarding the variables of interest by gender.
The distributions of variables of interest did not differ by
gender. The sample comprised 66.97% of female and 60.72%
of junior students. The average age of the sample was 20.62
years old (S.D. = 0.96). The majority (89.36%) of the sample
self-identified as Han ethnicity. Close to 90% (89.04%) of the
students’ parents were married. Parents’ level of education
spread across the elementary school to college or above, with
college-educated parents occupied the greatest portion (39.82%),
followed by junior high school (28.11%), high school or
equivalent degrees (25.17%), and elementary school (6.89%).
About one-fourth (25.28%) of students’ families had utilized
social welfare.

Multiple-Group Path Analyses
For the hypothesized model predicting resilience and
psychological well-being, model comparison tests indicated
that the constrained model resulted in a significant increase
in chi-square statistics compared to the unconstrained model
[1χ2

= 47.28, 1df = 3, p < 0.001], which was indicative
that the unconstrained model had a better model-to-data
fit and that the estimated paths varied by gender. The
unconstrained model also provided an adequate fit to the
data (NFI = 0.97, CFI = 0.97, RMSEA = 0.07). Therefore,
we concluded that gender groups were different from one
another in terms of relationships between ACEs, resilience, and
psychological well-being.

Figures 2, 3 display the parameter values and their
significance for female and male students, respectively. A
bolded line indicates paths with significant standardized
coefficients, and a dotted line represents paths with non-
significant standardized coefficients. The moderating effect of
gender mainly manifested in the relationships between ACEs
categories and resilience. For the female group, abuse/neglect
had an indirect, negative effect on psychological well-being
through resilience such that female students with higher
frequencies of child abuse/neglect (β =−0.19, p < 0.001) tended
to report lower levels of resilience, and those with reduced
levels of resilience were likely to have poorer psychological
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FIGURE 2 | Structural equation modeling of ACE dimensions on resilience and psychological well-being for females. N = 1,871. ***p < 0.001. Solid line, significant

standardized path coefficient; Dotted line, non-significant standardized path coefficient.

FIGURE 3 | Structural equation modeling of ACE dimensions on resilience and psychological well-being for males. N = 1,871. **p < 0.01. Solid line, significant

standardized path coefficient; Dotted line, non-significant standardized path coefficient.

well-being (β = 0.60, p < 0.001). Household challenges were
not associated with resilience among female students. For
male students, household challenges, but not abuse/neglect,
were associated with resilience such that male students having
more household challenges were prone to have lower levels
of resilience (β = −0.15, p < 0.01). Similar to the female
students, male students’ decreased resilience was related to
poorer psychological well-being (β = 0.42, p < 0.01). Mediation
analysis suggested that the indirect effect of abuse/neglect on
female students’ psychological well-being through resilience was
significant (p < 0.001), thus, resilience mediated the relationship
between abuse/neglect and psychological well-being for female
students. Likewise, resilience was a mediator on the pathway
between male students’ household challenges and psychological
well-being (p < 0.01).

DISCUSSION

The findings of this study indicate that the relationships
between ACEs, resilience, and psychological well-being differed
by gender, and the gender variation was predominately about
the relationships among different ACEs categories and resilience.
For female students, resilience mediated the relation between
abuse/neglect and psychological well-being, while resilience was
a mediator on the path between household challenges and
psychological well-being for male students. Overall, the findings
are aligned with our hypotheses and previous evidence that
ACEs are related to psychological well-being and resilience could
explain such relationships.

Analyzing the relationships between ACEs and resilience, we
found that different categories of ACEs had distinct relationships
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with resilience in different gender groups. Specifically, child
abuse/neglect was negatively associated with female students’
resilience, while household challenges were related to lower
resilience in male students. Several studies have examined gender
differences in ACEs. Some have found the effects of ACEs,
particularly household challenges, on certain mental health
outcomes to be stronger for male than female participants
(25), while others suggested ACEs to be more harmful to
females (50). Still, others have found no gender differences in
psychological outcomes (62). Given the inconsistent findings of
gender differences in ACEs, future investigation into differential
influences of ACEs categories on psychological outcomes
is warranted.

Consistent with previous research, our investigation reveals
that adverse experiences that occurred in childhood could still
relate to individuals’ resilience and psychological well-being in
their emerging adulthood. Additionally, ACEs cause a sizable
economic cost in China. In the year 2010, an estimated 0.84% of
the gross domestic product (i.e., 50 billion U.S.D) was lost due to
child physical abuse. The relative numbers for child emotional
and sexual abuse were 0.47 and 0.39% of the gross domestic
product in the same year, respectively (63). Although substantial
economic costs mentioned above, the public awareness and
understanding of ACEs are still yet developed. Thus, increased
public awareness is a prerequisite of effective ACEs interventions.
Woods-Jaeger et al. (64) interviewed 11 low-income families with
young children who had ACEs, regarding parents’ suggestions for
protecting children from the consequences of ACEs. The parents
believed that it was critical to (1) raise awareness about ACEs
within the community, (2) establish a supportive community
environment, and (3) provide sufficient parenting education and
support. Following these suggestions, home-based interventions
can be utilized as a preventive tool, that improves caregivers’
knowledge of child maltreatment and appropriate parenting
behaviors (65, 66). Community-based educational programs
may also improve community members’ understanding and
awareness of ACEs (67). School social workers should provide
more comprehensive screening and assessment of the history of
ACEs to school-aged children. ACE-informed programs in other
venues, such as juvenile justice, mental health facilitates, and
healthcare sites can establish a comprehensive response system
that addresses ACEs in families and communities (67).

As a mediator of ACEs on psychological well-being, resilience
is a vital target of intervention for the population with a
history of ACEs. With strengthened resilience, individuals’
psychological well-being may be less compromised by ACEs.
Several studies have demonstrated the potential of resilience-
based interventions on promoting individuals’ resilience, which
ultimately enhances individuals’ well-being [e.g., (68–70)].
Particularly, Chandler et al. (68) examined the feasibility and
efficacy of the Empower Resilience Intervention (ERI) among a
group of young adults who had a history of ACEs. The study
suggested that ERI had the promise to interrupt the detrimental
effects of ACEs on illness trajectory. Thus, researchers and
practitioners should be responsible for designing and validating
effective resilience-based interventions to assist individuals
with ACEs.

The prevalence of ACEs in our study only reached the lower
bound of the existing range. Zhang et al. (15) collected data
from 1,019 Chinese young adults aged between 18 and 21 years
old and found that the prevalence of ACEs in this sample was
about 75%. In contrast, the sample of our study reported a
prevalence of 35.16%. The lower prevalence of ACEs in our
study may be explained by the more advantaged socioeconomic
status of the sample. For instance, parental level of education
is relatively high—about 40% of parents completed college, and
one-quarter graduated from high school. Moreover, over 60%
of our sample lived in the city, while Zhang et al.’s (15) sample
was predominately in rural areas. The urban composition of
our sample could lead to a lower prevalence of ACEs as child
abuse/neglect and domestic violence are less prevalent in urban
areas (71–73). Another potential reason could be participants’
social desirability bias (74). Participants could potentially under-
report or not report their ACEs concerning the sensitive nature.

There are several other limitations to be considered when
interpreting the findings of the current study. First, the
completion of the survey was self-report, thus all information
gathered may be subject to intentional or unintentional report
errors. Particularly, participants, as a group of adults in their
early to mid-20s, were asked to recall ACEs in their first 18
years of life. This relatively long reference period may undermine
the accuracy of the ACEs responses (75) and ultimately result
in under-estimated ACEs prevalence. Second, other unobserved
variables could affect psychological well-being but were omitted
in the study, such as the quality of peer relationships and ongoing
adverse experiences. The absence of the unobserved variables
may result in inaccurate results. Third, the data was cross-
sectional, thus precluding the examination and establishment of
causal relationships between key variables. Future studies should
utilize longitudinal research designs to record the change of
resilience over time and approximate the variables in a temporal
sequence. Fourth, the study was based on college students in
social science departments of 12 colleges in China, thus the
extent to which the findings could be representative of all Chinese
college students is unknown.

CONCLUSION

This study investigates the relationships among ACEs, resilience,
and psychological well-being, using a group of college students
from departments of social science of 12 Chinese colleges. Our
investigation suggests the mediating and moderating roles of
resilience and gender, respectively. The findings indicate that
resilience was positively associated with psychological well-being
for both gender groups, but the relationships among ACEs
categories and resilience differed by gender. Child abuse/neglect
was negatively associated with female students’ resilience,
while household challenges led to a negative association with
male students’ resilience. Despite some limitations, this study
contributes to the knowledge on the mediation effect of resilience
on the association between ACEs and psychological well-being
in Chinese college students. Based on the findings, various
ACE-informed initiatives may be essential to prevent and

Frontiers in Psychiatry | www.frontiersin.org 7 August 2021 | Volume 12 | Article 710635

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Chen et al. Childhood Experiences, Resilience, and Well-Being

protect individuals from ACEs. We also call for resilience-
based interventions to enhance individuals’ resilience and thus
strengthen their psychological well-being.
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