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Abstract
Background: The effects of adverse childhood experiences (ACEs) on mental health, self-regulatory capacities, and overall
resilience are well-known. Given such effects, ACEs may play a role in how individuals adjust to challenges later in life. Of
interest in this study is the transition to university, a time of heightened stress when adapting to circumstances is required and
when those with ACEs may need additional in-the-moment support to exercise resilience. A smartphone app may provide a
worthwhile and readily accessible medium for a resilience intervention, provided behavioral outcomes are adequately evaluated.
Objective: This study evaluates the impact of an innovative, smartphone app–based resilience intervention. The JoyPop app
was designed to promote resilience through the use of self-regulatory skills such as emotion regulation and executive functioning.
Among a sample of first-year undergraduate students, we explored whether use of the app would be associated with positive
changes in resilience and related outcomes, and whether these benefits were influenced by level of childhood adversity.
Methods: Participants (N=156) were requested to use the JoyPop app for 4 weeks, at least twice daily. Changes in resilience,
emotion regulation, executive functioning, and depression were assessed after 2 and 4 weeks of app usage using multilevel
modeling.
Results: The sample of 156 participants included 123 females and 33 males, with a mean age of 19.02 years (SD 2.90). On
average participants used the app on 20.43 of the possible 28 days (SD 7.14). App usage was associated with improvements in
emotion regulation (χ21=44.46; P<.001), such that it improved by 0.25 points on the 18-point scale for each additional day of
app usage, and symptoms of depression (χ21=25.12; P<.001), such that depression symptoms were reduced by .08 points on the
9-point scale with each additional day of app usage. An interaction between ACEs and days of app usage existed for emotion
regulation, such that participants with more adversity evidenced a faster rate of change in emotion regulation (P=.02).
Conclusions: Results highlight that daily incorporation of an app-based resilience intervention can help youth who have
experienced adversity to improve emotion regulation skills and experience reductions in depression. The JoyPop app represents
an important step forward in the integration of resilience intervention research with a technology-based medium that provides
in-the-moment support.
(JMIR Mhealth Uhealth 2021;9(1):e25087) doi: 10.2196/25087
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Introduction
Adverse Childhood Experiences
Adverse childhood experiences (ACEs) have profound and
long-lasting effects on a broad spectrum of physical and
psychological health outcomes. While the assessment of ACEs
has changed somewhat since the seminal study by Felitti et al
[1], it is well-recognized that the 10 established categories of
childhood adversity (divided into household dysfunction and
child maltreatment exposures) are associated with mental health
difficulties that can last well into adulthood [2-6]. A
dose-response relationship exists, such that risk accumulates
with each one-unit increase in ACEs [2]; further, categorically,
those with high ACEs (eg, 4 or more in adults) are at a
significantly greater risk for mental health issues compared to
those with low or no ACEs [3,6]. These impacts have remained
consistent across cohorts dating back to the 1900s [7]; thus, the
impacts of ACEs are seemingly immune to societal, cultural,
or health-related changes but instead represent robust effects
on mental health and well-being.

The Mechanism of Action of ACEs
While a moderate amount of stress can support the development
of coping skills, ACEs may constitute stress that is too
overwhelming for an individual’s current regulatory processes
[8]. Further, some ACEs involve removal of opportunities to
learn these regulatory processes, such as in the case of neglect
when appropriate self-regulation behaviors are not being
modeled by the caregiver. Together, these experiences may lead
to disrupted development of corresponding stress-sensitive brain
areas [9-12], the results of which are observed behaviorally.
For instance, those with ACEs may experience difficulties with
emotion regulation, which are associated with a range of
negative outcomes such as difficulties with alcohol and
interpersonal relationships [13,14]. In addition to emotion
regulation, impacts on self-regulation in the form of executive
functioning are observed. Those with ACEs evidence deficits
in a wide range of executive functions [15] that also impact
well-being, resulting in difficulties such as mental health
problems [16].

The Transition to University
Life transitions often represent a period of increased challenges
and associated stress, since one’s environment is in a state of
flux and demands that individuals successfully adapt. The
transition to university is worth examining as it is common
among youth. In Canada, 916,944 youth aged 18-24 enrolled
in university for the 2017-2018 school year [17]. In the United
States, over 2,000,000 individuals made the transition to
university or college in 2016 [18]. While the transition to
university itself does not constitute adversity and is instead a
time of new and exciting opportunities, it is also marked by
stress and an increased prevalence of mental health difficulties.
A systematic review spanning two decades of research found
the average prevalence of depression in students was 30.6%,
much higher than in the general population [19]. Well-being
and anxiety may also worsen during university [20]. Surely, the
stress of university is not specific to only those with ACEs,
rendering it a period where the successful coping of any student
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is of the utmost importance. Where those with a history of
childhood adversity are at a disadvantage, however, is in lacking
the resources to cope; those with ACEs may need extra support
in exercising resilience during the transition to university.

Resilience
Those with ACEs may be doubly disadvantaged compared to
peers when coping with the increased stress associated with the
transition to university. Specifically, ACEs serve to challenge
one’s capacity for resilience. Resilience refers to the capability,
resources, and processes available to a person or system to adapt
successfully in the face of adversity [21,22]. The
operationalization of resilience has changed over time,
progressing from focusing on individuals who seemingly possess
a unique quality of invulnerability, to variables explaining
resilient individuals, to a more recent developmental systems
view, whereby resilience is seen as the result of dynamic
interactions of various systems (eg, biological and sociocultural
systems) [21,22]. An implication of this shift is that resilience
is seen as a result of ordinary survival processes common to
humans as adaptive creatures, including self-regulatory skills
like emotion regulation and executive functioning [21-23].
Moderate amounts of stress allow one to learn such
self-regulatory skills and exercise resilience in the future,
whereas stressors that are too challenging, such as some ACEs,
overwhelm the individual and increase the risk of negative
outcomes in the future [24].
Such self-regulatory skills like emotion regulation and executive
functioning are vital underlying processes of resilience. In a
systematic review of adolescents and young adults, Fritz et al
[25] found that components of emotion regulation and executive
functions were included among 13 of 25 resilience factors
supported by research. Many studies have implicated emotion
regulation and executive functioning in the relationship between
adversity and overall resilience, studying these abilities as
moderators or mediators of resilience outcomes [16,26-28], or
examining the separate influence of both self-reported resilience
(eg, the Connor-Davidson Resilience Scale [29]) and
self-regulation on later mental health outcomes [14]. In
recognition of the myriad of ways resilience is operationalized
methodologically, we see examining it across various domains,
including underlying processes and self-reported resilience, as
important. If resilience results when normal adaptive capacities
like self-regulation are properly promoted [21], resilience may
be restored by the same mechanism [22]. Experts have
highlighted a need for resilience supports external to the
individual [30,31]. Moreover, it is futile to screen for ACEs in
clinical practice without being able to respond with appropriate
interventions [32]. The transition to university may be an
opportune time to promote resilience because although it is
characterized by increased stress, it may be appropriately
challenging such that one can learn to exercise resilience if
assisted [24]. Moreover, the movement from adolescence into
young adulthood is a time when many of those who struggled
early on can move onto more positive paths [21] and when
self-regulatory brain regions are still developing [33].
Practically, students would benefit from having strategies
available for managing emotion that then become part of their
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self-regulatory skill repertoire in exercising resilience against
the stress of the transition.
Advances in technology have opened doors for implementing
this kind of resilience intervention [21]. This includes the use
of smartphone apps. The potential of a smartphone app to act
as a resilience-promoting tool lies in the readily accessible nature
of smartphones, meaning support can be accessed in the moment
when it is needed [34]. There is a growing body of empirical
literature supporting digital health interventions, including
mobile phone apps, as facilitators of improved health and
well-being. Specifically, recent evidence supports the use of
various digital health interventions targeting coping, stress
reduction, self-management skills, and symptom reporting in
improving medication and treatment adherence, health
knowledge, and anxiety in those with chronic health conditions
[35-37]. Other app-based interventions have demonstrated
success in improving mental health–related outcomes such as
depression, stress, and substance use [38]. Mental
health–focused apps may be a cost-effective way of providing
psychological support to a wider population who may not
otherwise have access to formal interventions [39]. Among
university students, smartphone use is ubiquitous, and students
have demonstrated a willingness to engage with smartphone
health-related apps [40]. At the same time, researchers have
described the gap between the incredible number of apps and
the demonstration of their safety and efficacy [34]. For example,
Donker et al [38] found only 8 studies that assessed outcomes
of apps using a pre-post design or control group of the 5464
abstracts they searched. Similarly, in their review, Lui et al [41]
concluded there is not enough evidence for the effectiveness of
any one individual mental health app and that it was unknown
whether there were any adverse effects associated with existing
apps. Instead of behavioral outcomes, studies more often focus
on aspects of accessibility and usability [42]. With respect to
university students specifically, most app studies have examined
smoking and alcohol cessation, thus presenting a need for a
broader focus across other issues experienced by this population
[40].

Aims of This Study
Although the detrimental effects of ACEs on the self-regulatory
functions that underlie resilience are well-known, a gap exists
in translating these findings into evidence-based interventions
that promote resilience in youth with ACEs. The aim of this
study was to test whether a smartphone app (JoyPop) [43]
promotes resilience over time among youth with varying degrees
of ACEs who are navigating the transition to university.
Practically, we theorized that the JoyPop app would benefit
those transitioning to university by helping them identify, reflect
on, and regulate their emotions and improve executive function
skills more broadly, contributing to overall resilience against
the stress of the university transition. Further, the ease of access
of a smartphone app allows the practical benefit of receiving
support as needed, which was thought to be conducive to regular
usage and the skills becoming routine over time. Resilience was
examined across multiple domains, including self-reported
resilience and improvement of self-regulatory functions. We
also examined a negative outcome of relevance to university
students (depression) to ensure the app did not have any
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unexpected adverse effects, consistent with the gaps identified
by Lui et al [41]. More specifically, we examined whether there
was a significant rate of change over app usage in these
resilience-related outcomes, as well as the relationship between
the rate of change and ACEs score. We hypothesized that using
the JoyPop app would be associated with a positive rate of
change in resilience-related outcomes, with a direct relationship
between the number of days the app was used and the amount
of change observed, and that this would be most evident among
those with higher ACEs scores as they have more to gain from
a resilience-promoting intervention focused on bolstering
self-regulatory skills.

Methods
Participants and Procedure
This study was approved by the Research Ethics Board at
Lakehead University. Students were eligible if they were
first-year undergraduate students, owned an iPhone, and were
fluent in English. Data were collected in waves over the duration
of the school year (both fall and winter semesters). Participants
attended 3 laboratory sessions which were run in a group format
(pre-app, mid-app [after 2 weeks of app usage], post-app [after
4 weeks of app usage]). Pre-app sessions were run by authors
AM, SM, and EG, while mid-app and post-app sessions were
run by these authors or supervised research assistants. During
the pre-app session, participants received information about the
study, provided informed consent, and then were guided through
downloading the JoyPop app and provided with a demonstration
of all the features. Participants were asked to use the JoyPop
app at least twice per day over 4 weeks; no additional
requirements were made with respect to feature usage or time
spent using the app. Participants returned to the laboratory for
mid-app and post-app group sessions, during which time they
were requested to complete the self-report measures. Each
morning and evening (ie, twice per day), participants were sent
reminder emails to use the app. They also received reminder
emails to attend their laboratory sessions. If participants
encountered any technical difficulties while using the app, they
were encouraged to contact the research team, who would liaise
with the app development company to resolve any issues.
Participants were provided with contact information for mental
health supports in the event that they felt distressed at any point
throughout their participation in the study. For completing the
study, participants received CAD $90 (US $70) in cash or CAD
$60 (US $47) and two bonus points toward an eligible
psychology course.

JoyPop App
The JoyPop app (see Figure 1 and Table 1) was developed from
a cumulative research and parallel consultation approach.
Findings from epidemiological and clinical research projects
conducted by a federally funded Canadian team highlighted the
importance of addressing the role of self-regulation in the link
between adversity and mental health outcomes [44] and the
resilience value of increasing self-reflection and self-regulation
by fostering well-being [45]. This research also suggested there
was value in developing internal assets (eg, positive identity
[46], well-being [45], self-compassion [47,48]) to support
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self-reflection and self-regulation. Consultation with youth,
service providers, and clinician-scientists informed design and
discovery exercises with app development company Clearbridge
Mobile. App features were consequently developed to target
daily self-regulation via evidence-based techniques. For
example, the Rate My Mood feature was designed to encourage
attention towards positive (versus negative) mood states and
help users understand and manage their emotions [49]. The
Breathing Exercises support self-regulation and decreased
physiological arousal [50]. The Journal feature was included in
light of the long-term positive benefits evidenced by expressive
writing [51], especially when writing is positively focused to
foster self-regulation [52]. SquareMoves (a Tetris-like game)
was included as activities of this nature can induce a “flow”
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state, a form of self-regulation that relinquishes negative
self-focus [53]. The Art feature provides an opportunity for
unrestricted creativity and is supported by positive benefits in
memory and emotional expression through doodling [54]. The
JoyPop app also includes connections with one’s support
network (eg, the Circle of Trust feature) or established helplines
(eg, through the telephone icon on the launch screen). Following
the initial development of the app and associated features, youth
involved with child-welfare and victim services as well as
providers working closely with youth reviewed and provided
direction on the final app features and functionality. Additional
information on the development of the JoyPop app and the
various features is available online [55] and in Figure 1 and
Table 1.

Figure 1. JoyPop app features.
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Table 1. JoyPop app features and associated functions.
JoyPop feature

Function

Rate My Mood

Initially prompts users to rate their happiness by sliding a wave of colour up or down to indicate their happiness level.
If happiness is rated at 50% or above, the user receives a thumbs up icon and a motivational quote. If happiness rating
is lower than 50%, the user is prompted to rate how sad, angry, or “meh” they are feeling using the same technique.
Once users have rated their negative emotion, they are given a motivational quote and a prompt to complete an activity
from the app.

Journal

Allows the user to complete a journal entry by entering their free-flowing thoughts and emojis or by responding to a
resilience-oriented writing prompt at the top of the screen. Users can save their journal entries to the Calendar feature.

Calendar

Allows the user to reflect on previously saved journal entries by date.

Circle of Trust

Allows the user to input up to 6 safe social contacts (ie, by entering their name and phone number) to call if they want
to talk or are in need of support. The user can label the contact as a friend, family member, or professional.

Breathing Exercises

Opens to a diagram of the body, with best-practice tips to prepare for relaxation. The user is then prompted to choose
between completing a balanced breathing exercise (rhythmic breathing) or a relaxation breathing exercise (slowed
breathing). Once the user selects which breathing exercise they would like to complete, they are guided through the
breathing exercise with text instructions and an animated diagram.

Art

Allows the user to doodle in colour, swiping their finger across the screen as the paint brush.

SquareMoves

A game in which multi-shaped blocks fall from the top of the screen and the user taps on the shapes to rotate them or
swipes them across the screen to move them as they fall to the bottom. Similar to the popular game Tetris, the objective
is to form a solid line at the bottom of the screen (with no gaps). Once a line or multiple lines are formed, the blocks
in the line break apart and the user is awarded points.

Call for Help

Allows the user to select a 24-hour helpline to call if they are experiencing distress while using the app. The user is
provided with culturally specific Canadian and American hotlines (eg, an Indigenous-specific crisis line, LGBTQ
helpline) to choose from.

Measures
Adverse Childhood Experiences (ACEs) Questionnaire
A 10-item ACEs Questionnaire [1,56] was used to assess the
occurrence of abuse, neglect, and household dysfunction during
childhood. This questionnaire was only administered during the
pre-app session as responses were not expected to change across
time. Items were assessed at the category level as opposed to
the level of individual event, and response options were “Never,”
“At least once,” and “Many times” [56]. For this study, an
answer of “At least once” or “Many times” was coded as 1,
indicating the presence of the category. Previous ACEs
questionnaires have assessed domestic violence only against
one’s mother or stepmother and not that against one’s father or
stepfather, potentially excluding adverse experiences of a similar
nature. We assessed for domestic violence against either of these
parental figures in the item focused on domestic violence. The
ACEs Questionnaire demonstrates good test-retest reliability
[57] and correlates with an inventory of lifetime traumatic
exposure, demonstrating construct validity (r=0.69) [56]. In our
sample, this measure had a Cronbach α coefficient of .78,
indicating acceptable internal consistency.

Connor-Davidson Resilience Scale–10
The Connor-Davidson Resilience Scale–10 (CD-RISC-10) is a
10-item version of the original 25-item CD-RISC [29] designed
to measure resilience as grounded in biological, psychological,
and social facets [58]. Scores on this scale have demonstrated
change in response to intervention [29,59], rendering this
measure fitting for our purposes. The revised version correlates
highly at r=0.92 with the original measure [29,60]. Items are
rated on a 5-point Likert-type scale from “0 – Not true at all”
to “4 – True nearly all the time”. In undergraduate students, the
http://mhealth.jmir.org/2021/1/e25087/
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CD-RISC-10 demonstrated good internal consistency with a
Cronbach α of .85, as well as good construct validity [29].
Cronbach α values in our study were .78, .86, and .90 during
the pre-app, mid-app, and post-app sessions.

Executive Functioning Index
The Executive Functioning Index is a self-report measure of
executive functioning that was created to sample a wide domain
of executive functions and to assess the general adult population
as opposed to clinical populations [61]. It is a 27-item measure
with items rated on a 5-point Likert-type scale from “1 – Not
at all much” to “5 – Very.” In this study the total score was
used. This measure correlates with other measures of executive
functioning [61] and predicts impulsive behaviors in delay
discounting tasks [62]. Acceptable reliability was demonstrated
with a Cronbach α of .82 in the original study [61] and .73, .77,
and .76 during the pre-app, mid-app, and post-app sessions of
this study.

Difficulties in Emotion Regulation Scale – Short Form
The Difficulties in Emotion Regulation Scale – Short Form
(DERS-SF) [63] is a short-form version of the original DERS
[64], which measures emotion regulation deficits. This
short-form version retains the factor structure of the original
measure and correlates highly with it [63]. The DERS-SF
consists of 18 items rated on a 5-point Likert-type scale ranging
from “Almost Never (0%-10%)” to “Almost Always
(91%-100%).” Both the original and short-form scales contain
6 subscales; however, a total score can also be calculated and
evidences good reliability and validity [63]. The total score was
used in this study, and Cronbach α coefficients demonstrated
good reliability at .89 across all timepoints.
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Patient Health Questionnaire–9

time metric would mask individual differences in app usage
[73]. The second model added ACEs score as a predictor to
form the ACEs score × days of app usage interaction. A
likelihood ratio test assessed whether the second model
improved fit compared to the first. This was done for each of
the four outcomes.

The Patient Health Questionnaire–9 (PHQ-9) [65] is a self-report
measure assessing the diagnostic criteria for depression. It is
also used as a general severity measure, as total scores range
from 0 to 27 [65]. Construct validity is demonstrated through
associations with quality of life, health care utilization, and
symptom-related difficulties [65]. In a study of medical patients,
Cronbach α values were excellent at .86 and .89 [65], and our
sample paralleled these findings with values of .88, .87, and .89
at pre-app, mid-app, and post-app sessions, respectively.

Analytic Plan
Data analyses were conducted using Stata (IBM Corporation).
Missing items within questionnaires were imputed with
person-mean imputation, while missing data resulting from
missing a session were accounted for using maximum likelihood
estimation. While person-mean imputation tends to inflate
reliability estimates, the risk of this is tolerable if the number
of people with missing data and the missing data within each
person’s measure are less than 15%-20% [66,67]. Maximum
likelihood estimation is a preferred method of handling missing
data in longitudinal designs and results in relatively unbiased
parameters and valid model fit, performing similarly to multiple
imputation [68,69]. An attrition analysis was conducted to
compare those who attended all 3 sessions to those who missed
at least 1 session on their age, sex, ethnicity, ACEs score, and
all other pre-app outcome measures. Depending on the variable
type, either a t test or chi-square test was used.
Multilevel modeling (MLM) was used to assess whether the
JoyPop app confers improvements over time in resilience-related
outcomes. MLM efficiently assesses longitudinal change while
accounting for repeated measurements within the same person
by structuring the data in a nested fashion [70]. Specifically, in
longitudinal studies, individuals serve as the level 2 variable
while time serves as the level 1 variable nested within
individuals. Masten and Barnes [21] note that growth modeling
(including MLM) represents a statistical advancement to
answering questions regarding ACEs and resilience. While early
studies separated analyses of person-centred and
variable-centred focuses [71], the nested nature of MLM affords
the ability to examine resilience-related variables while allowing
the individual participant to be the level of analysis. A further
departure from previous studies is that the relationship between
ACEs score and resilience has been measured in a static fashion,
whereas we sought to measure change in resilience.
Model building followed steps resembling those outlined by
Peugh [72] for each of the four outcome variables separately.
Multimedia Appendix 1 contains a description of this process,
associated equations, and choice of parameter estimator and
covariance structures. In total, two successive models were used
for hypothesis testing. The first consisted of time as the only
predictor. In this study, time was operationalized as the number
of days the individual spent using the app, equal to 0 at pre-app
for all participants and to a maximum of 14 and 28 assessed at
the mid-app and study completion points, respectively. This
approach allows time to vary for each participant, with some
participants using the app less than daily or for the full 28 days,
whereas using timepoint (pre-app, mid-app, post-app) as the
http://mhealth.jmir.org/2021/1/e25087/
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The interaction effects were interpreted in terms of the slope of
days of app usage, that is, testing whether the slope of days of
app usage was significantly different from 0 for each ACEs
score. Benjamini-Hochberg corrections were used to correct for
multiple comparisons; the false discovery rate for these
corrections was set to 0.10 [73]. A power analysis was
conducted using Monte Carlo simulations. Using parameters
similar to the ones obtained in the analyses and a sample of 100,
500 repetitions of the simulation were run to assess power to
detect a significant difference between a full model with
interactions and a timepoint-only model. Resultant power was
0.92, indicating our final sample size of 156 participants was
acceptable after accounting for attrition.

Results
Descriptive Statistics
The sample of 156 participants included 123 females (78.8%)
and 33 males (21.2%). The mean age of the sample was 19.02
years (SD 2.90), with a range of 16 to 38. As expected, most of
the sample consisted of adolescents (19 years or younger; 137,
87.8%) or youth (24 years or younger; 147, 94.2%) [74]. Of the
participants, 109 (69.9%) identified as White, 18 (11.5%) as
South Asian, 12 (7.7%) as Black, and the remaining 17 (10.9%)
as East or Southeast Asian, Arab, Indigenous, or Latinx. Family
income was assessed in categories that ranged from CAD
$0-$19,999 (US $15,564) to greater than CAD $200,000 (US
$155,649), with a median in the range of CAD $80,000-$99,000
(US $62,260-$77,046). Means and standard deviations for all
measures at each timepoint are presented in Table 2. Of the 152
participants who reported on ACEs, 31 (20.4%) reported no
ACEs, 25 (16.4%) reported one, 33 (21.7%) reported two, 19
(12.5%) reported three, 44 (28.9%) reported four or more; 4
participants did not provide a response. On average, participants
used the app 20.43 of the possible 28 days (SD 7.14). Retention
throughout the study was good: of the 156 who enrolled in the
study initially, 138 completed the mid-app sessions (88.5%)
and 126 (80.8%) completed the post-app sessions. These rates
include 3 individuals who missed the mid-app session but then
returned for the post-app session. Overall, 123 participants
(78.8%) completed all 3 sessions. Figure 2 depicts retention of
participants throughout the study. There were no statistically
significant differences in age, sex, ethnicity, ACEs score, or
other pre-app outcome measures between those who completed
all 3 sessions and those who dropped out or missed the mid-app
session. Excluding the missing data attributed to missed
sessions, the percentages of missing questionnaire items across
all participants and items at each timepoint (for which
person-mean imputation was used) were as follows: 0.24% for
the pre-app sessions, 0.16% for the mid-app sessions, and 0.27%
for the post-app sessions. The majority of these missing data
resulted from participants who missed one item in a multi-item
JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 1 | e25087 | p. 6
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missing data resulting from a missed session were handled with
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maximum likelihood estimation.

Table 2. Descriptive statistics for study measures across each timepoint.
Measure

Mean (SD)

ACEsa
Pre-app

2.55 (2.17)

CD-RISC-10b
Pre-app

26.62 (5.95)

Mid-app

27.49 (5.72)

Post-app

27.63 (6.46)

EFIc
Pre-app

95.08 (11.43)

Mid-app

94.50 (12.24)

Post-app

95.63 (12.54)

DERS-SFd
Pre-app

42.91 (13.04)

Mid-app

40.04 (12.59)

Post-app

36.72 (11.40)

PHQ-9e

a

Pre-app

9.48 (6.09)

Mid-app

8.80 (5.89)

Post-app

7.52 (5.69)

ACEs: Adverse Childhood Experiences Questionnaire.

b

CD-RISC-10: Connor-Davidson Resilience Scale–10.

c

EFI: Executive Functioning Index.

d

DERS-SF: Difficulties in Emotion Regulation Scale – Short Form.

e

PHQ-9: Patient Health Questionnaire–9.

Figure 2. Flow of participant retention throughout the study.

http://mhealth.jmir.org/2021/1/e25087/

XSL• FO
RenderX

JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 1 | e25087 | p. 7
(page number not for citation purposes)

JMIR MHEALTH AND UHEALTH

Multilevel Modeling
Table 3 contains the β values, standard errors, and confidence
intervals for resilience. The model with days of app usage as
the sole predictor was not significant. Adding ACEs score and
the 2-way interaction between ACEs score and days of app
usage did not further improve the model, and no predictors were
significant, meaning that neither app usage nor one’s experience
of childhood adversity was related to change in resilience.
Table 4 contains the β values, standard errors, and confidence
intervals for executive functioning. The model with days of app

MacIsaac et al
usage as the sole predictor was not significant. Adding ACEs
score and the 2-way interaction resulted in a significant effect
of ACEs score at P=.002, such that higher ACEs scores were
associated with lower executive functioning (χ23=10.10; P=.02),
but the 2-way interaction was not significant, meaning that app
usage was not related to a change in executive functioning, nor
was there a relationship between app usage and change in
executive functioning that depended on one’s childhood
adversity. This second model demonstrated improved fit to the
model with days of app usage as the sole predictor according
to a likelihood ratio test (χ22=9.13; P=.01).

Table 3. Coefficients/estimates, standard errors (in brackets), and confidence intervals for the fixed effects of interest and random effects for the
Connor-Davidson Resilience Scale–10 models.a
DAUb only, estimate (SE), 95% CI

P value

ACEsc and DAU, estimate (SE), 95% CI

P value

Intercept

26.81 (0.45), 25.92 to 27.70

<.001

27.66 (0.69), 26.30 to 29.02

<.001

DAU

0.04 (0.02), 0.00 to 0.08

.08

0.05 (0.03), −0.02 to 0.11

.15

ACEs

N/Ad

N/A

−0.34 (0.21), −0.74 to 0.07

.105

ACEs × DAU

N/A

N/A

0.00 (0.01), −0.02 to 0.01

.68

Residual

11.95 (1.29), 9.68 to 14.76

N/A

11.94 (1.28), 9.68 to 14.73

N/A

Intercept

21.81 (3.20), 16.36 to 29.09

N/A

21.25 (3.14), 15.92 to 28.38

N/A

Slope

0.01 (0.01), 0.01 to 0.04)

N/A

0.01 (0.01), 0.01 to 0.04

N/A

Parameter
Fixed effects

Variance components

a

The number of observations in these models at level 1 (timepoint) is 418; at level 2 (participant) it is 155.

b

DAU: days of app usage.

c

ACEs: adverse childhood experiences.

d

N/A: not applicable.

Table 4. Coefficients/estimates, standard errors (in brackets), and confidence intervals for the fixed effects of interest and random effects for the
Executive Functioning Index models.a
DAUb only, estimate (SE), 95% CI

P value

ACEsc and DAU, estimate (SE), 95% CI

P value

Intercept

94.77 (0.91), 92.98 to 96.56

<.001

97.92 (1.37), 95.23 to 100.61

<.001

DAU

0.03 (0.04), −0.02 to 0.10

.43

0.00 (0.06), −0.10 to 0.11

.95

ACEs

N/Ad

N/A

−1.24 (0.41), −2.04 to −0.43

.003

ACEs × DAU

N/A

N/A

0.01 (0.02), −0.02 to 0.04

.55

Residual

30.88 (3.56), 24.63 to 38.72

N/A

30.72 (3.53), 24.52 to 38.48

N/A

Intercept

102.97 (13.55), 79.56 to 133.26

N/A

96.56 (12.83), 74.43 to 125.28

N/A

Slope

0.04 (0.02), 0.02 to 0.12

N/A

0.05 (0.02), 0.02 to 0.12

N/A

Parameter
Fixed effects

Variance components

a

The number of observations in these models at level 1 (timepoint) is 416; at level 2 (participant) it is 155.

b

DAU: days of app usage.

c

ACEs: adverse childhood experiences.

d

N/A: not applicable.

Table 5 contains the β values, standard errors, and confidence
intervals for difficulties with emotion regulation. Days of app
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usage was significant in the initial model (P<.001), with a Wald
test for the model of χ21=44.46, P<.001, such that difficulties
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with emotion regulation decreased by an average of 0.25 units
on the 18-point scale with each additional day of app usage.
Adding ACEs score and the 2-way interaction to the model,
days of app usage, ACE score, and the 2-way interaction were
significant at P=.009, P<.001, and P=.02, respectively, with a
Wald test for the overall model of χ23=71.22, P<.001. The 2-way
interaction was such that difficulties with emotion regulation
decreased at a higher rate the higher one’s ACEs score: when
an individual had no ACEs, their difficulties with emotion
regulation score decreased by 0.14 units with each additional
day of app usage, but when an individual had an ACEs score
of 6 (placing them in the 90th percentile), their score decreased
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by 0.38 units with each additional day of app usage (see Figure
3; slopes of lines are presented in Table 6). More specifically,
for those with no reported childhood adversity, the marginal
mean score at pre-app was 37.32, and this decreased to 33.13
when the app was used for 28 days, yet the pre-app marginal
mean for those with a high ACEs score of 6 was 50.26 and
decreased to 39.57 by 28 days of app usage. Table 6 contains
the slopes of days of app usage for each ACEs score. A
likelihood ratio test comparing this model to the model that only
included days of app usage indicated increased fit (χ22=24.22;
P<.001).

Table 5. Coefficients/estimates, standard errors (in brackets), and confidence intervals for the fixed effects of interest and random effects for the
Difficulties in Emotion Regulation Scale models.a
DAUb only, estimate (SE), 95% CI

P value

ACEsc and DAU, estimate (SE), 95% CI

P value

Intercept

42.81 (0.98), 40.89 to 44.74

<.001

37.32 (1.43), 34.51 to 40.13

<.001

DAU

−0.25 (0.04), −0.32 to −0.18

<.001

−0.15 (0.06), −0.26 to −0.04

.009

Parameter
Fixed effects

d

ACEs

N/A

N/A

2.16 (0.43), 1.32 to 3.0

<.001

ACEs × DAU

N/A

N/A

−0.04 (0.02), −0.07 to −0.01

.02

Residual

48.72 (4.28), 41.01 to 57.87

N/A

47.86 (4.20), 40.30 to 56.84

N/A

Intercept

108.07 (14.78), 82.66 to 141.29

N/A

93.25 (13.01), 70.95 to 122.57

N/A

Variance components

a

The number of observations in these models at level 1 (timepoint) is 417; at level 2 (participant) it is 155.

b

DAU: days of app usage.

c

ACEs: adverse childhood experiences.

Figure 3. Changes in difficulties with emotion regulation across time and ACEs score. ACEs: adverse childhood experiences. DERS-SF: Difficulties
in Emotion Regulation – Short Form.
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Table 6. DERS-SF – Slopes, standard errors (in brackets), and confidence intervals of participant days of app usage for each ACEs score.

a

ACEsa score

Slope of participant days of app usage, slope (SE), 95% CI

P valueb

0

−0.15 (0.06), −0.26 to −0.04

.009

1

−0.19 (0.05), −0.28 to −0.10

<.001

2

−0.23 (0.04), −0.30 to −0.15

<.001

3

−0.27 (0.04), −0.34 to −0.19

<.001

4

−0.30 (0.04), −0.39 to −0.21

<.001

5

−0.34 (0.05), −0.45 to −0.24

<.001

6

−0.38 (0.07), −0.51 to −0.25

<.001

7

−0.42 (0.08), −0.58 to −0.26

<.001

8

−0.46 (0.09), −0.64 to −0.27

<.001

9

−0.50 (0.11), −0.71 to −0.28

<.001

ACEs: adverse childhood experiences.

b

After correcting for multiple comparisons using the Benjamini-Hochberg procedure, all significant P values remained significant at the .05 level.

Table 7 contains the β values, standard errors, and confidence
intervals for depression symptoms. Days of app usage was
significant as the sole predictor (P<.001), with a Wald test for
the model of χ21=25.12, P<.001, such that depression symptoms
decreased by an average of 0.08 units on the 9-point scale with
each additional day of app usage. Adding ACEs score and the
2-way interaction to the model, ACEs score was significant
(P<.001), and days of app usage remained significant at P=.01,
meaning that there was a positive conditional effect of ACEs

score on depression symptoms and a negative conditional effect
of days of app usage. However, the 2-way interaction between
ACEs score and days of app usage was not significant, which
indicates that the reduction in depression symptoms with
increased days of app usage seen in the first model did not
depend on one’s ACEs score. The model overall was significant
at χ23=51.72, P<.001, and a likelihood ratio test evidenced
improved fit over the days of usage–only model (χ22=24.31;
P<.001).

Table 7. Coefficients/estimates, standard errors (in brackets), and confidence intervals for the fixed effects of interest and random effects for the Patient
Health Questionnaire–9 models.a
DAUb only, coefficient (SE), 95% CI

P value

ACEsc and DAU, coefficient (SE), 95% CI P value

Intercept

9.57 (0.47), 8.65 to 10.49

<.001

6.98 (0.68), 5.65 to 8.31

<.001

DAU

−0.08 (0.02), −0.11 to −0.05

<.001

−0.06 (0.02), −0.11 to −0.01

.01

ACE

N/Ad

N/A

1.02 (0.20), 0.62 to 1.41

<.001

ACEs × DAU

N/A

N/A

−0.01 (0.01), −0.02 to 0.01

.32

Residual

8.60 (0.75), 7.24 to 10.21

N/A

8.58 (0.75), 7.22 to 10.18

N/A

Intercept

26.79 (0.75), 20.77 to 34.57

N/A

22.52 (2.98), 17.37 to 29.20

N/A

Parameter
Fixed effects

Variance components

a

The number of observations in these models at level 1 (timepoint) is 417; at level 2 (participant) it is 155.

b

DAU: days of app usage.

c

ACEs: adverse childhood experiences.

d

N/A: not applicable.

Discussion
Principal Findings
This study sought to assess whether the JoyPop app promotes
changes in resilience-related outcomes in first-year
undergraduate students over 4 weeks. In particular, this study
focused on whether the JoyPop app would be helpful not just
for those whose life experiences have paved the way for positive,
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adaptive development, but for youth whose histories of adversity
put them at risk for lacking the foundational capacities that
underlie resilience. Our hypotheses were partially supported.
We found a dose-response relationship between days of app
usage over the study and improvements in difficulties with
emotion regulation and depression symptoms. Without asking
for whom these changes are evident, it would remain unknown
how this relationship is qualified by past adversity. Including
ACEs score as a covariate in our models, we saw changes in
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difficulties in emotion regulation over time depending on one’s
ACEs score. Specifically, those with higher ACEs scores had
higher mean pre-app difficulties with emotion regulation, but
faster rates of change such that the discrepancy with their
lower-ACEs counterparts was reduced by the end of the study
period. This is consistent with our expectation that those with
more adversity have more to gain from an intervention. For
depression symptoms, however, reductions with app usage did
not differ depending on one’s ACEs score, indicating the app
was seemingly effective for those with and without histories of
adversity.
The main finding with respect to emotion regulation is in line
with two claims from previous literature: first, that those with
ACEs have poorer self-regulatory capacities [11], and second,
that this can be restored through external supports [30,31].
Specifically, this finding is consistent with previous research
that asserts a relationship between ACEs and poorer emotion
regulation [13,14,75]. Moreover, the observation that both
individuals with and without adversity responded to the
intervention in terms of emotion regulation, albeit at different
rates, supports the notion of resilience as a common process
and the merit of bolstering basic adaptive capacities in all
individuals. With respect to depressive symptoms, although the
effect was not moderated by ACEs score, the finding of a
dose-response relationship to app usage is also important
considering university students face higher rates of depression
[19], heightened distress compared to their pre-university levels
[20], and the potential for suicidal ideation with high PHQ-9
scores [76]. Finding improvement in both emotion regulation
and depression symptoms could also be viewed as consistent
with prior research showing emotion regulation mediates the
relationship between ACEs and negative mental health outcomes
[13,14]. Specifically, considering the design of the app,
reductions in depression may have been related to improved
emotion regulation during the university transition. This
possibility, however, was not formally tested in this study and
could be a direction of future research.
This study contrasts with other intervention studies
demonstrating improvements in resilience using the
CD-RISC-10 [29] and the notion that resilience should be
promoted when basic self-regulatory capacities (including
executive functioning) are bolstered [22]. Instead, the JoyPop
app did not impact self-reported resilience or executive
functioning as hypothesized. At the same time, our findings
could be construed as consistent with two alternate views
suggested by research. First, if emotion regulation is one of the
core components of resilience and plays a mediating role in this
regard, then it should change first before more broad changes
to general measures of resilience are seen. Consistent with this,
Wright et al [22] highlighted that the effects of resilience
interventions may take time to occur or may manifest indirectly,
and as such, outcomes in multiple domains must be monitored
over time. The same logic may be applied to depressive
symptoms: emotion regulation is a potential mediating factor
between childhood adversity and mental health difficulties like
depression symptoms [4]. Second, an alternate view would hold
that resilience and emotion regulation, although related, are not
inextricably linked. The two constructs have indeed been
http://mhealth.jmir.org/2021/1/e25087/
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operationalized as completely independent: for example, Poole
et al [75] studied how the effect of emotion regulation on anxiety
varies according to resilience scores, examining them separately
in a moderating fashion as opposed to a mediating one. Although
emotion regulation is indeed a component of resilience, the
precise way in which resilience should change when emotion
regulation changes has not been addressed by past research. A
future direction could be to investigate at which point one’s
overall trait-like resilience changes as a function of app-related
changes in emotion regulation.
Another possibility is that many of the app features are more
directly related to emotion regulation than to the domains that
did not appear to change. For example, the Rate My Mood
feature was meant to increase awareness of emotion, and the
Breathing Exercises and Journal feature were meant to regulate
emotion. Even SquareMoves, although meant to be more
cognitively oriented, can be used as a means of emotion
regulation in the form of providing a distraction. In fact,
preliminary qualitative exploration of user experiences with the
app found just this: many reasons for using certain features had
to do with their impact on one’s emotions [77]. In addition to
this, the Rate My Mood feature opened upon launching the app.
Thus, this feature, which is directly tied to emotional capacities,
may have been used more often than other features targeting
other self-regulatory functions.
There was some consistency with previous literature in the
relationship between ACEs and executive functioning. In the
initial model with days of app usage, ACEs score, and the 2-way
interaction between these variables, the only significant effect
was for ACEs score, which suggests higher ACEs scores were
associated with lower executive functioning overall. The
relationship between ACEs and resilience, however, contrasted
with previous research. In our sample, those with a relatively
high number of ACEs scored no lower on the CD-RISC-10
resilience measure, on average, than those with fewer. One
interpretation is that our sample could be considered resilient
from the outset, considering they are doing well enough to attend
university, which constitutes higher educational attainment than
might be expected in those with difficult life circumstances. It
could be that these individuals have succeeded academically
because they have exercised resilience despite deficits in
depressive symptoms or executive functioning that were
associated with higher ACEs scores. For these students,
adversity may not have been a barrier to developing resilience
but instead functioned as the opposite, equipping them with the
hardiness to deal with future stressors. This is consistent with
stress-inoculation theory [23] and the challenge model of
resilience [8]. Regardless of the reason, finding that the JoyPop
app helps with emotion regulation and depression symptoms
for a sample of students paves the way for future research to
examine the impact of the app with more vulnerable populations.

Strengths, Limitations, and Future Directions
This study had many methodological strengths. The use of MLM
represents a sophisticated statistical approach that accounts for
the nonindependence of longitudinal data. Inclusion of an
individualized, time-varying covariate in the model (that is,
days of app usage) allowed a direct dose-response link between
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app usage and outcomes. This contrasts with studies comparing
post-intervention scores to pre-intervention scores with no
consideration for individual differences in engagement with the
intervention. Further, our intervention was unique in having
few requirements for usage other than encouraging participants
to try to use the app twice daily. This flexibility in allowing
users to decide when, how often, and in what way to use the
app more closely reflects app usage practices outside of a
research context. Finally, an asset of this study is the inclusion
of multiple facets of resilience, including its theoretical
underlying processes and overall self-reported resilience.
In terms of limitations, the study lacked a control group of
non–app users, which is a limitation of many app studies [41].
By using individual days of app usage over the study period as
the metric of time, however, we are able to conclude that those
using the app more evidenced more change than those using it
a smaller proportion of days, with individuals who did not often
use the app serving as a control group of sorts. Thus, while
having a control group would represent the most convincing
evidence in asserting that observed changes are due to app use,
the relationship between days of app usage and the outcomes
of interest helps refute the argument that changes were due to
the passage of time. Still, participants who used the app more
could have been more motivated to respond to successive
questionnaires in a way that would demonstrate improvement.
As Lui et al [41] describe the lack of independent investigations
and replications of results with respect to app-based
interventions, further studies should attempt to replicate the
findings outlined here to continue to build the evidence base
for the JoyPop app. Moreover, exploring users’ experiences and
satisfaction with the app will be important, as positive
evaluations of the look, feel, and relevance of a smartphone app
can influence ongoing use and engagement [78]. Additional
research exploring the economic impact of app-based
interventions is also required, as noted in two recent reviews
[79,80]. For instance, it will be important to examine the
cost-effectiveness and cost utility of integrating an intervention
like the JoyPop app into usual care for youth struggling with
their mental health. There also remains a need to evaluate
long-term outcomes once app usage has ceased to determine
whether ongoing usage is needed for maintained benefits or if
improvements are sustained when the app is no longer in use.
A meta-analysis of mental health–related smartphone apps could
not assess this kind of sustainability because so few studies
included long-term follow-up [38]. Having more timepoints in
general would also allow nonlinear multilevel models to be
tested, which could further describe the changes taking place.
Finally, while data collection was staggered throughout the
school year, another potential limitation is that students in our
sample were at different stages of their transition to university.
To better understand the impact of the JoyPop app on the
transition to university, it would be ideal to recruit students
within the first month of attendance.
A final limitation is the dearth of male participants in our
sample, which prevented analysis of an interaction between
ACEs score and sex in response to the app. Investigating the
relationship between sex, adversity, and intervention response
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is important because there may be several potential sex
differences, including rates of childhood adversity [81],
neuroendocrine and brain responses to stress and trauma [82,83],
susceptibility to certain psychological responses to adversity
[84], and patterns of maturation of brain regions involved in
stress regulation during adolescence [11]. The lack of male
participants may have been a by-product of the relatively large
number of psychology students enrolled, who tend to be female,
but may also reflect a difference in interest in the app. Indeed,
a meta-analysis of mental health interventions aimed at
university students found only 24.7% of participants across all
studies were male [85], which poses an important question about
whether the needs of male students are being met with such
interventions. A goal of future investigations will be to recruit
a larger sample of male participants whose collective
experiences span the range of possible ACEs scores.
In addition to the future research directions described thus far,
the relative points of agreement and disagreement between our
findings and previous research suggest future areas of study.
First, addressing the relationship between emotion regulation
and more distal outcomes, including depression and resilience,
could be assessed using a longer-term study that may capture
changes to the more trait-like CD-RISC-10. A mediation model
could be explored to assess the precise way in which changes
in emotion regulation might then relate to changes in resilience
and depression later on. Further, it will be important to assess
the effectiveness of the JoyPop app in a more vulnerable sample,
for whom resilience may be a more pertinent construct. Lastly,
measures mandated during the COVID-19 pandemic, including
abrupt changes to education, mental health services, and social
practices, have caused significant disruptions for youth [86].
Consequently, it has become increasingly important to optimize
digital approaches to service delivery for youth, including
smartphone apps, telemedicine, and virtual therapies [36]. As
such, exploring whether the JoyPop app can aid in buffering
against the negative effects of stress brought on by the current
global pandemic is warranted.

Conclusion
While the JoyPop app appears beneficial for emotion regulation
and depressive symptoms, we found the effect on emotion
regulation difficulties was qualified by the adversity participants
had experienced during their childhood, such that those with
ACEs improved the most and more quickly. The fact that those
with ACEs were able to benefit in a similar fashion to their
non–adversity-exposed counterparts speaks to the capacity for
positive change within these individuals and the malleable nature
of functions underlying resilience among youth. Importantly,
not only did the features of the JoyPop app draw on ACEs
research in promoting this positive change, but the smartphone
medium of the intervention is an asset in terms of readily
accessing help when it is needed. Our findings add to the
growing literature on the importance of protecting and
promoting self-regulatory capacities through well-timed
interventions grounded in theory and research. The JoyPop app
represents a positive step forward in catalyzing efforts to support
resilience in youth with ACEs, particularly when it comes to
regulating emotions during a time of transition.
JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 1 | e25087 | p. 12
(page number not for citation purposes)

JMIR MHEALTH AND UHEALTH

MacIsaac et al

Conflicts of Interest
The majority of the authors have no conflicts of interest to declare. CW is the creator of the JoyPop app. To mitigate any risk
related to conflict of interest, CW was not involved in collecting or analyzing the data. CW’s main role was to support the team
in evaluating the JoyPop app, and to liaise between the research team and app developers. CW also reviewed the manuscript prior
to submission.

Multimedia Appendix 1
Model-building steps and equations.
[DOCX File , 17 KB-Multimedia Appendix 1]

References
1.

2.

3.
4.

5.

6.

7.
8.
9.
10.
11.

12.
13.

14.

15.

16.

17.
18.

Felitti VJ, Anda RF, Nordenberg D, Williamson DF, Spitz AM, Edwards V, et al. Relationship of childhood abuse and
household dysfunction to many of the leading causes of death in adults. The Adverse Childhood Experiences (ACE) Study.
Am J Prev Med 1998 May;14(4):245-258. [Medline: 9635069]
Campbell JA, Walker RJ, Egede LE. Associations Between Adverse Childhood Experiences, High-Risk Behaviors, and
Morbidity in Adulthood. Am J Prev Med 2016 Mar;50(3):344-352 [FREE Full text] [doi: 10.1016/j.amepre.2015.07.022]
[Medline: 26474668]
Giovanelli A, Reynolds AJ, Mondi CF, Ou S. Adverse Childhood Experiences and Adult Well-Being in a Low-income,
Urban Cohort. Pediatrics 2016 Apr;137(4) [FREE Full text] [doi: 10.1542/peds.2015-4016] [Medline: 26966132]
Moretti MM, Craig SG. Maternal versus paternal physical and emotional abuse, affect regulation and risk for depression
from adolescence to early adulthood. Child Abuse Negl 2013 Jan;37(1):4-13 [FREE Full text] [doi:
10.1016/j.chiabu.2012.09.015] [Medline: 23253857]
Schalinski I, Teicher MH, Nischk D, Hinderer E, Müller O, Rockstroh B. Type and timing of adverse childhood experiences
differentially affect severity of PTSD, dissociative and depressive symptoms in adult inpatients. BMC Psychiatry 2016
Aug 19;16:295 [FREE Full text] [doi: 10.1186/s12888-016-1004-5] [Medline: 27543114]
Shin SH, McDonald SE, Conley D. Patterns of adverse childhood experiences and substance use among young adults: A
latent class analysis. Addict Behav 2018 Mar;78:187-192 [FREE Full text] [doi: 10.1016/j.addbeh.2017.11.020] [Medline:
29179155]
Dube SR, Felitti VJ, Dong M, Giles WH, Anda RF. The impact of adverse childhood experiences on health problems:
evidence from four birth cohorts dating back to 1900. Prev Med 2003 Sep;37(3):268-277. [Medline: 12914833]
Fergus S, Zimmerman MA. Adolescent resilience: a framework for understanding healthy development in the face of risk.
Annu Rev Public Health 2005;26:399-419. [doi: 10.1146/annurev.publhealth.26.021304.144357] [Medline: 15760295]
Giedd JN, Rapoport JL. Structural MRI of pediatric brain development: what have we learned and where are we going?
Neuron 2010 Sep 9;67(5):728-734 [FREE Full text] [doi: 10.1016/j.neuron.2010.08.040] [Medline: 20826305]
Sheridan MA, McLaughlin KA. Neurobiological Models of the Impact of Adversity on Education. Curr Opin Behav Sci
2016 Aug;10:108-113 [FREE Full text] [doi: 10.1016/j.cobeha.2016.05.013] [Medline: 29046891]
Tyrka AR, Burgers DE, Philip NS, Price LH, Carpenter LL. The neurobiological correlates of childhood adversity and
implications for treatment. Acta Psychiatr Scand 2013 Dec;128(6):434-447 [FREE Full text] [doi: 10.1111/acps.12143]
[Medline: 23662634]
Leussis M. Is adolescence a sensitive period for depression? Behavioral and neuroanatomical findings from a social stress
model. Synapse 2008;62(1):22-30 [FREE Full text] [doi: 10.1002/syn.20462] [Medline: 17957735]
Espeleta HC, Brett EI, Ridings LE, Leavens ELS, Mullins LL. Childhood adversity and adult health-risk behaviors:
Examining the roles of emotion dysregulation and urgency. Child Abuse Negl 2018 Aug;82:92-101 [FREE Full text] [doi:
10.1016/j.chiabu.2018.05.027] [Medline: 29879586]
Poole JC, Dobson KS, Pusch D. Do adverse childhood experiences predict adult interpersonal difficulties? The role of
emotion dysregulation. Child Abuse Negl 2018 Jun;80:123-133 [FREE Full text] [doi: 10.1016/j.chiabu.2018.03.006]
[Medline: 29604503]
DePrince AP, Weinzierl KM, Combs MD. Executive function performance and trauma exposure in a community sample
of children. Child Abuse Negl 2009 Jun;33(6):353-361 [FREE Full text] [doi: 10.1016/j.chiabu.2008.08.002] [Medline:
19477515]
Horn SR, Roos LE, Beauchamp KG, Flannery JE, Fisher PA. Polyvictimization and externalizing symptoms in foster care
children: The moderating role of executive function. J Trauma Dissociation 2018;19(3):307-324 [FREE Full text] [doi:
10.1080/15299732.2018.1441353] [Medline: 29547079]
Table 37-10-0015-01 Postsecondary enrolments, by credential type, age group, registration status, program type and gender.
Statistics Canada. URL: https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=3710001501 [accessed 2020-12-12]
National Center for Education Statistics. Enrollment rates [Recent high school completers and their enrollment in 2-year
and 4-year colleges, by sex: 1960 through 2012]. 2015. URL: http://nces.ed.gov/programs/digest/d13/tables/dt13_302.10.
asp [accessed 2020-12-12]

http://mhealth.jmir.org/2021/1/e25087/

XSL• FO
RenderX

JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 1 | e25087 | p. 13
(page number not for citation purposes)

JMIR MHEALTH AND UHEALTH
19.
20.

21.
22.

23.

24.
25.

26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

36.

37.
38.

39.
40.

41.
42.
43.

Ibrahim AK, Kelly SJ, Adams CE, Glazebrook C. A systematic review of studies of depression prevalence in university
students. J Psychiatr Res 2013 Mar;47(3):391-400. [doi: 10.1016/j.jpsychires.2012.11.015] [Medline: 23260171]
Bewick B, Koutsopoulou G, Miles J, Slaa E, Barkham M. Changes in undergraduate students’ psychological well-being
as they progress through university. Studies in Higher Education 2010 Aug 18;35(6):633-645 [FREE Full text] [doi:
10.1080/03075070903216643]
Masten AS, Barnes AJ. Resilience in Children: Developmental Perspectives. Children (Basel) 2018 Jul 17;5(7) [FREE Full
text] [doi: 10.3390/children5070098] [Medline: 30018217]
Wright MO, Masten AS, Narayan AJ. Resilience Processes in Development: Four Waves of Research on Positive Adaptation
in the Context of Adversity. In: Goldstein S, Brooks RB, editors. Handbook of Resilience in Children. New York: Springer
US; 2013:15-37.
Yehuda R, Flory JD, Southwick S, Charney DS. Developing an agenda for translational studies of resilience and vulnerability
following trauma exposure. Ann N Y Acad Sci 2006 Jul;1071:379-396 [FREE Full text] [doi: 10.1196/annals.1364.028]
[Medline: 16891584]
Zimmerman MA. Resiliency theory: a strengths-based approach to research and practice for adolescent health. Health Educ
Behav 2013 Aug;40(4):381-383 [FREE Full text] [doi: 10.1177/1090198113493782] [Medline: 23863911]
Fritz J, de Graaff AM, Caisley H, van Harmelen A, Wilkinson PO. A Systematic Review of Amenable Resilience Factors
That Moderate and/or Mediate the Relationship Between Childhood Adversity and Mental Health in Young People. Front
Psychiatry 2018;9:230 [FREE Full text] [doi: 10.3389/fpsyt.2018.00230] [Medline: 29971021]
Buckner JC, Mezzacappa E, Beardslee WR. Characteristics of resilient youths living in poverty: the role of self-regulatory
processes. Dev Psychopathol 2003;15(1):139-162. [Medline: 12848439]
Buckner JC, Mezzacappa E, Beardslee WR. Self-regulation and its relations to adaptive functioning in low income youths.
Am J Orthopsychiatry 2009 Jan;79(1):19-30 [FREE Full text] [doi: 10.1037/a0014796] [Medline: 19290722]
Obradović J. Effortful Control and Adaptive Functioning of Homeless Children: Variable- and Person-focused Analyses.
J Appl Dev Psychol 2010 Mar;31(2):109-117 [FREE Full text] [doi: 10.1016/j.appdev.2009.09.004] [Medline: 20401161]
Connor KM, Davidson JRT. Development of a new resilience scale: the Connor-Davidson Resilience Scale (CD-RISC).
Depress Anxiety 2003;18(2):76-82. [doi: 10.1002/da.10113] [Medline: 12964174]
Ungar M. Resilience after maltreatment: the importance of social services as facilitators of positive adaptation. Child Abuse
Negl 2013;37(2-3):110-115 [FREE Full text] [doi: 10.1016/j.chiabu.2012.08.004] [Medline: 23260114]
Wekerle C, Waechter R, Chung R. Contexts of Vulnerability and Resilience: Childhood Maltreatment, Cognitive Functioning
and Close Relationships. In: Ungar M, editor. The Social Ecology of Resilience. New York: Springer; 2012:187-198.
Finkelhor D. Screening for adverse childhood experiences (ACEs): Cautions and suggestions. Child Abuse Negl 2018
Nov;85:174-179 [FREE Full text] [doi: 10.1016/j.chiabu.2017.07.016] [Medline: 28784309]
Romeo RD. The impact of stress on the structure of the adolescent brain: Implications for adolescent mental health. Brain
Res 2017 Jan 01;1654(Pt B):185-191 [FREE Full text] [doi: 10.1016/j.brainres.2016.03.021] [Medline: 27021951]
Turvey CL, Roberts LJ. Recent developments in the use of online resources and mobile technologies to support mental
health care. Int Rev Psychiatry 2015;27(6):547-557. [doi: 10.3109/09540261.2015.1087975] [Medline: 26523397]
Badawy SM, Cronin RM, Hankins J, Crosby L, DeBaun M, Thompson AA, et al. Patient-Centered eHealth Interventions
for Children, Adolescents, and Adults With Sickle Cell Disease: Systematic Review. J Med Internet Res 2018 Jul
19;20(7):e10940 [FREE Full text] [doi: 10.2196/10940] [Medline: 30026178]
Badawy SM, Radovic A. Digital Approaches to Remote Pediatric Health Care Delivery During the COVID-19 Pandemic:
Existing Evidence and a Call for Further Research. JMIR Pediatr Parent 2020 Jun 25;3(1):e20049 [FREE Full text] [doi:
10.2196/20049] [Medline: 32540841]
Zhao J, Freeman B, Li M. Can Mobile Phone Apps Influence People's Health Behavior Change? An Evidence Review. J
Med Internet Res 2016 Oct 31;18(11):e287 [FREE Full text] [doi: 10.2196/jmir.5692] [Medline: 27806926]
Donker T, Petrie K, Proudfoot J, Clarke J, Birch M, Christensen H. Smartphones for smarter delivery of mental health
programs: a systematic review. J Med Internet Res 2013;15(11):e247 [FREE Full text] [doi: 10.2196/jmir.2791] [Medline:
24240579]
Prentice JL, Dobson KS. A review of the risks and benefits associated with mobile phone applications for psychological
interventions. Canadian Psychology/Psychologie canadienne 2014;55(4):282-290. [doi: 10.1037/a0038113]
Johnson K, Kalkbrenner M. The Utilization of Technological Innovations to Support College Student Mental Health: Mobile
Health Communication. Journal of Technology in Human Services 2017 Sep 11;35(4):314-339 [FREE Full text] [doi:
10.1080/15228835.2017.1368428]
Lui JHL, Marcus DK, Barry CT. Evidence-based apps? A review of mental health mobile applications in a psychotherapy
context. Professional Psychology: Research and Practice 2017;48(3):199-210. [doi: 10.1037/pro0000122]
Chib A, Lin SH. Theoretical Advancements in mHealth: A Systematic Review of Mobile Apps. J Health Commun
2018;23(10-11):909-955 [FREE Full text] [doi: 10.1080/10810730.2018.1544676] [Medline: 30449261]
Wekerle C. Finding joy in an app. Futurum Careers. 2019. URL: https://futurumcareers.com/Dr-Christine-WekerleFinding-Joy-In-An-App.pdf [accessed 2020-12-12]

http://mhealth.jmir.org/2021/1/e25087/

XSL• FO
RenderX

MacIsaac et al

JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 1 | e25087 | p. 14
(page number not for citation purposes)

JMIR MHEALTH AND UHEALTH
44.

45.

46.
47.

48.

49.
50.
51.

52.
53.
54.
55.
56.

57.

58.

59.
60.

61.
62.
63.

64.

65.
66.

67.

Park T, Thompson K, Wekerle C, Al-Hamdani M, Smith S, Hudson A, et al. Posttraumatic Stress Symptoms and Coping
Motives Mediate the Association Between Childhood Maltreatment and Alcohol Problems. J Trauma Stress 2019
Dec;32(6):918-926. [doi: 10.1002/jts.22467] [Medline: 31742776]
Sanders J, Munford R, Thimasarn-Anwar T, Liebenberg L, Ungar M. The role of positive youth development practices in
building resilience and enhancing wellbeing for at-risk youth. Child Abuse Negl 2015 Apr;42:40-53 [FREE Full text] [doi:
10.1016/j.chiabu.2015.02.006] [Medline: 25770347]
Bell T, Romano E, Flynn RJ. Profiles and predictors of behavioral resilience among children in child welfare. Child Abuse
Negl 2015 Oct;48:92-103 [FREE Full text] [doi: 10.1016/j.chiabu.2015.04.018] [Medline: 26002600]
Strickland NJ, Wekerle C, Kehayes IL, Thompson K, Dobson K, Stewart SH. Self-compassion as a compensatory resilience
factor for the negative emotional outcomes of alcohol-involved sexual assault among undergraduates. International Journal
of Child and Adolescent Resilience 2019;6(1):52-69 [FREE Full text] [doi: 10.7202/1069076ar]
Tanaka M, Wekerle C, Schmuck ML, Paglia-Boak A, Research Team M. The linkages among childhood maltreatment,
adolescent mental health, and self-compassion in child welfare adolescents. Child Abuse Negl 2011 Oct;35(10):887-898
[FREE Full text] [doi: 10.1016/j.chiabu.2011.07.003] [Medline: 22018519]
Hilt LM, Hanson JL, Pollak SD. Emotion dysregulation. In: Brown BB, Prinstein MJ, editors. Encyclopedia of Adolescence,
3. San Diego: Academic Press; 2011:160-169.
Arch JJ, Craske MG. Mechanisms of mindfulness: emotion regulation following a focused breathing induction. Behav Res
Ther 2006 Dec;44(12):1849-1858 [FREE Full text] [doi: 10.1016/j.brat.2005.12.007] [Medline: 16460668]
Pascual-Leone A, Yeryomenko N, Morrison O, Arnold R, Kramer U. Does Feeling Bad, Lead to Feeling Good? Arousal
Patterns during Expressive Writing. Review of General Psychology 2016 Sep;20(3):336-347 [FREE Full text] [doi:
10.1037/gpr0000083]
King L. The health benefits of writing about life goals. Personality and Social Psychology Bulletin 2001;27(7):798-807
[FREE Full text] [doi: 10.1177/0146167201277003]
Rankin K, Walsh LC, Sweeny K. A better distraction: Exploring the benefits of flow during uncertain waiting periods.
Emotion 2019 Aug;19(5):818-828 [FREE Full text] [doi: 10.1037/emo0000479] [Medline: 30265082]
Andrade J. What does doodling do? Appl. Cognit. Psychol 2010 Jan;24(1):100-106 [FREE Full text] [doi: 10.1002/acp.1561]
Wekerle C. Resilience in Youth: JoyPop App. 2019. URL: https://youthresilience.net/joypop-app [accessed 2020-12-12]
Frewen P, Zhu J, Lanius R. Lifetime traumatic stressors and adverse childhood experiences uniquely predict concurrent
PTSD, complex PTSD, and dissociative subtype of PTSD symptoms whereas recent adult non-traumatic stressors do not:
results from an online survey study. Eur J Psychotraumatol 2019;10(1):1606625 [FREE Full text] [doi:
10.1080/20008198.2019.1606625] [Medline: 31105905]
Pinto R, Correia L, Maia Â. Assessing the reliability of retrospective reports of adverse childhood experiences among
adolescents with documented childhood maltreatment. Journal of Family Violence 2014 [FREE Full text] [doi:
10.1007/s10896-014-9602-9]
Campbell-Sills L, Stein MB. Psychometric analysis and refinement of the Connor-davidson Resilience Scale (CD-RISC):
Validation of a 10-item measure of resilience. J Trauma Stress 2007 Dec;20(6):1019-1028. [doi: 10.1002/jts.20271] [Medline:
18157881]
Davidson JRT, Payne VM, Connor KM, Foa EB, Rothbaum BO, Hertzberg MA, et al. Trauma, resilience and saliostasis:
effects of treatment in post-traumatic stress disorder. Int Clin Psychopharmacol 2005 Jan;20(1):43-48. [Medline: 15602116]
Burns R, Anstey K. The Connor–Davidson Resilience Scale (CD-RISC): Testing the invariance of a uni-dimensional
resilience measure that is independent of positive and negative affect. Personality and Individual Differences 2010
Apr;48(5):527-531 [FREE Full text] [doi: 10.1016/j.paid.2009.11.026]
Spinella M. Self-rated executive function: development of the executive function index. Int J Neurosci 2005
May;115(5):649-667. [doi: 10.1080/00207450590524304] [Medline: 15823930]
Weatherly J, Richard Ferraro F. Executive Functioning and Delay Discounting of Four Different Outcomes in University
Students. Personality and Individual Differences 2011 Jul;51(2):183-187 [FREE Full text] [doi: 10.1016/j.paid.2011.03.042]
Kaufman EA, Xia M, Fosco G, Yaptangco M, Skidmore CR, Crowell SE. The Difficulties in Emotion Regulation Scale
Short Form (DERS-SF): Validation and Replication in Adolescent and Adult Samples. J Psychopathol Behav Assess 2015
Nov 23;38(3):443-455. [doi: 10.1007/s10862-015-9529-3]
Gratz K, Roemer L. Multidimensional Assessment of Emotion Regulation and Dysregulation: Development, Factor Structure,
and Initial Validation of the Difficulties in Emotion Regulation Scale. Journal of Psychopathology and Behavioral Assessment
2004 Mar;26(1):41-54 [FREE Full text] [doi: 10.1023/b:joba.0000007455.08539.94]
Kroenke K, Spitzer RL, Williams JB. The PHQ-9: validity of a brief depression severity measure. J Gen Intern Med 2001
Sep;16(9):606-613 [FREE Full text] [Medline: 11556941]
Bono C, Ried LD, Kimberlin C, Vogel B. Missing data on the Center for Epidemiologic Studies Depression Scale: a
comparison of 4 imputation techniques. Res Social Adm Pharm 2007 Mar;3(1):1-27 [FREE Full text] [doi:
10.1016/j.sapharm.2006.04.001] [Medline: 17350555]
Downey RG, King C. Missing data in Likert ratings: A comparison of replacement methods. J Gen Psychol 1998
Apr;125(2):175-191. [doi: 10.1080/00221309809595542] [Medline: 9935342]

http://mhealth.jmir.org/2021/1/e25087/

XSL• FO
RenderX

MacIsaac et al

JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 1 | e25087 | p. 15
(page number not for citation purposes)

JMIR MHEALTH AND UHEALTH
68.
69.

70.
71.

72.
73.
74.
75.

76.

77.

78.

79.

80.

81.

82.

83.

84.
85.
86.

MacIsaac et al

Dong Y, Peng CJ. Principled missing data methods for researchers. Springerplus 2013 Dec;2(1):222 [FREE Full text] [doi:
10.1186/2193-1801-2-222] [Medline: 23853744]
Jelicić H, Phelps E, Lerner RM. Use of missing data methods in longitudinal studies: the persistence of bad practices in
developmental psychology. Dev Psychol 2009 Jul;45(4):1195-1199 [FREE Full text] [doi: 10.1037/a0015665] [Medline:
19586189]
Singer JD, Willett JB. Applied longitudinal data analysis: Modeling change and event occurrence. New York: Oxford
University Press; 2003.
Masten AS, Hubbard JJ, Gest SD, Tellegen A, Garmezy N, Ramirez M. Competence in the context of adversity: pathways
to resilience and maladaptation from childhood to late adolescence. Dev Psychopathol 1999;11(1):143-169 [FREE Full
text] [doi: 10.1017/s0954579499001996] [Medline: 10208360]
Peugh JL. A practical guide to multilevel modeling. J Sch Psychol 2010 Feb;48(1):85-112 [FREE Full text] [doi:
10.1016/j.jsp.2009.09.002] [Medline: 20006989]
McDonald J. Handbook of Biological Statistics (3rd ed.). Baltimore, Maryland: Sparky House Publishing; 2014.
World Health Organization. Adolescent health. URL: https://www.who.int/southeastasia/health-topics/adolescent-health
[accessed 2020-12-12]
Poole JC, Dobson KS, Pusch D. Anxiety among adults with a history of childhood adversity: Psychological resilience
moderates the indirect effect of emotion dysregulation. J Affect Disord 2017 Aug 01;217:144-152 [FREE Full text] [doi:
10.1016/j.jad.2017.03.047] [Medline: 28410477]
Garlow SJ, Rosenberg J, Moore JD, Haas AP, Koestner B, Hendin H, et al. Depression, desperation, and suicidal ideation
in college students: results from the American Foundation for Suicide Prevention College Screening Project at Emory
University. Depress Anxiety 2008;25(6):482-488. [doi: 10.1002/da.20321] [Medline: 17559087]
MacIsaac A, Mushquash A, Mohammed S, Wekerle C, Smith S. Promoting Resilience in Undergraduate Students: User
Experience with a Resilience App [poster]. 2020 Presented at: St. Joseph's Care Group 2020 Showcase of Health Research;
2020; Thunder Bay, Ontario.
Perski O, Blandford A, Ubhi HK, West R, Michie S. Smokers' and drinkers' choice of smartphone applications and
expectations of engagement: a think aloud and interview study. BMC Med Inform Decis Mak 2017 Dec 28;17(1):25 [FREE
Full text] [doi: 10.1186/s12911-017-0422-8] [Medline: 28241759]
Badawy SM, Kuhns LM. Texting and Mobile Phone App Interventions for Improving Adherence to Preventive Behavior
in Adolescents: A Systematic Review. JMIR Mhealth Uhealth 2017 Apr 19;5(4):e50 [FREE Full text] [doi:
10.2196/mhealth.6837] [Medline: 28428157]
Iribarren SJ, Cato K, Falzon L, Stone PW. What is the economic evidence for mHealth? A systematic review of economic
evaluations of mHealth solutions. PLoS One 2017;12(2):e0170581 [FREE Full text] [doi: 10.1371/journal.pone.0170581]
[Medline: 28152012]
Meng X, D'Arcy C. Gender moderates the relationship between childhood abuse and internalizing and substance use
disorders later in life: a cross-sectional analysis. BMC Psychiatry 2016 Nov 15;16(1):401 [FREE Full text] [doi:
10.1186/s12888-016-1071-7] [Medline: 27846829]
Barr CS, Newman TK, Schwandt M, Shannon C, Dvoskin RL, Lindell SG, et al. Sexual dichotomy of an interaction between
early adversity and the serotonin transporter gene promoter variant in rhesus macaques. Proc Natl Acad Sci U S A 2004
Aug 17;101(33):12358-12363 [FREE Full text] [doi: 10.1073/pnas.0403763101] [Medline: 15302939]
McClure EB, Monk CS, Nelson EE, Zarahn E, Leibenluft E, Bilder RM, et al. A developmental examination of gender
differences in brain engagement during evaluation of threat. Biol Psychiatry 2004 Jun 01;55(11):1047-1055 [FREE Full
text] [doi: 10.1016/j.biopsych.2004.02.013] [Medline: 15158422]
Olff M, Langeland W, Draijer N, Gersons BPR. Gender differences in posttraumatic stress disorder. Psychol Bull 2007
Mar;133(2):183-204 [FREE Full text] [doi: 10.1037/0033-2909.133.2.183] [Medline: 17338596]
Regehr C, Glancy D, Pitts A. Interventions to reduce stress in university students: a review and meta-analysis. J Affect
Disord 2013 May 15;148(1):1-11. [doi: 10.1016/j.jad.2012.11.026] [Medline: 23246209]
Findlay LC, Arim R, Kohen D. Understanding the Perceived Mental Health of Canadians During the COVID-19 Pandemic.
Health Rep 2020 Jun 24;31(4):22-27 [FREE Full text] [doi: 10.25318/82-003-x202000400003-eng] [Medline: 32644764]

Abbreviations
ACE: adverse childhood experience
CD-RISC-10: Connor-Davidson Resilience Scale–10
DERS-SF: Difficulties in Emotion Regulation – Short Form
MLM: multilevel modeling
PHQ-9: Patient Health Questionnaire–9

http://mhealth.jmir.org/2021/1/e25087/

XSL• FO
RenderX

JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 1 | e25087 | p. 16
(page number not for citation purposes)

JMIR MHEALTH AND UHEALTH

MacIsaac et al

Edited by G Eysenbach; submitted 17.10.20; peer-reviewed by S Abegglen, S Badawy; comments to author 02.11.20; revised version
received 27.11.20; accepted 12.12.20; published 04.01.21
Please cite as:
MacIsaac A, Mushquash AR, Mohammed S, Grassia E, Smith S, Wekerle C
Adverse Childhood Experiences and Building Resilience With the JoyPop App: Evaluation Study
JMIR Mhealth Uhealth 2021;9(1):e25087
URL: http://mhealth.jmir.org/2021/1/e25087/
doi: 10.2196/25087
PMID:

©Angela MacIsaac, Aislin R Mushquash, Shakira Mohammed, Elizabeth Grassia, Savanah Smith, Christine Wekerle. Originally
published in JMIR mHealth and uHealth (http://mhealth.jmir.org), 04.01.2021. This is an open-access article distributed under
the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted
use, distribution, and reproduction in any medium, provided the original work, first published in JMIR mHealth and uHealth, is
properly cited. The complete bibliographic information, a link to the original publication on http://mhealth.jmir.org/, as well as
this copyright and license information must be included.

http://mhealth.jmir.org/2021/1/e25087/

XSL• FO
RenderX

JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 1 | e25087 | p. 17
(page number not for citation purposes)

