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Abstract 

 Purpose: The purpose of this study is to explore the relationship between adverse childhood 

experiences (ACEs), mental health and resilience among adults living in the United States - 

Mexico Border region. Background: Numerous studies have investigated the negative impact of 

ACEs on adult mental health, but the concept of resilience as a protective factor for mental health 

has limited consideration in ACE treatment interventions. The proposed study addresses this gap 

in knowledge by investigating relations between ACEs, resilience, and mental health in the 

understudied U.S – Mexico Border population. Method: An online survey was administered to 

221 university students to assess the relationship between ACEs, mental distress and resilience. 

Using hierarchical linear regression, three models were tested. First, including demographics, 

second including ACEs and low resilience, followed by the interaction of ACEs and low resilience. 

Results: Analyses indicate that ACEs were associated with mental distress (B = 1.02, 95% CI 0.37 

- 1.68, p < 0.01) and low resilience was associated with mental distress (B = 5.37, 95% CI 3.15 - 

7.59, p < .01). The ACEs x low resilience interaction term was also related to mental distress (B = 

1.32, 95% CI 0.17 - 2.47, p = 0.03), indicating that ACEs had a larger association with mental 

distress among respondents with low resilience. Conclusions: Findings highlight the importance 

of resilience in reducing mental distress directly and in reducing the influence of ACEs on mental 

health. Interventions promoting resilience may be effective in reducing mental distress, especially 

among individuals with a history of adverse childhood experiences.  

 
Keywords: Adverse Childhood Experiences (ACE), Mental Distress, Resilience, Stressful life 
events, Trauma   
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1. Introduction: 

This study examines the relationship between adverse childhood experiences (ACEs), mental 

distress and resilience. ACEs, mental distress and resilience were evaluated in an adult sample 

recruited from the United States – Mexico border population of El Paso Texas, a unique region 

where mental health issues such as substance addiction, depression and family violence are 

prevalent (Healthy Border., 2020).  

1.1. Statement of Problem: 

ACEs have been associated with the leading causes of death in the United States, such as 

diabetes (OR = 1·52, CI = 1. 23 – 1.89), heart disease (OR = 2.07, CI = 1.66 – 2.59), cancer (OR 

= 2.31, CI = 1.82 – 2.95) and chronic lower respiratory disease (OR = 3. 05, CI = 2. 47 – 3.77) 

(Hughes et al., 2017; Murphy et al., 2017; Merrick et al., 2017; Felitti et al., 1998). A strong 

relationship between ACEs and different biological, behavioral, and mental health issues has also 

been found (Purewal et al., 2016; Felitti & Anda., 2009; Logan – Greene et al., 2014; Felitti et 

al., 1998). Individuals exposed to ACEs present higher rates of anxiety, depression, and suicide 

attempts, among other mental health disorders (Karatekin., 2018; Rosinski, Weiss, & Clatch., 

2018).  

Mental health disorders have been associated with long-term disability, dependency and 

mortality (Prince et al., 2016). However, only one out of three adults with mental health problems 

are referred and treated for mental illness (Prochaska et al., 2012). The average delay between 

first mental illness symptoms and treatment is 11 years (Wang et al., 2004). In 2018, only 43% 

of adults in the United States with a mental illness received treatment (NAMI., 2019).  

There is a gap in the provision of mental health care for vulnerable Hispanic populations 

(Villalobos & Bridges, 2018; Venta et al., 2018). The Behavioral Risk Factor Surveillance 
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System reports that in El Paso, Texas, 23.5% have reported mental distress for more than four 

consecutive days and 22.8% are unable to access health services (Healthy Paso del Norte, 2019).  

 Resilience is a protective factor that helps individuals overcome the adversity faced and 

the effects of traumatic events (Venta et al., 2018; Hamby et al., 2018; Ungar., 2013). Yet little 

empirical work investigates the relationship between mental health and resilience (Roldan – 

Merino., 2016). Further, ACEs are understudied in the border region, as there is no literature to 

our knowledge exploring ACE’s in the U.S.-Mexico border region. The negative mental health 

consequences caused by ACE’s are not addressed nor treated. Early recognition of childhood 

trauma and appropriate interventions that target resilience development could potentially play an 

important role in the prevention of mental health disorders and chronic disease throughout a life 

span (Logan-Greene et al., 2014).  

 ACE, mental health distress and resilience are concepts that have been studied separately, 

but few studies have investigated the relationship among the three in a population of Hispanics 

(for exceptions see Bellis et al., 2017; Logan Greene et al., 2014). Understanding resilience as it 

relates to ACEs and mental health can contribute to the development of trauma informed 

interventions targeting resilience as a protective and modifiable risk factor to help promote 

mental health, prevent chronic disease and thus alleviate the effects of ACEs. Such work is 

particularly important in the U.S.-Mexico border region, as ethnic minorities face health 

disparities due to discrimination, social oppression and collective trauma (Estrada., 2009; 

Stanton-Salazar, & Spina., 2000). Thus, trauma focused interventions could be a powerful tool 

for minority individuals, families and communities to prevent and treat the negative health effects 

of childhood adversity (Logan – Green et al., 2014; Purewal et al., 2016).  
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2. Literature Review/Background & Significance: 

2.1. Adverse Childhood Experiences (ACE): 

Adverse Childhood Experiences (ACE) include psychological, physical and sexual abuse 

along with household dysfunction which includes domestic violence, divorce, parental 

incarceration and substance abuse (Felitti et al., 1998). ACEs are associated with several health 

issues, including ischemic heart disease (Dong et al, 2004), chronic obstructive pulmonary disease 

(Anda et al, 2008), cancer (Brown, Thacker, & Cohen, 2013) and sexually transmitted infections 

(Newcomb et al., 2003). Additionally, women with higher ACE scores are at greater risk of having 

a miscarriage or stillbirth (Anda et al, 2008).  

One explanation for the impact ACEs have on health is through neurodevelopmental 

changes (Brown, Thacker, & Cohen, 2013; Navalta et al., 2018). A child exposed to toxic stress 

may experience unusual wear and tear on their neurophysiological regulation state (Sciaraffa, 

Zeanah, & Zeanah., 2018; Logan – Greene et al., 2014). The child’s vulnerability to developing 

biological, psychological, behavioral and mental health issues in adulthood has then increased, 

specifically because they are at crucial stages of development (Johnson et al., 2013).  

ACE’s are not only directly associated with health issues but may also indirectly impact 

health by encouraging known risk behaviors that lead to disease (Anda et al., 2008). For example, 

there is a strong relationship between childhood trauma and smoking behavior, which helps to 

explain the association between ACE’s and cancer as a result of risk engagement (Brown, 

Thacker, & Cohen, 2013). Additionally, Young-Wolff and colleagues (2019) found a link 

between ACEs and substance use among HIV positive individuals (Young-Wolff et al., 2019). 

Chang, Jiang, Mkandarwire, and Shen (2019) found that increased ACEs scores increased risk 
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of drinking behavior. Musa et al., (2018) found increased odds of early sex initiation, dating 

violence along with alcohol and drug abuse among respondents with higher ACE scores.  

 The prevalence and rates of ACEs varies by group; however, a dose-response relationship 

was found between ACE’s and the leading causes of death in the United States (Felitti et al, 1998; 

Edwards et al, 2003). At least six in ten people in the general population have been exposed to at 

least one type of ACE (Almuneef et al., 2017). ACE prevalence recorded by 23 U.S. States using 

the Behavioral Risk Factor Surveillance System from 2011 – 2014 was 15.8% for exposure to 

four or more ACEs, and 45.7% for exposure to one or more ACEs (Merrick et al., 2018).  

2.2. Mental Health and Mental Distress 

 Mental health is defined as the state of wellbeing where an individual is able to cope 

effectively with normal stresses, work productively and contribute to their own community while 

realizing their own potential (WHO., 2014). In contrast to mental health, mental distress 

represents suffering, which presents as both symptoms and diagnoses with a range of severity 

that can have lifelong impacts on health and disease risk (Hammarström., 2016; Prince et al., 

2016). For example, individuals with mental health disorders are at greater risk for HIV, 

tuberculosis, hypertension, myocardial infarction, diabetes and malaria (Prince et al., 2016). 

Traumatic experiences during childhood have been associated with the development of all 

psychiatric disorders (Utzinger at al., 2016). For example, childhood abuse and neglect are a risk 

factor for the development of various mental health disorders. The odds for an abused and 

neglected child to developing lifetime PTSD where 1.75 times higher in comparison to a child 

who had not been exposed to abuse and neglect (95% CI 1.3 – 2.3) (Widom et al., 1999). Bruijnen 

and colleagues (2019) found a significant correlation between social anxiety symptoms and 

childhood trauma (r = 0.42, p < 0.001). Elkins et al., (2019) studied the association between 
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ACEs and major mental health outcomes, finding higher ACEs was associated with higher odds 

of having major depression (OR = 1.33, CI 1.28 – 1.38, p < .01). Additionally, Agorastos et al., 

(2014) found that both having single (OR: 2.2, 95% CI: 1.3 - 3.8) and multiple (OR: 2.1, 95% 

CI: 1.2 - 3.5) childhood trauma where a risk factor to the development of depression.  

 Mental health conditions such as schizophrenia, bipolar disorder, and major depressive 

disorders increase the likelihood of death (Merker et al., 2017). One in five adults in the United 

States experience mental illness with one in 25 adults experience severe mental illness (NAMI., 

2018). Additionally, 8.1% of adults experience at least one depressive disorder while 18.1% of 

adults have experienced anxiety, PTSD or OCD disorder (NAMI., 2018). Poole and colleagues 

(2003) found a dose-response relationship between ACE scores and depressive disorders, noting 

a lifetime prevalence of depressive disorders of 23% among individuals experiencing one or more 

ACEs. 

2.3. Resilience 

 Resilience refers to positive adaptation when facing significant adversity (Lutha & 

Cicchetti., 2000). Resilient individuals present characteristics of optimism, tenacity, strong 

coping mechanisms and active problem solving (Beautel., 2017). Resilience allows for coping 

processes to employ a protective strategy after experiencing an adverse event (Forbes et al., 

2018). Protective factors such as resilience are associated with positive development under stress 

(Ungar & Liebenberg., 2011; Spencer-Hwang et al., 2018). Self-esteem and emotion regulation 

are classified as the internal traits of resilience whereas social environment and family history 

are classified as external factors of resilience (Forbes et al., 2018).  

 The ability of an individual to overcome adversity or successfully manage hardship is of 

great importance to the overall health of the individual (Bonanno., 2004). The development of 
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resilience is crucial for survivors to overcome the lifelong consequences of childhood adversity 

(Bellis et al., 2017). Resilience supports individuals who have been exposed to adverse life events 

(Bonanno., 2004) by providing the strength to aid in adaptation and recovery after adversity (Dias 

& Cadime., 2015).  

Research has begun to explore the biological explanation of resilience and its 

neurobiological factors that contribute to stress caused diseases. For example, resilience is 

associated with increased connectivity between the versal and dorsal prefrontal cortex, which 

may provide a protective a pathway against life adversities (Shrivastava and Desousa, 2016). 

Resilience may also reduce corticotropin-releasing hormone (CRH), a hormone released by the 

Hypothalamus-pituitary-adrenal (HPA) axis when experiencing toxic stress in childhood (Feder 

et al., 2009).  

2.4. Impact of resilience on the relationship between ACEs and mental health: 

Resilience is the capacity of individuals to navigate through social, psychological, physical 

and cultural resources that support their wellbeing, along with regulating the resources available 

in meaningful ways (Sciaraffa et al., 2018; Ungar & Liebenberg., 2011). Individuals with high 

reported resilience are more likely to recover from adverse experiences (Bellis et al., 2017; Logan 

Greene et al., 2014). Specifically, previous research found that the association between ACEs 

and adult mental distress was substantially lower among individuals who always had a trusted 

adult available as a child (Bellis et al., 2017). Further, the association between ACEs and poor 

mental health was lower among individuals with the resilience resources of adequate sleep, social 

support, and life satisfaction (Logan – Greene et al., 2014). Thus, resilience may moderate the 

relationship between ACEs and mental distress. 
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2.5. El Paso Texas Border Region 

2.5.1. Health Outcomes affecting the El Paso Border population 

 The US-Mexico border region encompasses unique political, social and demographic 

characteristics (Healthy Border, 2020). The region is predominately Hispanic, an understudied 

minority (Newcomb et al., 2003). Research has found that there an increased risk of violence 

childhood trauma among minorities (Austin et al., 2016). Major mental health issues in the border 

region include depression, addiction, and violence (Healthy Border 2020, 2010). These issues 

may be related to family dysfunction, disability, poverty, along with lack of social support and 

education (Healthy Border 2020, 2010).  

High rates of poverty and limited access to health services may inhibit improvements in 

health and well-being among minority populations (Van Cleave et al., 2017). Elkins and 

colleagues (2019) found that for Hispanic adolescents, the relationship of ACEs and chronic 

disease is stronger in comparison to non – Hispanic adolescents. There is a gap in the provision 

of mental health care for vulnerable Hispanic populations creating barriers to quality of life for 

minorities (Villalobos & Bridges, 2018; Venta et al., 2018).  

2.6. Summary of Literature 

 Extensive research reveals how all aspects of ACEs including sexual, psychological and 

physical forms of abuse, neglect and household dysfunction are associated with mental and 

physical health issues. Even though the association between ACEs and resilience has gained 

interest, studies estimating their effect on adult mental health are limited (Beutel et al., 2017). 

There is gap in literature analyzing the relationship between ACE’s, mental health and the role 

of resilience. Even though extensive literature links ACEs with mental health, it is unclear how 

the resilience of individuals exposed to trauma may alter the connection between ACEs and 
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mental health. Furthermore, to date there is no research exploring ACEs and resilience in relation 

to mental health in the United States – Mexico Border region. 
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3. The Present Study 

3.1. Goals and Purpose of the Study: 

 The goal of this study is to examine relations between ACEs, mental health and resilience 

in a sample of adults recruited from the University of Texas at El Paso.  

3.2. Study aims and hypotheses: 

 Based on previous research, our conceptual model theorizes how ACEs prevent individuals 

from having optimal health, and how resilience can play a protective role against the development 

of poor mental health.  

 

Figure 1: Conceptual Framework  

The aim of the study is then to test this conceptual model based on the following hypotheses:  

1. ACEs are positively related to mental distress  

2. Resilience is negatively associated with mental distress 

3. The positive relation between ACEs and mental distress only exists in the lower 

resilience population.  

  



 

10 

4. Methods: 

4.1. IRB Approval and Ethics Statement: 

This study was reviewed and approved by the University of Texas at El Paso Institutional 

Review Board on March 12th, 2019.  

4.2. Study design: 

A quantitative cross – sectional study was the selected design for this study. A survey 

was assembled with scales that measured each of the three main constructs, along with 

sociodemographic characteristics and past year threatening events. Scales were selected based 

on an extensive literature search to find widely used measures whose validity and reliability had 

been tested to provide confidence in the interpretation of the scores. 

4.3. Sample Population/study participants: 

Participants are English and Spanish speaking students from the University of Texas at 

El Paso Texas, an institution with an 80% Hispanic population (UTEP CIERP, 2018). A total of 

221 college students answered the survey. Inclusion criteria required for participants to be current 

students and be at least 18 years of age.  

4.4. Procedures for Data Collection: 

An anonymous electronic survey was administered to students, the survey was projected 

to be no more than 15 minutes long. Anonymity was ensured by a participant ID classification, 

generated at submission, each participant received a $10 incentive after survey completion. 

Several recruitment methods were employed, including three undergraduate classroom 

announcements along with two visits to the Union, four visits to the library and four visits to the 

student food court with students from all degree programs including undergraduate and graduate.  
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4.5. Measures 

4.5.1. Demographic: 

The demographic section assessed age, biological gender, gender identification, Hispanic 

or Latino origin, race/ethnicity, employment level, income, marital status, place of birth and 

education status.  

4.5.2. Adverse Childhood Experiences (ACE) Questionnaire: 

The ACE questionnaire is a 10-item scale developed by researchers from the Kaiser 

Permanente’s San Diego Health Appraisal Clinic and the CDC (Felitti et al., 1998). The 

questionnaire assessed childhood adversity and includes assessments of household dysfunction, 

physical, sexual and emotional abuse (Felitti et al., 1998). A total ACE score is obtained by the 

added points from each “yes” response to the questions in the instrument. The instrument 

demonstrated adequate internal consistency in this study (α = .71).  

4.5.3. Connor - Davidson Resilience Scale (CD-RISC 10): 

The scale measures resilience as the ability to thrive in the face of adversity, assessing self-

esteem strength along with humor, problem solving, successfully coping with stress, and 

adaptability to change (Connor and Davidson., 2003). The CD – Resilience scale is considered 

one of the best scales to measure resilience because of its validity and reliability on different 

countries and languages (Duong & Hurst, 2016; Bali & Sharma., 2017; Beutel et al., 2017; 

Capanna et al., 2014; Govender et al., 2017). This scale has been translated in Spanish and shown 

good internal consistency (α = 0.84) (Munévar et al., 2015) (Soler Sánchez et al., 2016). The CD-

RISC is a 10 item Likert scale, with answer options “Not True at all”, “Rarely True”, “Sometimes 

True”, “Often True” and “True nearly, all the time”. In this study it had good internal consistency 

(α = .86). 
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4.5.4. Kessler Psychological Distress Scale (K10): 

The Kessler Psychological Distress Scale (K10) is a 10-item questionnaire measuring 

psychological distress based on questions regarding symptoms of anxiety and depression 

(Prochaska et al., 2012). The K10 is a widely used and well validated scale that assesses the 

psychological distress among clinical and general populations (Cronbach alpha = .88) (Easton et 

al., 2017). The K10 scale has a five-level response scale, “All of the time”, “Most of the time”, 

“Some of the time”, “A little of the time” and “None of the time” with a range of a low 10 to a 

high 50 (Kessler et al., 2003). The scale demonstrated high reliability in this study (α = .93).  

4.5.5. List of Threatening Experiences (LTE) Questionnaire: 

             The List of Threatening Experiences (LTE) scale is a 12-item scale developed by Motrico 

and colleagues (2013) with high sensitivity and reliability (Kappa range = 0.61– 0.87). Each item 

depicts a life event that has been identified as inducing stressful psychological experiences. Each 

yes response to a LTE accounted for a value of 1, with scores ranging from 0 – 12. Internal 

consistency was modest, which is typical of count measures (α = .60).  

4.6. Statistical Analyses: 

4.6.1. Power and Effect Size Calculations: 

We conducted an a priori power and effect size simulations in order to estimate the number 

of participants needed to detect statistical significance. We estimated statistical power using 

the statistics table (Cohen., 1998). To detect a population correlation of 0.2 with a power of .8 

and a p – value of 0.05, we calculated a needed sample size of 220.  

4.6.2. Data Analysis: 

In order to test all three hypotheses, we used hierarchical linear regression, with mental 

distress as the dependent variable. In the first model, we entered the demographic 
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characteristics and past year threatening events, which served as covariates in our model. In 

the second model we tested the first and second hypotheses by adding ACEs and resilience to 

the model. In the third model we tested the third hypotheses by adding the ACEs x resilience 

interaction term to the model. All analyses were conducted using IBM SPSS Statistics 25.  
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5. Results 

5.1. Sample Demographics: 

A total of 221 participants completed the survey, with all participants completing all 

survey items under investigation. Respondents were 67% female, with 73% born in the United 

States, and 78% of Hispanic descent. With regard to income, 80% of participants made less 

than $20,000, 13% made between $20,000-$40,000, 5% made between $40,000-$60,000, and 

2% made more than $60,000. Only 5% of the participants were married and 70% of participants 

were employed. Among the college student sample, all participants had a high school diploma 

or GED, while 19.8% had a bachelor’s degree, 1.8% had a master’s degree, and 1.4% had a 

doctorate degree.  

Table 1: Demographic Characteristics  

Characteristics N % Mean SD 

Gender  Female  147 66.5 1.67 0.473 

 Male  74 33.5   

Place of Birth  Not U.S. Born 62 28.1 0.72 0.45 

 U.S. Born 159 71.9   

Ethnicity  Non-Hispanic 48 21.7 0.78 0.413 

 Hispanic 173 78.3   

Employment  Not Employed 29 13.1 1.56 1.608 

 Employed 154 69.7   

 No Response  38 17.2   

Income  Less than 20000 175 79.2 1.3 0.711 

 20000 to 40000 28 12.7   

 40000 to 60 000 11 5   

 60000 to 70000 1 0.5   

 70000 or more 3 1.4   

Marital Status  Married 12 5.4 1.95 0.227 

 Not Married 209 94.6   
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Education  High school graduate 31 14 3.13 0.715 

 Some college 141 63.8   

 Bachelor’s Degree 42 19   

 Master Degree 4 1.8   

 Doctorate Degree 3 1.4   
 

Step 1 of the hierarchical regression model predicting mental distress entered these 

sociodemographic covariates, along with past year threating events. The only significant 

sociodemographic characteristic was being U.S. born, which was associated with higher mental 

distress (B = 2.75, [0.01, 5.40], p = 0.05). Past year threatening events also had a significant and 

positive association with mental distress (B = 1.87, [1.16, 2.64], p < .01). All covariates together 

accounted for 15.2% of the variance in mental distress.  

5.2. Hypothesis tests 

5.2.1. Hypothesis 1:” ACE’s are positively related to mental distress”  

Our first hypothesis was tested in model 2. ACEs were positively associated with 

mental distress, consistent with our first hypothesis (B = 1.02, [0.37, 1.68], p < .01). 

An increase of one standard deviation in ACEs, predicted a 0.21 standard deviation 

increase in mental distress. Model 2 included ACEs and low resilience, accounting 

for 26.4% of the variance in mental distress, as compared to 15.2% in model 1, which 

just had the covariates. 

5.2.2. Hypothesis 2: “Resilience is negatively associated with mental distress”  

Consistent with our second hypothesis, mental distress was associated with low 

resilience (B = 5.37 [3.14, 7.60], p < .01). The model predicted .29 standard deviation 

increase in mental distress for respondents with low resilience (CI = [0.17, 0.41], p < 

.01).  
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5.2.3. Hypothesis 3: “The positive relation between ACEs and mental distress only exists in the 

lower resilience population” 

As illustrated by Figure 2, the results from our third model were also consistent with 

our third hypothesis; the ACEs x Low Resilience interaction term was significantly 

and positively associated with mental distress (B = 1.32, [0.17, 2.47], p = 0.03). Thus, 

among low resilience participants (but not high resilience participants), a one standard 

deviation increases in ACEs predicted a .23 standard deviation increase in mental 

distress. Further, the relation between ACEs and mental distress independent of 

resilience status decreased from B=1.02 ([0.37, 1.68], p < .01) in Model 2 to a non-

significant value of B = .48 ([-0.32, 1.28], p = 0.23) in Model 3, due to the addition 

of the ACEs x Low Resilience interaction term. The third and final model accounted 

for 28.2% of the variance of mental distress (R2 = .28), relative to 26.4% of the 

variance in model 2. 

 
Figure 2:  
Interaction Relationship: Adverse Childhood Experiences (ACEs) and Resilience 
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6. Discussion 

6.1. Review of Findings 

This study investigated three core hypotheses, which were each supported by our findings. 

Specifically, ACEs and resilience were related to mental distress, with resilience moderating the 

relation between ACEs and mental distress. These findings highlight the importance of cultivating 

resilience to mitigate the influence of ACEs on mental distress. We consider the implications of 

each of the three core hypotheses in more detail here. 

Our first hypothesis, that ACEs are positively associated with mental distress, was supported 

by our data and previous research (Felitti et al., 1998; Easton., 2017; Manyema, Norris, & Richter., 

2018; Crouch et al., 2017; Martín-Blanco et al., 2016; Logan – Greene et al., 2014; Crouch et al., 

2017; Bellis et al., 2017). The association between ACEs and mental distress may follow from 

neurophysiological dysregulations created by ACEs, which operate as stressors that dysregulate a 

child’s development. As a consequence, adverse experiences create cognitive, social, physical, 

behavioral and mental challenges linked to chronic diseases and risk behaviors (Gilbert et al., 

2015; Felitti., 1998). Based on this finding it is not only important to prevent ACEs but also to 

help people heal the effects of trauma as research demonstrates that the impact of ACEs on adult 

mental health are severe and long-lasting (Felitti et al., 1998).  

Our second hypothesis, that mental distress is associated with low resilience, was also 

supported by our findings. Consistent with previous research, resilience plays a protective role in 

mental health. Literature suggests that resilience can help people overcome the effects of life 

adversities and regulate mental health symptoms, thereby promoting psychological endurance 

(Rutten et al., 2013; Banyard and Grych., 2017). Thus, higher rates of resilience have been 

associated with less disability, better self-reported health, emotional equilibrium, and improved 
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quality of life (Robottom et al., 2011). Due to the role that resilience plays in overcoming adversity, 

promoting resilience can help improve mental health and thus alleviate the effects of trauma, 

allowing for a better quality of life after adversity.  

The third hypothesis, that the relation between ACEs and mental distress only exists in the 

lower resilience population, was also supported. These findings are consistent with previous 

research (Bellis et al., 2017; Logan Greene et al., 2014) but unique in that resilience is defined 

more broadly in the current study.  The current study utilized a self-rated resilience scale with 

reliable psychometric properties that allowed participants to select their own degree of agreement 

with each resilience item. Our findings highlight the importance of resilience in mitigating the 

severe consequences of ACEs on health and well-being. Given the prevalence of ACEs in our 

society, the cultivation of resilience may provide substantial health benefits. The basis of this 

finding lies in early life experiences, which set the path for adult mental health, with resilience 

helping people cope with early life adversity (as illustrated in Fig.1). 

In comparison to previous ACE studies, our study worked with a sample of predominantly 

Hispanic (78%) college students of which 80% were low-income status. Participants reported 

relatively high rates of ACES, with 16% reporting exposure to four or more ACEs and 67% 

reporting at least one ACE. In comparison, the Felitti et al. (1998) landmark ACE study with 8,056 

predominately Caucasian (79%) college graduates (43%), had 52% reporting at least one ACE, 

with 6.2% reporting more four or more ACEs. Similarly, Bellis and colleagues (2017) had a sample 

of 7,047 participants (85% Caucasian) and 10% of their sample had four or more ACEs. Gilbert 

and colleagues (2015) presented a large sample size of 53,998 in the District of Columbia (80% 

Caucasian, 38% college graduates), 12.7% reported to having more than 4 ACEs.   
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6.2. Strengths and limitations 

Our study demonstrated several strengths. First, this study was conducted on an a priori basis, 

with hypotheses developed first, followed by a power analysis, data collection and planned 

statistical tests. Second, all participants completed the entire survey, which avoided problems with 

bias from missing data. Third, the survey utilized established measures with known psychometric 

properties. The scales measuring ACEs, mental distress (Prochaska et al., 2012; Easton et al., 

2017) and resilience (Soler – Sanchez et al., 2013; Riveros Munevar et al., 2015; Duong et al., 

2017; Roy et al., 2011) have been used extensively and have established reliability and validity. 

Our focus on a predominantly Hispanic, low-income population is also a strength as previous work 

on ACEs has largely been conducted with Caucasian populations.   

One important limitation of this study is that, due to the cross-sectional nature of our data 

collection, we were not able to infer causation. Future longitudinal research that randomly assigns 

participants to a resilience promoting intervention or control condition can more rigorously test a 

causal model of resilience moderating the relation between ACEs and mental distress. A second 

limitation arises from the complexity of resilience as a construct, which has been defined in 

different ways and may vary according to culture and environment (Ungar & Liebenberg., 2011; 

Ungar., 2013; Rutten et al., 2013). Nevertheless, resilience is thought to be a universal construct 

and our operationalization is consistent with leading definitions (Ungar., 2013; Stanton-Salazar & 

Urso Spina, 2000). Finally, a third limitation of the study is the uncertainty of generalizability to 

other regions due to the unique characteristics of this study’s population.  
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6.3. Future Implications 

Study findings suggest a need for interventions that develop resilience among individuals 

exposed to ACEs. One promising example is the program 2Gen Thrive, which prevents stress and 

promotes resilience for at-risk low-income families by improving caregiver ability to respond to a 

child’s development including their emotional and behavioral needs (Woods-Jaeger et al., 2018). 

Further development and testing is needed to identify evidence-based interventions with long-term 

benefits.  

Policies that protect children and prevent abuse are also needed to reduce the incidence of 

ACEs. Conditional cash-transfer programs, where parents receive financial support on the 

condition, they participate in programs designed to benefit their children, have been successful in 

several contexts (Gross et al., 2011). Another promising approach to preventing child abuse and 

neglect is the CDC’s Veto Violence initiative, which provides prevention tools, trainings and 

resources for ACE prevention (CDC., 2019; Burke Harris et al., 2016). To enhance monitoring 

and early detection, there is a need for service providers across settings to assess and address ACEs 

in terms of mental health. Trainings for physicians, educators, and the community on detecting 

and addressing ACEs may help in this regard.  

Further research is needed to better understand the relationship between resilience and 

childhood trauma, particularly the physiological changes caused by trauma and the protective role 

that resilience plays on an individual’s biology. For example, resilience is believed to be associated 

with the functioning of the hypothalamus pituitary adrenal (HPA) axis and genes associated with 

HPA functioning (Feder et al., 2009). With better understanding of the biologically modifiable 

nature of resilience, we can develop more effective therapeutic interventions that enhance 

resilience and prevent mental disorders (Shrivastava & Desousa., 2016)  
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7. Conclusion 

This study identifies resilience as a moderator of the relation between ACEs and mental health. 

Given the prevalence of ACEs as a public health concern associated with poor mental health 

(Felitti and De Anda., 2009), unemployment (Artazcoz et al., 2004), substance abuse (Fleming et 

al., 2018) and early death (Felitti et al., 1998), resilience has important implications for prevention 

and health promotion. This study provides the empirical rationale for a call to action to promote 

resiliency, given its centrality in establishing a healthy future for children and adults exposed to 

adversity.



 

23 

References: 
 

Agorastos, A., Pittman, J. O. E., Angkaw, A. C., Nievergelt, C. M., Hansen, C. J., Aversa, L. H.,  
… Baker, D. G. (2014). The cumulative effect of different childhood trauma types on 
self-reported symptoms of adult male depression and PTSD, substance abuse and health-
related quality of life in a large active-duty military cohort. Journal of Psychiatric 
Research, 58, 46–54. https://0-doi-org.lib.utep.edu/10.1016/j.jpsychires.2014.07.014 

 
Almuneef, M., El Choueiry, N., Saleheen, H. N., & Al-Eissa, M. (2017). Gender-based  

disparities in the impact of adverse childhood experiences on adult health: findings from 
a national study in the Kingdom of Saudi Arabia. International Journal For Equity In 
Health, 161-9. doi:10.1186/s12939-017-0588-9 

 
Artazcoz, L., Benach, J., Borrell, C., & Cortès, I. (2004). Unemployment and Mental Health:  

Understanding the Interactions Among Gender, Family Roles, and Social 
Class. American Journal of Public Health,94(1), 82-88. doi:10.2105/ajph.94.1.82 

 
Anda, R. F., Brown, D. W., Dube, S. R., Bremner, J. D., Felitti, V. J., & Giles, W. H. (2008).  

Adverse Childhood Experiences and Chronic Obstructive Pulmonary Disease in 
Adults. American Journal Of Preventive Medicine, 34(5), 396-403. 
doi:10.1016/j.amepre.2008.02.002 

 
Austin, A., Herrick, H., & Proescholdbell, S. (2016). Adverse Childhood Experiences Related to  

Poor Adult Health Among Lesbian, Gay, and Bisexual Individuals. American Journal Of 
Public Health, 106(2), 314-320. doi:10.2105/AJPH.2015.302904 

 
Bali, D., & Sharma, A. (2017). Resilience in relation to social support among adolescents. Indian  

Journal of Positive Psychology, 8(4), 604–606. Retrieved from http://0-
search.ebscohost.com.lib.utep.edu/login.aspx?direct=true&db=a9h&AN=127208571&sit
e=ehost-live&scope=site 

 
Bellis, M. A., Hardcastle, K., Kat, F., Karen, H., Kathryn, A., Zara, Q., & Nadia, B. (2017). Does  

continuous trusted adult support in childhood impart life-course resilience against adverse 
childhood experiences - a retrospective study on adult health-harming behaviours and 
mental well-being. BMC Psychiatry, 171-12. doi:10.1186/s12888-017-1260-z 

 
Beutel, M. E., Tibubos, A. N., Klein, E. M., Schmutzer, G., Reiner, I., Kocalevent, R., &  

Brähler, E. (2017). Childhood adversities and distress - The role of resilience in a 
representative sample. Plos ONE, 12(3), 1-14. doi:10.1371/journal.pone.0173826 

 
Bonanno, G. A. (2004). Loss, Trauma, and Human Resilience: Have We Underestimated the  

Human Capacity to Thrive After Extremely Aversive Events?. American 
Psychologist, 59(1), 20-28. doi:10.1037/0003-066X.59.1.20 

 
Brown, M. J., Thacker, L. R., & Cohen, S. A. (2013). Association between Adverse Childhood  



 

24 

Experiences and Diagnosis of Cancer. Plos ONE, 8(6), 1-6. 
doi:10.1371/journal.pone.0065524 

 
Bruijnen, C. J. W. H., Young, S. Y., Marx, M., & Seedat, S. (2019). Social anxiety disorder and  

childhood trauma in the context of anxiety (behavioural inhibition), impulsivity 
(behavioural activation) and quality of life. South African Journal of Obstetrics & 
Gynaecology, 25(1), 1–7. https://0-doi-org.lib.utep.edu/10.4102/sajpsychiatry.v25i0.1189 

 
Burke Harris, N., Silvério Marques, S., Oh, D. et al. (2016) Prevent, screen, heal: collective  

action to fight the toxic effects of early life adversity. ACADEMIC PEDIATRICS 
2017;17:14 –15.  

 
Capanna, C., Stratta, P., Hjemdal, O., Collazzoni, A., & Rossi, A. (2015). The Italian validation  

study of the Resilience Scale for Adults (RSA). BPA - Applied Psychology Bulletin 
(Bollettino Di Psicologia Applicata), 63(272), 16-24. 

 
Centers for Disease Control and Prevention. Behavioral Risk Factor Surveillance System Survey  

ACE Module Data, 2010. Atlanta, Georgia: U.S. Department of Health and Human 
Services, Centers for Disease Control and Prevention; 2015. Available 
from https://www.cdc.gov/violenceprevention/acestudy 

 
CIERP, (2018). University of Texas at El Paso. The Center for Institutional Evaluation,  

Research and Planning at UTEP. doi:10.1002/ir.303 
 
Chang, X., Jiang, X., Mkandarwire, T., & Shen, M. (2019). Associations between adverse  

childhood experiences and health outcomes in adults aged 18–59 years. PLoS 
ONE, 14(2), 1–11. https://0-doi-org.lib.utep.edu/10.1371/journal.pone.0211850 

 
Dong M, Dube SR, Felitti VJ, et al (2004). Insights Into Causal Pathways for Ischemic Heart  

Disease Adverse Childhood Experiences Study. Journal of the American Heart 
Association, 1761-1766; DOI: 10.1161/01.CIR.0000143074.54 

 
Duong, C., & Hurst, C. P. (2016). Reliability and validity of the Khmer version of the 10-item  

Connor-Davidson Resilience Scale (Kh-CD-RISC10) in Cambodian adolescents. BMC 
Research Notes, 9, 1–6. https://0-doi-org.lib.utep.edu/10.1186/s13104-016-2099-y 
 

Easton, S. D., Safadi, N. S., Yihan Wang, Hasson III, R. G., Wang, Y., & Hasson, R. G., 3rd.  
(2017). The Kessler psychological distress scale: translation and validation of an Arabic 
version. Health & Quality of Life Outcomes, 15, 1–7. https://0-doi-
org.lib.utep.edu/10.1186/s12955-017-0783-9 

 
Edwards, V. J., Holden, G. W., Felitti, V. J., & Anda, R. F. (2003). Relationship Between  

Multiple Forms of Childhood Maltreatment and Adult Mental Health in Community 
Respondents: Results From the Adverse Childhood Experience Study. American Journal 
Of Psychiatry, 160(8), 1453. 

 



 

25 

Elkins, J., Miller, K. M., Briggs, H. E., Kim, I., Mowbray, O., & Orellana, E. R. (2019).  
Associations between Adverse Childhood Experiences, Major Depressive Episode and 
Chronic Physical Health in Adolescents: Moderation of Race/Ethnicity. Social Work in 
Public Health, 34(5), 444–456. https://0-doi-
org.lib.utep.edu/10.1080/19371918.2019.1617216 

 
Estrada (2009) Mexican Americans and Historical Trauma Theory: A Theoretical  

Perspective, Journal of Ethnicity in Substance Abuse, 8:3, 330-340, DOI: 
10.1080/15332640903110500  

 
Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., . . .  

Marks, J. S. (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. doi:10.1016/s0749-3797(98)00017-8 
 

Felitti, V., & Anda, R. (2009). The relationship of adverse childhood experiences to adult  
medical disease, psychiatric dis- orders, and sexual behavior: Implications for healthcare. 
In R. Lanius & E. Vermetten (Eds.), The hidden epidemic: The impact of early life 
trauma on health and disease. Cambridge: Cam- bridge University Press.  

 
Feder, A., Nestler, E. J., & Charney, D. S. (2009). Psychobiology and molecular genetics of  

resilience. Nature Reviews Neuroscience, 10(6), 446–457. https://0-doi-
org.lib.utep.edu/10.1038/nrn2649 

 
Forbes, S., & Fikretoglu, D. (2018). Building resilience: The conceptual basis and research  

evidence for resilience training programs. Review Of General Psychology, 
doi:10.1037/gpr0000152 

 
Fleming, P. J., Patterson, T. L., Chavarin, C. V., Semple, S. J., Magis-Rodriguez, C., & Pitpitan,  

E. V. (2018). Are men’s misogynistic attitudes associated with poor mental health and 
substance use behaviors? An exploratory study of men in Tijuana, Mexico. Psychology of 
Men & Masculinity, 19(2), 314–318. https://doi.org/10.1037/men0000093 

 
Gilbert, L. K., Breiding, M. J., Merrick, M. T., Thompson, W. W., Ford, D. C.,Dhingra, S. S., &  

Parks, S. E. (2015). Childhood adversity and adults chronic disease: An update from ten 
states and the District of Columbia, 2010. American Journal of Preventative Medicine, 
48(3), 345–349 

 
Govender, K., Cowden, R. G., Oppong Asante, K., George, G., & Reardon, C. (2017). Validation  

of the child and youth resilience measure among South African adolescents. PLoS  
ONE, 12(10), 1–13. https://0-doi-org.lib.utep.edu/10.1371/journal.pone.0185815 

 
Gross, D., Johnson, T., Ridge, A., Garvey, C., Julion, W., Treysman, A. B., . . . Fogg, L. (2011).  

Cost-effectiveness of childcare discounts on parent participation in preventive parent 
training in low-income communities. The Journal of Primary Prevention, 32, 283-298. 
doi:10.1007/s10935-011-0255-7 



 

26 

 
Hamby, S., Grych, J., & Banyard, V. (2018). Resilience portfolios and poly-strengths:  

Identifying protective factors associated with thriving after adversity. Psychology of 
Violence, 8(2), 172–183. https://doi.org/10.1037/vio0000135 

 
Hammarström, A., Westerlund, H., Kirves, K., Nygren, K., Virtanen, P., & Hägglöf, B. (2016).  

Addressing challenges of validity and internal consistency of mental health measures in a 
27- year longitudinal cohort study - the Northern Swedish Cohort study. BMC Medical 
Research Methodology, 161-9. doi:10.1186/s12874-015-0099-6 

 
Healthy Paso Del Norte. (2019). Mental and Emotional Well-being Dashboard. Retrieved from  

http://www.healthypasodelnorte.org/indicators/index/dashboard?alias=mentalhealth 
 
Hughes, K., Bellis, M. A., Hardcastle, K. A., Sethi, D., Butchart, A., Mikton, C., … Dunne, M.  

P. (2017). The effect of multiple adverse childhood experiences on health: a systematic 
review and meta-analysis. The Lancet Public Health, 2(8). doi: 10.1016/s2468-
2667(17)30118-4 

 
Johnson, S. B., Riley, A. W., Granger, D. A., & Riis, J. (2013). The science of early life toxic  

stress for pediatric practice and advocacy. Pediatrics, 131, 319–327. 
 
Karatekin, C. (2018). Adverse Childhood Experiences (ACEs), Stress and Mental Health in  

College Students. Stress & Health: Journal of the International Society for the 
Investigation of Stress, 34(1), 36–45. https://doi.org/10.1002/smi.2761 

 
Kessler RC, Barker PR, Colpe LJ, Epstein JF, Gfroerer JC, Hiripi E, et al. Screening for serious  

mental illness in the general population. Arch Gen Psychiatry. 2003 Feb;60(2):184-9.  
 
Luthar, S. S., & Cicchetti, D. (2000). The Construct of Resilience: A Critical Evaluation and  

Guidelines for Future Work. Child Development, 71(3), 543. 
 
Logan-Greene, P., Green, S., Nurius, P. S., & Longhi, D. (2014). Distinct contributions of  

adverse childhood experiences and resilience resources: A cohort analysis of adult 
physical and mental health. Social Work In Health Care, 53(8), 776-797. 
doi:10.1080/00981389.2014.944251 

 
Logan-Greene, P., Tennyson, R., Nurius, P., & Borja, S. (2017). Adverse Childhood  

Experiences, Coping Resources, and Mental Health Problems among Court-Involved 
Youth. Child & Youth Care Forum, 46(6), 923–946. https://0-doi-
org.lib.utep.edu/10.1007/s10566-017-9413-2 

 
Martín-Blanco, A., Ferrer, M., Soler, J., Arranz, M., Vega, D., Calvo, N., & ... Pascual, J. (2016).  

The role of hypothalamus-pituitary-adrenal genes and childhood trauma in borderline 
personality disorder. European Archives Of Psychiatry & Clinical Neuroscience, 266(4), 
307-316. doi:10.1007/s00406-015-0612-2 

 



 

27 

Merker, J. M., Dolata, J., Pike, E., Newman, E., Rex, D., & Sehgal, A. R. (2017). Prevalence of  
Chronic Illness among Youth with DSM-IV-TR Axis I Diagnoses at a Large Mental 
Health Agency in Northeast Ohio. Child Welfare, 95(5), 79-95. 

 
Merrick, M.T., Ford, D.C., Ports, K. A., Guinn, A. S. (2018). Prevalence of Adverse Childhood  

Experiences From the 2011-2014 Behavioral Risk Factor Surveillance System in 23 
States. JAMA Pediatrics, 172(11), 1038-1044. 
 

Merrick MT, Ford DC, Ports KA, et al. Vital Signs: Estimated Proportion of Adult Health  
Problems Attributable to Adverse Childhood Experiences and Implications for 
Prevention — 25 States, 2015–2017. MMWR Morb Mortal Wkly Rep 2019;68:999-
1005. DOI: http://dx.doi.org/10.15585/mmwr.mm6844e1 � .  

 
Motrico, E., Moreno-Küstner, B., de Dios Luna, J., Torres-González, F., King, M., Nazareth, I.,  

… Ángel Bellón, J. (2013). Psychometric properties of the List of Threatening 
Experiences—LTE and its association with psychosocial factors and mental disorders 
according to different scoring methods. Journal of Affective Disorders, 150(3), 931–940. 
https://0-doi-org.lib.utep.edu/10.1016/j.jad.2013.05.017 

 
Musa, S., Peek-Asa, C., Jovanović, N., & Selimović, E. (2018). Association of adverse  

childhood experiences and health risk behaviors among young adults visiting a regional 
primary healthcare center, Federation of Bosnia and Herzegovina. PLoS ONE, 13(3), 1–
14. https://0-doi-org.lib.utep.edu/10.1371/journal.pone.0194439 

 
Murphy SL, Xu JQ, Kochanek KD, Arias E. Mortality in the United States, 2017. NCHS Data  

Brief, no 328. Hyattsville, MD: National Center for Health Statistics. 2018.  
 
National Alliance on Mental Illness (NAMI). (2014). Mental Health By The Numbers. Retrieved  

2018, from https://www.nami.org/learn-more/mental-health-by-the-numbers 
 
National Alliance on Mental Illness. (2019). Mental Health by The Numbers. Retrieved from  

https://www.nami.org/learn-more/mental-health-by-the-numbers. 
 
Navalta, C. P., McGee, L., & Underwood, J. (2018). Adverse Childhood Experiences, Brain  

Development, and Mental Health: A Call for Neurocounseiing. Journal of Mental Health 
Counseling, 40(3), 266–278. https://doi.org/10.l7744lmehc.40.3.07 

 
Newcomb, M. D., Locke, T. F., & Goodyear, R. K. (2003). Childhood Experiences and  

Psychosocial Influences on HIV Risk Among Adolescent Latinas in Southern 
California. Cultural Diversity & Ethnic Minority Psychology, 9(3), 219-235. 
doi:10.1037/1099-9809.9.3.219 

 
Nurius, P. S., Green, S., Logan-Greene, P., & Borja, S. (2015). Life course pathways of adverse  

childhood experiences toward adult psychological well-being: A stress process 
analysis. Child Abuse & Neglect, 45, 143–153. 
https://doi.org/10.1016/j.chiabu.2015.03.008 



 

28 

 
Prince, M., Patel, V., Saxena, S., Maj, M., Maselko, J., Phillips, M., & Rahman, A. (2016). No  

health without mental health. Mental Illness,8(2). doi:10.4081/mi.2016.6609 
 
Prochaska, J. J., Sung, H., Max, W., Shi, Y., & Ong, M. (2012). Validity study of the K6 scale as  

a measure of moderate mental distress based on mental health treatment need and 
utilization. International Journal Of Methods In Psychiatric Research, 21(2), 88-97. 
doi:10.1002/mpr.1349 

 
Poole, J. C., Dobson, K. S., & Pusch, D. (2017). Childhood adversity and adult depression: The  

protective role of psychological resilience. Child Abuse & Neglect, 64, 89–100. https://0-
doi-org.lib.utep.edu/10.1016/j.chiabu.2016.12.012 

 
Purewall, S. K., Bucci, M., Wang, L. G., Koita, K., Marques, S. S., Oh, D., & Harris, N. B.  

(2016). Screening for Adverse Childhood Experiences (ACEs) in an Integrated Pediatric 
Care Model. Zero to Three. Retrieved from https://dk 
media.s3.amazonaws.com/media/1lq96/downloads/299688/2016-01-ztt-journal-
s.pdf#page=12 

 
Riveros Munévar, F., Bernal Vargas, L., Bohórquez Borda, D., Vinaccia Alpi, S., & Margarita  

Quiceno, J. (2017). Análisis psicométrico del Connor-Davidson Resilience Scale (CD-
RISC 10) en población universitaria colombiana. Psicología Desde El Caribe, 34(3), 1–
14. Retrieved from http://0-
search.ebscohost.com.lib.utep.edu/login.aspx?direct=true&db=a9h&AN=128748097&sit
e=ehost-live&scope=site 

 
Roldán‐Merino, J., Lluch‐Canut, M. T., Casas, I., Sanromà‐Ortíz, M., Ferré‐Grau, C., Sequeira,  

C., & ... Puig‐Llobet, M. (2017). Reliability and validity of the Positive Mental Health 
Questionnaire in a sample of Spanish university students. Journal Of Psychiatric & 
Mental Health Nursing, 24(2/3), 123-133. doi:10.1111/jpm.12358 

 
Rosinski, A., Weiss, R. A., & Clatch, L. (2018). Childhood Adverse Events and Adult Physical  

and Mental Health: A National Study. Psi Chi Journal Of Psychological Research, 23(1), 
40-50. doi:10.24839/2325-7342.JN23.1.40 

 
Sciaraffa, M. A., Zeanah, P. D., & Zeanah, C. H. (2018). Understanding and promoting  

resilience in the context of adverse childhood experiences. Early Childhood Education 
Journal, 46(3), 343-353. doi:10.1007/s10643-017-0869-3 

 
Shrivastava, A., & Desousa, A. (2016). Resilience: A psychobiological construct for psychiatric  

disorders. Indian Journal of Psychiatry, 58(1), 38–43. https://doi.org/10.4103/0019-
5545.174365 

 
Stanton-Salazar, R. D., & Spina, S. U. (2000). The Network Orientations of Highly Resilient  

Urban Minority Youth: A Network-Analytic Account of Minority Socialization and Its 
Educational Implications. Urban Review, 32(3), 227. Retrieved from http://0-



 

29 

search.ebscohost.com.lib.utep.edu/login.aspx?direct=true&db=a9h&AN=11308904&site
=ehost-live&scope=site 

 
Spencer-Hwang, R., Torres, X., Valladares, J., Pasco-Rubio, M., Dougherty, M., & Kim, W.  

(2018). Adverse Childhood Experiences among a Community of Resilient Centenarians 
and Seniors: Implications for a Chronic Disease Prevention Framework. Permanente 
Journal, 22(2), 33–41. https://0-doi-org.lib.utep.edu/10.7812/TPP/17-146 

 
Soler Sánchez, I., Meseguer, M., &… García Izquierdo, M., (2015). Propiedades psicométricas  

de la versión espan ̃ola de la escala de resiliencia de 10 ítems de Connor-Davidson (CD-
RISC 10) en una muestra multiocupacional. Revista Latinoamericana de Psicología, 48, 
159-166. https://www.sciencedirect.com/science/article/pii/S0120053415000345 

 
Ungar, M., & Liebenberg, L. (2011). Assessing Resilience Across Cultures Using Mixed  

Methods: Construction of the Child and Youth Resilience Measure. Journal of Mixed 
Methods Research,5(2), 126-149. doi:10.1177/1558689811400607 

 
Ungar, M. (2013). Resilience, Trauma, Context, and Culture. Trauma, Violence & Abuse, 14(3),  

255–266. https://doi.org/10.1177/1524838013487805 
 
U.S.-México Border Health Commission, (2010). Healthy Border 2020: A Prevention & Health  

Promotion Initiative. El Paso, Texas, and Tijuana México, 1-37. Retrieved from 
http://www.borderhealth.org/files/res_2805.pdf 

 
Utzinger, L. M., Haukebo, J. E., Simonich, H., Wonderlich, S. A., Cao, L., Lavender, J. M., & ...  

Crosby, R. D. (2016). A latent profile analysis of childhood trauma in women with 
bulimia nervosa: Associations with borderline personality disorder 
psychopathology. International Journal Of Eating Disorders, 49(7), 689-694. 
doi:10.1002/eat.22532 

 
VanCleave, D. S., Cooper-Bolinskey, D., Bauer, R., & Moore, J. M. (2017). A Descriptive Study  

Focusing on Mental Health Diagnoses, Locus of Control, Self-Efficacy and Chronic 
Health Conditions in Rural Women. International Journal Of Health, Wellness & 
Society, 7(4), 59-70. doi:10.18848/2156-8960/CGP/v07i04/59-70 

 
Venta, A., Bailey, C., Muñoz, C., Godinez, E., Colin, Y., Arreola, A., & ... Lawlace, S. (2018).  

Contribution of schools to mental health and resilience in recently immigrated 
youth. School Psychology Quarterly, doi:10.1037/spq0000271 

 
Villalobos, B. T., & Bridges, A. J. (2018). Prevalence of substance use disorders among Latinos  

in the United States: An empirical review update. Journal Of Latina/O Psychology, 6(3), 
204-219. doi:10.1037/lat0000097 

 
Wang, P. S., Berglund, P. A., Olfson, M., & Kessler, R. C. (2004). Methods Delays in Initial  



 

30 

Treatment Contact after First Onset of a Mental Disorder. Health Services 
Research, 39(2), 393–416. https://0-doi-org.lib.utep.edu/10.1111/j.1475-
6773.2004.00234.x 

 
Widom, C. S. (1999). Posttraumatic stress disorder in abused and neglected children grown  

up. American Journal Of Psychiatry, 156(8), 1223. 
 
World Health Organization WHO. (2004). Promoting mental health: concepts, emerging  

evidence, practice (Summary Report) Geneva: World Health Organization; 
https://apps.who.int/iris/bitstream/handle/10665/42940/9241591595.pdf 
 

Young-Wolff, K. C., Sarovar, V., Sterling, S. A., Leibowitz, A., McCaw, B., Hare, C. B., …  
Satre, D. D. (2019). Adverse childhood experiences, mental health, substance use, and 
HIV-related outcomes among persons with HIV. AIDS Care, 31(10), 1241–1249. 
https://0-doi-org.lib.utep.edu/10.1080/09540121.2019.1587372 

  



 

31 

Vita 

The author, Maribel G. Dominguez is a Gates Millennium Scholar who earned a Bachelor’s 

degree of Science in Health Promotion with a minor in Business Administration along with a 

Master of Public Health, with a concentration in Hispanic Border Health from the University of 

Texas at El Paso. The author research focus is adverse childhood experiences (ACEs), mental 

health, and resilience. Future research interest include policy change to protect children from 

maltreatment, economy and public health, social determinants of health impact on chronic disease, 

and mental health wellbeing and resilience interventions.  

 

 

 

 

 

 

 

Maribel G. Dominguez  

Po Box 960581 El Paso Texas, 79996 

maribeldominguezcontact@gmail.com 
 

 
 
 
 


	Association Between Adverse Childhood Experiences, Resilience And Mental Health Among College Students In The El Paso Texas Border Region
	Recommended Citation

	Microsoft Word - MPH Thesis - Maribel Dominguez_grad.docx

