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Abstract
Exposure to childhood victimisation (i.e. abuse, neglect, domestic violence or bullying) can detrimentally impact later psychosocial
adjustment. However, this is not the case for all victimised children; some do well despite their experiences and are considered to
be resilient. Understanding the factors associated with such resilience is important to inform interventions to support better
psychosocial outcomes among victimised children. This review provides an overview of the extant research examining resilience
factors for psychosocial outcomes during the transition to adulthood following exposure to childhood victimisation. Studies were
identified through a systematic literature search of Embase, PsychINFO and Ovid MEDLINE databases. The 26 included studies
spanned a range of psychosocial outcomes between ages 18–25, including education and work, housing and independent living,
criminal behaviour, victimisation, and social and psychological adjustment. For each outcome, a variety of putative resilience factors
had been investigated including those related to the individual, their family and the wider community within which they lived.
However, because few studies had comparable resilience factors and psychosocial outcomes, it is difficult to draw conclusions
about which factors are consistently associated with resilience to a particular psychosocial outcome. Additionally, this review
revealed that the included studies were of variable methodological quality – many were limited by cross-sectional designs with
retrospective self-reports of childhood victimisation, and convenience or unrepresentative samples. In this review, we also
highlight gaps in knowledge about the co-occurring impact of multiple resilience factors in combination and the need for studies
conducted in non-Western and low- and middle-income countries.
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Childhood victimisation – that is, exposure to abuse, neglect,
domestic violence or bullying – affects the lives of millions of
children around the world (Stoltenborgh et al., 2015). These
experiences are distressing for the child at the time and can also
have negative long-term impacts including for psychosocial
outcomes. For example, victimised children are more likely than
their non-victimised peers to have lower educational attainment
(Currie &Widom, 2010) and life satisfaction (Fergusson, McLeod,
&Horwood, 2013), to be unemployed (Brimblecombe et al., 2018),
involved in criminal offending (Malvaso, Delfabbro & Day, 2018)
and to perpetrate abuse (Ben-David, Jonson-Reid, Drake, & Kohl,
2015). Moreover, children who are exposed to one type of vic-
timisation commonly also experience other types – termed ‘poly-
victimisation’ (Turner, Finkelhor, & Ormrod, 2010) –which further
adversely impacts later psychosocial functioning (Wemmers et al.,
2018).

Although there has been much focus on the negative impacts
of childhood victimisation, not all children with these

experiences go on to have such poor psychosocial outcomes;
some do well and are therefore considered to be ‘resilient’
(McGloin & Widom, 2001). For instance, in a large UK cohort
Latham et al. (2019) found that almost 53% of children exposed
to victimisation had no adverse economic outcomes at age 18 and
37% had no adverse psychosocial outcomes. As others have
noted, there is no single agreed way to operationalise resilience
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(Klika & Herrenkohl, 2013; Yoon et al., 2021) – for example,
whether resilience is signified by the absence of a poor outcome,
the presence of an exceptional outcome or an outcome that is
normative despite exposure to victimisation is a discussion beyond
the scope of this review. However, there is a broad consensus
regarding the concept of resilience as being inferred on the basis of a
desirable outcome that occurs in the context of exposure to significant
adversity (Rutter, 2006). Thus, resilience is a dynamic process of
adaptation rather than an internal, relativelyfixed construct or trait that
is directly measurable (Luthar, Cicchetti, & Becker, 2000).

This resilience framework provides a useful means to under-
stand why some children are resistant to the negative effects of
their victimisation exposure. Factors may be associated with re-
silience following childhood victimisation via (i) a direct rela-
tionship (main effect) that increases positive outcomes or
decreases poor outcomes or (ii) theymay buffer the negative effect
of the childhood victimisation (interaction effect). The identifi-
cation of such ‘promotive’ and ‘protective’ factors (collectively
referred to here as ‘resilience factors’) is important to illuminate
potential mechanisms and targets for interventions to support
better psychosocial outcomes among victimised children.

Existing systematic reviews of resilience factors have focussed
on maltreatment (i.e. abuse, neglect and domestic violence) as the
childhood victimisation exposure of interest (Afifi & MacMillan,
2011;Meng et al., 2018; Klika&Herrenkohl, 2013; Fogarty et al.,
2019; Yoon et al., 2021). Moreover, none of these have focussed
specifically on psychosocial outcomes therefore the extent of
research in this domain and the resilience factors that have been
identified for psychosocial adjustment is unclear. Importantly,
most of these existing reviews have included studies across the
lifespan and have typically considered resiliencewithin childhood,
adolescence and adulthood which has highlighted developmental
variations in resilience factors (Yoon et al., 2021). However, this
focus on discrete periods ignores developmental transitions that
occur in between. The transition from adolescence to young
adulthood is particularly significant: in industrialised countries this
previously short transition is now a much-extended period due to
demographic changes including continued education and delayed
marriage and parenthood (Arnett, 2000). Commonly regarded as
lasting from the late teens to mid-twenties (roughly 18–25 years),
the transition to adulthood – also termed ‘emerging adulthood’ – is
recognised as distinct from adolescence and adulthood (Arnett,
2007). Developmentally salient tasks include exploring one’s
identity and role, establishing social connections and romantic
relationships, developing independent living skills, securing
suitable housing and entering the labour market. It is, therefore, a
critical period for resilient psychosocial functioning in order to lay
the foundations for success as an adult.

The transition to adulthood is especially prominent for
individuals exposed to childhood victimisation who live in
out-of-home placements (e.g. foster and residential care) as
they are emancipated from – or ‘age out’ of – the care system,
usually around the age of 18. Unlike those who live at home,
relying on family support while they gradually gain inde-
pendence is often not an option that is available to those

leaving care. Seeking to fill this gap are policies of extended
care beyond the age of 18 and programmes to support the
leaving care transition in some countries and US states.
Nevertheless, navigating the transition to adulthood in the
context of leaving care is especially challenging. Under-
standing factors associated with psychosocial resilience dur-
ing this transition is therefore critical.

The Current Review

To address the identified knowledge gaps and augment existing
work, our systematic review focusses on factors associated with
resilience to psychosocial outcomes during the transition to
adulthood. Consistent with evidence on poly-victimisation,
whereby different forms of victimisation are found to fre-
quently co-occur (Fisher et al., 2015; Turner et al., 2010), we do
not focus on exposure to a single type of childhood victimisation.
Instead, we examine resilience following childhood victimisation
more broadly, including exposure to abuse, neglect, domestic
violence as well as peer victimisation thereby expanding the
scope of previous reviews. Furthermore, given the develop-
mental tasks prominent during the transition to adulthood and
recommendations to consider resilience in developmentally
relevant ways (Yoon et al., 2021), we focus specifically on
psychosocial outcomes during the transition to adulthood with
the aim of understanding (i) the range of outcomes that have been
investigated, (ii) the resilience factors that have been investigated
and found to be associated with psychosocial outcomes and (iii)
the methodological quality of the studies. This will provide
important insights for future research, policy and interventions to
help these victimised individuals prosper during the critical
transition to adulthood period.

Method

Search Strategy and Selection Criteria

An electronic search was conducted of Embase, PsychINFO
and Ovid MEDLINE databases for peer-reviewed journal
articles written in English and published before December 02,
2019, that examined resilience factors associated with psy-
chosocial outcomes during the transition to adulthood fol-
lowing childhood victimisation (See Appendix A). We
searched abstracts and titles using the following terms: ‘child*
maltreat*’ OR ‘physical abuse’ OR ‘battered child’ OR
‘child* abuse’OR ‘negligent treatment’OR ‘emotional abuse’
OR ‘sexual abuse’ OR molest* OR ‘psychological abuse’ OR
neglect OR ‘child victim*’ OR bullying OR bullied OR
‘domestic violence’ OR ‘family violence’ OR ‘interparental
violence’ OR ‘inter-parental violence’ OR ‘intimate partner
violence’ OR ‘partner abuse’ OR ‘child* trauma’ OR ‘child*
advers*’ OR ‘child* exploit*’ OR ‘child welfare’ OR ‘au-
thority care’OR foster OR adopt OR ‘out-of-home care’AND
resilien* OR protect* OR ‘successful adaptation’ OR coping
OR invulnerab* OR prevent* OR hardiness OR positive OR
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promot*. We did not limit our search by outcome. Reference
lists of included papers were hand-searched to identify ad-
ditional relevant articles. The inclusion and exclusion criteria
used to select articles for this review are detailed in Table 1.

Data Analysis

Identified titles and abstracts were screened by one researcher
(RML). Two researchers (RML and JBN) independently
screened full texts and any inconsistencies were resolved through
discussion with a third researcher (HLF). Data extracted included
author names, date of publication and country of study as well as
information related to sample size and selection; participant
characteristics and retention; study design; childhood victim-
isation exposure; measurement of victimisation, resilience fac-
tor(s), and outcome(s); analytic approach; and key findings. The
methodological quality of included quantitative studies was
assessed by RML in consultation with HLF using an adapted
version of the Newcastle–Ottawa Scale for cohort studies (Wells

et al., 2003), which is recommended by the Cochrane Collab-
oration (Higgins&Green, 2011). This entailed 11 criteria (scored
Yes = 1; No/Not Applicable = 0; see Appendix B) with higher
scores reflecting higher methodological quality.

Results

As shown in Figure 1, our database search yielded 94,518
records. After removing duplicates, screening titles and ab-
stracts, and assessing full-text eligibility, 23 records were
retained. A hand-search of these reference lists yielded an
additional 3 records. Thus, a total of 26 studies (involving 26
independent samples) were included in this review.

Characteristics of Included Studies

Included studies were qualitative (N = 1) and quantitative
(N = 25) with cross-sectional (N = 13) and longitudinal

Table 1. Inclusion and Exclusion Criteria.

Inclusion Criteria Exclusion Criteria

Exposure Assess victimisation (abuse, neglect, bullying or domestic
violence) that occurred during childhood (defined as <
18 years old)

Assess victimisation that only occurred in adulthood (>
18 years) or where it is not possible to separate out the
childhood exposure from adult exposure

Assess childhood victimisation as part of a broader childhood
adversity or trauma score (e.g. ACE score) which includes
experiences other than victimisation, and childhood
victimisation is not separated out in the analyses (e.g. by
subgroup analysis)

If the study does not include childhood victimisation as an
independent variable but conducts analysis within a sample
of former foster youth/youth leaving care, there is
information to indicate that they had all experienced
childhood victimisation or ≥ 80% of the sample had
experienced childhood victimisation

Study does not include childhood victimisation as an
independent variable but conducts analysis within a sample
of former foster youth/youth leaving care with no
information to indicate that they had experienced childhood
victimisation or < 80% of the sample had experienced
childhood victimisation

Outcome Yield outcome data in the psychosocial/functional domain Assess psychosocial/functional outcomes in combination with
other non-psychosocial outcomes (e.g. psychopathology
and physical health), and it is not possible to separate out the
psychosocial outcomes in the analysis

Psychosocial outcome is assessed for all participants in the
transition to adulthood, defined as 18–25 years old, or it is
possible to separate out just the transition to adulthood
outcomes in the analysis. Where information regarding the
participants’ age range is not available, the mean age of the
sample falls within 18–25 years

Assess psychosocial/functional outcomes only in childhood (<
18 years old) or later adulthood (> 25 years old) or where it
is not possible to separate out just the transition to
adulthood outcomes

Study design Quantitative observation study or qualitative investigation of
factor(s) that are associated with the presence of resilience
(defined as a positive outcome following childhood
victimisation) or clearly and deliberately investigate
factor(s) that reduce the risk of a poor outcome following
childhood victimisation

Define a resilient outcome as a trait of the individual that is
measured on a scale rather than as something which is
inferred from positive outcomes despite adverse
experience

Assess only the prevalence or likelihood of resilience/positive
outcome with no investigation of factors associated with it

Describe or evaluate the effectiveness of an intervention
Publication
type

Published in English in a peer-reviewed journal Dissertation, conference abstract or do not report primary
research (e.g. review paper, commentary, editorial and
opinion piece)

Note. ACE = adverse childhood experience.

Latham et al. 3

(N = 13) designs. They were published between 2005 and
2019 with 85% published since 2011. The majority of the
studies (58%) were conducted in the United States and,
with the exception of one study in China, all were
conducted in Western, educated, industrialised, rich and
democratic (WEIRD) countries. The assessed methodo-
logical quality of the quantitative studies ranged from
a score of one to nine out of 11, with a median score of
four. The quality assessment score for each quantitative
study is shown in Table 2 with full details provided in
Appendix C.

The included studies examined resilience factors as-
sociated with psychosocial outcomes related to education

and work (e.g. educational attainment; work participa-
tion; Not in Education, Employment, or Training (NEET)
status; income; social assistance dependency), housing
and independent living (e.g. housing problems, housing
quality and independent living skills), criminal behaviour
(e.g. delinquency and criminal offending), victimisation
(e.g. work-place victimisation, perpetrated and/or received
dating abuse), social outcomes (e.g. social support, social
adjustment and interpersonal distress) and psychological
outcomes (e.g. life satisfaction, shame, self-esteem and post-
traumatic growth). The evidence regarding factors associated
with resilience in each of these psychosocial areas is sum-
marised below.

Figure 1. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flowchart of literature selection.
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Evidence Overview and Synthesis

Education and work. Six studies explored factors related to
resilience in education and work following exposure to child-
hood maltreatment (Fallesen, 2013; Jaffee et al., 2018; Lane,
2017; Maples, Park, Nolen, & Rosén, 2014; Oshri, Duprey,
Kogan, Carlson, & Liu, 2018; Strøm et al., 2013) or bullying
(Strøm et al., 2013). Five of the studies were quantitative with all
but one (Maples et al., 2014) using longitudinal designs. Three
studies conducted analyses within samples of individuals ex-
posed to childhood victimisation. This included those identified
from population registers who had spent time in foster care
(Fallesen, 2013), university students who were formerly in foster
care (Lane, 2017) and individuals who had been the subject of
maltreatment investigations during childhood (Oshri et al.,
2018). Two other studies used general population-based sam-
ples – onemeasuredmaltreatment exposure prospectively (Jaffee
et al., 2018), the other used retrospective self-reports of exposure
to violence, abuse and bullying (Strøm et al., 2013). Lastly, one
study used a convenience sample of university students who
retrospectively reported experiences of childhood maltreatment
(Maples et al., 2014). The assessed quality of the quantitative
studies ranged from a score of one (Maples et al., 2014) to nine
(Jaffee et al., 2018) out of 11.

Taken together, quantitative findings demonstrated a posi-
tive effect of increased duration of foster care (Fallesen, 2013)
and having a future orientation (i.e. expectations of achieving
adult milestones; Oshri et al., 2018) on income and employment
at the transition to adulthood; a protective role of being male,
attending a good school and having higher self-esteem on
college adjustment (Maples et al., 2014); and higher levels of
supportive adult involvement on educational attainment for
maltreated and non-maltreated individuals alike (Jaffee et al.,
2018). Furthermore, high school completion was found to
partially reduce the negative impact of exposure to childhood
bullying and physical violence on work participation. However,
even those exposed individuals who completed high school
remained at a significantly higher risk of not participating in
work during the transition to adulthood than their non-
victimised peers (Strøm et al., 2013).

Qualitative findings identified that among a sample of
African American young adults who were formerly in foster
care the decision to enrol at college/university was motivated
by a desire to rise above their circumstances to avoid repeating
the cycle of family detriments as well as feeling like they had
something to prove to their family and/or foster parents (Lane,
2017). Achieving a college education was seen as being the
means to a better life and these individuals’ childhood ex-
periences were key motivating factors.

Housing and independent living. Studies were identified that
examined factors associated with better housing outcomes (n =
2) and independent living skills (n = 1) during the transition to
adulthood following exposure to childhood maltreatment
(Fowler, Marcal, Zhang, Day, & Landsverk, 2017; Oshri et al.,
2018; Tyrell & Yates, 2017). All three studies were longitudinal

and conducted in the USA with individuals who were either
transitioning out of the care system or had been subject to child
maltreatment investigations but were not placed out of home.
The methodological quality of the studies was assessed as
three-and-a-half (Tyrell & Yates, 2017) and six (Fowler et al.,
2017; Oshri et al., 2018) out of 11.

Findings of Fowler et al. (2017) suggest that individuals who
were placed in care but reunified with their family by the age of
18 were significantly less likely to experience homelessness
than those who either ‘aged out’ of care or who remained living
at home. Notably, exposure to independent living services and a
state policy of extended foster care were not found to be as-
sociated with homelessness prevention. Moreover, individuals
who were parents and those with higher educational attainment
were found to have better quality housing 6 months after
emancipation from foster care (Tyrell & Yates, 2017).

Individuals’ future orientation was found to be important
for independent living skills during the transition to adulthood
following childhood maltreatment (Oshri et al., 2018). In
particular, those who initially scored low on future orientation
but who showed an increase in this during adolescence were
found to subsequently have more independent living skills
than those who scored persistently high on future orientation.

Criminal behaviour. Four studies examined factors asso-
ciated with resilience for criminal outcomes, three following
exposure to childhood maltreatment (Abajobir et al., 2017;
Lee et al., 2012; Oshri et al., 2018) and one following physical
abuse specifically (Fagan, 2005). These studies were all
quantitative and longitudinal; one used a sample who were
transitioning out of care (Lee et al., 2012), one followed up a
sample of children who had been subject to maltreatment
investigations (Oshri et al., 2018) and the other two studies
measured maltreatment and physical abuse exposure, re-
spectively, within general population samples of children and
adolescents who were followed to young adulthood (Abajobir
et al., 2017; Fagan, 2005). The assessed methodological
quality of the studies ranged from six (Lee et al., 2012; Oshri
et al., 2018) to nine (Fagan, 2005) out of 11.

Demographic factors were examined as potential resilience
factors by three studies. Contradictory findings were evident
with regards to the moderating role of sex: On the one hand,
documented childhood maltreatment was found not to in-
crease the risk of self-reported delinquency for females,
whereas it did for males (Abajobir et al., 2017). However, the
association between physical abuse during adolescence and
the prevalence of criminal offending was not moderated by sex
(Fagan, 2005), suggesting that different victimisation expo-
sures may interact differently with sex in relation to criminal
behaviour. Instead of sex, in this general population sample,
family and neighbourhood factors were found to be important
such that the link between physical abuse and criminal of-
fending prevalence was weaker for those in suburban and rural
rather than urban neighbourhoods, those from higher income
families, and those from two-parent families (Fagan, 2005).
Among individuals transitioning out of care, being employed,
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achieving a high school diploma and having a resident child
lowered the odds of criminal behaviour and legal system
involvement for males, and remaining in care lowered the
odds for legal system involvement for females (Lee et al.,
2012). Finally, one study compared the number of arrests
according to individuals’ level of future orientation during
adolescence but found no differences (Oshri et al., 2018).

Victimisation (received and/or perpetrated). We identified
five quantitative studies that examined resilience factors as-
sociated with received and/or perpetrated victimisation during
the transition to adulthood (Brendgen & Poulin, 2018; Folger
& Wright, 2013; Kalaitzaki, 2019; Paat & Markham, 2019;
Tracy, Salo, & Appleton, 2018). Three studies were cross-
sectional and used convenience samples of university stu-
dents, and two studies were longitudinal and followed children
into young adulthood. The methodological quality of the
studies was assessed as ranging from a score of three (Folger
& Wright 2013; Paat & Markham, 2019) to six (Tracey et al.,
2018) out of 11.

Studies that focussed on dating relationship abuse
following exposure to childhood maltreatment and/or
witnessing inter-parental violence (n = 3) examined the
potential beneficial effect of a two-parent family structure
and positive relationships with family and friends. Having
two married parents was found to be associated with lower
concurrent levels of received and perpetrated physical
aggression in dating relationships for victimised and non-
victimised individuals alike (Paat & Markhan, 2019).
Findings regarding the role of family relationships were
more complex: perceived social support from family was
found to be protective against women’s received dating
abuse when their exposure to childhood maltreatment was
low. However, when their maltreatment exposure was
high, perceived social support from family increased their
vulnerability for receiving dating abuse suggesting that it
may not be a resilience factor for women exposed to severe
childhood maltreatment (Folger & Wright, 2013). More-
over, those exposed to mutual inter-parental violence in
childhood were found to be less likely to engage in mutual
dating violence during the transition to adulthood if they
concurrently reported feeling less closeness with their
mother (Kalaitzaki, 2019), contrary to the often-assumed
general benefit of close parent–child relationships.

In contrast, a longitudinal study of children followed into
young adulthood found that more frequent and more positive
father–child interactions reduced the risk of later physical
violence perpetration following childhood maltreatment,
though this was not specific to violence in dating relationships
(Tracy et al., 2018). Despite this reduction in risk, however,
even those exposed to maltreatment who had high levels of
father involvement continued to be at an increased risk of
violence compared to their non-maltreated peers (Tracy et al.,
2018). The role of positive parent–child relationships and
family support is therefore mixed and may depend on the
specific type of childhood victimisation (e.g. maltreatment vs.

inter-parental violence), the severity of this, and the particular
outcome of interest (e.g. dating abuse vs. general violence).

Finally, one study focussed on childhood exposure to bullying
and being victimised at work during the transition to adulthood
(Brendgen & Poulin, 2018). The indirect effect of bullying on
workplace victimisation via depressive symptomswas found to be
counteracted by social support from friends during adolescence.

Social outcomes. Three quantitative studies focussed on
resilience to social outcomes including social support and
capital (Oshri et al., 2018), interpersonal distress (Edwards,
Probst, Rodenhizer-Stämpfli, Gidycz, & Tansill, 2014) and
social adjustment (Bonnano et al., 2007) following childhood
maltreatment. Studies were cross-sectional (n = 1), retro-
spectively measuring abuse and neglect among university
students and longitudinal (n = 2), either using a sample of
individuals who had been the subject of child maltreatment
investigations or comparing females exposed to child sexual
abuse with a non-abused comparison group. The assessed
quality of the studies ranged from three (Edwards et al., 2014)
to eight (Bonanno et al., 2007) out of 11.

Two studies examined personal characteristics as potential
resilience factors for social outcomes following childhood
maltreatment. Resiliency characteristics (e.g. thinks of self as
strong person and tends to bounce back after illness or
hardship) were found to be concurrently associated with lower
levels of interpersonal distress in a sample of female university
students (Edwards et al., 2014). However, even when resil-
iency characteristics were high, maltreatment still exerted a
significant influence on interpersonal distress (Edwards et al.,
2014). In another study, being future orientated was found to
promote more social support and capital among those exposed
to childhood maltreatment (Oshri et al., 2018).

The expression of genuine positive emotion (e.g. genuine
smiles and laughter) was examined by the third study
(Bonnano et al., 2007). This was found to be beneficial for
social adjustment when expressed in appropriate but not in-
appropriate contexts. For example, child sexual abuse sur-
vivors who expressed genuine positive emotion while
describing a past abuse experience were found to have poorer
social adjustment (Bonnano et al., 2007).

Psychological outcomes. We identified six studies that ex-
amined resilience factors associated with psychological outcomes
including post-traumatic growth (positive psychological change as
a result of a challenging experience) (PTG; Mohr & Rosén, 2017;
Schaefer, Howell, Schwartz, Bottomley, & Crossnine, 2018),
feelings of shame (Beduna & Perrone-McGovern, 2019), self-
esteem (Liu et al., 2018), and positive and negative affect (Galea,
Ciarrocchi, Piedmont, & Wicks, 2007). Studies were quantitative
and employed cross-sectional designs in which participants ret-
rospectively reported their childhood victimisation experiences.
One study used a sample that was randomly selected from a
national inhabitant register (Miller-Graff, Cater, Howell, &
Graham-Bermann, 2016), whereas all others used convenience
samples of university students. The methodological quality of the
identified studies ranged from two to three out of 11.
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resilience to social outcomes including social support and
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iency characteristics were high, maltreatment still exerted a
significant influence on interpersonal distress (Edwards et al.,
2014). In another study, being future orientated was found to
promote more social support and capital among those exposed
to childhood maltreatment (Oshri et al., 2018).

The expression of genuine positive emotion (e.g. genuine
smiles and laughter) was examined by the third study
(Bonnano et al., 2007). This was found to be beneficial for
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vivors who expressed genuine positive emotion while
describing a past abuse experience were found to have poorer
social adjustment (Bonnano et al., 2007).

Psychological outcomes. We identified six studies that ex-
amined resilience factors associated with psychological outcomes
including post-traumatic growth (positive psychological change as
a result of a challenging experience) (PTG; Mohr & Rosén, 2017;
Schaefer, Howell, Schwartz, Bottomley, & Crossnine, 2018),
feelings of shame (Beduna & Perrone-McGovern, 2019), self-
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Ciarrocchi, Piedmont, & Wicks, 2007). Studies were quantitative
and employed cross-sectional designs in which participants ret-
rospectively reported their childhood victimisation experiences.
One study used a sample that was randomly selected from a
national inhabitant register (Miller-Graff, Cater, Howell, &
Graham-Bermann, 2016), whereas all others used convenience
samples of university students. The methodological quality of the
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Two studies examined life satisfaction during the transition to
adulthood – one following childhood exposure to intimate partner
violence (IPV; Miller-Graff et al., 2016) and the other following
abuse and neglect (Galea et al., 2007). The detrimental impact of
witnessing IPV during childhood on later life satisfaction was
found to be explained by its negative impact on parent–child
relationship warmth. That parent–child warmth was itself posi-
tively associated with life satisfaction suggests it may be a key
resilience factor (Miller-Graff et al., 2016). Furthermore, spiri-
tuality (but not religious practices) was found to be positively
associated with life satisfaction and positive affect whether in-
dividuals were exposed to childhood abuse and neglect or not,
suggesting the beneficial effects of spirituality extend to those
with such adverse childhood experiences (Galea et al., 2007).

In two other studies of individuals who experienced child-
hood abuse and/or neglect, optimism, religious coping (e.g.
religious forgiving and seeking spiritual support), positive re-
framing, acceptance and emotional support were found to be
associated with higher levels of PTG at the transition to adult-
hood (Mohr & Rosen, 2017; Schaefer et al., 2018). Furthermore,
the presence of a pro-social adult and having a higher number of
social and emotional resources overall (e.g. intelligence, self-
esteem and good school) moderated the relationship between
maltreatment and PTG such that childhood exposure to mal-
treatment was positively associated with PTG when these re-
silience factors were high (Mohr & Rosen, 2017). One other
study found that secure attachment mediated the relationship
between childhood emotional abuse and self-esteem (Liu et al.,
2018), in that emotional abuse negatively affected secure at-
tachment which was itself positively associated with self-esteem.

Lastly, childhood bullying was found to be related to feelings
of shame during the transition to adulthood via reduced feeling of
self-compassion suggesting that promoting self-compassion
following exposure to bullying may protect against subse-
quent feelings of shame (Beduna & Perrone-McGovern, 2019).

Multi-domain psychosocial outcomes. Two quantitative
studies examined multiple psychosocial outcomes in combina-
tion; one was cross-sectional and used a sample of university
students’ retrospective reports ofmaltreatment (Pepin&Banyard,
2006) and the other was longitudinal and used prospectively
measured exposure to maltreatment, bullying and domestic vi-
olence (Latham et al., 2019). The methodological quality of the
studies was assessed as four and six-and-a-half, respectively.

Perceived social support from friends and family was found
to explain the relationship between childhood maltreatment and
the achievement of Erikson’s stages of psychosocial devel-
opment (Erikson, 1968), suggesting that this is important in
shaping psychosocial development among university students
who have experienced childhood maltreatment (Pepin &
Banyard, 2006). An examination of multiple factors related
to the individual, family and community found that a different
combination was needed to best predict whether or not a vic-
timised individual would have poor psychosocial or economic
outcomes during the transition to adulthood (Latham et al.,
2019). Psychosocial resilience was best predicted by a

combination of being male, having lower levels of anxiety,
depression and conduct disorder symptoms; lower levels of self-
harm/suicide attempts; higher maternal and sibling warmth;
higher levels of adult involvement; lower family history of
psychopathology; lower neighbourhood crime victimisation;
higher social cohesion and higher status among peers. Economic
resilience at the transition to adulthood was best predicted by a
combination of being female, having higher intelligence, being
more conscientious, extravert, agreeable, and neurotic, having
lower levels of ADHD symptoms, higher maternal and sibling
warmth, and higher family SES (Latham et al., 2019).

Discussion

Our review reveals a relatively small research literature on
resilience to psychosocial outcomes at the transition to
adulthood for individuals exposed to childhood victimisation.
The 26 included studies spanned a wide range of psychosocial
outcomes that encompassed the key developmental tasks
associated with this important transitional life stage, for ex-
ample, housing, independent living, education, employment
and social relationships. For each outcome, a variety of dif-
ferent factors had been investigated including those related to
the individual (e.g. demographics and care experience/leaving
care status), the family (e.g. parent–child relationship, support
and family structure) and community (e.g. support from peers,
support services and extended-care policies). Whilst there is
evidence for some resilience factors for psychosocial func-
tioning during the transition to adulthood following childhood
victimisation, the small number of studies with comparable
resilience factors and psychosocial outcomes precludes us
from drawing firm conclusions about which are consistently
associated with resilience to particular psychosocial out-
comes. Further research in this area is therefore needed to
bolster the evidence base (Table 3 summarises the critical
findings of our review).

More broadly, our review suggests that a resilience factor
for one psychosocial outcome may not necessarily be a re-
silience factor for a different outcome. For example, positive/
supportive relationships were often associated with positive
outcomes (e.g. educational attainment and life satisfaction)
during the transition to adulthood following childhood vic-
timisation; but in the context of severe childhood maltreatment
and exposure to domestic violence, close family relationships
were associated with increased vulnerability for perpetration
and experience of victimisation (Folger & Wright, 2013;
Kalaitzaki, 2019). Though we caution that these latter findings
were based on cross-sectional study designs which limits
conclusions of cause and effect, the potential for the promotion
of one resilience factor to inadvertently increase an individual’s
vulnerability for something else has important implications for
those working to support victimised children. Critically, it
highlights the need for research to holistically consider the
impact of multiple resilience factors in combination to advance
our understanding of co-occurring resilience influences to more
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accurately reflect real-life. However, our review showed that the
majority of studies typically examined only one or a few re-
silience factors at a time, revealing an important knowledge
gap.

The methodological quality of the reviewed studies was
wide-ranging. The use of prospective longitudinal study
designs with a clear temporal order of victimisation, re-
silience factor(s) and psychosocial outcome(s) are vital to
help clarify the direction of observed associations. How-
ever, we found that a large proportion of studies in our
review relied on cross-sectional designs using individuals’
retrospective reports of childhood victimisation. This has
the potential to introduce time-related memory biases such
as inaccuracy due to delay (Hardt & Rutter, 2004) and the
reconsolidation of victimisation memories following
feedback (e.g. being told something was or was not vic-
timisation; Brewin & Andrews, 2017). Retrospective recall
of adverse childhood experiences may also be influenced by
current mental health and/or psychosocial functioning,
thereby potentially introducing biases in the associations
observed. Indeed, associations between retrospective self-
reports of childhood maltreatment and self-reported psy-
chosocial outcomes at the transition to adulthood have been
noted to be stronger compared to prospective reports ob-
tained from caregivers and researchers (Latham et al.,
2021). This raises questions regarding the general-
isability of findings from studies that used only individuals’
retrospective reports of childhood victimisation, given that
the associations may differ for those who do not remember
or choose not to disclose maltreatment. Moreover, recent
evidence indicates there is only weak overlap between
childhood maltreatment reports that are obtained pro-
spectively and retrospectively (Newbury et al., 2018;
Baldwin et al., 2019) meaning that these report types
identify different groups of maltreated children and are not
interchangeable.

An additional methodological concern highlighted by our
review was the use of convenience and other non-representative
samples. Studies that use methods to achieve a sample that is
representative of the target population (e.g. random or stratified
sampling) allow us to generalise their findings to this population
with greater confidence than studies that simply select from the

target population people who are available at the time. This
convenience approach biases the sample, undermines its rep-
resentativeness and, thus, reduces the generalisability of the
study findings to the target population. For instance, several
studies in our review used samples of university students to
examine resilience during the transition to adulthood.Whilst this
may be relevant and of value for work focussed on educational
resilience following childhood victimisation, it captures a very
particular demographic that likely represents individuals who are
functioning relatively well. This therefore limits the conclusions
that can be drawn from this sample regarding resilience to other
(non-educational) psychosocial outcomes.

Finally, our review highlighted the preponderance of re-
search in WEIRD countries. Childhood victimisation and its
detrimental psychosocial impacts are a global concern (World
Health Organisation, 2020); however, we cannot assume that
findings regarding resilience in studies using WEIRD samples
will be the same for other countries. In light of cultural dif-
ferences in the transition to adulthood (Badger, Nelson, &
Barry, 2006; Seiter & Nelson, 2011), the factors associated
with psychosocial resilience at this developmental stage fol-
lowing childhood victimisation may also differ. It is therefore
important to examine factors associated with resilience to
psychosocial outcomes across diverse settings including non-
Western, and low- and middle-income countries.

Limitations

These findings should be considered in the context of some
important study limitations. We focussed on childhood vic-
timisation defined as exposure to abuse, neglect, domestic
violence and bullying, and therefore, we have not included
other exposures such as racial victimisation and community
violence. Despite our comprehensive search strategy, there
may be relevant studies that were not identified or included in
the review including unpublished studies and other grey lit-
erature. Given the very large number of records identified by
our search, we had only one author undertake the initial
screening. Our literature search was limited to studies pub-
lished in English therefore relevant studies that are published
in other languages may exist. This latter point is particularly
pertinent to our finding of few studies in non-WEIRD samples.

Table 3. Critical Findings.

• 26 studies examining resilience factors for psychosocial outcomes during the transition to adulthood following childhood victimisation were
identified

• Studies have investigated psychosocial outcomes related to education and work, housing and independent living, criminal behaviour,
victimisation (perpetrated and/or received), and social and psychological adjustment

• Few studies had comparable resilience factors and psychosocial outcomes which limits conclusions about which are consistently associated
• There is a dearth of studies that use samples from non-WEIRD (Western, educated, industrialised, rich and democratic) countries. We

identified only 1 out of 26 included studies
• Quantitative studies varied in methodological quality. The median score for assessed quality was 4 out of 11 (range = 1–9 out of 11)
• Many studies were limited by their use of convenience or other non-representative samples and cross-sectional designs with retrospective

reports of childhood victimisation
• Very few studies examine multiple co-occurring resilience factors for psychosocial outcomes
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Health Organisation, 2020); however, we cannot assume that
findings regarding resilience in studies using WEIRD samples
will be the same for other countries. In light of cultural dif-
ferences in the transition to adulthood (Badger, Nelson, &
Barry, 2006; Seiter & Nelson, 2011), the factors associated
with psychosocial resilience at this developmental stage fol-
lowing childhood victimisation may also differ. It is therefore
important to examine factors associated with resilience to
psychosocial outcomes across diverse settings including non-
Western, and low- and middle-income countries.

Limitations

These findings should be considered in the context of some
important study limitations. We focussed on childhood vic-
timisation defined as exposure to abuse, neglect, domestic
violence and bullying, and therefore, we have not included
other exposures such as racial victimisation and community
violence. Despite our comprehensive search strategy, there
may be relevant studies that were not identified or included in
the review including unpublished studies and other grey lit-
erature. Given the very large number of records identified by
our search, we had only one author undertake the initial
screening. Our literature search was limited to studies pub-
lished in English therefore relevant studies that are published
in other languages may exist. This latter point is particularly
pertinent to our finding of few studies in non-WEIRD samples.

Table 3. Critical Findings.
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Conclusion

Despite the noted limitations, this review provides a com-
prehensive overview of the current literature regarding
factors associated with resilience to psychosocial outcomes
in the transition to adulthood following exposure to child-
hood victimisation. We highlight gaps in current knowledge,
methodological limitations of existing evidence and the
need for future research that examines multiple resilience
factors in combination, utilises longitudinal designs,

prospectively reported victimisation and samples from di-
verse contexts.

Implications of the review for practice, policy
and research

· There is evidence that there are a number of resilience
factors for psychosocial outcomes during the transition
to adulthood following childhood victimisation,

Appendix A.

Search Strategy History

Step Search

1 (‘child* maltreat*’ or ‘physical abuse’ or ‘battered child’ or ‘child* abuse’ or ‘negligent treatment’ or ‘emotional abuse’ or ‘sexual abuse’
or molest* or ‘psychological abuse’ or neglect or ‘child victim*’ or bullying or bullied or ‘domestic violence’ or ‘family violence’ or
‘interparental violence’ or ‘inter-parental violence’ or ‘intimate partner violence’ or ‘partner abuse’ or ‘child* trauma’ or ‘child*
advers*’ or ‘child* exploit*’ or ‘child welfare’ or ‘authority care’ or foster or adopt or ‘out-of-home care’).ab,ti

2 (resilien* or protect* or ‘successful adaptation’ or coping or invulnerb* or prevent* or hardiness or positive or promot*).ab,ti
3 1 and 2
4 Limit 3 to English language
5 Limit 4 to human
6 Limit 5 to humans [limit not valid in PsychINFO; records were retained]
7 Limit 6 to peer-reviewed journal [Limit not valid in Embase, Ovid MEDLINE(), Ovid MEDLINE(R) Daily Update, Ovid MEDLINE(R) In-

Process, Ovid-MEDLINE (R) Publisher; records were retained]

Databases selected within the Ovid database platform: 1. Embase, 2. PsychINFO, 3. OvidMEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-
Indexed citations, Daily and Versions(R)

Appendix B

Adapted Version of the Newcastle-Ottawa Quality Assessment Scale

Quality item
Yes/No/
NA

1. Are the victimised individuals likely to be representative of the target population at baseline?
2. Are the victimised individuals likely to be representative of the target population at outcome?
3. Was the non-exposed group drawn from the same community as the exposed group (for continuous measures of exposure,
were all participants from the same community)?

4. Ascertainment of exposure to childhood victimisation was undertaken through official records or validated (i.e. pre-existing/
published) measure?

5. Clear temporal order of events such that assessment of victimisation occurs prior to assessment of outcome and, where
relevant, prior to resilience factors?

6. Comparability between victimised and non-victimised groups was increased by matching or adjusting for one variable?
7. Comparability between victimised and non-victimised groups was increased by matching or adjusting for two or more
variables?

8. Objective outcomes assessed by official records/documented evidence? Subjective outcomes assessed by validated (i.e. pre-
existing/published) measure?

9. Were at least 70% of subjects followed up (if longitudinal)?
10. Application of a longitudinal study design?
11. Were different types of victimisation analysed separately?
Total score /11
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suggesting that interventions that target these may
successfully boost resilience.

· Although some factors reduce the impact of childhood
victimisation on psychosocial outcomes, these indi-
viduals may remain at higher risk of poor outcomes than
their non-victimised peers.

· Practitioners working with individuals exposed to
childhood victimisation should be aware that factors
associated with resilience to one psychosocial outcome
do not necessarily also promote resilience to a different
outcome. It is possible for something (e.g. close parent–
child relationships) to be both a resilience factor and a
vulnerability factor depending on the victimisation
exposure and outcome of interest.

· Most studies examine only one or a few resilience factors.
Future research should examine multiple factors in
combination to understand the co-occurring resilient in-
fluences on psychosocial functioning during the transition
to adulthood for those exposed to childhood victimisation.

· Research is needed from low- and middle-income
countries to illuminate whether resilience factors dif-
fer in these contexts.
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