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Research Questions 

1. What is the clinical effectiveness of psychological resilience-building interventions for 

adult patients exposed to adverse childhood experiences (ACEs) or trauma? 

2. What is the cost-effectiveness of psychological resilience-building interventions for adult 

patients exposed to ACEs or trauma? 

3. What are the evidence-based guidelines regarding psychological resilience-building 

interventions for adults with ACEs or trauma? 

Key Findings 

Two systematic reviews with meta-analyses, one randomized controlled trial, and two non-

randomized studies were identified regarding the clinical evidence regarding the resiliency 

interventions for adverse childhood experiences.  

Methods 

A limited literature search was conducted on key resources including PubMed, Medline, 

and PsycInfo, The Cochrane Library, University of York Centre for Reviews and 

Dissemination (CRD) databases and a focused Internet search. Methodological filters were 

applied to limit retrieval to systematic reviews, health technology assessments, and meta-

analyses, economic evaluations, randomized controlled trials, non-randomized studies, and 

guidelines. The search was limited to English language documents published between 

January 1, 2013 and October 10, 2018. Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adult patients identified as having a history of adverse childhood experiences (i.e. ACEs score of 1+) or 
childhood trauma (based on known history or other assessment tool) 

Intervention Psychological resilience-building interventions (e.g., trauma-informed practice, meditation, cognitive 
behavioural therapy) 

Comparators Q1-2: No comparator; 
          Any comparator (e.g., pharmacological treatment) 
Q3:    No comparator 

Outcomes Q1:    Effectiveness (e.g., improvements in ACEs pyramid indicators:  resilience, disrupted 
          neurodevelopment; social, emotional, and cognitive impairment, adoption of health-risk behaviors, 
          disease, disability, and social problems (chronic health conditions); early death, reduced health care 
          utilization (e.g. emergency room visits, hospitalizations, visits to primary care provider); harms 
Q2:    Cost-effectiveness 
Q3:    Evidence-based guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations, evidence-based guidelines  
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, economic evaluations, and evidence-based guidelines. 

Two systematic reviews with meta-analyses, one randomized controlled trial, and two non-

randomized studies were identified regarding the clinical evidence regarding the resiliency 

interventions for adverse childhood experiences. No relevant health technology 

assessments or evidence-based guidelines were identified. Additional references of 

potential interest are provided in the appendix.  

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-analyses 

1. Bradford NK, Chan RJ. Health promotion and psychological interventions for adolescent 

and young adult cancer survivors: a systematic literature review. Cancer Treat Rev. 

2017 Apr;55:57-70. 

PubMed: PM28340450 

2. Howarth E, et al. IMPRoving Outcomes for children exposed to domestic ViolencE 

(IMPROVE): an evidence synthesis. Southampton (UK): NIHR Journals Library; 2016 

Dec.  

PubMed: PM27977089 

Randomized Controlled Trials 
 

3. Williams J, Crane C, Barnhofer T, et al. Mindfulness-based cognitive therapy for 

preventing relapse in recurrent depression: a randomized dismantling trial. J Consult 

Clin Psychol. 2014 Apr;82(2):275-286.                                                                                                    

PubMed: PM24294837 

Non-Randomized Studies  
 

4. Cameron LD, Carroll P, Hamilton WK. Evaluation of an intervention promoting emotion 

regulation skills for adults with persisting distress due to adverse childhood experiences. 

Child Abuse Negl. 2018 May;79:423-433. 

PubMed: PM29544158 

 

5. Chandler GE, Roberts SJ, Chiodo L. Resilience intervention for young adults with 

adverse childhood experiences. J Am Psychiatr Nurses Assoc. 2015 Nov-

Dec;21(6):406-416. 

PubMed: PM26711904 

Economic Evaluations 

No literature identified. 

 

http://www.ncbi.nlm.nih.gov/pubmed/28340450
https://www.ncbi.nlm.nih.gov/pubmed/27977089
https://www.ncbi.nlm.nih.gov/pubmed/24294837
http://www.ncbi.nlm.nih.gov/pubmed/29544158
http://www.ncbi.nlm.nih.gov/pubmed/26711904
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Guidelines and Recommendations  

No literature identified.  
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Appendix — Further Information 

Previous CADTH Reports 
 

6. Counselling or psychotherapy interventions for patients with a history of sexual or 

physical assault: patient benefits, harms, and guidelines. Ottawa (ON): CADTH; 2013 

Jun:  https://www.cadth.ca/sites/default/files/pdf/htis/jul-

2013/RB0597%20Counselling%20Assault%20Victims%20Final.pdf                                    

Accessed 2018 Oct 15. 

 

7. Resilience tools for trauma informed care in patients: clinical effectiveness. Ottawa 

(ON): CADTH; 2018 Aug:                                                           

http://thehub/PWA/RB1249-

000%20Resilience%20Tools%20for%20Trauma%20Informed%20Care%20in%20Patie

nts/Project%20Documents/RB1249%20Resiliency%20Tools%20Final.pdf  

Accessed 2018 Oct 15. 

Systematic Review and Meta-Analysis – Alternative Population 

8. Joyce S, Shand F, Tighe J, et al. Road to resilience: a systematic review and meta-

analysis of resilience training programmes and interventions. BMJ Open. 2018 Jun 

14;8(6):e017858.                                                     

PubMed: PM29903782  

9. Leppin AL, Bora PR, Tilburt JC, et al. The efficacy of resiliency training programs: a 

systematic review and meta-analysis of randomized trials. PLoS One. 2014 Oct 

27;9(10).  

PubMed: PM25347713  

 

10. Macedo T, Wilheim L, Gonçalves R, et al. Building resilience for future adversity: a 

systematic review of interventions in non-clinical samples of adults. BMJ Psyc. 

2014;14:227.                                                 

https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-014-0227-6  

 

Review Articles 

 

11. Korotana LM, Dobson KS, Pusch D, Josephson T. A review of primary care 

interventions to improve health outcomes in adult survivors of adverse childhood 

experiences. Clin Psychol Rev. 2016 Jun;46:59-90. 

PubMed: PM27179348 

 

12. Substance Abuse and Mental Health Services Administration (SAMHSA). Trauma-

informed care in behavioral health services, part 3: a review of the literature. Rockville 

(MD): U.S. Department of Health and Human Services, Substance Abuse and Mental 

Health Services Administration; 2015:  

https://store.samhsa.gov/shin/content//SMA14-4816/SMA14-4816_LitReview.pdf          

Accessed 2018 Oct 15.  

 

 

 

https://www.cadth.ca/sites/default/files/pdf/htis/jul-2013/RB0597%20Counselling%20Assault%20Victims%20Final.pdf
https://www.cadth.ca/sites/default/files/pdf/htis/jul-2013/RB0597%20Counselling%20Assault%20Victims%20Final.pdf
http://thehub/PWA/RB1249-000%20Resilience%20Tools%20for%20Trauma%20Informed%20Care%20in%20Patients/Project%20Documents/RB1249%20Resiliency%20Tools%20Final.pdf
http://thehub/PWA/RB1249-000%20Resilience%20Tools%20for%20Trauma%20Informed%20Care%20in%20Patients/Project%20Documents/RB1249%20Resiliency%20Tools%20Final.pdf
http://thehub/PWA/RB1249-000%20Resilience%20Tools%20for%20Trauma%20Informed%20Care%20in%20Patients/Project%20Documents/RB1249%20Resiliency%20Tools%20Final.pdf
https://www.ncbi.nlm.nih.gov/pubmed/29903782
https://www.ncbi.nlm.nih.gov/pubmed/25347713
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-014-0227-6
http://www.ncbi.nlm.nih.gov/pubmed/27179348
https://store.samhsa.gov/shin/content/SMA14-4816/SMA14-4816_LitReview.pdf%20%20%20%20%20%20%20%20%20%20Accessed%202018%20Oct%2015
https://store.samhsa.gov/shin/content/SMA14-4816/SMA14-4816_LitReview.pdf%20%20%20%20%20%20%20%20%20%20Accessed%202018%20Oct%2015
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Additional References 

13. Helmreich I, Kunzler A, Chmitorz A, et al. Psychological interventions for resilience 

enhancement in adults [systematic review protocol]. Cochrane Syst Rev; 2017 Feb: 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012527/full   

Accessed 2018 Oct 15.  

14. Lyons S, Townsend H. A Training aid to building resilience: supporting the education of 

adverse childhood experiences and the need for resilience. Cuckfiled, West Sussex, 

England: Beacon House; https://beaconhouse.org.uk/wp-content/uploads/Building-

Resilience-Training-Aid-1.pdf  

Accessed 2018 Oct 15.  

15. Alberta Health Services. Adverse childhood experiences (ACEs)/trauma-informed 

resource guide. Edmonton (AB): Alberta Health Services, Child & Adolescent Addiction, 

Mental Health and Psychiatry Program (CAAMHPP); 2016 Nov. 

http://www.hmhc.ca/brochures/ACE%20TIC%20Resource%20Community%20Guide%2

0Final%202016.pdf                                                                                                                   

Accessed 2018 Oct 15.  

 

16. SAMHSA’s Trauma and Justice Strategic Initiative. SAMHSA’s concept of trauma and 

guidance for a trauma-informed approach. Rockville (MD): U.S. Department of Health 

and Human Services, Substance Abuse and Mental Health Services Administration 

(SAMHSA); 2014 Jul. https://store.samhsa.gov/shin/content/SMA14-4884/SMA14-

4884.pdf 

Accessed 2018 Oct 15.  
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