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Abstract 

 

The purpose of this study was to investigate the relationship between early childhood 

experiences, psychological well-being, and resilience, as well as the mediation role of 

defense mechanisms. For this purpose, a sample of 210 young adults was collected using 

a random sampling method. For the collection of data, a detailed demographic sheet, 

Benevolent Childhood Experiences (BCEs) (Narayan et al., 2017), Psychological Well 

Being (Ryff, 1989), Adult Resilience Scale (AMR-R), Defense Mechanisms Rating Scales-

Self-Report-30 (DMRS-SR-30) (Prout et al., 2022) were used. The results were statistically 

analyzed using SPSS 23 software. Some of the study's hypotheses were shown to be 

significant, while others were rejected. The result showed a significant positive relation 

between benevolent childhood experiences and psychological well-being. Similarly, a 

significant correlation was found between benevolent childhood experiences and 

resilience. The mediating role of overall defense functioning was found between benevolent 

childhood experiences and psychological well-being however no significant mediating role 

was found between benevolent childhood experiences and resilience. Similarly, the 

mediating role of the categories of defense levels was not found significant.  

Keywords: Benevolent Childhood Experiences, Psychological well-being, Resilience, Defence 

Mechanism, Young adults. 

1. Introduction 

With almost 63 percent of its population between the age range of 15 and 33, Pakistan is known 

for having the fifth-largest youth population (National Human Development Report 2017). Young 
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adulthood is an important stage in psychological development as it is characterized by changes in 

cognition and emotion (Crosnoe, 2011). Arnett (2006) defined young adulthood as a time of 

instability because of all the uncertainties and changes that occur in a person's life at this time. 

They experience interpersonal changes, separate from their parents, and develop their own 

identities (Arnett, 2000, 2006).  To navigate the challenges faced during this phase, and lead a 

satisfying life, psychological well-being serves is very important (Ryff et al., 2003). A state-wide 

survey in Pakistan has revealed that individuals ranging between the ages of 20 and 25 were the 

most likely to be very unhappy with their lives and have low psychological well-being (Akram et 

al., 2015).  

Throughout history, psychologists and researchers have dedicated their time and effort to learning 

about the many forms of mental illnesses and the treatments that are associated with them. 

However, in recent years, there has been a change in emphasis toward predicting positive or 

adaptive outcomes, which has led to the development of positive psychology (Seligman & 

Csikszentmihalyi, 2014). Positive psychology is a field of research that looks at people’s 

psychological well-being and explores how they live happy, fulfilling lives (Rae & MacConville, 

2014). The term “positive psychology’ was first used by Martin Seligman during his presidency 

address to the American Psychological Association in 1998. He voiced his dissatisfaction with the 

limited focus of modern psychology, which he thought had overlooked the investigation and 

utilization of elements that contribute to a meaningful and happy life (Rae & MacConville, 2014). 

A large number of researchers have studied the correlation between various factors and 

psychological well-being in young adults, with childhood experiences emerging as an important 

factor in successful development. It has become clear that an individual childhood environment 

and experiences can have a significant effect on their psychological health and have long-lasting 

consequences for their lives (Norman et al., 2012). Depending on how an individual experiences 

their upbringing, his psychological well-being can either rise or diminish (Merrick et al., 2019). A 

number of researches have revealed that early childhood experiences shape how a person becomes 

an adult and that adverse childhood experiences (ACEs) can have detrimental effects (Hamby et 

al., 2018; Wolitzky-Taylor et al., 2018; Yundt, 2019). Conversely, benevolent childhood 

experiences (BCEs) are found to have a positive effect on well-being in later life (Chung et al., 

2008; Hillis et al., 2010; Narayan et al., 2018). 

Not all children with adverse and extreme childhood experiences have the same detrimental 

effects, and the reasons why different outcomes within the context of ACEs occur are yet unclear. 

While there are studies that focus primarily on childhood adversity, they frequently fail to take 

into account that both negative and positive events in childhood can have a significant impact on 

physical and psychological across life. Traditional ACEs researchers focus on adverse experiences 

during a person’s early life and their relationship with poor outcomes in adulthood (Anda et al., 

2008; Brown et al., 2009; Dube et al., 2003; Felitti et al., 1998). However, previous research 

findings have highlighted the need to better understand the possible effect of positive childhood 

experiences to enhance the effects of ACEs (Bellis et al., 2017; Bethell et al., 2019; Hillis et al., 

2010). Research by Bethell (2019) showed the significance of BCEs as protective factors that can 

decrease the negative impacts of negative childhood experiences. Importantly, higher rates of 

BCEs were related to a lower risk of adult mental health issues, even among people with a higher 

number of ACEs (Bethell et al., 2019). 
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Resilience has gained significant attention in the field of positive psychology as it plays an 

important role in individuals' ability to navigate challenges and adversity. There are several 

definitions of resilience over time that vary among different researchers (Davydov et al., 2010; 

Meredith et al., 2011; Wagnild, 2009; Wagnild & Young, 1993). However, a general theme that 

has been identified among the different definitions of resilience includes the presence of a negative 

experience, the contribution of protective factors, and the ability to achieve a positive outcome 

despite facing the negative event (Rutter, 2006; Ungar, 2008; Werner, 1995). Many studies reveal 

that resilience is influenced by the interaction between an individual and his environment, as well 

as the processes that promote well-being and protect against the negative impact of risk factors 

(Zautra et al., 2010). 

When an individual experiences a variety of external events that create stress, they adapt defense 

mechanisms (Tallandini & Caudek, 2010). Defense mechanisms were historically studied in 

psychopathology. It was first identified by Sigmund Freud as an unconscious mental process that 

"mediates" between the competing urges of the id and superego (Freud, 1894, 2001). Anna Freud 

later identified them as an everyday part of human life revealing the need to have a variety of 

adaptive and maladaptive defenses and their uses and effects (Freud, 1946). One of the most well-

known researchers on defensive mechanisms is Vaillant who revealed that childhood experiences 

had an impact on the amount of defensive maturity in an adult’s mental health. His research 

explains how a person's early experience may affect how important defense development is as they 

get older, or how the impact of a difficult childhood can be decreased by an adaptable defense 

even as they get older (Vaillant et al., 1986). 

According to the hierarchy by Perry and Henry (2004), thirty defense mechanisms are arranged 

into seven defense levels (Major Image Distortion, Action, Disavowal, Minor Image Distortion, 

Neurotic, Obsessional, and High Adaptive). Each defense mechanism has some common 

characteristics that are essential to how it protects the subject from internal or external stress, or 

conflicts (Giuseppe & Perry, 2021). Defense levels are distinguished into three categories based 

on levels of maturity i.e., neurotic, immature, and mature defenses (Giuseppe & Perry, 2021).  

There is an ongoing discussion on how much a child's environment influences how they operate 

and interact with others as adults. However, there have been few studies have thoroughly followed 

people from childhood into adulthood (Waldinger & Schulz, 2016). The effects of ACEs and BCEs 

are poorly understood on psychological well-being, even though studies on childhood experiences 

demonstrate that they have an impact on adult health. Very few research have examined the 

potential developmental link of defense mechanisms. Given the importance of the two variables 

in psychological well-being and defense mechanisms, the relationship between the two as they 

interact during development needs to be studied.  

Although many of these variables used in this research have been researched both separately and 

in combination, no research has been done on the interaction of childhood experience, 

psychological well-being, resilience, and defensive mechanisms altogether. This study seeks to 

close this knowledge gap and advance our knowledge of the impact early life experiences play on 

resilience and psychological well-being through the role of defensive mechanisms as a mediator. 

The present study is exploratory and adds to knowledge about defense mechanisms of childhood 

experiences with resilience and psychological well-being which can help better understand their 

relationship and may help with developing interventions aimed to increasing the well-being of 

young adults. 
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2. Methodology 

2.1.Research Design 

This is a correlation, cross-sectional study which will examine the relationship between the three 

variables i.e., benevolent childhood experiences, psychological well-being, and defense 

mechanism. The data is collected from university students in Islamabad, Pakistan.  

2.2.Participants 

For this study, a sample of both males and females was collected through a random sampling 

technique with the age range of 18-25 years old. The sample size was calculated using G power 

analysis 3.2.1. In total, data from 230 participants were collected however, 20 responses were 

rejected due to incomplete responses. The sample size used in the study was 210 including 108 

males and 102 females. 

2.3.Instruments 

For this research, only those who were willing to participate were included after receiving 

their informed consent. Respondents were asked about their demographic characteristics. The 

assessment tools were used to measure all the variables of this study. 

2.3.1. Benevolent Childhood Experiences (BCEs). 

The Benevolent Childhood Experiences scale was used for assessing BCEs before the age of 18 

(Narayan et al., 2017, 2018). Ten ‘yes’ and ‘no’ questions are used to gauge perceived levels of 

security and safety, positive and predictive quality of life, and external support. A higher number 

indicates more BCEs, with the overall score ranging from 0 to 10. 

2.3.2. Psychological Well-Being (PWB-18) 

Ryff's Scales of Psychological Well-Being, a modified 18-item version, was used to measure well-

being (Ryff, 1989). Participants were asked to assess how much each item pertains to them 

personally using a 7-point Likert scale. Items with positive wording are inverted so that higher 

scores overall imply more well-being. Better well-being is indicated by a higher score, with the 

overall score being the mean of the scores (Ryff, 1989). 

2.3.3. Adult Resilience Measure (AMR-R) 

The revised versions of AMR were used to access resilience. It contained 17 items with a 5a -point 

Likert scale with statements including ‘Not at all’, ‘A little’, ‘Somewhat’, ‘Quite a bit’, and ‘A 

lot’. Higher scores for the overall measure suggest higher resilience  (Jefferies; et al., 2019). 

2.3.4. Defense Mechanisms Rating Scales-Self-Report-30 (DMRS-SR-30) 

The DMRS-SR-30, a 30-item self-report questionnaire, is the first self-assessment tool that rates 

individual defenses, defensive categories, and defense levels while outlining the hierarchy of all 

28 defense mechanisms (Prout et al., 2022). On a 5-point Likert scale, participants were asked to 

rate how often they agree or disagree with each with 0 being not at all and 5 being very often. 

3. Procedure 

For the present study, the data collection procedure was approved firstly through Air University 

Islamabad, Pakistan. Following approval, consent was obtained from the university's 

administrative body to gather information from institutions. The data was collected from different 

classes. After the data collection, the data were analyzed according to the standard procedure of 

Statistical analysis SPSS v27 software. The relationship between variables was studied through 
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Pearson Product Moment. Mediation analysis was computed to study the mediating role of the 

defense mechanism.  

4. Results 

Table 1 

Descriptive statistics of demographic variables of the study (N=210) 

Variables f % M SD 

Age   21.76 2.17 

Gender 

Male 

Female 

 

108 

102 

 

51.4 

48.6 

  

Education 

12 Years 

16 Years 

18 years 

 

19 

152 

39 

 

9.0 

72.4 

18.6 

  

Family Status 

Joint 

Nuclear 

 

80 

130 

 

38.1 

61.9 

  

Father’s occupation 

Government Employ 

Private Employ 

Unemployed 

 

91 

101 

18 

 

43.3 

48.1 

8.6 

  

Mother’s occupation 

Government Employ 

Private Employ 

Unemployed 

 

17 

11 

182 

 

8.1 

5.2 

86.7 

  

No. of siblings 

1-3 

4-6 

7-9 

 

116 

86 

8 

 

55.2 

41.0 

3.8 

  

Birth Order 

Firstborn/eldest 

Middle child 

Last born/youngest 

Only child 

 

51 

97 

55 

7 

 

24.3 

46.2 

26.2 

3.3 

  

Socioeconomic status 

Low 

Middle 

high 

 

6 

182 

22 

 

2.9 

86.7 

10.5 

  

Note: M = Mean. SD = Standard deviation.  

Table 1 shows descriptive statistics of the study sample (N=210). The sample comprised equal 

numbers of 108 men and 102 women. The age ranges were from 18-25 years and the average age 

of the sample was 21.76 years. Mostly, participants had 16 years of education and belonged to the 

nuclear family. Moreover, among the study sample, their fathers were government-employed and 
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their mothers were unemployed. Also, most of the participants were middle children. Lastly, the 

average participants belonged to middle-class families.  

Table 2 

Descriptive statistics and psychometric properties of the study (N=210) 

  

Variables 

 

K 

 

M 

 

SD 

 

α 

Range 

Potential Actual 

1 BCEs 10 11.10 1.65 .73 0-10 3-10 

3 ARM 17 63.88 11.01 .84 17-85 24-83 

2 PWB 18 82.48 12.79 .72 18-126 47-115 

4 DMRS-SR-30 30 4.58 .29 .72 30-150 50-135 

Note. K = Number of Items. M = Mean. SD = Standard Deviation. BCEs = Benevolent Childhood 

Experiences. ARM = Adult Resilience Measure. PWB = Psychological Well-Being. DMRS-SR-

30 = Defense Mechanisms Rating Scales-Self-Report-30 

Table 2 shows the psychometric properties of the scales used in the present study. The Cronbach’s 

α value for Benevolent Childhood experiences was .73 (> .70) which indicates satisfactory internal 

consistency. The Cronbach’s α value for Adult Resilience Measures was .84 (> .80) which 

indicates high internal consistency. Whereas, Cronbach’s α value for both Psychological well-

being and DMRS-SR-30 is .72 (> .70) which indicates satisfactory internal consistency. 

Table 3 

Inter-correlations among study variables (N=210) 

 Variables 1 2 3 4 5 6 7 8 9 10 11 

1 BCEs - .37*

* 

.27*

* 

.25*

* 

-.11 -.02 -

20** 

.17 .08 .07 .15* 

2 PWB - - .28*

* 

.24*

* 

-.02 .09 -

.24*

* 

.05 -.08 -.17* .29*

* 

3 ARM - - - .40*

* 

-

.18*

* 

-.03 -

.28*

* 

.11 -.02 -

.35*

* 

.49*

* 

4 ODF - - - - -

.42*

* 

-

.40*

* 

-

.36*

* 

.03 .28*

* 

.04 .87*

* 

 DL            

5 Action - - - - - -

.18*

* 

.04 .02 -.12 -.05 .30*

* 

6 MajID - - - - - - -

.27*

* 

-

.28*

* 

-

.20*

* 

-.10 -

.28*

* 

7 Dv - - - - - - - .01 -.24 -.01 -

.36*

* 
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8 MinID - - - - - - - - -.03 -.13 -.12 

9 Neuroti

c 

- - - - - - - - - .16* -.02 

1

0 

Obs - - - - - - - - - - -

41** 

1

1 

HA - - - - - - - - - - - 

Note. BCEs = Benevolent Childhood Experiences. ARM = Adult Resilience Measure. PWB = 

Psychological Well-Being. ODF = Overall Defensive Functioning. MajID = Major Image 

Distortion. Dv = Disavowal. MinID = Minor Image Distortion. Obs = Obsessional. HA = High 

Adaptive. 

*p < .05. **p < .01. ***p < .001  

Table 3 shows the results of Pearson Product Moment Correlation which revealed inter-correlation 

among study variables. The results revealed that BCEs were found to be significantly and 

positively correlated with PWB (r = .37**), AMR (r = .27**), and ODF (r = .25**).  Furthermore, 

the results of the BCEs correlation with the Defense Levels showed a significantly negative 

correlation with Disavowal (r = .20**). The results also revealed that PWB was significantly and 

positively correlated to AMR (r = .28**). The results of PWB correlation with Defense levels 

revealed that PWB was significantly and negatively correlated with Disavowal (-.24**) and 

Obsessional (r = -.17*) whereas positively correlated with High Adaptive (r = 29**).  

A significant positive relation was found between AMR and ODF (r = .40**). AMR was found to 

be significantly negatively correlated to Action (r = -.18**), Disavowal (r = -.28**), and 

obsessional defense level (r = -.35**) whereas there was a significantly positive correlation with 

High Adaptive defense levels (r =.49**).  

Table 4 

Mediation Effect of Overall Defensive Functioning on the Relationship between Benevolent 

Childhood Experiences and Adult Resilience (N=210) 

 

Predictor 

ODF ARM PWB 

β SE β SE β SE 

BCEs 4.27 .09*** 2.24 .39*** 1.92 4.10*** 

R2 .06  .14  .08  

F 13.90***  32.79***  16.80***  

Note. β = Beta. SE = Standard Error. BCEs = Benevolent Childhood Experiences. ARM = Adult 

Resilience Measure. PWB = Psychological Well-Being. ODF = Overall Defensive Functioning. 

***p<.001 

The result of mediation analysis shows that BCEs were found to be a positive significant predictor 

of ODF, ARM, and PWB. ODF was found to be a positive predictor of BCEs. BCEs accounted 

for a 6.0% variance in ODF. The indirect effect of ODF between BCEs and ARM (effect = -.66, 

BootSE = .06, BootLLCI = -.19, BootULCI = .05) was found to be non-significant. Whereas, the 

indirect effect of ODF between BSC and PWB (effect = .61, BootSE = .22, BootLLCI = .25, 

BootULCI = 1.10) was found to be significant and positive. 

Figure 1 
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The statistical framework of Mediation Effect of Overall Defensive Functioning on the relationship 

between Benevolent Childhood Experiences and Adult Resilience (N=210) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1 shows the statistical framework of mediation analysis to examine the relationships 

between Benevolent Childhood Experiences (BCEs) as the independent variable (IV), 

Psychological well-being (PWB) and Adult Resilience Measure (ARM) as the dependent variables 

(DVs), and Overall Defensive Functioning (ODF) as the mediator variable (MV). The direct effect 

of BCEs was found to be a significant positive effect on ODF, ARM, and PWB. Additionally, 

ODF was found to be a positive predictor of BCEs. The analysis revealed a non-significant indirect 

effect, suggesting that the influence of BCEs on ARM was not mediated by ODF. However, when 

examining the indirect effect of ODF between BCEs and PWB, a significant and positive 

relationship was found. 

The result of mediation analysis shows that the defense level i.e., Action, Major Image Distortion, 

Disavowal, Minor Image Distortion, Neurotic, Obsessional, and High Adaptive did not account 

for variance in ARM and PWB. 

5. Discussion 

The first hypothesis of this study posited a positive correlation between benevolent childhood 

experiences (BCEs) and psychological well-being among young adults. The findings are consistent 

with previous literature, including studies by Bethell et al. (2019) and Daines et al. (2021), which 

have consistently demonstrated such a positive relationship. This result also aligns with the life 

course theory, which suggests that an individual's psychological well-being is influenced by both 

negative and positive experiences throughout their life. 

The study's results strongly support the second hypothesis, revealing a significantly high 

correlation between benevolent childhood experiences and resilience in young adults. These 

findings are consistent with a substantial body of literature emphasizing the importance of positive 

childhood experiences in fostering resilience (Huang et al., 2023; Masten & Barnes, 2018). 

The study's findings confirmed the third hypothesis, demonstrating the indirect effect of ODF 

between BCEs and PWB in young adults. A higher ODF score indicates a more adaptive use of 

defense mechanisms, enabling individuals to cope with challenges, regulate emotions, and find 

Psychological Well-

being 
Benevolent Childhood 

Experiences 

 

Overall Defensive 

Functioning 

Adult Resilience 

Measure 
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constructive solutions to problems leading to higher psychological well-being (Lingiardi et al., 

2010; Perry & Bond, 2012). 

The fourth hypothesis proposed that Overall Defensive Functioning (ODF) would mediate the 

relationship between BCEs and ARM among young adults. However, the results showed that ODF 

did not have a significant indirect effect between BCEs and ARM, disproving earlier findings that 

defensive mechanisms were predictors of resilience (Giuseppe et al., 2019; Logan et al., 2014; 

Zimmer-Gembeck & Skinner, 2016). There could be other factors influencing the relationship 

between BCEs and ARM, overshadowing the mediating effect of ODF. This study is the first to 

investigate the moderating role of ODF between BCEs and resilience among young adults, and 

further research is needed to analyze this relationship due to limited information in the literature. 

The fifth hypothesis suggested that Defense Levels would mediate between BCEs and resilience 

in young adults, but the study's results contradicted this. Defense mechanisms are complex and 

their role in psychological well-being may vary depending on individual and contextual factors. 

The absence of a mediating effect of Defense Levels suggests that other psychological, social, or 

environmental factors may play a more significant role in shaping psychological well-being 

outcomes. It is important to consider the specific sample and methodology used in the study, as 

different populations or measurement approaches may yield different results regarding the 

mediating role of Defense Levels. 

The sixth hypothesis suggested that Defense Levels would mediate between BCEs and resilience 

in young adults, but the study's results were inconsistent with this idea. The findings indicate that 

Defense Levels do not play a significant mediating role in explaining how BCEs influence 

resilience among young adults. Other factors from the hierarchy of defense mechanisms, may have 

a more influential role in shaping resilience outcomes in this population. Additionally, there could 

be other psychological, social, or environmental factors contributing to the relationship between 

BCEs and resilience. 

6. Limitations and Future Recommendations 

The current study has several limitations to consider. First, the sample of young adults from 

universities may not accurately represent the broader population, raising concerns about 

generalizability. Future researchers should aim to include more diverse samples. Secondly, the 

study was based on self-report measures, which are susceptible to response biases, and can 

potentially affect the accuracy and reliability of the collected data. To address this limitation, future 

researchers should explore alternative methods to collect data. Furthermore, the study's design 

does not account for potential life changes that participants may have experienced since childhood, 

which could influence their current levels of psychological well-being and resilience. To gain a 

deeper understanding of the long-term effects of childhood experiences on psychological well-

being, conducting longitudinal studies that follow individuals from childhood into adulthood could 

provide valuable insight. Additionally, the analysis in this study primarily focused on overall 

defensive functioning (ODF) and Defense Levels, without investigating the specific defense styles 

employed by individuals. Future research should consider examining individual defense styles to 

provide a more detailed understanding of their impact. 

7. Conclusion 

The study was done to find the relationship that exists between childhood experiences, resilience, 

and psychological well-being and the mediating role of defense mechanisms among young adults. 

The result revealed a significant positive effect of benevolent childhood experiences on 



Raziq, Qurat-ul-Aain, Abbasi and Abbasi  123-135 

 

132 

psychological well-being. Similarly, a significant correlation was found between benevolent 

childhood experiences and resilience. The mediating role of overall defense functioning was found 

between benevolent childhood experiences and psychological well-being. However, no significant 

mediating role was found between benevolent childhood experiences and resilience. Similarly, the 

mediating role of the categories of defense levels was not found significant. 
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