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Abstract

Childhood maltreatment (CM) is a robust predictor of adverse mental-health
outcomes. The psychological mechanisms underlying this relationship
represent a crucial area of research that has received great support in recent
years. However, few studies have explored the potential mechanisms
pertaining to positive psychology. In this study, we investigated two
potential candidates: prioritizing positivity (PP) and positive affect (PA).
More specifically, we sought (1) to investigate the associations between CM,
PP, PA, and two mental health outcomes (i.e., psychopathology symptoms
and life satisfaction), and (2) to test the mediating roles of PP and PA in the
association between CM and the two mental health outcomes. Participants
(268; M age= 31.9; SD= 10.6) completed self-report measures on all
variables. Findings indicated that CM was positively associated with
psychopathology symptoms and negatively associated with PP, PA, and life
satisfaction. Moreover, PP partially mediated the relationship between CM
and both mental health outcomes. The mediating effect on both outcomes
was partially explained by PA. These findings provide novel contributions
by bringing support to the mechanistic involvement of PP in the relationship
between CM and mental health. Future studies could explore specific
interventions that may target PP.
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Childhood maltreatment (CM) is a prevalent and severe form of adversity
that occurs during childhood and adolescence or while growing up. It includes both
abuse (physical, emotional, and sexual) and neglect (physical and emotional),
inflicted by an adult in the household, such as a parent, caregiver, or a person older
than the child (Bernstein et al., 2003; Felitti et al., 1998). Over the years, research
has indicated that different types of CM co-occur frequently, with the prevalence of
multi-type maltreatment reported to range between 24% and 95% (Debowska et al.,
2017; Herrenkohl & Herrenkohl, 2009). Some researchers propose that the
concurrent experience of both abuse and neglect may exert a distinct qualitative
influence on clinical outcomes, differing from the effects observed when these forms
of maltreatment occur in isolation or accumulate independently (Witt et al., 2016).
Epidemiological studies show that CM is a global issue, with worldwide prevalence
rates ranging between 12.7% and 36.3%, accounting for different types of
maltreatment (for a review see Stoltenborgh et al., 2015). CM is linked to serious
economic and health burdens across all income levels and across different cultures
(Fang et al., 2012, 2015; R. Gilbert et al., 2009; Petruccelli et al., 2019).

Extensive research has consistently shown that CM is associated with
increased lifelong and transdiagnostic risk for developing psychiatric disorders
(Green et al., 2010; Jaffee, 2017; Keyes et al., 2012). Considerable attention has been
paid to the relationship between CM and depression, as a number of reviews and
meta-analyses have established a strong and robust association between the two (e.g.,
Infurna et al., 2016; M. Li et al., 2016; Muzi Li et al., 2023). Individuals with a
history of CM are more likely to experience an early onset, a greater severity, and a
more chronic and treatment-resistant course of depression (Nanni et al., 2012;
Nelson et al., 2017). Similarly, meta-analytic data have also confirmed that CM
significantly increases the overall risk for anxiety disorders (e.g., Gardner et al.,
2019; M. Li et al., 2016), with some reviews specifically examining its impact on
distinct disorders, such as social anxiety (J. Liu et al., 2023) and panic disorder
(Zhang et al., 2023). Notably, experiencing multiple types of CM increases risk of
depressive and anxiety disorders to a greater degree than experiencing a single type
of CM (Debowska et al., 2017; Moore et al., 2015).

While the relationship between CM and psychopathology is well
documented, its associations with positive mental health indicators, such as life
satisfaction, remain less explored. As a key component of psychological well-being,
life satisfaction reflects its cognitive dimension (i.e., judgements about one’s life)
(Kesebir & Diener, 2008). In a recent meta- analysis, CM was moderately associated
with lower life satisfaction across developmental stages, gender, and culture (Yeo et
al., 2024). This association has also been confirmed in studies employing clinical
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samples, regardless of symptom severity (Kolar et al., 2024; Monteleone et al.,
2023).

Expanding beyond the negative consequences of CM on mental health,
recent efforts have focused on uncovering the psychological mechanisms underlying
the impact of CM on mental health (McCrory et al., 2017; McLaughlin et al., 2020).
Progress in this area holds important implications for refining preventive and
therapeutic interventions targeted for this vulnerable population (Gee, 2022; Kirlic
et al., 2020). Several mechanisms have received extensive support, such as emotion
regulation (Miu et al., 2022), reward processing (Oltean et al., 2022), and
maladaptive schemas (Pilkington et al., 2021), and more recent work has started to
examine mechanisms pertaining to positive psychology (e.g., self-compassion,
gratitude) (for a review see Stevenson, 2024). However, other positive psychological
factors remain largely underexplored, warranting further investigation to better
understand their role as potential mechanisms in the CM-related literature. Given the
limited and heterogeneous literature, prioritizing positivity and positive affect' may
serve as candidate mechanisms explaining the link between CM and mental health.

Prioritizing positivity (PP) is a behavioral tendency in which individuals
intentionally structure their daily activities and environments to facilitate the
experience of naturally occurring positive emotions (Catalino et al., 2014). For
instance, when planning their schedules, individuals who prioritize positivity may
choose to end their weekdays by engaging in a favorite hobby or spending time with
loved ones. The common denominator of these behaviors is the inclination to pursue
happiness in everyday life, despite significant individual variation (e.g., some people
enjoy yoga, while others do not). PP has emerged as an alternative to the excessive
pursuit of happiness, which tends to have counterproductive effects, leading to fewer
positive emotions (Mauss et al., 2011) and more depressive symptoms (Ford et al.,
2014). PP entails strategically planning one’s day or week to incorporate pleasant
activities, while maintaining a balance with responsibilities and daily obligations
(Catalino et al., 2014). According to Gross’s extended process model of emotion
regulation (2015) and Quoidbach et al.’s (2015) application of the model to positive
emotions, PP can be considered a positive emotion regulation strategy of situation-
selection driven, by a hedonic emotion regulation goal. In simpler terms, individuals
who employ PP actively and deliberately select contexts and actions that are likely
to give rise to positive emotions, thus upregulating them. Drawing upon the situation
selection process as a whole, PP could be considered a future-oriented, proactive
strategy that incorporates elements of behavioral activation (i.e., seeking situations
that might prove rewarding) (Webb et al., 2018). In line with these claims, one study
showed that hedonic motivation (i.e., employing pleasure-seeking motives for

! From this point forward, the terms ‘positive affect’ and ‘positive emotions’ will be used
interchangeably, as positive affect encompasses the experience of positive emotions, with the latter
representing a more discrete form of affective experience (Russell et at., 2003).
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various activities) indeed predicts PP (Passmore et al., 2018). One plausible link
between CM and PP could stem from the reward processing field. A recent meta-
analysis revealed that CM is associated with disruptions in reward learning (i.e., the
capacity to discriminate situations that predict rewards) and reward valuation
processes (i.e., the capacity to estimate the probability and benefits of potential
rewards based on prior experience) (Oltean et al., 2022). Thus, individuals with a
history of CM might have greater difficulties in employing PP because: (1) they
would find it hard to identify and select activities that can elicit positive emotions,
and (2) they would struggle with anticipating and valuing the positive emotions that
an activity could bring. Another link between these two variables lends support from
the executive functioning field. Specifically, CM is associated with executive
functioning impairments (e.g., reduced cognitive flexibility and inhibitory control),
which might negatively influence the planning and problem-solving processes
needed to successfully prioritize positivity in daily life without neglecting other
responsibilities (Rahapsari & Levita, 2024).

Previous cross-sectional studies have shown that PP predicts lower
depressive symptoms (Catalino et al., 2014; Humphrey et al., 2022; Russo-Netzer,
2019). A similar association was found between PP and neuroticism (Catalino &
Boulton, 2021), which is considered a risk factor for psychopathology (Kotov et al.,
2010). The relationship between PP and psychopathology remains an underexplored
area within the current body of research, necessitating further investigation.
Conversely, numerous studies have demonstrated a positive association between PP
and life satisfaction among community (Catalino et al., 2014; Russo-Netzer, 2019),
student (Datu & King, 2016), and adolescent (Russo-Netzer & Shoshani, 2020)
samples.

Positive affect (PA) can be described as the experience of a set of emotional
states reflecting pleasant engagement with the environment. PA reflects neither a
lack of negative affect (NA) nor the opposite of NA, but is a separate, independent
dimension of mood (Watson & Tellegen, 1985). A growing body of evidence
suggests that CM increases the risk of experiencing blunted PA in both childhood
and adulthood. For instance, a recent meta-analysis revealed that maltreated children
exhibit significantly lower levels of PA compared to non- maltreated children (Lavi
et al., 2019). In studies focused on adults, CM predicts lower PA in both healthy
(Arslan & Yildirim, 2022) and clinical samples (Etter et al., 2013). This association
remains significant across both Western (Somers et al., 2017) and Eastern (Xiang et
al., 2021) cultures. Extensive findings indicate that diminished PA is a significant
correlate of various forms of psychopathology (for a review see Watson & Naragon-
Gainey, 2010). Aggregated evidence from review studies reveals that diminished PA
is a robust predictor for both depression and anxiety, even after controlling for
baseline values (Khazanov & Ruscio, 2016) and independent of NA (Naragon-
Gainey et al., 2018). A similar link has also been found in adolescent samples (for a
review see K. E. Gilbert, 2012). This particular PA dysfunction has been associated
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with an early onset, increased chronicity, and poorer treatment responses for
depressive and anxiety disorders, underscoring its clinical significance (Craske et al.,
2024). In contrast, individuals who experience frequent and high PA report greater
life satisfaction irrespective of the absence of NA (Cohn et al., 2009). According to
the broaden-and-build theory developed by Fredrickson (1998, 2013), PA
contributes to life satisfaction by broadening cognitive and behavioral repertoires
and building resources for adapting to life’s challenges, which in turn makes life
more satisfying (Le Nguyen & Fredrickson, 2017). Nevertheless, a recent study has
shown that lower PA has a mediating role in the relationship between CM and life
satisfaction, suggesting that blunted PA might be an underlying mechanism through
which CM hinders one’s life satisfaction in adulthood (Xiang et al., 2021). The
authors also indicated a chain mediating pathway between CM and life satisfaction,
which included emotional intelligence as the first mediator and PA as the second.

Extant research has indicated an association between PP and PA, supporting
the claim that higher levels of PP are indeed correlated with increased PA in both
community and student samples (Catalino et al., 2014; Datu & King, 2016). Similar
associations have also been found in the case of more discrete positive affective
experiences (i.e., cheerfulness and gratitude) (Burzynska-Tatjewska et al., 2022;
Chiesi et al., 2023). PP is also a correlate of subjective-happiness, measured as global
self-evaluations of one’s happiness relative to others (Machlah & Zigba, 2021; Russo-
Netzer, 2019). This suggests that PP may influence more stable affective factors
connected to PA. One study found that PP was associated with a greater increase in
PA in older adults than in younger adults (Littman-Ovadia & Russo-Netzer, 2019),
bringing more nuance to the relationship between the two variables. Despite this data,
there are still significant gaps in the literature that could be addressed. For instance,
no studies so far have investigated early life predictors of PP.

Building on the literature presented, the current study aims to (1) investigate
the associations between CM, PP, PA, psychopathology symptoms, and life
satisfaction, and (2) test the mediating role of PP and PA for associations of CM and
two mental health indicators (i.e., psychopathology symptoms and life satisfaction).

Methods

Participants

A total of 268 participants were recruited from the community through
announcements posted on various social media platforms (e.g., Facebook,
Instagram). Participants ranged in age from 18 to 66 years (M = 31.9, SD = 10.6),
with women representing the majority (88.81%).

Regarding educational attainment, a minority (15.7%) reported their highest
level of education as high school or lower, while the remainder held a bachelor’s
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degree (44%), a master’s degree (38.8%), or a doctoral or postdoctoral degree
(1.5%). After providing informed consent, participants were asked to complete a
sociodemographic form followed by measures assessing the variables of interest.
Finally, in return for their involvement, participants were entered into an online
drawing for a chance to win a voucher for popular retail stores or an online
counseling session.

Instruments

Childhood Trauma Questionnaire-Short Form (CTQ-SF; Bernstein et
al., 2003) was used to assess five domains of maltreatment occurring before the age
of 18 years (emotional and physical neglect along with emotional, physical, and
sexual abuse). This instrument consists of 28 items (rated on a 5-point Likert scale
ranging from / = never true to 5 = very often true) divided across five subscales
pertaining to each maltreatment domain. A total CM score was calculated by
summing the scores of the five subscales. Examples of items include: “I felt that
someone in my family hated me”, “People in my family hit me so hard that it left me
with bruises or marks’, and ‘I didn’t have enough to eat”. The scale demonstrated
excellent reliability in the present sample (Cronbach’s alpha = 0.90).

Prioritizing positivity scale (PPS; Catalino et al., 2014) was utilized to
measure the extent to which participants prioritized implementing positive emotional
experiences in their daily lives. A recent psychometric study conducted by the author
of the scale recommended the use of the revised five-item version of PPS, as one of
the items was found to be problematic (low factor loading, conceptually distinct from
other items) (Catalino & Boulton, 2021). The revised scale has demonstrated
satisfactory reliability, construct validity, and measurement invariance.

Participants rated their agreement on a 9-point scale (I = strongly disagree to 9
= strongly agree). A sample item in the scale is: “I structure my day to maximize my
happiness”. A total PP score was calculated by averaging the five items. The scale
showed a very good reliability in the present sample (Cronbach’s alpha = 0.88).

Positive and Negative Affect Schedule-PA subscale (PANAS-PA; Watson
et al., 1988) was used to evaluate PA (e.g., joy, enthusiasm, pride). The PA subscale
consists of 10 items rated on a I (very slight or not at all) to 5-point (extremely)
Likert scale. Items are summed up into a total score, where higher scores represent
higher PA levels. Participants had to report the PA experienced over the last week.
Cronbach’s alpha coefficients indicated good reliability (o = 0.83).

Symptom Checklist-90-Revised (SCL-90-R; Derogatis, 1992) is a 90-item
self-report questionnaire that assesses psychological distress. This instrument
consists of nine subscales; however, the present study focused only on the depression
(e.g., feeling sad, feeling no interest in things) and anxiety (e.g., being restless,
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worrying excessively) subscales. The extent to which each item had distressed
participants during the past seven days was rated on a 5-point scale (0 = not at all to
4= extremely). A total psychopathology score was computed by averaging the two
subscales. This decision was made due to: (1) the high comorbidity between
depression and anxiety (Lamers et al., 2011), (2) the aforementioned evidence that
demonstrates similar relationships for both disorders and the other variables, and (3)
the ability of the scale to capture global psychological distress. Cronbach’s alpha
coefficients indicated excellent reliability for both subscales, with values of 0.91 for
the anxiety subscale and 0.88 for the depression subscale.

Satisfaction with Life Scale (SWLS; Diener et al., 1985) was used to
measure overall life satisfaction. The Romanian version was utilized (Stevens et al.,
2012), demonstrating satisfactory reliability. The scale consists of five items that
reflect cognitive judgment of overall life satisfaction. Participants provided answers
to show the extent to which they agree with statements concerning evaluations of
their lives, ranging from [/ (don’t agree at all) to 5 (very much agree). Responses
were averaged, with higher scores indicating higher levels of life satisfaction. An
example item is: “In most ways my life is close to my ideal”. Cronbach’s alpha
coefficient indicated very good reliability (o = 0.88).

Data Analysis

All statistical analyses were performed in SPSS. Descriptive statistics were
computed for sociodemographic and other variables of interest. We performed
Pearson correlations to test the associations between CM, PP, PA, psychopathology
symptoms, and life satisfaction. Afterwards, serial mediation models were employed
(Hayes, 2017) using bootstrapping procedures (5000 bootstrap samples) in order to
test the potential mediating role of PP and PA in the relationship between CM and
psychopathology, on one hand, and life satisfaction, on the other.

Results

Pearson Correlations

Significant correlations were observed between all the variables (see Table
1). As expected, CM was negatively correlated with PP, PA, and life satisfaction and
positively correlated with psychopathology symptoms. We also found positive
associations among PP, PA, and life satisfaction.
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Table 2. Correlation matrix

Variable M SD 1 2 3 4 5
j,  Childhood 4355 1647 -
maltreatment

2. Prioritizing positivity 6.43 1.76 ~ -.253" -

3. Positive affect 35.44 6.55 —.181" 368" -

4. Psychopathology 128 081 301" -277" —418" -

5. Life satisfaction 24 .41 6.88 —-376"™ 513" 500" —.534" —
Note. "' p < .01.
Mediation Models

The mediation model for the association between CM and psychopathology
is presented in Figure 1 along with the unstandardized regression coefficients for
each specific relationship. As shown, CM significantly predicted psychopathology
symptoms (b = .015, SE = .003, 95% CI [.009; .021], p < .001) and PP (b =-.027,
SE =.006, 95% CI [-.040; —.015], p <.001), but it did not significantly predict PA
(b= -.037, SE=.023, 95% CI [-.083; .009], p= .112). When PP and PA were
included as mediators, the direct effect of CM on psychopathology remained
significant but reduced (b =.011, SE=.003, 95% CI [.005;.016], p <.001),
suggesting partial mediation.

Together, CM and both mediators predicted 23.5% of the variance in
psychopathology (F(3,264) =26.96, p <.001).

L 1.278**
Prioritizing 218
positivity

Positive affect

-027%* -.043%*

c=.015%*
Childhood Psychopathology

maltreatment K symptoms
c :0] I**

Note. Unstandardized regression coefficients are shown
**p <.01; c = Total effect; ¢’ = Direct effect

Figure 1. Serial Mediation Model between CM and Psychopathology

Figure 2 presents the mediation model for the association between CM and
life satisfaction along with the specific unstandardized regression coefficients. As
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shown, CM significantly predicted life satisfaction (b= —.157, SE= .024, 95%
CI[-.204; —.111], p<.001) and PP (b =-.027, SE = .006, 95% CI [-.040; —.015],
p <.001), but did not significantly predict PA ( b)=-.037, SE =.023, 95% CI [-.083;
.009], p =.112). When PP and PA were included as mediators, the direct effects of
CM on life satisfaction remained significant but reduced (b = —.097, SE =.020, 95%
CI [-.137; —.057], p < .001), suggesting partial mediation. Together, CM and both
mediators accounted for 42.5% of the variance in life satisfaction (F(3,264) = 65.04,
p <.001).

1.278**

Prioritizing
positivity

Positive affect

-027*+*

c=-.157**
Childhood

maltreatment

Life satisfaction

==, 097

Note. Unstandardized regression coefficients are shown
**p <.01; ¢ = Total effect; ¢’ = Direct effect

Figure 2. Serial Mediation Model between CM and Life Satisfaction

In terms of indirect effects (see Table 2), the results revealed that PP and PA
sequentially mediated the relationships between CM and both psychopathology
symptoms and life satisfaction. The total indirect effect was stronger for life
satisfaction than for psychopathology, suggesting that these mediators explain a
greater portion of the variance in life satisfaction compared to psychopathology
symptoms. Amongst the specific pathways, the indirect effect through PP alone was
significant for both outcomes, but larger for life satisfaction than for
psychopathology. In contrast, PA alone did not significantly mediate either
relationship, indicating the role of PP as the preceding mediator in this sequence.
Most notably, the serial mediation pathway (CM—PP—PA—mental health
outcomes) was significant in both models, yet again stronger for life satisfaction than
for psychopathology. In other words, the impact of CM on both outcomes is at least
partially explained by its effect on PP, which subsequently influences PA.
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Table 2. Summary of indirect effects (IE) in serial mediation models

95% BCI*

Pathway IE SE Lower Upper
Total IEP .004 .001 .002 .007
CM—PP—Psychopathology .001 .001 .0001 .003
CM—PA—Psychopathology .002 .001 —-.001 .004
CM—PP—PA—Psychopathology .001 .001 .001 .003
Total IE —.060 .017 —.097 —-.030
CM—PP—Life satisfaction -.035 .011 -.061 -.016
CM—PA—Life satisfaction -.013 .009 -.032 .005
CM—PP—PA—Life satisfaction —.012 .005 —.024 —.005

Note. “BCI = 95% Confidence Interval of the indirect effect derived from 5000 bootstrapped samples; ®Total
IE = Total indirect effect of the two mediator variables included in each model (PP and PA)

Discussion

The current study investigated the mediating role of PP and PA between CM
and two mental health indicators (i.e., psychopathology symptoms and life
satisfaction). In line with previous research, we found an association between CM
and psychopathology symptoms (i.e., concurrent depressive and anxiety symptoms)
(Chen, 2024). Adding to the growing body of evidence, we also found a negative
relationship between CM and life satisfaction (Mosley-Johnson et al., 2019). As
anticipated, our results showed a significant association between CM and PP. This
finding suggests that alterations in the reward system associated with CM may
negatively influence the selection of pleasant activities to integrate into daily life and
the anticipation of the benefits (i.e., positive emotions) fostered by said activities,
thereby potentially hindering the implementation of PP (Novick et al., 2018).
Moreover, individuals with a history of CM are more likely to face difficulties in
planning and problem solving, thus creating potential challenges for practicing PP
(Letkiewicz et al., 2021). The negative correlation between CM and PA aligns with
findings suggesting that CM is associated with blunted PA in adulthood (Turiano et
al., 2017). Prior research has only linked PP to depressive symptoms (Machlah &
Zigba, 2021). Our results indicated a negative relationship between PP and
psychological distress due to both depressive and anxiety symptoms, thus adding to
the literature. The associations observed between PP, PA, and life satisfaction are
consistent with the existing data (Busseri, 2018; Catalino & Boulton, 2021; Littman-
Ovadia & Russo-Netzer, 2019). Associations between psychopathology symptoms
and life satisfaction are aligned with previous research (Mahmoud et al., 2012).

PP partially mediated the relationship between CM and psychopathology
symptoms, as anticipated. The alterations that PP may have undergone as a
consequence of CM could potentially contribute to increased susceptibility to
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psychopathology. This finding is promising and provides preliminary evidence
supporting the mechanistic involvement of PP in the relationship between CM and
psychopathology, emphasizing the significance of incorporating positive
experiences in daily life as a potential protective factor against psychopathology
symptoms. Contrary to our expectations, PA did not mediate the relationship
between CM and psychopathology symptoms. One possible explanation is that the
attempts to regulate one’s positive emotional experiences may have greater
explanatory power in understanding the effects of CM on psychopathology, than
hyporeactivity to PA. Recent efforts have shown that positive emotion dysregulation
mediates the relationship between CM and psychopathology (Goncharenko et al.,
2021), mirroring the more extensive research on the emotional regulation of negative
emotions (Miu et al., 2022).

Consistent with our expectations, the serial mediation model was supported
by the data. More specifically, the effect of PP on psychopathology symptoms as
predicted by CM is partially explained by the lower levels of PA. This finding
implies that CM may hinder the capacity of PP to upregulate PA, thus increasing
vulnerability to mental health issues. There is robust evidence that CM undermines
the development of adaptive emotion regulation (Kim & Cicchetti, 2010).
Regulatory capacities may be overloaded due to early maltreatment, making it
difficult to go through the PP process and consequently attenuating PA (Cloitre et
al., 2005).

Blunted PA has long been documented as a risk factor for developing mental
health issues, especially depression and anxiety (Stanton et al., 2016). Alternatively,
this pattern of results may suggest that individuals with a history of CM might not
consider PP a beneficial or feasible way of fostering PA due to reward processing
and executive function disruptions. As a result, they would consistently limit their
opportunities to experience positive emotions in ecological settings. On one hand,
they would not benefit from the undoing effect of PA on NA, which could lead to
affective symptoms over time (Garland et al., 2010). On the other hand, they would
narrow their cognitive and behavioral repertoires which would inhibit building
resilience and personal resources (e.g., healthy coping strategies) that could protect
against psychopathology (Tugade & Fredrickson, 2004).

Mirroring the results concerning psychopathology symptoms, we found that
PP mediated the link between CM and life satisfaction. This result suggests that the
alterations in PP also relate to poorer life satisfaction. Reduced access to positive
environments throughout the day may leave individuals less satisfied with the current
state of their lives, as the basis for their evaluations may be tied mainly to daily
struggles or a lack of meaningful experiences. Similar to the previous model, PA was
not a significant mediator for this relationship. It is possible that the implementation
of positive emotion regulation strategies would better predict life satisfaction in the
context of early life exposure to maltreatment than blunted PA. Recent studies have
shown that mindfulness and self-compassion, which some scholars consider emotion
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regulation strategies, mediate the relationship between CM and well-being (Julian et
al., 2025).

According to our expectations, the data offers support for the proposed serial
mediation model involving PP and PA as mediators between CM and life
satisfaction. Thus, the pathway between low PP and low PA may partially explain
the relationship between CM and life satisfaction. This finding adds an important
contribution, suggesting that the potential disruption of the regulatory capacity of PP
to enhance PA could have a detrimental effect on life satisfaction beyond
psychopathology symptoms. Drawing upon the broaden-and-build theory, diminished
PA resulting from insufficient prioritization of positive experiences on a daily basis
may hamper the positive resource-building processes known to generate and maintain
life satisfaction (Fredrickson & Joiner, 2002). This suggests that individuals exposed
to CM are particularly disadvantaged when it comes to benefiting from these positive
cascading effects. In addition, positive affective experience is a relevant indicator of
people’s satisfaction with life, as posited by affect-as-information theory (Clore et
al., 2001). Thus, if positive experiences are not prioritized, resulting in less or
infrequent PA, individuals would lack positive input in regard to their life satisfaction.
Indirectly, less prioritization of positive experiences could imply more negative or
unfulfilling experiences that may not necessarily lead to psychopathology symptoms,
but that may diminish PA and, in turn, life satisfaction. This coincides with one of the
fundamental principles of positive psychology, which posits that the mere absence of
psychopathology does not inherently equate to the presence of well-being (Seligman,
2008). Finally, it is noteworthy that the mediation effects were stronger for life
satisfaction compared to psychopathology symptoms, making PP a greater predictor
for the former. This aligns with previous studies that revealed weaker associations
between PP and psychopathology symptoms than between PP and life satisfaction
(Catalino et al., 2014).

Limitations and future directions

Despite the novel findings and explorative endeavor of this study, several
limitations should be taken into consideration. First, this study utilized a cross-
sectional design which precludes the establishment of causal relationships and
temporal precedence. For example, prior research has suggested the existence of a
reciprocal relationship between PP and PA (Datu & King, 2016). Future studies
could test these reciprocal links in relation to early life predictors, such as childhood
adversities or benevolent childhood experiences (Narayan et al., 2018).

Moreover, by employing more sophisticated and complex designs, future
research may facilitate a more comprehensive understanding of the relationships
among CM, PP, PA, and mental health. Second, we relied on a convenience sampling
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procedure, which restricted the sociodemographic diversity of our sample.
Specifically, our sample predominantly comprised young, highly educated women.
Previous research has indicated that individual factors such as age, gender, culture,
and educational status can influence both psychopathology symptoms and life
satisfaction (Diener et al., 2018; Levin-Aspenson & Watson, 2018). Therefore,
future studies should aim to replicate our findings in more diverse populations to
enhance generalizability.

Third, the current study did not include an a priori power analysis and
sample size estimation for the serial mediation models tested. Given that the
observed indirect effects were small, the statistical power to detect these effects may
have been limited. Prior research suggests that detecting small indirect effects,
particularly in complex models involving multiple mediators, often requires larger
sample sizes than are commonly reported in psychological mediation studies (Fritz
& MacKinnon, 2007; Sim et al., 2022). Additionally, simulation-based approaches
for sample size and power estimation emphasize the importance of aligning power
analysis with the structure of the statistical model and the expected effect sizes.
These methods enable researchers to estimate the sample size needed to achieve
sufficient power by accounting for factors such as multiple model parameters,
missing data, and the complexity of mediation designs (Schoemann et al., 2017).
Although the use of bootstrapping enhances the accuracy of indirect effect estimates
in smaller samples (Fritz & MacKinnon, 2007), the absence of a priori sample size
and power planning warrants cautious interpretation of the current findings. Future
research should adopt simulation-based methods (e.g., Monte Carlo simulations) to
determine appropriate sample sizes that can provide adequate statistical power for
detecting indirect effects in sequential mediation models (X. Liu & Wang, 2019;
Muthén & Muthén, 2002; Thoemmes et al., 2010). Finally, we used self-report
measures exclusively, which are subject to biases, such as recall inaccuracies or
social desirability (e.g., Thabrew et al., 2011).

Conclusion

In spite of these limitations, this study presents several meaningful
contributions. To our knowledge, this is the first study to investigate the association
between CM and PP. Furthermore, this study provides preliminary evidence that PP
may have a mechanistic role in explaining the relationship between CM and both
psychopathology and life satisfaction. Additionally, our findings offer preliminary
support for the relationship between PP and PA as an underlying mechanism
between CM and both mental health indicators. Thus, our study supports the
protective role of PP in adults with a history of CM, while also highlighting its
function as a positive emotion regulation strategy. Moreover, our findings add to the
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limited research exploring the potential mental health benefits of situation selection-
focused emotion regulation strategies (Webb et al., 2018). The current study may
also have practical implications, paving the way for future endeavors to test PP as an
upregulating strategy for PA, and thus potentially add to the existing interventions
that target PA (Craske et al., 2019).

Authors’ Notes

Maria Stoia: https://orcid.org/0000-0001-5774-0876

Lia-Ecaterina Oltean: https://orcid.org/0000-0003-0815-5528

Aurora Szentagotai-Tatar: https://orcid.org/0000-0002-2934-4267

Contflicts of Interest: There is no funding.The authors declare that there are
no potential conflicts of interest associated with this publication.

Funding: The authors received no financial support for the research,
authorship, or publication of this article.

Author Information: All authors contributed to the study conception and
design. Data collection and data analysis was conducted by Maria Stoia. The first
draft of the manuscript was written by Maria Stoia and reviewed and edited by Lia-
Ecaterina Oltean and Aurora Szentagotai-Tatar. All authors read and approved the
final manuscript.

References

Arslan, G., & Yildirim, M. (2022). Psychological Maltreatment and Loneliness in
Adolescents: Social Ostracism and Affective Experiences. Psychological
Reports, 125(6), 3028-3048. https://doi.org/10.1177/00332941211040430

Bernstein, D. P., Stein, J. A., Newcomb, M. D., Walker, E., Pogge, D., Ahluvalia,
T., Stokes, J., Handelsman, L., Medrano, M., Desmond, D., & Zule, W. (2003).
Development and validation of a brief screening version of the Childhood
Trauma Questionnaire. Child Abuse and Neglect, 27(2), 169-190.
https://doi.org/10.1016/S0145-2134(02)00541-0

Burzynska-Tatjewska, B., Stolarski, M., & Matthews, G. (2022). Do time
perspectives moderate the effects of gratitude, savoring and prioritizing
positivity on well-being? A test of the temporal match-mismatch model.
Personality and Individual Differences, 189, 111501. https://doi.org/10.1016/
j-paid.2022.111501

Busseri, M. A. (2018). Examining the structure of subjective well-being through
meta-analysis of the associations among positive affect, negative affect, and

116 Childhood Maltreatment and Prioritizing Positivity



Articles Section

life satisfaction. Personality and Individual Differences, 122, 68-71.
https://doi.org/10.1016/j.paid.2017.10.003

Catalino, L. L., Algoe, S. B., & Fredrickson, B. L. (2014). Prioritizing positivity: An
effective approach to pursuing happiness? Emotion, 14(6), 1155-1161.
https://doi.org/10.1037/a0038029

Catalino, L. 1., & Boulton, A. J. (2021). The Psychometric Properties of the
Prioritizing Positivity Scale. Journal of Personality Assessment, 103(5), 705—
715. https://doi.org/10.1080/00223891.2020.1828433

Chen, Y. (2024). The effects of child maltreatment and exposure to intimate partner
violence on the co-occurrence of anxious/depressive symptoms and aggressive
behavior. Child Abuse and Neglect, 149, 106655. https://doi.org/10.1016/
j-chiabu.2024.106655

Chiesi, F., Tagliaferro, C., Marunic, G., & Lau, C. (2023). Prioritize positivity in
Italians: a validation and measurement invariance study of an italian version of
the prioritizing positivity scale. Current Psychology, 42, 31378-31389.
https://doi.org/10.1007/s12144- 022-04150-3

Cloitre, M., Miranda, R., Stovall-McClough, K. C., & Han, H. (2005). Beyond
PTSD: Emotion regulation and interpersonal problems as predictors of
functional impairment in survivors of childhood abuse. Behavior Therapy,
36(2), 119-124. https://doi.org/10.1016/S0005- 7894(05)80060-7

Clore, G. L., Gasper, K., & Garvin, E. (2001). Affect as information. In Handbook
of affect and social cognition. (pp. 121-144). Lawrence Erlbaum Associates
Publishers.

Cohn, M. A., Fredrickson, B. L., Brown, S. L., Mikels, J. A., & Conway, A. M.
(2009). Happiness Unpacked: Positive Emotions Increase Life Satisfaction by
Building Resilience. Emotion, 9(3), 361-368. https://doi.org/10.1037/
a0015952

Craske, M. G., Dunn, B. D., Meuret, A. E., Rizvi, S. J., & Taylor, C. T. (2024).
Positive affect and reward processing in the treatment of depression, anxiety
and trauma. Nature Reviews Psychology 2024, 3, 665-685. https://doi.org/
10.1038/s44159-024-00355-4

Craske, M. G., Treanor, M., Dour, H., Meuret, A., & Ritz, T. (2019). Positive Affect
Treatment for Depression and Anxiety: A Randomized Clinical Trial for a Core
Feature of Anhedonia. Journal of Consulting and Clinical Psychology, 87(5),
457—-471. https://doi.org/10.1037/ccp0000396

Datu, J. A. D., & King, R. B. (2016). Prioritizing positivity optimizes positive
emotions and life satisfaction: A three-wave longitudinal study. Personality
and Individual Differences, 96, 111-114. https://doi.org/10.1016/j.paid.2016.
02.069

Debowska, A., Willmott, D., Boduszek, D., & Jones, A. D. (2017). What do we know
about child abuse and neglect patterns of co-occurrence? A systematic review

Childhood Maltreatment and Prioritizing Positivity 117



Articles Section

of profiling studies and recommendations for future research. Child Abuse and
Neglect, 70, 100—111. https://doi.org/10.1016/j.chiabu.2017.06.014

Derogatis, L. (1992). SCL-90-R : Administration, scoring, and procedures manual-
II for the (revised) version and other instruments of the psychopathology rating
scale series. Clinical Psychometric Research., 1-16.

Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The Satisfaction With
Life Scale. Journal of Personality Assessment, 49(1), 71-75. https://doi.org/10.
1207/s15327752jpa4901 13

Diener, E., Oishi, S., & Tay, L. (2018). Advances in subjective well-being research.
Nature Human Behaviour, 2, 253-260. https://doi.org/10.1038/s41562-018-
0307-6

Etter, D. W., Gauthier, J. R., McDade-Montez, E., Cloitre, M., & Carlson, E. B.
(2013). Positive affect, childhood adversity, and psychopathology in
psychiatric inpatients. European Journal of Psychotraumatology, (1), 20771.
https://doi.org/10.3402/ejpt.v410.20771

Fang, X., Brown, D. S., Florence, C. S., & Mercy, J. A. (2012). The economic burden
of child maltreatment in the United States and implications for prevention.
Child Abuse and Neglect, 36(2), 156—165. https://doi.org/10.1016/j.chiabu.
2011.10.006

Fang, X., Fry, D. A, Ji, K., Finkelhor, D., Chen, J., Lannen, P., & Dunne, M. P.
(2015). The burden of child maltreatment in China: a systematic review.
Bulletin  of the World Health Organization, 93(3), 176-185.
https://doi.org/10.2471/BLT.14.140970

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards,
V., Koss, M. P., & Marks, J. S. (1998). Relationship of childhood abuse and
household dysfunction to many of the leading causes of death in adults: The
Adverse Childhood Experiences (ACE) Study. American Journal of Preventive
Medicine, 4(14), 245-258. https://doi.org/10.1016/S0749-3797(98)00017-8.

Ford, B. Q., Shallcross, A. J., Mauss, 1. B., Floerke, V. A., & Gruber, J. (2014).
Desperately seeking happiness: Valuing happiness is associated with
symptoms and diagnosis of depression. Journal of Social and Clinical
Psychology, 33(10), 890-905. https://doi.org/10.1521/jscp.2014.33.10.890

Fredrickson, B. L. (1998). What Good are Positive Emotions? What Good Are
Positive Emotions?, 2(3), 300-319.

Fredrickson, B. L. (2013). Positive Emotions Broaden and Build. Advances in
Experimental Social Psychology, 47, 1-53. https://doi.org/10.1016/B978-0-12-
407236-7.00001-2

Fredrickson, B. L., & Joiner, T. (2002). Positive emotions trigger upward spirals
toward emotional well-being. Psychological Science, 13(2), 172-175.
https://doi.org/10.1111/1467- 9280.00431

118 Childhood Maltreatment and Prioritizing Positivity



Articles Section

Fritz, M. S., & MacKinnon, D. P. (2007). Required sample size to detect the
mediated effect. Psychological Science, 18(3), 233-239. https://doi.org/10.
1111/5.1467-9280.2007.01882.x

Gardner, M. J., Thomas, H. J., & Erskine, H. E. (2019). The association between five
forms of child maltreatment and depressive and anxiety disorders: A systematic
review and meta-analysis. Child Abuse and Neglect, 96, 104082.
https://doi.org/10.1016/j.chiabu.2019.104082

Garland, E. L., Fredrickson, B., Kring, A. M., Johnson, D. P., Meyer, P. S., & Penn,
D. L. (2010). Upward spirals of positive emotions counter downward spirals of
negativity: Insights from the broaden-and-build theory and affective
neuroscience on the treatment of emotion dysfunctions and deficits in
psychopathology.  Clinical ~ Psychology  Review, 30(7), 849-864.
https://doi.org/10.1016/j.cpr.2010.03.002

Gee, D. G. (2022). Neurodevelopmental Mechanisms Linking Early Experiences
and Mental Health: Translating Science to Promote Well-Being Among Youth.
American Psychologist, 77(9), 1033—1045. https://doi.org/10.1037/amp0001107

Gilbert, K. E. (2012). The neglected role of positive emotion in adolescent
psychopathology.  Clinical ~ Psychology  Review, 32(6), 467-48l.
https://doi.org/https://doi.org/10.1016/j.cpr.2012.05.005

Gilbert, R., Widom, C. S., Browne, K., Fergusson, D., Webb, E., & Janson, S.
(2009). Burden and consequences of child maltreatment in high-income
countries. The Lancet, 373(9657), 68-81. 10.1016/S0140-6736(08)61706-7

Goncharenko, S., Forkus, S. R., Contractor, A. A., Kiefer, R., & Weiss, N. H. (2021).
The role of positive emotion dysregulation in the relationship between
childhood abuse and PTSD in a community sample of veterans. Child Abuse and
Neglect, 114, 104979. https://doi.org/10.1016/j.chiabu.2021.104979

Green, J. G., McLaughlin, K. A., Berglund, P. A., Gruber, M. J., Sampson, N. A.,
Zaslavsky, A. M., & Kessler, R. C. (2010). Childhood adversities and adult
psychiatric disorders in the national comorbidity survey replication I: Associations
with first onset of DSM-IV disorders. Archives of General Psychiatry, 67(2), 113—
123. https://doi.org/10.1001/archgenpsychiatry.2009.186

Gross, J. J. (2015). Emotion Regulation: Current Status and Future Prospects.
Psychological Inquiry, 26(1), 1-26. https://doi.org/10.1080/1047840X.2014.
940781

Hayes, A. (2017). Introduction to Mediation, Moderation, and Conditional Process
Analysis (2nd ed.). The Guilford Press. http://www.guilford.com/ebooks

Herrenkohl, R. C., & Herrenkohl, T. L. (2009). Assessing a child’s experience of
multiple maltreatment types: Some unfinished business. Journal of Family
Violence, 24, 485-496. https://doi.org/10.1007/s10896-009-9247-2

Humphrey, A., Szoka, R., & Bastian, B. (2022). When the pursuit of happiness
backfires: The role of negative emotion valuation. Journal of Positive
Psychology, 17(5), 611-619. https://doi.org/10.1080/17439760.2021.1897869

Childhood Maltreatment and Prioritizing Positivity 119


http://www.guilford.com/ebooks

Articles Section

Infurna, M. R., Reichl, C., Parzer, P., Schimmenti, A., Bifulco, A., & Kaess, M.
(2016). Associations between depression and specific childhood experiences
of abuse and neglect: A meta-analysis. Journal of Affective Disorders, 190, 47—
55. https://doi.org/10.1016/j.jad.2015.09.006

Jaffee, S. R. (2017). Child Maltreatment and Risk for Psychopathology in Childhood
and Adulthood. Annual Review of Clinical Psychology, 13, 525-551.
https://doi.org/10.1146/annurev-clinpsy-032816-045005

Julian, K., Allbaugh, L. J., Selvey-Bouyack, A. M., & Lutz-Zois, C. (2025). Self-
Compassion, Mindfulness, and Emotion Regulation: Understanding the
Relationship Between Childhood Maltreatment and Wellbeing. Journal of
Aggression, Maltreatment and Trauma, 34(2), 222-241. https://doi.org/10.
1080/10926771.2025.2452921

Kesebir, P., & Diener, E. (2008). In Pursuit of Happiness: Empirical Answers to
Philosophical Questions. Perspectives on Psychological Science, 3(2), 117—
125. https://doi.org/10.1111/1.1745-6916.2008.00069.x

Keyes, K. M., Eaton, N. R., Krueger, R. F., McLaughlin, K. A., Wall, M. M., Grant,
B. F., & Hasin, D. S. (2012). Childhood maltreatment and the structure of
common psychiatric disorders. British Journal of Psychiatry, 200(2), 107-115.
https://doi.org/10.1192/bjp.bp.111.093062

Khazanov, G. K., & Ruscio, A. M. (2016). Is low positive emotionality a specific
risk factor for depression? A meta-analysis of longitudinal studies.
Psychological Bulletin, 142(9), 991-1015. https://doi.org/10.1037/bul0000059

Kim, J., & Cicchetti, D. (2010). Longitudinal pathways linking child maltreatment,
emotion regulation, peer relations, and psychopathology. Journal of Child
Psychology and Psychiatry and Allied Disciplines, 51(6), 706-716.
https://doi.org/10.1111/j.1469- 7610.2009.02202.x

Kirlic, N., Cohen, Z. P., & Singh, M. K. (2020). Is There an Ace Up Our Sleeve? A
Review of Interventions and Strategies for Addressing Behavioral and
Neurobiological Effects of Adverse Childhood Experiences in Youth.
Adversity and Resilience Science, 1(1), 5-28. https://doi.org/10.1007/s42844-
020-00001-x

Kolar, D. R., Monteleone, A. M., Cascino, G., Ertl, S., Meule, A., Naab, S., &
Voderholzer, U. (2024). Pathways between Child Maltreatment, Psychological
Symptoms, and Life Satisfaction: A Network Analysis in Adolescent
Inpatients. Research on Child and Adolescent Psychopathology, 52, 969-982.
https://doi.org/10.1007/s10802-024-01172-2

Kotov, R., Gamez, W., Schmidt, F., & Watson, D. (2010). Linking “Big” personality
traits to anxiety, depressive, and substance use disorders: A meta-analysis.
Psychological Bulletin, 136(5), 768—821. https://doi.org/10.1037/a0020327

Lamers, F., Van Oppen, P., Comijs, H. C., Smit, J. H., Spinhoven, P., Van Balkom,
A.J.L.M., Nolen, W. A., Zitman, F. G., Beekman, A. T. F., & Penninx, B. W.
J. H. (2011). Comorbidity patterns of anxiety and depressive disorders in a

120 Childhood Maltreatment and Prioritizing Positivity



Articles Section

large cohort study: The Netherlands Study of Depression and Anxiety
(NESDA). Journal of Clinical Psychiatry, 72(3), 341-348. 10.4088/JCP.10m
06176blu

Lavi, 1., Katz, L. F., Ozer, E. J., & Gross, J. J. (2019). Emotion Reactivity and
Regulation in Maltreated Children: A Meta-Analysis. Child Development,
90(5), 1503—-1524. https://doi.org/https://doi.org/10.1111/cdev.13272

Le Nguyen, K. D., & Fredrickson, B. L. (2017). Positive emotions and well-being.
In Dunn. Dana S (Ed.), Positive Psychology: Established and Emerging Issues
(pp- 29-45). Routlege. https://doi.org/10.4324/9781315106304

Letkiewicz, A. M., Weldon, A. L., Tengshe, C., Niznikiewicz, M. A., & Heller, W.
(2021). Cumulative Childhood Maltreatment and Executive Functioning in
Adulthood. Journal of Aggression, Maltreatment and Trauma, 30(4), 547-563.
https://doi.org/10.1080/10926771.2020.1832171

Levin-Aspenson, H. F., & Watson, D. (2018). Mode of administration effects in
psychopathology assessment: Analyses of gender, age, and education
differences in self-rated versus interview-based depression. Psychological
Assessment, 30(3), 287-295https://doi.org/10.1037/pas0000474

Li, M., D’Arcy, C., & Meng, X. (2016). Maltreatment in childhood substantially
increases the risk of adult depression and anxiety in prospective cohort studies:
Systematic review, meta- analysis, and proportional attributable fractions.
Psychological Medicine, 46(4), 717-730. https://doi.org/10.1017/S00332
91715002743

Li, Muzi, Gao, T., Su, Y., Zhang, Y., Yang, G., D’Arcy, C., & Meng, X. (2023). The
Timing Effect of Childhood Maltreatment in Depression: A Systematic Review
and meta-Analysis. Trauma, Violence, and Abuse, 24(4), 2560-2580.
https://doi.org/10.1177/15248380221102558

Littman-Ovadia, H., & Russo-Netzer, P. (2019). Prioritizing positivity across the
adult lifespan: initial evidence for differential associations with positive and
negative emotions. Quality of Life Research, 28(2), 411-420. https://doi.org/
10.1007/s11136-018-2012-3

Liu, J., Deng, J., Zhang, H., & Tang, X. (2023). The relationship between child
maltreatment and social anxiety: A meta-analysis. Journal of Affective
Disorders, 329, 157-167. https://doi.org/10.1016/j.jad.2023.02.081

Liu, X., & Wang, L. (2019). Sample Size Planning for Detecting Mediation Effects:
A Power Analysis Procedure Considering Uncertainty in Effect Size Estimates.
Multivariate Behavioral Research, 54(6), 822-839. https://doi.org/10.1080/
00273171.2019.1593814

Machlah, J., & Zigba, M. (2021). Prioritizing Positivity Scale: Psychometric
Properties of the Polish Adaptation (PPS-PL). Annals of Psychology, 24(2),
159-172. https://doi.org/10.18290/rpsych21242-2

Mahmoud, J. S. R., Staten, R. T., Hall, L. A., & Lennie, T. A. (2012). The
relationship among young adult college students’ depression, anxiety, stress,

Childhood Maltreatment and Prioritizing Positivity 121



Articles Section

demographics, life satisfaction, and coping styles. Issues in Mental Health
Nursing, 33(3), 149—156. https://doi.org/10.3109/01612840.2011.632708

Mauss, 1. B., Tamir, M., Anderson, C. L., & Savino, N. S. (2011). Can Seeking
Happiness Make People Unhappy? Paradoxical Effects of Valuing Happiness.
Emotion, 11(4), 807-815. https://doi.org/10.1037/20022010

McCrory, E. J., Gerin, M. 1., & Viding, E. (2017). Annual Research Review:
Childhood maltreatment, latent vulnerability and the shift to preventative
psychiatry — the contribution of functional brain imaging. Journal of Child
Psychology and Psychiatry, 58(4), 338-357. https://doi.org/10.1111/jcpp.
12713

McLaughlin, K. A., Colich, N. L., Rodman, A. M., & Weissman, D. G. (2020).
Mechanisms linking childhood trauma exposure and psychopathology: A
transdiagnostic model of risk and resilience. BMC Medicine, 18(1), 1-11.
https://doi.org/10.1186/s12916-020-01561-6

Miu, A. C., Szentagotai-Tatar, A., Balazsi, R., Nechita, D., Bunea, 1., & Pollak, S.
D. (2022). Emotion regulation as mediator between childhood adversity and
psychopathology: A meta- analysis. Clinical Psychology Review, 93, 102141.
https://doi.org/10.1016/j.cpr.2022.102141

Monteleone, A. M., Cascino, G., Meule, A., Barone, E., Voderholzer, U., & Kolar,
D. R. (2023). Pathways between childhood maltreatment and life satisfaction
in adolescents with eating disorders: A network analysis. European Eating
Disorders Review, 31(5), 724—733. https://doi.org/10.1002/erv.3000

Moore, S. E., Scott, J. G., Ferrari, A. J., Mills, R., Dunne, M. P., Erskine, H. E.,
Devries, K. M., Degenhardt, L., Vos, T., Whiteford, H. A., McCarthy, M., &
Norman, R. E. (2015). Burden attributable to child maltreatment in Australia.
Child Abuse and Neglect, 48, 208-220. https://doi.org/10.1016/j.chiabu.
2015.05.006

Mosley-Johnson, E., Garacci, E., Wagner, N., Mendez, C., Williams, J. S., & Egede,
L. E. (2019). Assessing the relationship between adverse childhood
experiences and life satisfaction, psychological well-being, and social well-
being: United States Longitudinal Cohort 1995-2014. Quality of Life Research,
28(4), 907-914. https://doi.org/10.1007/s11136-018-2054-6

Muthén, L. K., & Muthén, B. O. (2002). How to use a Monte Carlo study to decide
on sample size and determine power. Structural Equation Modeling, 9(4), 599—
620. https://doi.org/10.1207/S15328007SEM0904 8

Nanni, V., Uher, R.,, & Danese, A. (2012). Childhood maltreatment predicts
unfavorable course of illness and treatment outcome in depression: A meta-
analysis. American Journal of Psychiatry, 169(2), 141-151. https://doi.org/
10.1176/appi.ajp.2011.11020335

Naragon-Gainey, K., McMahon, T. P., & Park, J. (2018). The contributions of
affective traits and emotion regulation to internalizing disorders: Current state

122 Childhood Maltreatment and Prioritizing Positivity



Articles Section

of the literature and measurement challenges. American Psychologist, 73(9),
1175-1186. https://doi.org/10.1037/amp0000371

Narayan, A. J., Rivera, L. M., Bernstein, R. E., Harris, W. W., & Lieberman, A. F.
(2018). Positive childhood experiences predict less psychopathology and stress
in pregnant women with childhood adversity: A pilot study of the benevolent
childhood experiences (BCEs) scale. Child Abuse and Neglect, 78, 19-30.
https://doi.org/10.1016/j.chiabu.2017.09.022

Nelson, J., Klumparendt, A., Doebler, P., & Ehring, T. (2017). Childhood
maltreatment and characteristics of adult depression: Meta-analysis. British
Journal of Psychiatry, 210(2), 96—-104. https://doi.org/10.1192/bjp.bp.115.
180752

Novick, A. M., Levandowski, M. L., Laumann, L. E., Philip, N. S., Price, L. H., &
Tyrka, A. R. (2018). The effects of early life stress on reward processing.
Journal of Psychiatric Research, 101, 80-103. https://doi.org/10.1016/
j-jpsychires.2018.02.002

Oltean, L. E., Soflau, R., Miu, A. C., & Szentagotai-Tatar, A. (2022). Childhood
adversity and impaired reward processing: A meta-analysis. Child Abuse and
Neglect, 142, 105596. https://doi.org/10.1016/j.chiabu.2022.105596

Passmore, H. A., Howell, A. J., & Holder, M. D. (2018). Positioning Implicit
Theories of Well- Being Within a Positivity Framework. Journal of Happiness
Studies, 19, 2445-2463. https://doi.org/10.1007/s10902-017-9934-2

Petruccelli, K., Davis, J., & Berman, T. (2019). Adverse childhood experiences and
associated health outcomes: A systematic review and meta-analysis. Child
Abuse and Neglect, 97, 104127 https://doi.org/10.1016/j.chiabu.2019.104127

Pilkington, P. D., Bishop, A., & Younan, R. (2021). Adverse childhood experiences
and early maladaptive schemas in adulthood: A systematic review and meta-
analysis. Clinical Psychology and Psychotherapy, 28(3), 569-584.
https://doi.org/10.1002/cpp.2533

Quoidbach, J., Mikolajczak, M., & Gross, J. J. (2015). Positive interventions: An
emotion regulation perspective. Psychological Bulletin, 141(3), 655-693.
https://doi.org/10.1037/a0038648

Rahapsari, S., & Levita, L. (2024). The Impact of Adverse Childhood Experiences
on Cognitive Control Across the Lifespan: A Systematic Review and Meta-
analysis of Prospective Studies. Trauma, Violence, and Abuse, 26(4), 712-733.
https://doi.org/10.1177/15248380241286812

Russo-Netzer, P. (2019). Prioritizing Meaning as a Pathway to Meaning in Life and
Well-Being. Journal of Happiness Studies, 20(6), 1863—1891. https://doi.org/
10.1007/s10902-018-0031-y

Russo-Netzer, P., & Shoshani, A. (2020). Authentic inner compass, well-being, and
prioritization of positivity and meaning among adolescents. Personality and
Individual Differences, 167, 110248. https://doi.org/10.1016/j.paid.2020.110248

Childhood Maltreatment and Prioritizing Positivity 123



Articles Section

Schoemann, A. M., Boulton, A. J., & Short, S. D. (2017). Determining Power and
Sample Size for Simple and Complex Mediation Models. Social Psychological
and  Personality  Science, 8(4), 379-386. https://doi.org/10.1177/
1948550617715068

Seligman, M. E. P. (2008). Positive health. Applied Psychology, 57, 3-18.
https://doi.org/10.1111/j.1464-0597.2008.00351.x

Sim, M., Kim, S. Y., & Suh, Y. (2022). Sample Size Requirements for Simple and
Complex Mediation Models. Educational and Psychological Measurement,
82(1), 76—106. https://doi.org/10.1177/00131644211003261

Somers, J. A., Ibrahim, M. H., & Luecken, L. J. (2017). Biological Sensitivity to the
Effects of Childhood Family Adversity on Psychological Well-Being in Young
Adulthood. Child Maltreatment, 22(3), 236-244. https://doi.org/10.1177/
1077559517711041

Stanton, K., Stasik-O’Brien, S. M., Ellickson-Larew, S., & Watson, D. (2016).
Positive Affectivity: Specificity of Its Facet Level Relations with
Psychopathology. Cognitive Therapy and Research, 40, 593-605.
https://doi.org/10.1007/s10608-016-9773-1

Stevens, M. J., Lambru, 1., Sandu, C. G., Constantinescu, P.-M., Butucescu, A., &
Uscatescu, L. (2012). Romanian adaptation of the Satisfaction with Life Scale.
Journal of Psychological and Educational Research, 20(1), 17-33.

Stevenson, J. (2024). A review of positive psychological factors in the relationship
between adverse childhood experiences and outcomes for university students.
Child Protection and Practice, 1, 100009. https://doi.org/10.1016/j.chipro.
2024.100009

Stoltenborgh, M., Bakermans-Kranenburg, M. J., Alink, L. R. A., & van lJzendoorn,
M. H. (2015). The Prevalence of Child Maltreatment across the Globe: Review
of a Series of Meta-Analyses. Child Abuse Review, 24(1), 37-50.
https://doi.org/https://doi.org/10.1002/car.2353

Thabrew, H., de Sylva, S., & Romans, S. (2012). Evaluating childhood adversity.
Advances in Psychosomatic Medicine, 32, 35-57.

Thoemmes, F., MacKinnon, D. P., & Reiser, M. R. (2010). Power analysis for
complex mediational designs using Monte Carlo methods. Structural Equation
Modeling, 17(3), 510-534. https://doi.org/10.1080/10705511.2010.489379

Tugade, M. M., & Fredrickson, B. L. (2004). Resilient Individuals Use Positive
Emotions to Bounce Back From Negative Emotional Experiences. Journal of
Personality and Social Psychology, 86(2), 320-333. https://doi.org/10.1037/
0022-3514.86.2.320

Turiano, N. A., Silva, N. M., McDonald, C., & Hill, P. L. (2017). Retrospective
Reports of Childhood Misfortune Are Associated with Positive and Negative
Affect in Adulthood: Exploring the Moderating Role of Control Beliefs.
International Journal of Aging and Human Development, 84(3), 276-293.
https://doi.org/10.1177/0091415016688480

124 Childhood Maltreatment and Prioritizing Positivity



Articles Section

Watson, D., & Naragon-Gainey, K. (2010). On the specificity of positive emotional
dysfunction in psychopathology: Evidence from the mood and anxiety
disorders and schizophrenia/schizotypy. Clinical Psychology Review, 30(7),
839—848. https://doi.org/10.1016/j.cpr.2009.11.002

Watson, D., & Tellegen, A. (1985). Toward a Consensual Structure of Mood.
Psychological ~ Bulletin, 98(2), 219-235. https://doi.org/10.1037/0033-
2909.98.2.219

Webb, T. L., Lindquist, K. A., Jones, K., Avishai, A., & Sheeran, P. (2018). Situation
selection is a particularly effective emotion regulation strategy for people who
need help regulating their emotions. Cognition and Emotion, 32(2), 231-248.
https://doi.org/10.1080/02699931.2017.1295922

Witt, A., Miinzer, A., Ganser, H. G., Fegert, J. M., Goldbeck, L., & Plener, P. L.
(2016). Experience by children and adolescents of more than one type of
maltreatment: Association of different classes of maltreatment profiles with
clinical outcome variables. Child Abuse and Neglect, 57, 1-11.
https://doi.org/10.1016/j.chiabu.2016.05.001

Xiang, Y., Yuan, R., & Zhao, J. (2021). Childhood maltreatment and life satisfaction
in adulthood: The mediating effect of emotional intelligence, positive affect
and negative affect. Journal of Health Psychology, 26(31), 2460-2469.
https://doi.org/10.1177/1359105320914381

Yeo, G. H., Lansford, J. E., Hirshberg, M. J., & Tong, E. M. W. (2024). Associations
of childhood adversity with emotional well-being and educational
achievement: A review and meta-analysis. Journal of Affective Disorders, 347,
387-398. https://doi.org/10.1016/j.jad.2023.11.083

Zhang, J., Wiecaszek, P., & Meiser-Stedman, R. (2023). Association Between Panic
Disorder and Childhood Adversities: a Systematic Review and Meta-Analysis.
Psychological Medicine, 53(6), 2585-2595. https://doi.org/10.1017/S003329
1721004505

Childhood Maltreatment and Prioritizing Positivity 125








