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RESILIENCE, EVENT CENTRALITY AND GROWTH

Abstract

Research has long established that adverse childhood experiences (ACEs) can lead to a range
of negative psychological consequences, including post-traumatic stress (PTS) symptoms. It is also
increasingly recognized that ACEs can serve as a catalyst for positive changes, such as post-traumatic
growth (PTG). The mechanisms by which people report negative or positive changes are less well
known. This study explored whether emotional resilience and event centrality could determine the
degree of negative or positive changes reported following ACEs. Participants (N = 167; 54.5% female;
aged 19-95 years) completed an online survey measuring experiences of childhood adversity,
resilience, event centrality, PTS symptoms and PTG. Mediation analyses indicated that resilience and
event centrality explained PTG only, exerting significant medium negative and small positive indirect
effects on PTG, respectively. These findings indicate that following ACEs, the treatment and
management of emotional resilience and event centrality could lead to positive effects on

psychological well-being.

Keywords: adverse childhood experiences; event centrality; post-traumatic growth; post-traumatic

stress; resilience

Clinical impact statement: The study findings indicate that following adverse childhood experiences,
high levels of resilience and viewing the experience as a positive identity change may determine the
degree of positive changes reported. Support and interventions could focus on enhancing resilience
and awareness of positive identity changes to encourage survivors to recognise gains from their

childhood experiences.



RESILIENCE, EVENT CENTRALITY AND GROWTH

Introduction

A large body of research has improved our understanding of the psychological impact of
being exposed to adverse childhood experiences (ACEs; i.e. emotional, physical and sexual abuse or
neglect, and family dysfunction; Bryan, 2019; Merrick et al., 2017). In the general non-clinical
population, the prevalence of ACEs can vary, with 30.9% of students (Bufford et al., 2017) and 66.9%
of community-based adults (Thomson & Jacque, 2017) endorsing at least one or more ACEs. The
negative physical, psychological and social changes associated with ACEs have been documented to
persist from childhood through to adulthood (Kalmakis & Chandler, 2015), and can include
depression (Chapman et al., 2004), post-traumatic stress (PTS) symptoms (Kalmakis et al., 2019),
chronic health conditions (Monnat & Chandler, 2015; Sheffler et al., 2020), and an increased
propensity to experience negative outcomes in adulthood (Bryan, 2019; Felitti et al., 1998). While
these negative outcomes are an important focus of research efforts, studies have increasingly shown
that ACEs can serve as a catalyst for positive changes (e.g., Brooks et al., 2019; Sheridan, & Carr,

2020; Tedeschi & Calhoun, 2004), which also merits further investigation.

PTS symptoms are commonly explored as a potential negative psychological consequence of
exposure to ACEs. PTS symptoms are characterised by avoidance, hyperarousal, intrusive thoughts,
and negative changes in mood (Kilpatrick et al., 2013). These symptoms can present in the aftermath
of a variety of ACEs, such as physical abuse or neglect (Barlow et al., 2017), which has the potential
to negatively influence an individual’s life trajectory. For instance, PTS symptoms from prior ACEs
could lead to an increased risk of victimization and more frequent encounters with subsequent
adverse events (Westfall & Nemeroff, 2018). Research (e.g., Draucker et al, 2011) has also
speculated that adverse events can simultaneously lead to enhanced psychological functioning
following ACEs, alongside negative changes. Indeed, the ability for people to endorse positive

psychological changes in the aftermath of ACEs has received increasing empirical attention, one such
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change being post-traumatic growth (PTG; e.g., Nelson et al., 2019; Schaefer et al, 2018; Woodward

& Joseph, 2003; Zeidner & Kampler, 2020).

PTG refers to positive changes that emerge from the psychological struggle with stressful life
events (Tedeschi & Calhoun, 2004). Typical changes include a renewed appreciation for life, a new
life philosophy, and improved social relationships. Critical to the development of PTG is the role of
intrusive processing, which is a core feature of PTS symptoms (Kilpatrick et al., 2013). The distress
that ensues from making sense of the adverse event is thought to drive the cognitive processing
needed to experience positive transformation (Tedeschi & Calhoun, 2004). Recent studies have
reported PTG in survivors of child sexual abuse (Sheridan & Carr, 2020) and neglect (Brooks et al.,
2019), suggesting that people do have the ability to perceive some benefits arising from their ACEs,

which warrants further investigation.

While negative and positive outcomes have been documented in response to ACEs, the
mere experience of adversity alone does not lead to PTS or PTG. Indeed, research has advanced
possible mediating variables that need to present for such outcomes to be demonstrated. One
variable of interest is the notion of ‘event centrality’, which refers to an event(s) in an individual’s
life that alter their life trajectory in a significant way (Tavernier & Willoughby, 2012). These events
may represent important life changes that can act as a reference point for expectations or
attributions and can alter people’s self-perceptions (Berntsen & Rubin, 2007). It has been argued
that individuals have a need to maintain coherence and consistency in their lives (Clausen, 1995).
ACEs are a potential challenge to this need, and so event centrality may lead to negative
consequences, such as the development of PTS symptoms (Robinaugh & McNally, 2011), and low
self-ratings of physical health (Sutin et al., 2010). However, positive changes from central events
have also been observed, such as the ability to find meaning in events, a characteristic of PTG
(Groleau et al., 2013). It may be that event centrality could also serve as an opportunity for learning

and potential positive change, as well as negative outcomes.
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Alongside event centrality, research has also considered the role of emotional resilience and
its influence on psychological adjustment following ACEs. Resilience is defined as a dynamic
characteristic which allows some individuals to experience a relatively positive outcome, despite
stressful or adverse experiences (Rutter, 2013; Stainton et al., 2019). When considering childhood
maltreatment, individuals who have greater individual resilience are less likely to experience
depression, PTS and other negative consequences associated with adversity (Kaloeti et al., 2019;
Meng et al., 2018). It may be that resilience serves to ‘buffer’ individuals against negative
consequences associated with ACEs (Foster, 2018), and so it follows that individual resilience could

determine the degree of PTS experienced.

While resilience could exert buffering effects on negative symptoms, it may simultaneously
enhance the likelihood of PTG. The salutogenic nature of emotional resilience and PTG emphasises
strength in individuals to overcome adversity and follow new life trajectories (Infurna &
Jayawickreme, 2019). Despite sharing similar characteristics, literature has determined that
resilience and PTG are distinct concepts, with resilience referring to a cluster of characteristics that
help people overcome adversity, and growth indicating improvements to psychological functioning
(Levine et al., 2009). It may be that resilient individuals are less likely to experience PTG, as they are
more easily able to mitigate the negative effects of their ACEs and not experience the emotional
struggle needed for growth to occur. There are limited investigations of the mediating role of
emotional resilience on PTG following ACEs, although research in response to school shootings
suggests it could act as a protective factor (Vieselmeyer et al., 2017). Furthermore, this study will
extend on the findings of previous investigations (e.g., Goodman et al., 2017) that have focused on

isolated events by exploring the influence of multiple exposures to ACEs.

Aims of Study

Overall, ACEs can present significant psychological challenges to individuals. Depending on

event centrality, these life events confront an individual’s sense of identity that is subsequently
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conducive to positive (PTG) or negative (PTS) changes. Equally, ACEs may impact on individual
resilience in positive or negative ways, which in turn can affect perceptions of positive or negative
change. The aim of this study, therefore, is to determine whether emotional resilience and event
centrality influence the likelihood of PTG and PTS following ACEs. It is hypothesized that ACEs could
lead to changes in resilience and represent central events which will impact on the degree of PTG or

PTS symptoms reported.

Method

Participants

A general population sample of 167 participants (54.5% female) were recruited using
opportunity sampling. The age of participants ranged from 19 to 95 years (M = 38.19, SD = 15.90).
Table 1 shows the trauma history of participants, with prevalence of subtypes of childhood
maltreatment and household dysfunction. ACE scores in this study ranged from 0 —12 (M = 2.37, SD

= 2.87), suggesting that on average, participants in this study had low exposure to adverse events.

[INSERT TABLE 1 ABOUT HERE]

Measures

Adverse Childhood Experiences. An amended version of the Adverse Childhood Experiences
Questionnaire (ACE-Q; Felitti et al., 1998) was used to measure an individual’s exposure to abuse
and/or neglect during childhood. In this study, some items from the original questionnaire were
collapsed and each statement was able to be scored on an individual basis, rather than participants
indicating whether they had experienced one of multiple items under each subcategory in the
original measure. Example items include, ‘Did a parent or other adult in the household often or very
often swear at you, insult you, put you down or humiliate you?’ Participants were asked to respond

to each item and were scored as 0 (no) or 1 (yes) and the overall ACE score was calculated, the
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highest possible score being 16. The ACE-Q was originally designed to be used as a checklist, but in
this study it was used as a scale. The amended ACE-Q was found to have good internal consistency
(a =.82), which exceeded previous studies that have used it as a scale measure (e.g. a = .77, Bufford

etal., 2017).

Emotional Resilience. The Connor-Davidson Resilience Scale (Campbell-Sills & Stein, 2007) is
a 10-item scale measuring individual levels of emotional resilience. Items include, ‘I tend to bounce
back after illness, injury or other hardships.” Participants were asked to determine the extent to
which they related to each statement by selecting a response using a scale from 0 (never true) to 4
(very true). Internal consistency for the measure was high (a = .93), exceeding the original value

reported by Campbell-Sills and Stein (2007; a = .85).

Event Centrality. The Centrality of Events Scale — Short Form (CES; Bernsten & Rubin, 2006)
is a 7-item measure of an individual’s perception of an event in which they felt a decisive change was
made. Items include, ‘This event has become a reference point for the way | understand myself and
the world.” Participants determined the extent to which they agreed with each statement by
selecting the most appropriate response on a scale of O (totally disagree) to 4 (totally agree). The CES
demonstrates high internal consistency (a = .88; Bernsten & Rubin, 2006), which was reflected in the

current study (a =.90).

Post-traumatic Stress. The Primary Care PTSD Screen for DSM-5 (PC-PTSD-5; Prins et al.,
2016) is a 5-item screening measure of PTSD symptoms. Example items include, ‘In the past month,
have you had nightmares about the event(s) or thought about the event(s) when you did not want
to?’ and are scored 0 (no) or 1 (yes). The PC-PTSD-5 was originally designed to be a checklist but was
used as a scale in this study, with higher scores are indicative of greater PTSD symptoms. The
measure demonstrates high diagnostic accuracy and face validity (Prins et al., 2016). In this studly,

the measure was found to have good internal consistency (a = .83).
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Post-traumatic Growth. The Post-Traumatic Growth Inventory — Short Form (Cann et al.,
2010) is a 10-item measure of potential positive changes arising from adverse events. Participants
determined the extent to which they agreed with each statement by selecting the relevant response
on a scale from O (totally disagree) to 4 (totally agree), with items such as, ‘l am able to do better
things with my life.” The PTGI-SF has high internal consistency (o = .90), with similar reliability to the
full 21-item version (Cann et al., 2010), and the internal consistency found in the current study (o =

91).

Procedure

Participants were invited to complete an online survey of their ACEs and potential positive
and negative consequences, which was accessed through a weblink that provided information about
the research. Upon providing informed consent, participants were asked to complete the survey. If
the participant withdrew from the study at any point, they were redirected to the debrief which

contained information on support services. The study received institutional ethical approval.

Data Analysis

The data analysis consisted of two phases. First, Pearson’s correlations examined the
direction and magnitude of associations among key study variables. Second, mediation analyses
were conducted to determine indirect effects with 5000 bootstrapped samples and bias-corrected
95% confidence intervals (BCa Cl) using the SPSS PROCESS macro (Hayes, 2013). Analysis of indirect
effects is advantageous compared to casual steps analysis as it does not require all paths to be
significant (Hayes, 2013). Confidence intervals that do not contain zero indicate a significant indirect
effect, and thus mediation. Standardised regression coefficients (B), direct and completely
standardised indirect effects (ab.s) are reported in line with current recommendations (Hayes, 2013).
Statistics for the total effect model are also reported, which refer to the influence of the predictor

(X) on the outcome (Y) with no mediators present in the model (Hayes, 2013). Effect sizes are
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identified as small (ab. of .01 to .08), medium (ab.sof .09 to .24) or large (ab.s = .25; Preacher &
Kelly, 2011). To conform with recommendations for cross-sectional models of indirect effects
(Preacher & Hayes, 2004), reverse mediation analyses were also conducted to confirm the
specification and directionality of the relationships. In these models, the outcome variables (PTS and

PTG) were substituted for the mediators (Event Centrality and Emotional Resilience).

Results

Descriptive and Correlational Statistics

Means and standard deviations for the key study variables are reported in Table 2. Data
indicated that the average ACE score was relatively low for the sample, with participants recording
approximately two separate ACEs. Skewness and kurtosis values indicated all variables fell within
acceptable parameters (up to an absolute value of 1.96) for normality (Tabachnick & Fidell, 2013). In
the sample, 38.9% recorded no ACEs, 13.2% reported one ACE, 14.4% reported two ACEs, 6%

recorded three ACEs, and 23.4% reported = 4 ACEs.

[INSERT TABLE 2 ABOUT HERE]

A correlational analysis was conducted to determine significant relationships between
variables (see Table 3). Higher ACE scores were negatively and significantly related to emotional
resilience and PTS symptoms. Emotional Resilience was positively associated with Event Centrality,
PTS symptoms and PTG. Event Centrality was negatively and significantly correlated with PTS

symptoms, and positively associated with PTG.

[INSERT TABLE 3 ABOUT HERE]

Mediation Analyses
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Two mediation analyses were conducted using multiple mediators, with the findings
presented in Table 4. In the first mediation model, the total number of ACEs was entered as the
independent variable, Emotional Resilience and Event Centrality were entered simultaneously as
mediators, and PTS symptoms as the dependent variable. This model accounted for 56.2% of the
variance in PTS symptoms [F (3, 163) = 69.62, p < .001]. The direct effect of ACEs on PTS symptoms
was significant (p <.001). Both of the mediators’ upper confidence intervals included zero, and thus
neither exerted significant indirect effects on the relationship between ACEs and PTS symptoms. The
total effect model was significant, [B = -.73, 95% BCa Cl [-.48, -.36], R? = .53] and indicated that ACEs

significantly and negatively predicted PTS symptoms (p < .001).

The second mediation analysis consisted of ACE scores as the independent variable,
Emotional Resilience and Event Centrality entered simultaneously as mediators, and PTG as the
dependent variable. This multiple mediation model explained 38.4% of the variance in PTG [F (3,
163) =33.90, p < .001]. The direct effect of ACEs on PTG was not significant (p = .636). However, the
indirect path through Emotional Resilience demonstrated a medium negative effect that was
significant. Event Centrality also significantly mediated the relationship between ACEs and PTG,
exerting a small positive effect. The total effect model was not significant, [ = .00, 95% BCa ClI [-.49,

.46], R* =.00], with ACEs not significantly predicting PTG when mediators were absent (p = .957).

[INSERT TABLE 4 ABOUT HERE]

The results of the reverse mediation analyses indicated that PTS symptoms was the sole
mediator of Emotional Resilience and Event Centrality. The mediation model with ACE score as the
independent variable, Event Centrality, PTS symptoms and PTG as mediators, and Emotional
Resilience as the dependent variable, accounted for 28.9% of the variance in Emotional Resilience [F
(4, 162) = 16.47, p < .001]. The direct effect was not significant (p = .282), and the only significant
indirect effect was found for PTS symptoms [ab. = -.16, BCa ClI: -.29, -.04], demonstrating a negative

medium effect. Finally, the mediation model with ACE score as the independent variable, Emotional

10
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Resilience, PTS symptoms and PTG as mediators, and Event Centrality as the dependent variable,
accounted for 31.6% of the variance in Event Centrality [F (4, 162) = 16.47, p < .001]. The direct
effect was not significant (p = .920), and again, the only significant indirect effect was observed for

PTS symptoms [ab.s = .17, BCa Cl: .04, .30], which indicated a positive moderate effect.

Discussion

Research studies have begun to recognize that exposure to adversity alone is not sufficient
to explain differential psychological outcomes (e.g., Bernard et al., 2015; Brooks et al., 2019). This
study aimed to determine whether emotional resilience and event centrality influence the likelihood
of PTG and PTS following ACEs. It was hypothesized that ACEs could lead to changes in resilience and
represent central events that impact on the degree of PTG or PTS symptoms reported. Findings
indicated that resilience and event centrality were significant mediators of positive (PTG) but not

negative (PTS) outcomes.

The sample reported a low frequency of ACEs (M = 2.37) on the amended ACE
questionnaire, although it is common for individuals to report more than one ACE (Felitti et al., 1998;
Seery et al., 2010). Although the measure was amended which limits direct comparisons, ACE
frequency in this study exceeded averages in samples of students (M = 1.41; Bufford et al., 2017),
was similar to adults recruited from primary care clinics (M = 2.11; Framptom et al., 2018), but was
below that of that adult females fostered as children (M = 5.60; Bruskas & Tessin, 2013), all of which
are studies that used the original ACE measure. While the prevalence of ACEs was low, the sample
recorded a high frequency of PTS symptoms (M = 3.74) which was greater than those observed in
chronic pain patients (M = 1.40; Langford et al., 2018) and female former military veterans (M =

1.47; Nillni et al., 2020) using the same PC-PTSD-5 measure.

Emotional Resilience and Event Centrality as Mediators of Posttraumatic Growth Following

Adverse Childhood Experiences

11
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Consistent with other research (Duan et al., 2015), results showed that resilience was
positively correlated with PTG, indicating that individuals with higher emotional resilience may also
report more PTG. This may not be surprising, given that the salutogenic nature of emotional
resilience and PTG both emphasise strength in individuals to overcome adversity (Infurna &
Jayawickreme, 2019). Research has found that resilient individuals are more likely to overcome
adversity, and as a result, demonstrate enhanced psychological functioning (Levine et al., 2009). Yet,
the negative indirect effect in the mediation analysis suggests that people low in resilience are more
likely to experience PTG, which points to a more nuanced relationship than suggested by the
correlational analysis alone. This finding aligns with theorized relationships in that some degree of
emotional struggle is needed to experience PTG (Tedeschi & Calhoun, 2004); if survivors are not
challenged by their ACEs due to the buffering effect of resilience, then there is less impetus to grow.
Given that PTG did not mediate resilient outcomes in the reverse mediation analysis, it may be that
resilience and growth are related, yet distinct, salutogenic constructs (Weber et al., 2019), although

future prospective studies could provide more insight into this relationship.

Alongside resilience, this study found that event centrality positively mediated the
relationship between ACEs and PTG. Studies (e.g., Brooks et al., 2017; Groleau et al., 2013) have
indicated that central events can lead to both positive and negative outcomes, by motivating
cognitive processes that lead survivors to strongly identify with their experiences. For some
survivors, event centrality may signal more deliberate attempts to contemplate meaning behind
events (Easton, 2013), while others may attach a negative valance to their ACEs, viewing themselves
as a ‘victim’ primarily or solely, and thus becoming consumed by their experiences (Bernard et al.,

2015; Groleau et al., 2013).

Emotional Resilience, Event Centrality and Posttraumatic Stress Following Adverse Childhood

Experiences

12
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Unlike the PTG mediation model, resilience and event centrality did not explain the
relationship between ACEs and PTS symptoms. This result is inconsistent with some prior research in
this area that finds event centrality to be positively associated with PTS symptoms (Brooks et al.,
2017; Groleau et al., 2013; Robinaugh & McNally, 2011), and resilience to be negatively related to
PTS (Thompson et al., 2018). It may be that for some participants, their ACEs were not perceived as
significant central events in their lives. Consequently, some people may not be challenged by their
ACEs, and thus it would seem unlikely it would negatively impact on levels of resilience or mark a

significant central event that would propel the individual to experience distress.

In addition to event centrality, emotional resilience did not explain the relationship between
ACEs and PTS symptoms. This finding is contrary to the idea that resilience serves to ‘buffer’
individuals against negative consequences associated with ACEs (Foster, 2018). However, other
variables may exert greater effects on PTS symptoms than individual levels of resilience. Studies
have indicated that perceived social support (Aydin et al., 2016), poor mental health (Machisa et al.,
2016) and depression (Aydin et al., 2016), contribute to the onset of PTS symptoms following ACE
exposure. Therefore, future research should explore how these factors could mediate the

development of PTS and PTG in the aftermath of ACEs.

The reverse mediation analyses revealed that PTS symptoms explained relationships
between ACEs and resilience, as well as ACEs and event centrality. These findings are consistent with
the literature that attests to the potential dual function of PTS symptoms as both a marker of
distress and a characteristic of adaptive cognitive processing efforts that can lead to both negative
and positive changes in identity perception (Brooks et al., 2019; Groleau et al., 2013). Recent
research has also found that intrusive symptoms, a characteristic of PTS, can mediate associations
between ACEs and resilience (Rawlins et al., in press). The results offer further support to the idea

that resilience may also be an outcome of the psychological struggle with ACEs (Olsson et al., 2015).

13
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It may be that integrating memories of adverse events do not always contribute towards the

experience of trauma, as previously thought (e.g., Halligan et al., 2003).

The study did find some seemingly counterintuitive results from the correlations observed
between PTS symptoms and other variables in the study. The negative correlation between ACEs and
PTS symptoms, appears to go against common understandings that more frequent ACEs are
associated with increased symptom complexity (e.g., Schalinski et al., 2016). This may be due to
individuals in the sample minimising symptoms, or the fact that the sample had relatively few ACE
exposures thus contributing to the low reported PTS symptoms. This study extended previous
literature that focuses on single types of ACEs (e.g., Goodman et al., 2017) to account for multiple
exposures that people often encounter. Individuals exposed to repeated traumatic events may
exhibit traits associated with emotional numbing (Kerig et al., 2012). It is possible this may be an
attempt to reduce the distress associated with multiple ACEs, and so the individual may not report
exacerbated symptoms in response to repeated exposure. PTS symptoms were also positively
related to resilience, and negatively related to event centrality, in directions contrary to prior
findings in this area (e.g., Brooks et al., 2017; Duan et al., 2015). One explanation may be the
presence of non-linear relationships between these variables, such that while some degree of
adversity is beneficial, too much would be overwhelming for individuals. For instance, research has
suggested PTG and PTS symptoms demonstrate stronger curvilinear than linear relationships which
vary according to age and trauma type (Shakespeare-Finch & Lurie-Beck, 2014). While most people
in the currenty experienced relatively few ACEs, almost a quarter (23.4%) reported four or more
events. It may be that relationships between resilience, event centrality, PTS and PTG vary according

to the degree of adversity experienced, which future research could investigate.

Limitations

While this study contributed to understanding the psychological mechanisms responsible for
PTS and PTG development following ACEs, it is not without limitation. The use of a clinical sample

14
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would enable researchers to better explore how event centrality and resilience influence PTS and
PTG in a population who experience a high proportion of ACEs to see if similar relationships are
observed. Additional demographic data were not collected in respect of ethnicity, location or current
mental health diagnoses, which presents some limitations in terms of the generalisability of the
findings. Furthermore, the study used a retrospective design when assessing ACE reports, which may
be subject to memory fallibility over time. Future studies should therefore use prospective methods
to establish causality among the relationships identified in this study. Finally, while the PTGl measure
employed in this study is widely used (Cann et al., 2010), it is difficult to determine how much of that
positive change is solely attributable to a specific adverse event, or whether the change reflects
genuine improvements in wellbeing, or merely whether the participant believes they have changed

(Jayawickreme & Blackie, 2014).

Implications

Findings from this study indicated that resilience and event centrality were significant
mediators of positive (PTG) but not negative (PTS) outcomes. Although the frequency of ACEs and
PTS symptoms in this study was low, people can respond to any event in different ways (Seery et al.,
2010) and so it is important to be mindful of support options, if appropriate. Attending to emotional
resilience and identity factors may be useful to inform support for individuals who have been
exposed to ACEs, should it be needed. This provides further evidential support to recent
recommendations (e.g. Brooks et al., 2017) that encourage individuals to acknowledge a central
event where a positive, decisive change was made. At the same time, resilience and event centrality
may be a worthy support focus in clinical samples where more frequent exposures to ACEs are
reported alongside more severe PTS symptoms (e.g. Carroll et al., 2017), although future research is
needed to examine this possibility. In this case, interventions may be better able to support

survivors towards recognising potential gains from their experiences.

Conclusion

15
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This study examined the influence of emotional resilience and event centrality on PTG and
PTS subsequent to ACEs. Findings indicated that following ACEs, the treatment and management of
emotional resilience and event centrality could lead to positive effects on psychological well-being.
Therefore, potential clinical applications of these findings may be to integrate the development of
resilience and event centrality as intervention targets to encourage survivors to find meaning in their
experiences. Future studies should consider the use of a clinical sample and longitudinal methods to
establish causality among the relationships identified in this study. This would enable researchers to
better explore how event centrality and resilience influence PTS and PTG in a population who

experience a high proportion of ACEs to see if similar relationships are observed.
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Tables

Table 1. Frequency scores of childhood maltreatment and household dysfunction experienced by

participants.
ACE N %
Did a parent or other adult in the household often or very often...
1. Swear at you, insult you, put you down or humiliate you? 33 19.8
2. Act in a way that you might be physically hurt? 32 19.2
3. Push, grab, slap or throw something at you? 32 19.2
4. Ever hit you so hard that you had marks or were injured? 29 174
Did an adult or person at least five years older than you...
5. Touch or fondle you or have you touch their body in a sexual way? 24 144
6. Attempt to or actually have oral, anal, vaginal intercourse with you? 16 9.6
Did you very often feel that...
7. No-one in your family loved you or thought you were important/special? 37 222
8. Your family didn’t look out for, feel close to, or support each other? 39 234
9. You didn’t have enough to eat, had to wear dirty clothes and had no-one to 0 0.0
protect you?
10. Your parents were too drunk or high to take care of you or take you to the 1 0.6
doctor if you needed it?
11. Were your parents ever separated or divorced?
Was your mother, stepmother, father or stepfather...
12. Often or very often pushed, grabbed, slapped or had something thrown at c9 353
them?
13. Ever repeatedly hit for at least a few minutes or threatened with a gun or 1 0.6
knife?
14. Did you live with anyone who was a problem drinker or alcoholic or who used 27 169
street drugs?
15. Was a household member depressed or mentally ill, or did a household 47 281
member attempt suicide?
16. Did a household member go to prison? 3 1.8
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Table 2. Mean and standard deviation of adverse childhood experiences, emotional resilience, event

centrality, post-traumatic stress symptoms and post-traumatic growth.

Variables Mean SD Min. Max. Skew. Kurt.
Total ACE score 2.37 2.87 0.00 12.00 1.22 .59
Emotional resilience 27.54 8.05 0.00 40.00 -.61 .18
Event centrality 18.18 6.62 0.00 28.00 -1.07 -.21
PTS symptoms 3.74 1.66 0.00 5.00 -73 41
PTG 22.72 8.83 0.00 40.00 -.26 -.04

Note. Skew. = skewness; Kurt. = kurtosis
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Table 3. Bivariate correlations between adverse childhood experiences, emotional resilience, event

centrality, post-traumatic stress symptoms and post-traumatic growth.

Variables 1. 2. 3. 4, 5.

1. Total ACE score - - 27*H* 14 Ve .00

2. Emotional resilience - 21%** 25%* A4xxx
3. Event centrality - -.26%* oy Aael
4. PTS symptoms - -11

5. PTG -

*p<.05, **p<.01, ***p<.001
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Table 4.

Results of mediation analyses examining direct and indirect effects of ACE scores on PTS symptoms and PTG through resilience and event centrality.

Direct effect (c¢’) Indirect effect (abcs)
Independent Lower 95% Upper 95%
'p Mediator (M) B SE p abs Boot SE ° PP °
variable (X) BCa Cl BCa Cl
PTS symptoms (Y)
Resilience .10 .01 .068 -.03 .02 -.07 .00
Total ACE
Event
score . -.19 .01 .001 -.03 .01 -.05 .00
centrality
PTG (V)
Resilience .35 .07 <.001 -.10 .04 -17 -.04
Total ACE
Event
score . .44 .09 <.001 .06 .03 .01 A2
centrality

Notes. SE = standard error; 95% BCa Cl = 95% bias-corrected confidence interval; boldface values indicate significant effects (p < .05); ¢’ = standardized
direct effects of the independent variable on the dependent variable (X = Y) controlling for the mediator; ab.s = completely standardized indirect effects of

the independent variable on the dependent variable via the mediator (X > M > V).
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