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The bulk of resilience research has focused on developmental outcomes in a single 

domain of functioning (e.g., academic achievement), overlooking the complex 

interplay of positive and negative developmental outcomes that may co-occur within 

an individual (Luthar, Cicchetti, & Becker, 2000). Resilience may strengthen over 

time and across domains (e.g., psychological well-being, physical health), thus a 

corresponding variation in functioning across domains of development is also likely 

(Wright, Fopma-Loy, & Fischer, 2005). A multidimensional approach to resilience is 

necessary to account for this variation in functioning. Therefore, the current research 

trend of examining a single outcome and then ascribing a unidimensional 'resilient vs. 

not resilient' label without specifying a domain of resilience may be masking the co-

occurrence of positive and negative outcomes of at-risk individuals. To address this 

gap, this dissertation presents two studies exploring resilience as a multidimensional 

construct. Both studies examined data from 323 students who participated in the 

Chicago cluster randomized trial of the Positive Action (PA) program (Ji, DuBois, 

Flay, & Brechling, 2008). The first study identified distinct subcategories of resilience 

profiles in an at-risk group of adolescents. Latent class analysis results indicate that, 



 

 

in contrast to the unidimensional—i.e., resilient or not resilient—construct of 

resilience, there are multiple profiles of resilience among at-risk students. Four 

distinct groups of students with markedly different resilience patterns were identified: 

Consistently Resilient (35.5%)—high on positive and low on negative outcomes, 

Consistently Non-resilient (18%)—low on positive and high on negative outcomes, 

Socio-emotional Resilience with Academic Issues (29.6%)—high on Social-emotional 

and Character Development (SECD) and positive health behaviors, low/moderate on 

negative outcomes, but reporting very poor academic performance, and Academically 

Resilient with Mental Health Issues (16.9%)—high on positive outcomes (SECD was 

moderate), low/moderate on violence and substance use, but very high on anxiety and 

depression. The second study used multinomial logistic regression to examine 

individual-, family-, and community-level risk and protective factors at grade 3 that 

predict distinct resilience patterns among children at grade 5. Analyses predicted 

resilient group membership, indicating students with high levels of empathy, parental 

and teacher reports of responsibility, parental encouragement, and students’ feelings 

of safety at grade 3 were more likely to be resilient across multiple domains at grade 

5. Together, these studies empirically support a more integrative, comprehensive, and 

multidimensional conceptualization of resilience and its predictors that is better-suited 

to identifying hidden strengths and vulnerabilities in children and adolescents. 
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INTRODUCTION 

Resilience 

 Originally derived from the Latin word ‘reilire,’ to recoil or leap back, the definition of 

resilience, similar to that of development, varies greatly in the literature (Luthar, 2006; Masten, 

2001). Also similar to the definition of development, the definition of resilience has often been 

tied directly to developmental processes, sometimes being defined as “meeting age-salient 

developmental tasks” (Masten & Reed, 2002, p. 76). Resilience is a construct that is not directly 

measured; it is instead inferred from the measurement of ‘positive adaptation’ and ‘risk’ (Luthar 

& Zelazo, 2003). As such, it is difficult to create a universal definition of resilience. Some 

research examines risk factors such as poverty (a relatively broad construct) and outcomes such 

as academic achievement (specific outcome), and others examine children of schizophrenic 

mothers (a very specific risk factor) and their mental health in adulthood (relatively broad). It is 

generally understood that these are both studies of resilience. Most would also agree that the 

definition of positive adaptation, and what dimensions of the individual are examined, vary 

greatly in these studies. Unfortunately, most likely due to the complexity involved, studies are 

lacking that address this issue of ‘resilience’ across dimensions. For example: a child is raised in 

an environment that is considered at-risk, and has high academic achievement but very poor 

mental health outcomes; is that child resilient, or would we say that he or she is functionally 

resilient but his or her mental health is impaired? Answering these questions and making these 

distinctions will make the study of resilience not only more comprehensive, but also more useful 

for intervention. For the purposes of this discussion, I will use the definition of Masters and 

Powell (2003)—as positive adaptation in the context of risk or adversity. When resilience is 
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defined this way we can see that it clearly is a developmental process, given the individual is 

changing and adapting. 

Pioneering studies in the field of resilience date back nearly four decades (e.g., Garmazy, 

1974; Rutter, 1979). As the field becomes more integrated, it is undergoing a reexamination of its 

accomplishments as it seeks to bridge these with the latest empirical advances. The study of 

resilience began in opposition to the prevailing medical model of risk and vulnerability. Within 

this framework, researchers would identify those with some form of pathology (usually 

psychopathology) and look into their past to discover what had caused this malfunction. This 

perspective had several negative consequences. First, it implied a deterministic nature to the risk 

factors being examined. While the methodology was examining an individual’s past (and not 

able to examine causation), the implications were put forth prospectively (i.e., if one is exposed 

to X, one will suffer from Y). The field began to move away from the pathogenic model as 

researchers began to focus on those (in this case, children) who fared well, despite negative 

circumstances. Many of the early studies of resilience took place in socially depressed areas of 

the United States and Great Britain (Harvey & Delfabbro, 2004). They were longitudinal studies, 

which meant they were able to examine the effects of risk on the lives of participants as they 

matured, studying their outcomes into adulthood. 

Brief History of Resilience 

A seminal study in early resilience research was conducted by Garmezy, Masten, and 

Tellegren (1984), who through their 10-year study found that a significant portion of children at-

risk due to low SES or physical disabilities had similar social and educational success as those 

who were not deemed at-risk. Another early influential study was that of Emmy Werner and 

colleges (Werner & Smith, 1982, 1992, 2001). Werner followed a cohort of children born in 
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Hawaii in 1954 from conception to adulthood. This study was a major breakthrough in the field, 

not only because it was across the lifespan, but also because Werner included an array of risk and 

protective factors that were psychological, social, and biological in nature. In her analysis, 

Werner identified protective factors that distinguished the at-risk children that functioned poorly 

from those that fared well. These factors fell in three major domains: child characteristics or 

dispositional attributes (a ‘sunny disposition'), family characteristics (affectional ties), and 

community characteristics (informal support systems outside the home, such as afterschool 

programs); cultural and societal characteristics were added later (Masten, 2001). Garmazy (1985) 

also found these three organizing domains of protective factors. Within these three categories, 

Werner listed risk factors, including having an active approach toward problem-solving, gaining 

positive attention from others, and a positive perspective. Thus, the resilience field moved from 

(1) the identification of risk factors, to (2) positive (normal) outcomes, to (3) to assembling lists 

of protective factors that help the individual ‘overcome’ the risk he or she is facing. 

It was during this time that researchers began to use terms such as “resilient children” and 

“invulnerable” (Anthony, 1974) to describe children they viewed as unique in their abilities to 

“overcome the odds.” These terms were misleading, as they gave the impression that resilience 

was a trait specific to the individual. This notion was challenged in later research, however, not 

only because resilience is thought to be a dynamic interaction between an individual and his or 

her environment, but also because resilience can vary with age and domain. Researchers began to 

acknowledge that resilience was not a permanent feature, but a “developmental progression, with 

new vulnerabilities and strengths emerging with changing life circumstance” (Luthar, 2009, p. 

741). Thus, even children that are deemed resilient are not somehow ‘inoculated’ from future 

stressors. 
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Next we saw a shift from what has been coined the ‘first wave’ of resilience research, 

which emphasized the identification of protective factors, to the ‘second wave,’ which instead 

emphasized the underlying processes (Wright & Masten, 2005). The third wave of resilience 

research concentrated on preventive intervention, directed at changing individuals’ (usually 

children) developmental pathways (Masten & Obradovic, 2006; Wright, Masten, & Narayan, 

2013). 

The fourth and current wave is focused on understanding and integrating resilience across 

multiple levels of analysis, with new emphasis on genes and neurobiological processes, brain 

development, behavior, and how systems interact to shape development at multiple levels 

(Wright, Masten, & Narayan, 2013). It is in this current wave that resilience is beginning to be 

understood and accepted as a multidimensional construct, occurring on multiple developmental 

levels simultaneously. 

While all research begins with observation, theory must be used in order to give the 

observed constructs a foundation and structure. With only the capacity to identify risk and 

protective factors, the field of resilience lacked the necessary standardization in its ideas and 

concepts to become a cohesive field of study. As a result, and partially due to the multi- but not 

trans- disciplinary nature of the field (i.e., it is studied in various disciplines, but not 

collaboratively), fundamental elements, such as the definition of resilience, vary greatly.  

Despite these shortcomings, resilience scholars are pushing to unify and universalize 

concepts, constructs, and definitions across the field. The next section begins with a general 

definition of resilience, narrowing this definition down as the term is further conceptualized.  

Definition of Resilience 



5 
 

 

A broad, but potentially useful definition of resilience is a basic inference about 

someone’s life that includes two fundamental judgments: that the individual is “doing ok” and 

that there is or was a significant risk or adversity that the individual overcame (Masten & 

Coastworth, 1998). Although at first glance this definition may seem inadequate or even strange 

to a scientist whose first thought is to question the meaning of ‘doing okay,’ that is one of the 

reasons I think it may be effective, at least as a starting point. This definition raises important 

questions when attempting to understand the term, rather than presuming the answers are already 

included in the definition. What defines a ‘significant risk or adversity’ and what is ‘doing ok’ 

(and in relation to what)? The most basic, widely-used definition in the field states that resilience 

is positive adaptation in the context of risk or adversity (Masten & Powell, 2003). Although this 

definition does show resilience as a developmental process where an individual is changing and 

adapting, the construct of resilience may indeed be more nuanced than this definition implies.  

Issues in Resilience Research 

To create a valid and reliable study of resilience requires first addressing several 

fundamental issues. Using Masten’s definition of positive adaptation in the context of risk or 

adversity (Masten & Powell, 2003), we must first address what is ‘risk or adversity’ and what 

constitutes ‘positive adaptation.’ In its simplest terms, risk is a statistical probability; a high-risk 

condition is one that has high odds for maladjustment (Masten, 2001). These risks can emerge 

from various domains. For example, high-risk conditions can be internal/biological (genetic 

predisposition to illness), internal/psychological (mental health conditions), familial (maternal 

depression), and from the community (living in a high crime area). Along with being 

multidimensional, risk can also be cumulative, as it so often appears in the real world (i.e., 

growing up in a high crime area with a depressed mother). Rutter (1979) found that when there 
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were coexisting risk factors, the effects were synergistic, illustrating the importance of 

examining all the risk factors for a given individual, and not just focusing on the one thought to 

have the largest impact. To address these issues, researchers have begun using cumulative or total 

risk scores, totaling risks across dimensions to determine the level of the individual’s risk 

(Sameroff, Seifer, Baldwin, & Baldwin, 1993; Seifer et al., 1996). 

Positive adaptation. Like risk, positive adaptation is a broad and often under-explicated 

construct. Within the literature there seems to be a spectrum of what is considered ‘positive 

adaptation,’ ranging from “(significantly) better than what would be expected given the exposure 

to the risk circumstance being studied” (Luthar & Cicchetti, 2007, p. 2), to adapting as well as 

those who were not exposed to the risk, to gaining from the experience. When all of these are 

lumped together and designated with the same name, the complexity and variance of the actual 

construct is lost. As the field becomes more mature, researchers are making more nuanced 

distinctions to what they are determining to be ‘positive adaptation.’ Along with being 

developmentally appropriate for the population under investigation, the adaptation, or outcome, 

being examined must also have some relevance to the risk factor(s) being measured (Luthar, 

2009). Along with this is the acknowledgement that adaptation occurs differently in different 

domains. Thus, like risk, adaptation must be defined and measured across multiple spheres 

(Luthar, 2009). Similar to risk, researchers are beginning to create standardized competence 

(adjustment) scores, where competence is measured in multiple domains and cumulated in order 

to gauge overall competence (Bolger & Patterson, 2003). Other researchers have dealt with this 

issue by discussing domain-specific types of resilience, such as academic resilience. 

Research Aims 

The majority of resilience research has focused on developmental outcomes in a single 
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domain of functioning (e.g., academic achievement), overlooking the complex interplay of 

positive and negative developmental outcomes that may co-occur within an individual (Luthar, 

Cicchetti, & Becker, 2000). Given that resilience may strengthen over time and across domains 

(e.g., psychological well-being, physical health), however, a corresponding variation in 

functioning across domains of development is also likely (Wright, Fopma-Loy, & Fischer, 2005). 

As a result, an individual may function well in one domain while not in other domains (Lyons, 

1991). A multidimensional approach to resilience is necessary to account for this variation in 

functioning. 

Although there is increasing recognition of resilience as a multidimensional construct, 

only a handful of studies have empirically examined it as such (e.g., Masten et al., 2004; Masten 

& Obradovic, 2006; Tiet & Huizinga, 2002).  Many studies still focus on a single domain of 

functioning, for example social competence, while not examining other aspects of resilience such 

as emotional or psychological well-being (e.g., Brookmeyer, Henrich, & Schwab-Stone, 2005). 

Thus, the current research trend is to examine a single outcome and then ascribe a 

unidimensional 'resilient vs. not resilient' label without specifying a domain of resilience. This 

may be masking the co-occurrence of positive and negative outcomes of at-risk individuals. 

These individuals are better served by a more comprehensive and multidimensional research 

conceptualization of resilience. This dissertation addresses this issue through first exploring not 

only multiple domains of resilient outcomes, but also by examining positive and negative 

outcomes simultaneously, leading to distinct patterns of resilience, and then examining what 

protective factors led to these resilient patterns.  

This dissertation has two aims: 

Aim 1: To explore resilience as a multidimensional construct through the simultaneous 
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examination of positive and negative outcomes (e.g., academic, psychological, social) in a latent 

class analysis (LCA). 

 Aim 2: To examine risk and protective factors that predict membership in the patterns 

found from the LCA. 

 These aims are addressed in two studies presented as two manuscripts. Both manuscripts 

use data from the Chicago trial of the Positive Action program, a school-based social-emotional 

and character development program evaluated in a cluster randomized controlled trial (CRCT) in 

inner-city Chicago schools. Manuscript 1 uses LCA to explore patterns of resilient outcomes or 

domains (e.g., behavioral, academic, psychological, social). Manuscript 2 uses multinomial 

logistic regression (MLR) to examine multiple levels of risk and protective factors (e.g., 

microsystem, mesosystem, exosystem) and their relationship to the patterns of resilience found in 

Manuscript 1. Together, these analyses further our understanding of resilience through showing 

the relationship of co-occurring positive and negative outcomes and the risk and protective 

factors that predict these resilient patterns. 

Choice of Methodology 

 Much of the current research on resilience uses a variable-centered approach, examining 

how individual variables are associated with a particular outcome. While this approach is 

valuable when identifying risk or protective factors associated with resilient outcomes, it does 

not adequately address how these individual variables are associated with each other. Statistical 

techniques such as LCA use a person-centered framework. The person-centered approach to 

human development assumes that in order to truly understand development it is necessary to 

examine how factors interact with each other, thus emphasizing individuals in their context as 

the unit of analysis (Magnusson, 1995).  
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ABSTRACT  

Purpose: Current resilience research often examines only a single outcome, potentially masking 

the complexity of positive and negative experiences of at-risk individuals (Luthar, Cicchetti, & 

Becker, 2000). The current study addresses this issue by exploring multiple domains of resilient 

outcomes simultaneously. 

Methods: To identify resilience subgroups, data from 323 5
th

 graders participating in the 

Chicago cluster randomized trial of the Positive Action (PA) program (Ji, DuBois, Flay, & 

Brechling, 2008) were analyzed using latent class analysis (LCA). Schools were specifically 

targeted to include youth at high risk for negative outcomes. Negative outcomes—substance use, 

violence, anxiety, and depression, along with positive outcomes—social-emotional and character 

development, reading, math, and positive health behaviors were simultaneously examined. 

Results: A LCA with a 4-class solution evidenced the best empirical and conceptual fit. One 

class of students—Consistently Resilient (35.5%)—was high on positive outcomes, and low on 

negative outcomes. In contrast, a second class of students—Consistently Non-resilient (18%)—

was low on positive outcomes and high on negative outcomes. The remaining two patterns 

included one class of students—Socio-emotional Resilience with Academic Issues (29.6%)—high 

on Social-Emotional and Character Development (SECD) and positive health behaviors, 

low/moderate on negative outcomes, but reporting very poor academic performance; and a 

second group of students—Academically Resilient with Mental Health Issues (16.9%)—high on 

positive outcomes (SECD was moderate), low/moderate on violence and substance use, but very 

high on anxiety and depression. 

Conclusions: The current study found that along with the expected Consistently Resilient and 

Consistently Non-resilient groups, there were two additional patterns of students who reported 

areas in which they were resilient and areas in which they were not resilient. A mixture of 

positive and negative outcomes (e.g., Socio-emotional Resilience with Academic Issues, 

Academically Resilient with Mental Health Issues) demonstrates that there is not a single 

dimension of low to high resilience, but multiple dimensions in which students may or may not 

be resilient. These groups are ‘lost’ when examining only a single dimension of resilience, and 

therefore may not be recognized by school programs and interventions. 
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Examination of Resilience as a Multidimensional Construct: A latent class analysis 

INTRODUCTION 

Researchers have defined resilience as “positive adaptation in the context of risk or 

adversity” (Masten & Powell, 2003, p. 4). This definition assumes resilience is a developmental 

process in which an individual is changing and adapting. It is a two-dimensional construct 

resulting from exposure to risk and leading to positive outcome(s) or adaptation in the face of 

that risk (Luthar, Cicchetti, & Becker, 2000; Masten, 2001; Rutter, 1999). The bulk of existing 

research on resilience has focused on a single domain of functioning (e.g., academic 

achievement) in examining developmental outcomes. However, since the underlying processes 

of resilience may strengthen over time and across domains (e.g., psychological well-being, 

physical health, academic achievement), there is considerable variation in functioning across 

domains of development (Wright, Fopma-Loy, & Fischer, 2005). As a result, an individual’s 

competent functioning in one domain may come at the expense of functioning well in others 

(Lyons, 1991). Thus, the current research trend of examining only a single outcome and then 

ascribing a unidimensional 'resilient vs. not resilient' label that does not include reference to a 

specific domain of resilience may be masking the complex combinations of positive and negative 

experiences of at-risk individuals. A more comprehensive and multidimensional research 

conceptualization of resilience will offer greater benefits to these individuals. This paper 

addresses this issue through simultaneously exploring multiple domains of resilient outcomes 

and examining positive and negative outcomes.  

Research on resilience follows a paradigm that focuses on an individual’s outcome 

(positive or negative), which is dependent on his or her level of risk (high or low). For example, 

following this paradigm, Tiét and Huizinga (2002) grouped individuals into four classifications, 
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predicting that individuals at low risk will have favorable outcomes (Group 3) and those at high 

risk will have negative or unfavorable outcomes (Group 2) (based on Tiét & Huizinga, 2002). 

Whereas risk researchers are focused on differences between Groups 2 and 3, resilience research 

highlights differences between Groups 2 and 4 (classified as resilient), attempting to understand 

how some individuals experience positive outcomes despite facing adversity. Concentrating on 

only one of these four groups and using a unidimensional construct of resilience (resulting in a 

dichotomization—one either is or is not resilient) oversimplifies our understanding of the 

developmental process, losing the full spectrum of resilience observed across domains. 

Risk and Outcomes 

 To further understand resilience it is important to examine its central constructs of risk 

and outcome (adaptation). Risk, or adversity, is defined as “negative life circumstances that are 

known to be statistically associated with adjustment difficulties” (Luthar & Cicchetti, 2000, p. 

2). Risks can include multiple co-occurring life stressors, such as living in multi-problem 

families (Fergusson & Lynskey, 1996; Long & Vaillant, 1984; Werner, 1989; Werner & Smith, 

1992); a single traumatic event such as the 9/11 World Trade Center attack (Hoven et al., 2005); 

or cumulative stress from biological, environmental, and psychological factors—including low 

SES (Luthar, 1997, 1999; Masten et al., 1988; Werner & Smith, 1982) or living in low income 

urban neighborhoods (Wandersman & Nation, 1998).  

 Prior resilience research has tended to focus on single outcomes: academic achievement 

(Jaffee & Gallop, 2007; Shonk & Cicchetti, 2001), behavioral problems (Shonk & Cicchetti), or 

psychiatric problems (Perkins, Luster, & Jank, 2002). However, researchers are now moving 

toward a multidimensional conceptualization (Masten & Obradovic, 2006; Tiét & Huizinga, 

2002) . Even though the current research trend is moving in the direction of a more holistic 
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understanding of resilience, researchers nonetheless often end up combining multiple outcome 

dimensions into a single construct of ‘resilience,’ losing sight of the variation among those 

classified as resilient (e.g., individuals high on some positive and negative outcomes). This paper 

advances this literature by not only exploring multiple domains of resilient outcomes (e.g., 

academic, psychological, behavioral), including positive and negative outcomes simultaneously, 

but also examining how these outcomes combine to form unique profiles of resilience in late 

childhood and adolescence. 

Theory  

 The field of resilience studies grew out of empirical studies grounded in observation, 

rather than formal theory. Due to this, the field did not have a cohesive, systematic understanding 

of resilience resulting from use of an agreed-upon set of interrelated concepts, definitions, and 

propositions. Unfortunately, this trend continues, with the majority of resilience studies lacking a 

unified theoretical underpinning (Masten, 2007). For example, studies continue to focus on how 

various risk and protective factors may influence each other but tend to lack any underlying 

theoretical explanation of these influences. One reason for this lack of theory may be the absence 

of an operational definition of resilience. Without a clear, concise and consistent definition of 

resilience in the literature, a unified theory of resilience is not possible. Windle (2011) addressed 

this need through an in-depth analysis of the resilience literature and, using a multidisciplinary 

perspective, developed an operational definition of resilience that can be applied universally 

(e.g., across disciplines, across cultures, across the lifespan). Through her analysis, Windle 

determined resilience to be: 

. . . the process of effectively negotiating, adapting to, or managing significant sources of 

stress or trauma. Assets and resources within the individual, their life and environment 
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facilitate this capacity for adaptation and ‘bouncing back’ in the face of adversity. Across 

the life course, the experience of resilience will vary. (2011, p. 163) 

 Windle’s (2011) analysis was informed by a life course approach to resilience positing 

that to understand the process of resilience, the multiple developmental pathways that comprise it 

must be examined. One way to understand these pathways, as suggested by Windle and others 

(Luthar, & Cicchetti, 2000; Windle, 2001), is through the use of ecological systems theory 

(EST). This theory approaches human development through the examination of the environments 

in which people live and their interactions with those environments. EST can be used to 

understand the process of resilience and the “functioning of [its] defining attributes” (Windle, p. 

164). Therefore, this study uses EST as a guide for examining multiple levels of influence (i.e., 

individual, family, and social) on the process of resilience. 

 Discrepancies among definitions in the field cause studies to vary markedly in their 

approach to examining the core constructs of resilience—risk and outcome. For example, some 

studies assess poverty, which is a relatively broad risk factor, and academic achievement, which 

is a specific outcome; whereas others focus on children of mothers with schizophrenia, which is 

a specific risk factor, and their mental health as adults, which is a relatively broad outcome. 

Although there is general agreement that these are each studies of resilience, the two groups vary 

greatly in their definitions of positive adaptation and on what dimensions of the individual they 

are concerned with. In addition, few studies examine resilience across multiple outcome 

dimensions (e.g., academic, psychological, social). Thus, rather than labeling a child as resilient 

or not resilient, the domain in which the individual is resilient (e.g., academically resilient, 

psychologically resilient) should be specified. In contrast to single outcome dimension studies, 

this manuscript answers these questions through examining multiple positive and negative 
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outcomes simultaneously, advancing a more integrative, comprehensive, and multidimensional 

conceptualization of resilience.  

Positive Action 

 To explore the multidimensional process of resilience, data from the Chicago trial of 

Positive Action were used. Positive Action (PA) (http://www.positiveaction.net) (Flay & Allred, 

2010) is a PreK-12 comprehensive, school-wide program focused on theories of self-concept 

(Purkey, 1970; Purkey & Novak, 1970), particularly Self-Esteem Enhancement Theory (SET; 

DuBois, Flay, & Fagen, 2009) and the Theory of Triadic Influence (TTI; Flay & Petraitis, 1994; 

Flay, Snyder, & Petraitis, 2009). Conceptually, SET posits that the desire to have positive self-

worth is a universal need and that individuals will use a wide range of cognitive, affective and 

behavioral approaches to help acquire and sustain that feeling. PA is a classroom-based 

intervention focused on proximal and distal influences of behavior. PA focuses on six core areas: 

self-concept, positive actions for body and mind, social and emotional positive actions focusing 

on getting along with others, managing oneself, being honest with oneself, and continually 

improving oneself. PA includes supports at multiple levels (e.g., school-wide climate 

development, family classes) and strengthens behaviors in school and non-school settings. 

Studies show that PA promotes positive outcomes in at-risk children and adolescents (Bavarian et 

al., 2013; Beets et al., 2008; Flay & Allred, 2003; Lewis et al., 2012, 2013a, 2013b; Li et al., 

2011; Snyder et al., 2010). As the students in the Chicago trial of PA were living in a low-

income, high-minority, urban environment, they were at-risk for adjustment difficulties and 

negative outcomes, making the trial well-suited for examining the aims of this paper. 
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Thus, the goal of the current paper is to explore resilience as a multidimensional 

construct through the simultaneous examination of positive and negative outcomes (e.g., 

academic, psychological, social) in a latent class analysis.  

METHOD 

Setting, Participants, and Procedures 

Data used in the present study were provided by 323 5
th

 graders who were part of a 

Chicago trial of PA which is described elsewhere (Ji, DuBois, Flay, & Brechling, 2008). 

Sampling and recruitment of elementary and middle schools within the Chicago Public Schools 

(CPS) system took place during spring 2004. School-level exclusion criteria included: 1) being 

non-community schools, 2) having PA or similar intervention, 3) enrollment below 50 or above 

140 students per grade, 4) annual student mobility rates over 40%, 5) more than 50% of students 

who passed the Illinois State Achievement Test, or 6) fewer than 50% of students who received 

free lunch. The 14 study schools chosen to participate were not statistically different from the 

remaining 54 eligible schools or the population of CPS schools (Ji et al., 2008). Microsoft 

Excel’s random number generator was used to randomize the schools within 7 matched pairs to 

control and treatment conditions.  

Students signed assent forms at the point of entry to the study and parental consent was 

obtained before students, parents, or teachers completed surveys. Parental consent was obtained 

for 79% of students at baseline and 78% at 5
th

 grade. The percentage of consented students for 

whom teachers completed ratings was 78.3% at 5
th

 grade (Lewis et al., 2013a).  

Although students were surveyed beginning in 3
rd

 grade (fall 2004), and at seven 

additional times over the six-year study, this paper utilized data from 5
th

 grade for two main 

reasons. Due to the sensitive nature of substance use and violence related questions, and the rare 
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occurrence of substance use and violence among young students, 5
th

 grade was the first time that 

students were asked about these behaviors. Data from 5
th

 graders were also chosen due to the 

students’ level of maturity and developmental readiness to address directly their positive and 

negative behaviors. 

 All assessments and procedures were approved by the Institutional Review Boards of 

Oregon State University, University of Illinois at Chicago, and the Public/Private Ventures 

Institutional Review Board for Mathematica Policy Research.  

Participant Characteristics 

The data were provided by 323 5
th

 graders (mean age = 10.87 years, SD = 0.63) who 

participated in the Chicago cluster randomized trial of the Positive Action (PA) program, with 

just over half (57%) female, 46.89% Black, 36.34% Hispanic, 6.83% White, and 9.94% 

indicating their race as “other.” The Positive Action (treatment) group made up 54.8% of the 

participants. Approximately one-third (33.73%) of the primary caregivers had some college 

education, just under one-third (29.8%) completed high school or an equivalent, and 28.63% did 

not complete high school. Some of the caregivers (7.84%) earned a Bachelor's degree or higher, 

and the majority worked full-time (60.20%). Of the caregivers interviewed, 83.42% were the 

mother or stepmother and just under half (48.24%) were married. Almost three-fourths (72.2%) 

of the families were below the 135 percent income-to-poverty ratio (measured at baseline) and 

90% of the students received free or reduced price lunch. See Table 2 for detailed sample 

characteristics. 

To attain the clearest picture of these students, the current paper explores resilience as a 

multidimensional construct through the simultaneous examination of negative outcomes 
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(substance use, violence, anxiety, and depression), along with positive outcomes (social-

emotional and character development, reading, math, and positive health behaviors). 

Measures  

Treatment of variables. The majority of latent class analyses rely primarily on the use of 

binary indicators for the composition of latent classes (Collins & Lanza, 2010). Thus, 

dichotomizing variables is a common practice when using latent class analysis to ensure 

interpretability of findings. The outcomes selected in this study were therefore recoded into 

binary variables—Violence, Substance Use, and Depression were dichotomized, where 1 = any 

presence of the outcome and 0 = complete absence. This was due to mainly to the low 

occurrence of these behaviors. In contrast, Anxiety, SECD, Reading, Math, and Positive Health 

Behaviors had higher incidence rates, and were all dichotomized using a mean cut-off (see Table 

3 for mean scores). The next section describes the underlying measurement of scales and indexes 

used for creating these binary indicators. 

 Violence. Violent behavior was assessed using six items adapted from the Risk Behavior 

Survey (Centers for Disease Control and Prevention; CDC, 2004) that asked students about their 

involvement in extremely violent behaviors (e.g., carried a knife, threatened to cut or stab 

someone, cut or stabbed someone). Previous studies (e.g., Hawkins, Catalano, Kosterman, 

Abbott, & Hill, 1999; Herrenkohl, Kosterman, Mason, & Hawkins, 2007; Mason, Kosterman, 

Hawkins, Herrenkohl, Lengua, & Mccauley, 2004) have supported the validity of using self-

report to ascertain violent behavior among youth. Students were asked if they had ever engaged 

in each violent behavior, with response options from 1 (Never) to 4 (Yes, more than 5 times). 

Each variable was dichotomized (0 = no; 1 = at least once) then summed to create a count 

variable, indicating how many of the six behaviors the student had ever performed. Cronbach’s 
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alpha at Wave 5 was 0.76 (see Table 1). The current sample had a mean of 1.19 and range of 1-

3.33 (SD = 0.41) for the variable violence (see Table 3). 

 Substance use. Substance use was measured using five items adapted from the Risk 

Behavior Survey (CDC, 2004). Students were asked if they had ever 1) used some form of 

tobacco, 2) consumed alcohol (beer, wine, or liquor), 3) gotten drunk on alcohol, 4) used 

marijuana, and 5) used any more serious drug. Responses were 1 = no; 2 = yes, once; 3 = yes, 2 

to 5 times; and 4 = yes, more than 5 times. An average of the five items was used to create a 

composite score, with higher scores indicating more substance use. Cronbach’s alpha for the 

substance use at Wave 5 was 0.69 (see Table 1). Students reporting no incidences of substance 

use and violence will be considered “resilient to engaging in substance use and violence.” The 

current sample had a mean of 1.16 and range of 1-3.20 (SD = 0.32) for the variable substance use 

(see Table 3). 

Behavioral Assessment System for Children (BASC) Anxiety and Depression. The 

BASC Depression and Anxiety scale (Reynolds & Kamphaus, 2002) is a 26-item measure. The 

present study used 12 items assessing student depression (six items) and anxiety (six items) that 

were selected from the 26-item scale based on an exploratory factor analysis procedure using 

data collected from the SACD New York City site. Students were asked to report which 

sentences they felt were 1 = False or 2 = True about them since the beginning of the year in 

January. Items included “Nothing is fun anymore,” “Little things bother me,” “Nothing about me 

is right,” “I worry but I don’t know why,” “I worry when I go to bed at night,” “I feel depressed,” 

and “No one understands me.” Cronbach’s alpha at Wave 5 was 0.79 for Depression and 0.77 for 

Anxiety (see Table 1). Students reporting no indicators of depression and below mean scores on 

anxiety will be considered “psychologically resilient.” The current sample had a mean of 1.25 
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and range of 1-2 (SD = 0.31) for the variable depression, and a mean of 1.47 and range of 1-2 

(SD = 0.34) for the variable anxiety (see Table 3).  

 Socio-emotional and Character Development. Social-emotional and Character 

Development (SECD) was assessed using the 28-item Child Social-Emotional and Character 

Development Scale (DuBois, Ji, Flay, Day, & Silverthorn, 2010, June 28; Ji, DuBois, & Flay, 

2011), adapted from multiple existing measures of social skills (Achenbach, 1991; Bar-On, 2002; 

Elliott, Gresham, Freeman, & McCloskey, 1988; Goodman & Goodman, 2009; Leffert et al., 

1998; Smart & Sanson, 2003; Walker & McConnell, 1995; Wilson, O'Brien, & Sesma, 2009; see 

Ji et al., 2011). An average composite score of the 28 items was created, with higher composite 

scores indicating higher SECD skills. Items include: “I try to cheer up other kids if they are 

feeling sad,” “I apologize when I have done something wrong,” “I speak politely to my teacher,” 

“I keep my temper when I have an argument with other kids,” and “I follow school rules.” 

Responses were on a 4-point scale indicating how often students performed each SECD-related 

behavior (1 = None of the time; 2 = Some of the time; 3 = Most of the time; and 4 = All of the 

time). Cronbach’s alpha for the SECD scale at Wave 5 was 0.90 (see Table 1). Students high on 

SECD will be considered “social-emotionally resilient.” The current sample had a mean of 3.17 

and range of 1-4 (SD = 0.57) for the variable SECD (see Table 3). 

Teacher ratings of students’ academic ability. Teacher’s assessed students using pre-

existing measures of academic ability (Achenbach, 1991). Students were rated in the areas of 

reading and mathematics using a single-item measure for each and a five-point scale with 

response options from 1 (Far below grade level) to 5 (Far above grade level). Students high on 

academic ability will be considered “academically resilient.” The current sample had a mean of 
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2.72 and range of 1-5 (SD = 1.13) for the variable reading, and a mean of 2.60 and range of 1-5 

(SD = 1.12) for the variable math (see Table 3).  

 Positive health behaviors. Positive health behaviors were assessed using a 10-item index 

which was developed for the PA study to assess how often students report engaging in different 

healthy and unhealthy behaviors in the areas of diet, exercise, rest and hygiene (Positive Action 

Inc., 2007). Responses were: 1 = None of the time, 2 = Some of the time, 3 = Most of the time, 4 

= All of the time. Final items were selected based on appropriateness for 3
rd

 grade students and a 

reliability analysis conducted on pilot data. A total composite score indicates students’ reports of 

engaging in healthy behaviors and refraining from unhealthy behaviors. This is an index rather 

than a scale. That is, it is not assumed that the frequency of one behavior should necessarily be 

correlated (i.e., internally consistent) with the frequency of another behavior (Moore, McGroder, 

Hair, & Gunnoe, 1999). Students high on positive health behaviors will be considered “health 

behaviorally resilient.” The current sample had a mean of 2.88 and range of 1.125-4 (SD = 0.41) 

for the variable positive health behaviors (see Table 3). 

Statistical Methods 

Latent Class Analysis 

 The latent class analysis (LCA) model is used to identify subgroups, or classes, of a study 

population. It can also be used to identify subsets of participants with similar patterns of negative 

and positive behaviors (Hagenaars & McCutcheon, 2002). Moreover, LCA provides the 

probability of an individual belonging to an unobserved latent class by means of assessing the 

pattern of observed responses; thus, it is a person-centered approach. A maximum likelihood 

algorithm was used to create the classes (see Loken, 2004 for a more extensive description). 
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These classes represent heterogeneous subpopulations found within the study sample or 

population.  

Determining Model Fit 

 All analyses were conducted using Mplus 7 (Muthén & Muthén, 1998-2013). A 

multistage decision process using a combination of fit statistics and substantive interpretation 

was used to determine the appropriate number of classes (Nylund, Asparouhov, & Muthén, 

2007). First, a solution with k classes was selected only if it provided a significantly better fit 

than a solution with k-1 classes. This was evaluated using multiple statistical fit indices, 

including the Akaike Information Criterion (AIC; Akaike, 1987), Bayesian Information Criterion 

(BIC; Raftery, 1995, 2004), and the Sample Adjusted BIC (ABIC; Sclove, 1987), with lower 

values (those closest to zero) indicating a better model fit (Li & Nyholt, 2001). Entropy was also 

examined, with values ranging from 0-1; values approaching 1 indicate distinct classes (Muthen 

& Muthen, 2007). A Lo-Mendell-Rubin likelihood ratio test (LMR-LRT; Lo, Mendell, & Rubin, 

2001) was performed, with a significant LMR-LRT (i.e., p < .05) indicating a model with k 

classes significantly improved over a model with k-1 classes (Celeux & Soromenho, 1996). The 

number of members in the smallest class was also considered, as a solution with a relatively 

small size class is of little use in further analysis and is likely to suggest an anomaly of the 

sample (Katerberg et al., 2011). Lastly, the classes were assessed for conceptual distinction.  

RESULTS 

 Table 3 contains the associations among student outcomes. Many of the variables were 

correlated, although only modestly. Variables that made up the resilient domains (e.g., 

psychological resilience, academic resilience) evidenced strong correlation—violence and 

substance use were significantly correlated, r = .45, p < .001, as were depression and anxiety, r = 
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.54, p < .001, along with reading and math, r = .63, p < .001. Violence was significantly 

correlated with depression and anxiety, r = .21, p < .001, and r = .16, p < .01, respectively, while 

substance use was only correlated with depression, r = .13, p < .05. Violence was negatively 

correlated with positive health behaviors, r = -.13, p < .05, and moderately correlated with 

SECD, r = 35, p < .05. Substance use was also negatively correlated with SECD, r = -.24, p < 

.001. Depression was negatively related to SECD, reading, and math, r = .20, p < .001, r = .17, p 

< .01, r = .11, p < .05 respectively. SECD was negatively correlated with anxiety, r = -.18, p < 

.01, and positively correlated with math, r = .13, p < .05 and positive health behaviors scores, r = 

.21, p < .001. 

Extraction of Latent Classes 

Latent class analyses were used to identify classes of students showing distinct patterns 

of resilience. Indicators of negative outcomes included in the LCA were violence, substance use, 

anxiety, and depression, whereas the indicators of positive outcomes were socio-emotional 

character development, positive health behaviors, reading scores, and math scores. 

LCA were performed to find the model that best fit the data, specifying 1–5 classes; Table 

4 includes fit information (i.e., AIC, BIC, ABIC, LMR-LRT, and entropy). Although the AIC and 

ABIC are slightly better for the 5-class solution than the 4-class solution, the former does not fit 

the data significantly better than the latter (Lo-Mendell-Rubin, p = 0.2918). Similarly, while the 

entropy is strongest for the 5-class solution, the 4-class solution is nearly as strong, and within 

the 4-class solution each of the classes has a reasonable number of members. The 4-class 

solution was thus selected, primarily because the four patterns of resilience evidenced a 

conceptually clear, meaningful, and parsimonious explanation of the data, BIC (3337.896), ABIC 

(3226.880), and Lo-Mendell-Rubin (p = 0.036).  
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Description of Latent Classes  

Pattern labels were determined from the characteristic profile of each class. Although 

students may be resilient in multiple domains, for simplicity, names are based on the (1) overall 

resilient or non-resilient nature and (2) areas that students were most and least resilient. 

Figure 1 shows the LCA resilient class memberships and student/teacher/parent 

endorsement of the outcomes. The largest class of students in the 4-class solution (35.5% of the 

sample) was high on positive outcomes (e.g., academic performance, SECD) and low on 

negative outcomes (e.g., substance use, depression). Given that all students were from high-risk 

schools, this group was deemed Consistently Resilient. Just under five percent (4.7%) of these 

students were classified as violent and 14.9% were classified as having used substances; they 

also had the lowest endorsements of anxiety and depression, 18.7% and 14.9%, respectively. 

Almost half (49.5%) endorsed positive health behaviors and the majority of teachers endorsed 

above mean levels of reading (92.5%) and math (82.2%).  

In contrast, a second class of students—Consistently Non-resilient (18%)—was low on 

positive outcomes (SECD and academic performance) and high on negative outcomes (violence 

and substance use). It is clear that these students are struggling, as all of them (100%) were 

classified as violent, the majority (93.2%) were classified as having used substances, and over 

half endorsed anxiety and depression, 59.3% and 62.7%, respectively. They also have low 

performance on positive aspects of behavior, with only 18.6% endorsing positive health 

behaviors and 7% endorsing SECD, and low to moderate scores on reading and math.  

A third class of students—Socio-emotional Resilience with Academic Issues (29.6%)—

was high on SECD and positive health behaviors, low/moderate on negative outcomes, but very 

poor on academic performance. Of these students, 19.8% were violent, 27.1% were classified as 
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having used substances, and 35.4% endorsed positive health behaviors, but none of these 

students performed well in reading or math.  

The forth class of students—Academically Resilient with Mental Health Issues (16.9%)—

was high on positive outcomes (SECD was moderate), low/moderate on violence and substance 

use, but very high on anxiety and depression. Almost a third (32.8%) were violent and over a 

third (34.4%) were classified as having used substances. These students face great mental health 

struggles, with all of them (100%) endorsing anxiety and depression. They are still faring well in 

other aspects, however, as 62.3% endorsed positive health behaviors and the majority of teachers 

endorsed above mean levels of reading and math—95.1% and 75.4%, respectively.  

Comparison of Patterns 

Table 5 shows the distribution of demographics by resilient and non-resilient pattern. 

Significant class differences were observed for race, χ
2
(9, N = 323) = 23.72, p = 0.005, with 

Black students more likely to be in the Socio-emotional Resilience with Academic Issues pattern, 

and Hispanics and Whites to be in the Consistently Resilient pattern. Having their mother and 

father both present in the home, χ
2
(3, N = 323) =  8.20, p < 0.05 was most evident among 

students in the Consistently Resilient pattern. Sociodemographic risk factors were also 

significantly different according to pattern, χ
2
(6, N = 323) = 13.27, p < 0.05, with students who 

had zero or one risk factor in the Consistently Resilient pattern and those with two to three risk 

factors more likely to be in the Socio-emotional Resilience with Academic Issues pattern. 

Although experimental condition was not found to be significantly different between all patterns, 

χ
2
(3, N = 323) = 5.24, p = 0.155, this is likely due to there being relatively little difference 

between the Academically Resilient with Mental Health Issues pattern and Socio-emotional 

Resilience with Academic Issues, although we can see substantive differences between the 
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Consistently Non-resilient pattern (44% in the PA condition) and the Consistently Resilient 

pattern (62% in the PA condition). 

DISCUSSION 

 Whereas the majority of past research on resilience has focused on developmental 

outcomes in only a single domain of functioning, the present study sought to identify multiple, 

distinct subcategories of resilience profiles in an at-risk group of 5
th

 graders. Latent class analysis 

results indicate that, in contrast to the unidimensional—i.e., resilient or not resilient—construct 

of resilience, there are multiple profiles of resilience that exist among at-risk students. 

Specifically, analyses revealed four distinct groups of students with markedly different resilience 

patterns. There was the expected Consistently Resilient group that was high across all the 

positive resilience domains. This group, despite their at-risk school environment, still fairs 

reasonably well academically and psychologically, and is more likely to graduate from high 

school (Finn, & Rock, 1997). The Consistently Non-resilient group did not endorse positive 

behaviors across any of the domains. These students are typically considered vulnerable to future 

negative experiences, such as dropping out of school, problems with the legal system, and 

addiction. 

There were also two subgroups of students—representing just under 40% of all 

students—who reported areas in which they were resilient as well as areas in which they were 

not resilient. While the Socio-emotional Resilience with Academic Issues group could be 

considered resilient in the areas of SECD and Positive Health Behaviors, there are also areas in 

which they could be considered not resilient, as they symptoms of anxiety and depression, and 

struggle academically. Although parents and others unaware of these students’ academic 

performance may perceive they are doing well, the students may be struggling in the classroom 
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and are at risk of dropping out. In addition, the Academically Resilient with Mental Health Issues 

group was resilient academically, performing well in reading, math, and positive health 

behaviors, but were not resilient in aspects of mental health, struggling with anxiety and 

depression. These are students who have demonstrated positive adaptation to the classroom 

environment, but nonetheless continue to struggle with mental health issues. Although likely to 

continue achieving while in a structured, academic setting, these students may struggle when that 

structure is removed (e.g., graduating and transitioning to the workplace). 

Thus, although one group is consistently resilient, and another is consistently non-

resilient, there are two different groups that have patterns of resilience in some area and a lack of 

resilience in others. Taken together, these results suggest that the use of a single dimension of 

resilience oversimplifies both the experience and true resilient nature of at-risk students. 

There were also interesting correlates of class membership, as students in the 

Consistently Non-resilient group were more likely to be Black, male, have at least one 

sociodemographic risk factor, and be part of the control group. As with any study, the limitations 

inherent in analyzing a finite number of explanatory factors leaves open the possibility that these 

individuals have a number of important risk factors not accounted for in the present study. For 

example, patterns of substance abuse by parents, as well as parents’ current and past mental 

health issues would presumably influence one’s resilience profile. Moreover, traumatic 

experiences such as physical and emotional abuse or neglect, as well as parental incarceration 

could similarly contribute to the Consistently Non-resilient profiles observed in this study. 

Students in the Consistently Resilient group were more likely to be White (or other), 

female, have no sociodemographic risk factors, and be part of the treatment group. Just as in the 

Consistently Non-resilient group, it is possible that the Consistently Resilient group profile 
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reflects the study’s limited capacity account for all known protective factors. For example, 

community or external support systems (e.g., social networks support), as well as support from 

other adults (e.g., grandparents) and quality of the home learning environment would presumably 

influence one’s resilience profile positively. Moreover, optimal parental attachment and bonding 

could similarly contribute to the Consistently Resilient profiles observed in this study. 

Interestingly, students in the Consistently Resilient group had much higher poverty ratios, 

almost twice as high as the other groups. Students in the Academically Resilient with Mental 

Health Issues group were more likely to be Hispanic and have a mother and father present in the 

home than the other groups, whereas students in the Socio-emotional Resilience with Academic 

Issues group had the most sociodemographic risk factors, lowest levels of poverty, and highest 

percentage of caregivers with a High School diploma.  

These findings have important implications for practice, as many interventions and 

school programs base inclusion criteria and eligibility on a single outcome (e.g., low academic 

performance, substance use). Implemented in this way, this paradigm can exact considerable 

unintended consequences, as summarily labeling students in a negative way and, thus, 

minimizing their accomplishments, combined with students losing out on the opportunity to 

utilize the strengths they do possess, are clearly deleterious outcomes to be avoided at all costs. 

Along with this, the opposite could happen, where a student who is excelling one outcome (high 

academic performance) may have issues with high levels of anxiety and depression that are 

overlooked. In order to see the true complexity of these students, then, programs must look at 

their resilience in a more complex, multifaceted way to ensure that their strengths are being 

addressed along with their struggles.  

Limitations and Future Directions 
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 Although the current study has a number of strengths, several important limitations 

warrant discussion. First, the data were collected primarily from participant self-reports. Thus, on 

variables such as violence and substance use, a social desirability discrepancy may exist between 

self-reported and actual violence and substance use, representing a potential methodological bias 

(Podsakoff, MacKenzie, & Podsakoff, 2003), inflating the observed relationships between 

variables. For example, students may either overstate high-risk behaviors to fit in with their peer 

group, or conceal stigmatized behaviors to remain in accordance with social and cultural norms. 

The combination of teacher and parent ratings of student behavior, however, should reduce this 

bias. By design, the PA sample included at-risk 5
th

 graders in urban Chicago neighborhoods. 

Accordingly, caution should be taken when generalizing these findings to the larger population 

of at-risk 5
th

 graders, especially in non-urban neighborhoods. 

 Although all students in the PA sample were exposed to similar risk factors in terms of 

living in a low-income, high-minority, urban environment, there may be other characteristics 

such as factors within their family life which may cause some students to be at higher risk than 

others. Future studies should directly measure risk factors at an individual, family, and 

community level to better understand each student’s individual risk exposure. 

 Another limitation concerns the timing of the socio-emotional character development and 

positive health behaviors assessments. Socio-emotional skills and positive health behaviors can 

change and evolve significantly throughout late childhood and adolescence. It may be that 

analyzing a single report of someone’s skills and behaviors fails to account for important factors, 

such as one’s perspective and circumstance, which may undergo significant changes as the 

young adolescents’ adaptation continues, further influencing psychological health outcomes (e.g., 

socio-emotional character development, anxiety, depression). Likewise, the process of resilience 



30 
 

 

may not always unfold in a linear and predictable progression of stages; accordingly, analysis of 

a single wave may severely limit the interpretability and generalizability of this study. Thus, for 

future studies, multipoint measurement, with multiple cohorts and grades, may be an effective 

alternative. Similarly, while the current paper estimated a latent class analysis at one wave of the 

PA study, future studies could estimate this for each wave of data, performing a latent transition 

analysis to examine changes in resilient patterns over time. 

CONCLUSION 

In contrast to the pervasive, single-dimension resilience studies, this study demonstrated 

that by examining a mixture of positive and negative outcome dimensions simultaneously, 

unique and perhaps unexpected resilience profiles will emerge (e.g., Socio-emotional Resilience 

with Academic Issues, Academically Resilient with Mental Health Issues). Moreover, the larger 

implication of this study is that there is not merely a single dimension of low to high resilience, 

but rather multiple, outcome-specific dimensions in which students may or may not be resilient. 

In recognizing and accounting for individuals who would otherwise be ‘lost’ in single dimension 

studies, these findings encourage a similar recognition by school programs and interventions. 

This has implications for teachers and school counselors in terms of designing interventions that 

are specific to the particular resilient challenges each group has. Thus, this paper has empirically 

supported and helped to advance a more integrative, comprehensive, and multidimensional 

conceptualization of resilience better suited to identifying hidden strengths and vulnerabilities in 

children and adolescents.  
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Table 1 

Student Outcome Measures and Alpha Reliability (N = 323) 

 

Scale Source 

# of 

items 

Coefficient 

alphas  

Risk Behavior Survey-

Substance Use  5 

 

0.69 

Violence CDC, 2004 6 0.76 

BASC Anxiety Scale 

Reynolds & Kamphaus, 2002 

6 0.81 

BASC Depression Scale 6 0.79 

Social-Emotional and Character 

Development Scale (SECD) Ji et al., 2011 28 0.92 
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Table 2 

Sample Demographics at 5
th

 Grade (N=323) 

Student Demographics N=323 

Gender (%)   

Male 44.89  

Female 55.11  

Race/Ethnicity (%)   

White (non-Hispanic) 6.81  

Black (non-Hispanic) 47.06  

Hispanic 36.22  

Other 9.91  

Positive Action (treatment) group 54.80  

Family Characteristics   

Primary Caregiver’s Education (%)  (N=199)  

Did not complete high school  28.63  

Completed high school or equivalent 29.80  

Some college 33.73  

Bachelor’s or higher degree 7.84  

Primary Caregiver’s Employment (%)   

Full-time 60.20  

Other 39.80  

Primary Caregiver’s Marital Status (%) (N=199)  

Married 48.24  

Other 51.76  

Number of Individuals in Household (Mean) 4.80  

Primary Caregiver’s Relationship to Child (%) (N=323)  

Mother (stepmother) 83.42  

Father (stepfather) 8.54  

Other relative/Nonrelative 8.04  

Income-to-Poverty Ratio (measured at baseline) (N=315)  

  Below 135 Percent (%) 72.70  

  135 to 185 Percent (%) 9.52  

  Above 185 Percent (%) 17.78  

Community Characteristics (N=323)  

Community Risks Scale (Mean) 1.78  

Community Resources Scale (Mean) 2.52  

Note: Sample size varies for some variables due to differences in response rate. 
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Table 3 

Means, Standard Deviations and Correlations Among Student Outcomes (N = 323) 

 1 2 3 4 5 6 7 8 

1. Violence  -        

2. Substance Use  0.45*** -       

3. Depression  0.21*** 0.13* -      

4. Anxiety  0.16** 0.08 0.54*** -     

5. SECD
a
  -0.35* -0.24*** -0.20*** -0.18** -    

6. Reading  -0.03 -0.02 -0.17** -0.10 -0.04 -   

7. Math   0.04 0.00 -0.11* -0.10 -0.13* 0.63*** -  

8. Positive 

Health Behaviors  -0.13* -0.09 0.01 -0.04 0.21*** 0.15** 0.14 - 

         

Mean 1.19 1.16 1.25 1.47 3.17 2.72 2.6 2.88 

Range 1-3.33 1-3.20 1-2 1-2 1-4 1-5 1-5 1.125-4 

SD 0.41 0.32 0.31 0.34 0.57 1.13 1.12 0.41 
a
SECD = Social Emotional Character Development. *p < .05, **p < .01, ***p < .001 
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Table 4  

Fit Statistics for the Latent Class Analysis (N=323) 

    1 Class    2 Class    3 Class    4 Class     5 Class 

AIC 3505.416 3359.231 3235.974 3205.678 3189.215 

BIC 3535.637 3423.451 3334.193 3337.896 3355.432 

Sample Adjusted BIC 3510.262 3369.529 3251.724 3226.880 3215.869 

Entropy  0.770 0.775 0.832 0.852 

Lo-Mendell-Rubin  161.087 138.592 47.385 33.813 

    p value  0.0004 0.0020 0.0357 0.2918 

N for each class 323 193 

130 

129 

104 

90 

96 

61 

59 

107 

48 

81 

56 

43 

95 

 

 

  



44 
 

 

 

 

 

 

 

 

 

 

 

 

a
SECD = Social Emotional Character Development. *** p < .001. 

Figure 1. Final four class solution and indicators used in a latent class analysis of resilient 

classes among adolescent students in urban Chicago. (N=323)  
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Depression 
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a 
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Reading 
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Table 5 

Percentage of Participants in Each Demographic Group According to Resilient Class (N=323) 

Category (%) 

Variable (%) 

Consistently 

Non-resilient 

N=59 

Socio-

emotional 

Resilience 

with Academic 

Issues 

N=96 

Academically 

Resilient with 

Mental Health 

Issues 

N=61 

Consistently 

Resilient 

N=107 χ
2
 

Race     23.72** 

   Black 61.02 55.21 27.87 42.06  

 23.84 35.10 11.26 29.80  

   Hispanic 27.12 32.29 53.33 35.51  

 13.67 26.50 27.35 32.48  

   White 5.08 3.13 5.00 12.15  

 13.64 13.64 13.64 59.09  

   Other 6.78 9.38 13.33 10.28  

 12.50 28.12 25.00 34.38  

Treatment Group 44.07 52.08 58.33 61.68 5.24
ns

 

 14.69 28.25 19.77 37.29 
 

Mother and Father  

   Present 44.83 45.26 64.41 58.49 8.20* 

 15.38 25.44 22.49 36.69  

Poverty Ratio  

   Below 135% 72.88 79.12 73.77 60.75 9.04* 

 18.78 33.19 19.65 28.38  

Sociodemographic  

  Risk     13.27* 

   No risk factors 17.54 17.98 20.34 32.04  

 14.08 22.54 16.90 46.48  

   1 risk factor 61.40 53.93 45.76 52.43  

 21.34 29.27 16.46 32.92  

   2-3 risk factors 21.05 28.09 33.90 15.53  

 16.44 34.25 27.40 21.92  

Note: Category percentage and variable percentage are both presented. * p < .05. ** p < .01. *** 

p < .001.   
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ABSTRACT 

This study used multinomial logistic regression to examine individual-, family-, and community-

level risk and protective factors at grade 3 (ages 8-11) that predict distinct resilience patterns 

among children at grade 5 (ages 10-13). Data were from 323 students who participated in the 

Chicago cluster randomized trial of the Positive Action (PA) program in 3
rd

 grade (mean age = 

9.36 years, SD = 0.53) and also in 5
th

 grade (mean age = 10.87, SD = 0.63), (57% female, 

46.89% Black, 36.34% Hispanic, 6.83% White, and 9.94% “other.”). Multinomial logistic 

regression predicted resilient group membership indicating students with high levels of empathy, 

parental and teacher reports of responsibility, parental encouragement, and students’ feelings of 

safety at grade 3 were more likely to be resilient across multiple domains at grade 5.  
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Individual, Family, and Community Predictors of Multiple Dimensions of Resilience 

INTRODUCTION 

 Resilience in childhood and adolescence has powerful and long-lasting effects over an 

individual’s life course, leading to an increased likelihood of breaking away from social and 

economic disadvantage, lower risk for psychological problems in adulthood and protection in the 

context of continuing disadvantage (Luthar & Cicchetti, 2000). Therefore, a crucial objective of 

resilience research is to identify protective factors that may ameliorate the negative effects of 

deleterious life circumstances and the underlying processes or mechanisms within these factors 

(Luthar, Sawyer, & Brown, 2006; Masten, 2001). To better understand these concepts, we must 

first have a clear definition of the terms we are using. 

 Resilience has been defined as “positive adaptation in the context of risk or adversity” 

(Masten & Powell, 2003, p. 4). This definition posits resilience to be a developmental process 

whereby an individual is changing and adapting. It is a two-dimensional construct created from 

exposure to risk and positive outcome(s) or adaptation in the face of that risk (Luthar, Cicchetti, 

& Becker, 2000; Masten, 2001; Rutter, 1999). The majority of research on resilience has 

examined developmental outcomes in a single domain of functioning (e.g., academic 

achievement). The underlying processes of resilience may strengthen and vary greatly over time, 

however, and across domains, e.g., psychological well-being, physical health, and academic 

achievement (Wright, Fopma-Loy, & Fischer, 2005). The result of these processes is that an 

individual may function well in one domain while not functioning well in others (Lyons, 1991).  

To further understand resilience, it is important to examine its central constructs of risk and 

outcome (adaptation).  

Risk 
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 Risk, or adversity, refers to negative elements in the person’s temperament or 

environment that increase the likelihood of a negative outcome or maladaptation. Risk is usually 

defined in terms of statistical probabilities: high-risk situations are those with high odds for 

measurable maladjustment in critical domains of functioning (Masten, 2001). Describing 

children as at-risk is predicting vulnerability to a varied array of negative outcomes, including 

dropping out of school, drug use, delinquency, crime, violence, unemployment, poor health and 

even early death (Silberg, Rutter, D’Onofrio, & Eaves, 2003). 

 Risks can include multiple co-occurring life stressors, such as living in multi-problem 

families (Fergusson & Lynskey, 1996; Long & Vaillant, 1984; Werner, 1989; Werner & Smith, 

1992); a single traumatic event such as the 9/11 World Trade Center attack (Hoven et al., 2005); 

or cumulative stress from biological, psychological, and environmental factors—including 

having depressive symptoms (Baek et al., 2010; Pietrzak et al., 2010), severe anxiety-related 

impairments (Norman, Cissell, Means-Christensen, & Stein, 2006), low SES (Luthar, 1997, 

1999; Masten et al., 1988; Werner & Smith, 1982) or living in low-income urban neighborhoods 

(Wandersman & Nation, 1998).  

 Low SES has consistently been found to be significantly correlated with educational 

failure and underachievement (Schoon et al., 2002). In fact, some studies have found that SES 

accounts for most of the variation in student achievement (Alspaugh, 1996), not to mention 

characteristics of the school per se. Living in poverty is correlated with a number of other risk 

factors, such as family chaos, less stimulating home environments, and lower quality schools 

(Evans, 2004; Velez & Saenz, 2001). Individuals with higher SES have more material and 

financial resources, opportunities for higher education, and a broader range of social networks 



50 
 

 

than do individuals with low SES (Schoon & Parsons, 2002). In addition to risk factors and 

outcomes, protective factors also play a central role in determining resilience. 

Protective Factors 

 Protective factors are elements in the individual and environment that decrease the 

association between risk factors and negative outcomes through fostering resilience and 

enhancing adaptation, while buffering the effects of adverse experiences. They tend to be 

characterized at three levels that enhance resilience: individual or personal (e.g., problem-

solving, intelligence, social competence), family-related factors (e.g., high SES, parental 

attachment and bonding), and community or external support systems (e.g., social networks, 

school support) (Cicchetti & Lynch, 1993; Garmezy, 1991; Rutter, 1987; Luthar & Ziglar, 1991; 

Werner & Smith, 1992). Studies have found that protective factors can ameliorate the negative 

effects of risk factors (Masten & Powell, 2003), with increasing protective factors directly 

mitigating the effects of increasing risk factors.  

 There tends to be disagreement over whether particular risk and protective factors are 

distinct or part of a continuum where the absence of a protective factor constitutes a risk factor or 

vice versa (Cove, Eiseman, & Popkin, 2005). For example, a lack of effective parenting may be 

considered a risk factor, while effective parenting may be considered a protective factor. 

Individual Protective Factors 

 Research has identified a positive relationship between resilience and a number of 

individual level protective or promotive factors. These include life satisfaction (Beutel et al., 

2009; Wagnild, 2003; White, Driver, & Warren, 2010), optimism (Lamond et al., 2008; Lee, 

Brown, Mitchell, & Schiraldi, 2008; Luthans, Avolio, Avey, & Norman, 2007), positive affect 
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(Burns & Anstey, 2010; Maguen et al., 2008; Smith et al., 2008), and self-esteem (Baek et al., 

2010; Beutel et al., 2009; Lee et al., 2008; Nishi, Uehara, Kondo, & Matsuoka, 2010).  

 Several studies have suggested the importance of dispositional attributes of the child. Rak 

and Patterson (1996) presented a comprehensive profile of the resilient child: this child 

demonstrates an active, flexible problem-solving approach, the ability to gain positive attention 

from others, an optimistic view of his/her experiences and of life in general, the ability to be 

autonomous, a tendency to seek novel experiences, and a proactive perspective. Similarly, 

Bernard (1991) characterized resilient children as socially competent, goal-oriented, having a 

sense of purpose, and being able to foresee a positive future for themselves. Even as infants, 

resilient children have been found to be active, happy, responsive, and easy to interact with 

(Werner & Smith, 1982).  

 Socio-emotional protective factors. In a review of the resilience literature, Harvey and 

Delfabbro (2004) found resilient children possess characteristics that produce positive responses 

and attention from those around them (family members or strangers); perceive their experiences 

in constructive manner, and have a positive perspective to life. They also have high levels of 

social responsiveness and sensitivity, empathy, intelligence, problem-solving skills, and self-

esteem. 

 Altruism. Altruism has been consistently identified as positively associated with 

resilience (Harvey & Delfabbro, 2004; Nebel, 2008). Studies have shown that helping others 

affords resilient individuals purpose in their life and struggles, while at the same time giving 

them a sense of perspective on these struggles and achievements (Eisold, 2005; Grossman et al., 

2006; Hines, Merdinger, & Wyatt, 2005; Kidd & Davidson, 2007; Rak, 2002; Williams, Lindsey, 

Kurtz, & Jarvis, 2001).  
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 Empathy. Empathy has also been found to be an internal protective factor with a positive 

impact on students' resilience (Gizir & Aydin, 2009; Magnus, Cowen, Wyman, Fagen, & Work, 

1999). This may be due in part to the role of empathy in the development of strong social ties, 

facilitating adaption win in the school environment (Feshbach & Feshbach, 1987).  

 Family-related protective factors. Many studies have shown family to be an influential 

factor in resilience (e.g., Rutter, Maughan, Mortimore, Ouston, & Smith, 1979; Werner & Smith, 

1982) with strong family bonds consistently correlated with positive adjustment in the face of 

adversity. Werner and Smith (1982, 1992), in their seminal study of resilience, found that a factor 

that distinguished resilient from non-resilient children was a long-term, close relationship with a 

caring, responsible parent or other adult. Similarly, Kolvin, Miller, Fleeting and Kolvin (1988) 

found that resilience related to having received effective and kind parenting. Protective factors 

such as parental beliefs and behavior that promote self-esteem; social support and support from 

other adults, e.g., grandparents; and quality of the home learning environment are even more 

important for children in low income homes (Friedli, 2009). 

 Community or external protective factors. Community can be a substantial source of 

support and care, especially when the child’s parents are unable to provide either. Gorman-Smith 

and Tolan (2003) found that a lack of warmth and closeness in a child’s family can be partially 

offset by a sense of belonging and support within their neighborhood.  

 Children and adolescents spend a large portion of their time in school, thus schools can 

offer numerous opportunities for protective factors. According to Doll and Lyon (1998, p. 356) 

schools “may represent one of the most potentially protective environments” for at-risk youth. 

 In summary, there has been a wealth of literature examining the relationship between 

resilience and a host of protective factors. The majority of this research, however, conceptualizes 
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resilience as a unidimensional construct. It is therefore important to reexamine these factors 

while exploring resilience from a multidimensional approach. Thus, based on an ecological 

model, the current study examines seven protective factors from three domains: individual (four 

variables), family (two variables), and community (one variable). Having reviewed one central 

construct of resilience—risk, we now turn to its other central construct—outcome. 

Outcomes 

 Prior resilience research has tended to focus on single outcomes, such as academic 

achievement (Jaffee & Gallop, 2007; Shonk & Cicchetti, 2001), behavioral problems (Shonk & 

Cicchetti), or psychiatric problems (Perkins, Luster, & Jank, 2002). However, researchers are 

now beginning to move away from looking at resilience as a unidimensional construct (Masten 

& Obradovic, 2006; Tiét & Huizinga, 2002) in favor of a multidimensional conceptualization. 

Even though these more recent researchers are moving in the direction of a more holistic 

understanding of resilience, they nonetheless often end up combining multiple outcome 

dimensions into a single construct of ‘resilience,’ losing sight of the variation among those 

classified as resilient (e.g., individuals high on some positive and negative outcomes). This paper 

enhances the existing literature by exploring protective factors that predict unique resilient 

profiles in late childhood and adolescence. 

Positive Action 

 In order to explore the multidimensional process of resilience, data from the Chicago trial 

of Positive Action will be used. Positive Action (http://www.positiveaction.net) (Flay & Allred, 

2010) is a PreK-12 comprehensive, school-wide, program focused on theories of self-concept 

(Purkey, 1970; Purkey & Novak, 1970), particularly Self-Esteem Enhancement Theory (SET; 

DuBois, Flay, & Fagen, 2009) and the Theory of Triadic Influence (TTI; Flay & Petraitis, 1994; 
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Flay, Snyder, & Petraitis, 2009). SET is founded in the idea that the desire to have a positive self-

worth is a universal need and that people will use a wide range of cognitive, affective and 

behavioral approaches to help acquire and sustain that feeling. PA is a classroom-based 

intervention focused on distal and proximal influences of behavior. PA focuses on six core areas: 

self-concept, positive actions for body and mind, social and emotional positive actions focusing 

on getting along with others, and managing, being honest with, and continually improving 

oneself. PA includes supports at multiple levels (e.g., school-wide climate development, family 

classes) and strengthens behaviors in school and non-school settings. Studies show that PA 

promotes positive outcomes in at-risk children and adolescents (Beets, et al., 2008; Flay, & 

Allred, 2003; Li et al., 2011). Given that the students in the Chicago trial of PA were living in a 

low-income, high-minority, urban environment, they are at-risk for adjustment difficulties and 

negative outcomes, thus making the trial well-suited for examining the aims of this paper. 

Resilience Patterns 

The outcome measures for the patterns of resilience were based on results from an earlier 

study (Taylor, unpublished manuscript, 2014). In that study a latent class analyses (LCA) was 

used to identify classes of students showing distinct patterns of resilience. Indicators of negative 

outcomes included in the LCA were violence, substance use, anxiety, and depression, whereas 

the indicators of positive outcomes were socio-emotional character development (SECD), 

positive health behaviors, reading scores, and math scores. 

A 4-class solution was selected due to the four patterns of resilience evidenced a 

conceptually clear, meaningful, and parsimonious explanation of the data, that fit the data 

significantly better than the 3- or 5-class solution.  
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Pattern labels were determined from the characteristic profile of each class. Although 

students may be resilient in multiple domains, for simplicity, names are based on the (1) overall 

resilient or non-resilient nature and (2) areas that students were most and least resilient. Figure 1 

shows the LCA resilient and non-resilient pattern memberships and student/teacher/parent 

endorsement of the outcomes. 

Outcome measures that were identical with those used in the Taylor (2014) study were 

used in this study. As reported by Taylor (2014), details of these four patterns follow. 

Consistently Resilient. The Consistently Resilient pattern was the largest in the 4-class 

solution (35.5% of the sample) and was high on positive outcomes (e.g., academic performance, 

SECD) and low on negative outcomes (e.g., substance use, depression). Just under five percent 

(4.7%) of these students were classified as violent and 14.9% were classified as having used 

substances; they also had the lowest endorsements of anxiety and depression, 18.7% and 14.9%, 

respectively. Almost half (49.5%) endorsed positive health behaviors and the majority of teachers 

endorsed above mean levels of reading (92.5%) and math (82.2%) (see Figure 1).  

Consistently Non-resilient. The Consistently Non-resilient pattern (18% of the sample) 

was low on positive outcomes (SECD and academic performance) and high on negative 

outcomes (violence and substance use). It is clear that these students are struggling, as all of 

them (100%) were classified as having engaged in violence, the majority (93.2%) were classified 

as having used substances and over half endorsed a symptom of anxiety and depression, 59.3% 

and 62.7%, respectively. They also have low performance on positive aspects of behavior, with 

only 18.6% endorsing positive health behaviors and 7% endorsing SECD, and low to moderate 

scores on reading and math (see Figure 1).   
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Socio-emotional Resilience with Academic Issues. The Socio-emotional Resilience with 

Academic Issues pattern (29.6% of the sample) was high on SECD and positive health behaviors, 

low/moderate on negative outcomes, but very poor on academic performance. Of these students, 

19.8% as having engaged in violence, 27.1% were classified as having used substances, and 

35.4% endorsed positive health behaviors, but none of these students performed well in reading 

or math (see Figure 1). 

Academically Resilient with Mental Health Issues. Although the individuals within the 

Academically Resilient with Mental Health Issues pattern (16.9% of the sample) were high on 

positive outcomes (SECD was moderate) and low/moderate on violence and substance use, they 

all reported a symptom of anxiety and depression. Almost a third (32.8%) were violent and over 

a third (34.4%) were classified as having used substances. These students face great mental 

health struggles, with all of them (100%) endorsing anxiety and depression. They are still faring 

well in other aspects, however, as 62.3% endorsed positive health behaviors and the majority of 

teachers endorsed above mean levels of reading and math—95.1% and 75.4%, respectively (see 

Figure 1). 

Researchers in the field of resilience have begun to recognize that resilience is a 

multidimensional construct (O’Donnell, Schwab-Stone, & Muyeed, 2002). Accordingly, prior 

research on risk and protective factors must now be reexamined with the new understanding that 

resilience is not a single outcome, but rather a constellation of positive and negative outcomes 

occurring simultaneously within an individual. Therefore, using a person-centered approach, this 

paper examined individual-, family-, and environmental-level risk and protective factors at grade 

3 that predict the four resilient and non-resilient patterns identified (see Taylor, unpublished 

manuscript, 2014) among 5
th

 graders. 
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METHOD 

Setting, Participants, and Procedures  

 Data used in the present study were collected as part of a Chicago trial of PA which is 

described elsewhere (Ji, DuBois, Flay, & Brechling, 2008). Sampling and recruitment of 

elementary to middle schools within the Chicago Public Schools (CPS) system took place during 

spring 2004. School-level exclusion criteria included: 1) being non-community schools, 2) 

having PA or a similar intervention, 3) enrollment below 50 or above 140 students per grade, 4) 

annual student mobility rates over 40%, 5) more than 50% of students who passed the Illinois 

State Achievement Test (ISAT), or 6) fewer than 50% of students who received free lunch. The 

14 study schools chosen to participate were not statistically different from the remaining 54 

eligible schools or the population of CPS schools (Ji et al., 2008). Microsoft Excel’s random 

number generation function was used to randomize the schools within seven matched pairs to 

control and treatment conditions.   

 Students signed assent forms at the point of entry to the study and parental consent was 

obtained before students, parents, or teachers completed surveys.  

Students were surveyed beginning in 3
rd

 grade (fall 2004), and at seven additional time 

points over the six-year study. As 3
rd

 grade is an important time period for parent and teacher 

support of students, this aligned with the aims of the current study. Data from 5
th

 graders were 

examined for two key reasons. First, due to the sensitive nature of substance use and violence-

related questions, 5
th

 grade was the first time that students were asked about these behaviors. 

Second, 5
th

 graders were ideal due to the students’ level of maturity and developmental readiness 

to address directly their positive and negative behaviors. 

 This Chicago trial of PA was one of seven funded by Institute of Education Sciences (IES) 



58 
 

 

and the Division of Violence Prevention in the National Center for Injury Prevention and 

Control, Centers for Disease Control and Prevention (CDC) in order to evaluate programs aimed 

at improving students’ behavior. Some of the measures used in the trial were constructed by 

participating researchers from the funding agencies, and portions of the data were collected by 

Mathematica Policy Research, Inc. (MPR) which received a contract to carry out the 

multiprogram evaluation of the seven programs (Social and Character Development Research  

Consortium, 2010). 

 All assessments and procedures were approved by the Institutional Review Boards of 

Oregon State University, University of Illinois at Chicago, and the Public/Private Ventures 

Institutional Review Board for Mathematica Policy Research.  

Participant Characteristics 

The data were provided by 323 students who participated in the Chicago cluster 

randomized trial of the Positive Action (PA) program at 3
rd

 grade (mean age = 9.36 years, SD = 

0.53, range 8-11 years) and 5
th

 grade (mean age = 10.87 years, SD = 0.63, range 10-13 years), 

with just over half (57%) female, 46.89% Black, 36.34% Hispanic, 6.83% White, and 9.94% 

indicating their race as “other.” The PA (treatment) group made up 54.8% of the participants. Of 

the caregivers interviewed, 83.42% were the mother or stepmother and just under half (48.24%) 

were married. Approximately one-third (33.73%) of the primary caregivers had some college 

education, just under one-third (29.8%) completed high school or an equivalent, and 28.63% did 

not complete high school. Some of the caregivers (7.84%) earned a Bachelor's degree or higher, 

and the majority worked full-time (60.20%). Almost three-fourths (72.2%) of the families were 

below the 135 percent income-to-poverty ratio (measured at baseline) and 90% of the students 

received free or reduced price lunch. See Table 1 for detailed sample characteristics. 
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Measures 

Predictor Variables 

 Seven individual-, family-, and community-level variables were examined as predictors 

of resilient patterns. 

Altruism scale. Student’s self-reported altruism was measured using an 8-item scale 

(Solomon, Battistich, Watson, Schaps, & Lewis, 2000). Examples of questions included “At 

school or someplace else, I helped someone who was hurt,” “At school or someplace else, I 

cheered up someone who was feeling sad,” and “At school or someplace else, I helped someone 

who was being picked on.” Students responded on a 4-point scale: Never, Once or twice, A few 

times, Many times. Cronbach’s alpha for Wave 3 was 0.86.  

Children’s Empathy Questionnaire. Student’s self-reported empathy was measured using 

a 16-item scale (Funk, Elliott, Bechtoldt, Pasold, & Tsavoussis, 2003). Examples of questions 

included “I understand how other kids feel,” “Other people’s problems really bother me,” and “I 

feel happy when my friend gets a good grade.” Students responded on a 3-point scale: Yes, 

Sometimes, No. Cronbach’s alpha for Wave 3 was 0.86. 

Responsibility Scale, Parental Report. Parental report of their child’s responsibility was 

measured using an 8-item scale (IES/CDC constructed scale). Examples of questions included 

“Takes responsibility for own actions,” “Apologizes when he/she has done something wrong” 

and “Takes care of borrowed belongings or materials.” Parents responded based on the child’s 

behavior in the past 30 days using a 4-point scale: Never, Sometimes, Often, Almost Always. 

Cronbach’s alpha for Wave 3 was 0.82. 

Responsibility Scale, Teacher Report. Teacher report of the child’s responsibility was 

measured using an 8-item scale (IES/CDC constructed scale). Examples of questions included 



60 
 

 

“Takes responsibility for own actions,” “Apologizes when he/she has done something wrong” 

and “Takes care of borrowed belongings or materials.” Teachers responded based on the child’s 

behavior in the past 30 days using a 4-point scale: Never, Sometimes, Often, Almost Always. 

Cronbach’s alpha for Wave 3 was 0.92. 

Parent Encouragement, Teacher Report. Parental Encouragement, as assessed by the 

teacher, was measured using the question “Compared to the parents of other children in your 

class, how would you rate the encouragement to succeed academically that this child receives 

from his/her parents or guardians?” (Conduct Problems Prevention Research Group, 1991). 

Teachers responded based on the past 30 days using a 5-point scale: Very low, Somewhat low, 

About average, Somewhat high, Very high. 

Confusion, Hubbub, and Order Scale. Parental report of the level of confusion and 

disorganization in the child’s home environment was measured using a 14-item scale (IES/CDC 

constructed scale). Examples of questions included “There is very little commotion in our 

home,” “We can usually find things when we need them,” and “We almost always seem to be 

rushed.” Parents responded using a 5-point scale: Strongly disagree, Disagree, Neither agree nor 

disagree, Agree, Strongly agree. Cronbach’s alpha for Wave 3 was 0.81. 

Feelings of Safety at School. Student report of his or her feeling of safety at school was 

measured using a 5-item scale (IES/CDC constructed scale). Examples of questions included 

“Students feel safe at this school,” “Students feel afraid that someone will hurt me at school,” 

and “Other students are afraid that someone will hurt them at school." Students responded on a 

4-point scale: Disagree A LOT, Disagree a little, Agree a little, Agree A LOT. Cronbach’s alpha 

for Wave 3 was 0.80. 

Prediction of Direction of Relationships 
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Some of the relationships between the predictor variables and the patterns of resilience 

are unclear; Table 2 shows the hypothesized direction of these relationships. When the direction 

of a relationship is hypothesized, a one-tail test of significance was used; when there was not a 

clear prediction of direction a two-tailed test significance was used.  

Analysis 

 Multinomial logistic regression was used to examine the risk and protective factors in 

third grade that predict membership in the resilience classes at fifth grade. Multinomial logistic 

regression was used because the outcome measure was a nominal variable and had more than 

two categories (Aldrich & Nelson, 1984; Hosmer & Lemeshow, 1989; Menard, 1995). In 

multinomial logistic regression, one category is chosen as the comparison (or base) category, 

which is contrasted with all other response categories. In the present study, there are four 

resilient categories or patterns: Consistently Resilient, Consistently Non-resilient (low resilience), 

Socio-emotional Resilience with Academic Issues, and Academically Resilient with Mental 

Health Issues. Consistently Resilient was chosen as the comparison category, to be contrasted 

with the other three resilient categories.  

RESULTS 

 Students in the Consistently Resilient group had the highest mean scores in most of the 

protective factors (see Table 3). While they were highest in empathy (M = 2.22, SD = 0.46), 

parental report of student responsibility (M = 3.41, SD = 0.47), parental encouragement (M = 

2.3.81, SD = 1.11), and feelings of safety (M = 2.80, SD = 0.79), they were low in altruism (M = 

1.13, SD = 0.67) and calm and order in the home (M = 2.09, SD = 0.44). Students in the 

Consistently Non-resilient group were lowest in all predictors, other than parental 

encouragement and feelings of safety. The Socio-emotional Resilience with Academic Issues 
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group was highest in altruism (M = 1.36, SD = 0.78) and calm and order in the home (M = 2.19, 

SD = 0.57), and lowest in parental encouragement (M = 3.02 SD = 1.05). The Academically 

Resilient with Mental Health Issues group was highest on teacher report of student responsibility 

(M = 3.51, SD = 0.61) and lowest on feelings of safety (M = 2.50, SD = 0.72).  

Table 4 contains the associations among the risk and protective factors. While the 

majority of the variables were not correlated, altruism and empathy were significantly correlated, 

r = .43, p < .001. Teacher report of student responsibility was significantly correlated with 

empathy (r = .26, p < .001), parental encouragement (r = .33, p < .001), and resilient class (r = 

.32, p < .001). Teacher and parent reports of student responsibility were also significantly 

correlated, r = .36, p < .001. Parent report of student responsibility was significantly correlated 

with calm and order in the home, r = .43, p < .001. Finally, resilient class was correlated with 

empathy, r = .20, p < .01, and parental encouragement, r = .14, p < .05. 

Results of the Multinomial Logistic Regression 

 A multinomial logistic regression was performed to determine the probability of resilient 

group membership in 5
th

 grade, based on risk and protective factors in 3
rd

 grade. Relative risk 

ratios represent the likelihood of membership in each group relative to the Consistently Resilient 

Group, holding all other variables constant. 

Consistently Non-resilient Pattern 

 Individual, family, and community level factors influenced a student’s likelihood of 

being in the Consistently Non-resilient group. One-tailed p-values are reported due to the strong 

prediction of these effects (see Table 2). At the individual level, one standard deviation increase 

in empathy decreased the relative risk of being in the Consistently Non-resilient group by 

96.15% (RRR = 0.30, p<.01, one-tailed) (see Figure 3). One standard deviation increase in 
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parental report of student responsibility decreased the relative risk of being in the Consistently 

Non-resilient group by 10.88%. (RRR = 0.50, p<.05, one-tailed) (see Figure 4), while one 

standard deviation increase in teacher report of student responsibility decreased the relative risk 

of being in the Consistently Non-resilient group by 11.17% (RRR = .60, p<.05, one-tailed) (see 

Figure 5). At the community level, one standard deviation increase in a student’s feelings of 

safety decreased the relative risk of being in the Consistently Non-resilient group by 10.10% 

(RRR = .64, p<.05, one-tailed) (see Figure 8). Although not statistically significant at the .05 

level, Figure 1 shows that as altruism increases, students are less likely to be in the Consistently 

Non-resilient group. Similarly, as parental encouragement and calm and order in the home 

increase, students are less likely to be in the Consistently Non-resilient group (see Figures 6 and 

7). 

Thus, a student who scored lower on empathy, parental report of responsibility, teacher 

report of responsibility, and feelings of safety was more likely to be in the Consistently Non-

resilient group than in the Consistently Resilient group. 

Socio-emotional Resilience with Academic Issues Pattern 

Both individual- and family-level factors influenced a student’s likelihood of being in the 

Socio-emotional Resilience with Academic Issues group. At the individual level, one standard 

deviation increase in altruism increased the relative risk of being in the Socio-emotional 

Resilience with Academic Issues pattern by 144.19% (RRR = 1.92, p<.01), while one standard 

deviation increase in empathy decreased the relative risk of being in the Socio-emotional 

Resilience with Academic Issues group by 26.51%, this was marginally significant (RRR = .50, 

p=0.069). One standard deviation increase in parent report of student responsibility decreased the 

relative risk of being in the Socio-emotional Resilience with Academic Issues pattern by 11.19% 
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(RRR = .55, p<.05, one-tailed) and one standard deviation increase in teacher’s report of parental 

encouragement decreased the relative risk of being in the Socio-emotional Resilience with 

Academic Issues group by 6.45% (RRR = .63, p<.01, one-tailed). Although not statistically 

significant at the .05 level, as seen in Figure 7, as a calm and order in the home increases, the 

probability of being in the Socio-emotional Resilience with Academic Issues group increases.  

Thus, a student who scored lower on empathy, parent report of student responsibility, and 

parental encouragement, and higher on altruism was more likely to be in the Socio-emotional 

Resilience with Academic Issues group than the Consistently Resilient group. 

Academically Resilient with Mental Health Issues Pattern 

Individual- and community-level factors influenced a student’s likelihood of being in the 

Academically Resilient with Mental Health Issues group. At the individual level, a one-point 

increase in teacher report of student responsibility increased the relative risk of being in the 

Academically Resilient with Mental Health Issues group by 361.97% (RRR = 2.15, p<.05). At 

the community level, a one-point increase in a student’s feelings of safety decreased the relative 

risk of being in the Academically Resilient with Mental Health Issues group by 10.57% (RRR = 

.65, p<.05, one-tailed). Although not statistically significant at the .05 level, as altruism, parent 

report of student responsibility, and calm and order in the home increase, the probability of being 

in the Socio-emotional Resilience with Academic Issues group slightly increase.  

Thus, a student who scored higher on teacher report of responsibility and lower on 

feelings of safety was more likely to be in the Academically Resilient with Mental Health Issues 

group than the Consistently Resilient group. 

Race and Gender 
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 Although race and gender were previously found to be related to resilient and non-

resilient patterns (Taylor, unpublished manuscript, 2014), both were found to be non-significant 

when included in the multinomial logistic regression, thus were dropped from the analysis.  

Treatment 

 Treatment was originally included in the multinomial logistic regression, but 

subsequently dropped as it was not significant. One possible reason for this maybe that the PA 

program is intended to improve many of the independent predictor variables included in the 

model (e.g., increase students’ empathy). However, when examined as the sole predictor, being 

in PA (the treatment) increased the relative risk of being in the Consistently Resilient pattern 

over the Consistently Non-resilient pattern by 51.01% (RRR = .49, p<.05). PA has a significant 

direct effect when the mediating variables are not included in the model, but no effect when the 

mediating variables are included, suggesting that the effect of PA may be mediated by the 

intervening variables. 

DISCUSSION 

The aim of this paper was to examine risk and protective factors that predicted 

membership in the four resilient and non-resilient patterns found from the latent class analysis 

paper (see Taylor, unpublished manuscript, 2014). Individual-, family-, and environmental-level 

risk and protective factors at grade 3 that predicted distinct resilience patterns among children at 

grade 5. Similar to previous findings (Gizir & Aydin, 2009; Magnus, Cowen, Wyman, Fagen, & 

Work, 1999), students higher in empathy were more likely to be in the Consistently Resilient, 

Socio-emotional Resilience with Academic Issues, and Academically Resilient with Mental 

Health Issues groups and less likely to be in the Consistently Non-resilient group. Reported 

responsibility was also associated with resilience, with parental-reported responsibility most 
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associated with being in the Consistently Resilient group, and teacher-reported responsibility 

most associated with being in the Academically Resilient with Mental Health Issues group. 

Family-level factors also contributed to resilience. Consistent with prior research (Friedli, 2009), 

a relationship between parental support and resilience was found. High parental encouragement 

was associated with being in the Consistently Resilient group, while low parental encouragement 

was associated with being in the Socio-emotional Resilience with Academic Issues group. 

However, it is impossible to know if the parents are actually not giving the encouragement or if 

the student’s low academic performance causes the teacher to perceive the encouragement is not 

happening. Consistent with previous research on the importance of school environment in 

fostering resilience (Brooks, 2005), students’ feelings of safety at school were directly associated 

with resilience, with low feelings of safety associated with being in the Consistently Non-

resilient group and high scores associated with the Consistently Resilient group. Interestingly, 

lower scores on safety also predicted being in the Academically Resilient with Mental Health 

Issues group, this is possibly due to these students’ levels of anxiety and depression affecting 

their overall sense of safety and security.  

An unexpected finding was the association of altruism with later resilience. Although 

protective factors can be examined as distinct or existing on a continuum (Cove, Eiseman, & 

Popkin, 2005), in this study the effects of altruism on resilience evidenced an inverted-U-shaped 

curve. While prior studies have consistently shown a relationship between altruism and resilience 

(Harvey & Delfabbro, 2004; Nebel, 2008), students in the current study with low scores on 

altruism were more likely to be in the Consistently Non-resilient group, whereas those with 

moderate scores were more likely to be in the Academically Resilient with Mental Health Issues 

and Consistently Resilient groups (those with the highest altruism scores were not in the 
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Consistently Resilient group). This indicates that a certain degree of altruism may contribute to 

resilience; however, once a certain level is exceeded, academic resilience declines. As a result, 

these students do not appear in the Consistently Resilient group. This effect between altruism 

and academic resilience may be due to allocation of resources (Hobfoll, Hall, Horsey, & 

Lamoureux, 2011). For example, Consistently Resilient students have high levels of empathy 

and thus good social competence. Instead of expending resources in altruistic behaviors, they 

may conserve and redirect these resources to their academic pursuits.  

These findings have important implications for practice, as many interventions and 

school programs base inclusion criteria and eligibility on a single outcome (e.g., low academic 

performance, substance use) and focus on a single level of risk or protective factors (e.g., student 

or family level factors). Implemented in this way, programs can exact unintended consequences, 

possibly missing risk and protective factors and thus, students lose out on the opportunity to 

utilize the strengths they do possess. In order to see the true complexity of these students, 

programs must look at their resilient outcomes, along with and the risk and protective factors that 

go into the different types of resilience, in a more comprehensive way to ensure that their 

strengths are addressed along with their limitations.  

Limitations and Future Directions 

 Although the current study has a number of strengths, several important limitations 

warrant discussion. First, the data were collected primarily from participant self-reports. Thus, on 

variables such as violence and substance use, a discrepancy may exist between self-reported and 

actual violence and substance use, representing a potential methodological bias (Podsakoff, 

MacKenzie, & Podsakoff, 2003) and inflating the observed relationships between variables. For 

example, students may either overstate high-risk behaviors to fit in with their peer group or 
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conceal stigmatized behaviors to remain in accordance with social and cultural norms. This 

reporting bias may be have a greater impact due to the developmental stage of the students in 3
rd

 

grade, particularly in the case of variables such as altruism and empathy. The combination of 

teacher and parent ratings of student behavior, however, should reduce this bias. By design, the 

PA sample included at-risk elementary school students in urban Chicago neighborhoods. 

Accordingly, caution should be taken when generalizing these findings to the larger population 

of at-risk students, especially in non-urban neighborhoods. 

 Although all students in the PA sample were exposed to similar risk factors in terms of 

living in a low-income, high-minority, urban environment, there may be other characteristics 

such as factors within their family life which may cause some students to be at higher risk than 

others. Future studies should directly measure risk factors at an individual, family, and 

community level to better understand each student’s individual risk exposure. 

 The process of resilience may not always unfold in a linear and predictable progression of 

stages; accordingly, analyzing a single wave of data to determine resilient and non-resilient 

patterns may limit the interpretability and generalizability of this study. Thus, for future studies, 

multipoint measurement, with multiple cohorts and grades, may be an effective alternative. 

Techniques such as a measurement-burst design—in which repeated bursts of intensive daily 

assessments are nested within a long-term longitudinal study—used with multiple cohorts and 

grades, may be an effective alternative, as this would show both the short- and long-term 

variability in psychological and behavioral outcomes.  

The present study has several strengths. This is the first study, to our knowledge, that 

examines risk and protective factors to predict membership in future resilient domains. Also, 

there is the direction of causality. The longitudinal nature of the Chicago trial of PA allowed for 
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the examination of students in 3
rd

 and in 5
th

 grade. One cannot conclusively determine causality 

with these data, primarily because one can never be sure all known factors composing resilience 

were included in the analysis. Regardless, by using data at 3
rd

 and 5
th

 grades, this study addressed 

one traditional criterion for establishing causality—temporality. 

In summary, although resilience is typically conceptualized as a single unidimensional 

construct, recent evidence suggests it may be better viewed as a multidimensional construct 

(O’Donnell, Schwab-Stone, & Muyeed, 2002). Student, family, and environmental risk and 

protective factors predict different domains of resilience, and some factors may actually have an 

inverted-U relationship with resilience. Future research in larger and more diverse samples 

would advance our understanding of how risk and protective factors predict dimensions of 

resilience, paving the way for more effective prevention and intervention programs. 
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Table 1 

Demographics for Sample of PA Students Present at Grades 3 and 5 

Student Demographics (N=323) 

Gender (%)  

Male 44.89 

Female 55.11 

Age Wave 3 (Mean) 

         (Range) 

9.36 

8-11 

Age Wave 5 (Mean) 

                    (Range) 

10.87 

10-13 

Race/Ethnicity (%)  

White (non-Hispanic) 6.81 

Black (non-Hispanic) 47.06 

Hispanic 36.22 

Other 9.91 

Positive Action (treatment) group 54.80 

Family Characteristics  

Primary Caregiver’s Education (%)  (N=199) 

Did not complete high school  28.63 

Completed high school or equivalent 29.80 

Some college 33.73 

Bachelor’s or higher degree 7.84 

Primary Caregiver’s Employment (%)  

Full-time 60.20 

Other 39.80 

Primary caregiver’s marital status (%) (N=199) 

Married 48.24 

Other 51.76 

Number of Individuals in Household (Mean) 4.80 

Primary Caregiver’s Relationship to Child (%) (N=323) 

Mother (stepmother) 83.42 

Father (stepfather) 8.54 

Other relative/Nonrelative 8.04 

Income-to-Poverty Ratio (measured at baseline) (N=315) 

  Below 135 Percent (%) 72.70 

  135 to 185 Percent (%) 9.52 

  Above 185 Percent (%) 17.78 

Community Characteristics (N=323) 

Community Risks Scale (Mean) 1.78 

Community Resources Scale (Mean) 2.52 

Note: Sample size varies for some variables due to differences in response rate.  
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Table 2  

Predicted Direction of Relationships Between Resilient and Non-resilient Patterns and Predictor 

Variables   

 

Resilient and Non-resilient Patterns from LCA 

 

Consistently 

Non-resilient 

Socio-

emotional 

Resilience 

with 

Academic 

Issues 

Consistently 

Resilient 

Academically 

Resilient with 

Mental 

Health Issues 

Altruistic behavior - +/- + +/- 

Empathy - +/- + +/- 

Parent’s report of child’s 

responsibility 
- - + +/- 

Teacher’s report of 

child’s responsibility 
- - + +/- 

Parental encouragement - +/- + +/- 

Calm and order in home - - + - 

Feeling of safety - - + - 
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Table 3 

Risk and Protective Factors by Resilient Group 

 

Resilient and Non-resilient Patterns from LCA 

 

Consistently 

Non-resilient 

Mean 

(SD) 

Socio-emotional 

Resilience with 

Academic Issues 

Mean 

(SD) 

Consistently 

Resilient 

Mean 

(SD) 

Academically 

Resilient with 

Mental Health 

Issues Mean 

(SD) 

Altruistic behavior 
1.01 

(0.68) 

1.36 

(0.78) 

1.13 

(0.67) 

1.27 

(0.76) 

 
    

Empathy 
1.88 

(0.46) 

2.11 

(0.52) 

2.21 

(0.46) 

2.18 

(0.46) 

 
    Parent’s report of child’s 

responsibility 

3.10 

(0.65) 

3.15 

(0.64) 

3.41 

(0.47) 

3.35 

(0.48) 

    

    Teacher’s report of 

child’s responsibility 

2.89 

(0.71) 

2.98 

(0.70) 

3.34 

(0.69) 

3.51 

(0.61) 

 
    

Parental encouragement 
3.43 

(0.96) 

3.02 

(1.05) 

3.81 

(1.11) 

3.53 

(1.17) 

     

Calm and order in home 
2.05 

(0.50) 

2.19 

(0.57) 

2.09 

(0.44) 

2.11 

(0.54) 

 
    

Feeling of safety 
2.51 

(0.82) 

2.62 

(0.75) 

2.80 

(0.79) 

2.50 

(0.72) 
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Table 4 

Means, Standard Deviations and Correlations Among Risk and Protective Factors (N = 323) 

 

1 2 3 4 5 6 7 8 9 10 11 12 

Individual 

Characteristics        
     

1. Altruistic behavior - 
      

     

2. Empathy 0.43*** -           

3. Parent’s report of 

child’s responsibility 
0.09 0.07 -          

4. Teacher’s report of 

child’s responsibility 
0.05 0.26*** 0.36*** -         

Family  

Characteristics 
            

5. Parental 

encouragement 
-0.04 0.11 0.05 0.33*** -        

6. Calm and order in 

home 
-0.10 0.04 -0.43*** -0.12 0.00 -       

Neighborhood  

Characteristics 
            

7. Feeling of safety -0.03 0.06 0.16** 0.04 -0.00 -0.15* -      

8. Treatment Group -0.04 0.09 0.04 0.06 -0.08 -0.02 0.07 -     

9. LCA1 -0.12* -0.23*** -0.13* -0.19*** -0.01 -0.62 -0.08 -0.10 -    

10. LCA2 0.14* -0.01 -0.13* -0.18*** -0.25*** 0.10 -0.01 -0.04 -0.31*** -   

11. LCA3 -0.07 0.14* 0.18** 0.15** 0.22*** -0.04 0.15** 0.10 -0.33*** -0.46*** -  

12. LCA 4 0.04 0.06 0.07 0.22*** 0.04 -0.01 -0.08 0.03 -0.23*** -0.31*** -0.34*** - 

             

Mean 1.20 2.12 3.26 3.18 3.45 2.12 2.64 0.55     

SD 0.73 0.49 0.58 0.72 1.12 0.51 0.78 0.50     

 *p < .05, **p < .01, ***p < .001 
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Table 5 

Multinomial Logistic Regression Analysis: Individual-, Family-, and Neighborhood-

Characteristics at Grade 3 That Predict Resilient Group at Grade 5. 

Resilient group 

 

RRR t 

Health Consistently Non-

resilient (1) 

   Individual Characteristics Altruism 1.111 0.36 

 
Empathy 0.300** -2.88 

 

Parental Report of 

Responsibility 0.502* -1.68 

 

Teacher Report of 

Responsibility 0.600* -1.74 

Family Characteristics Parental Encouragement 0.904 -0.52 

 
Calm and Order in Home 0.519 -1.54 

Neighborhood Characteristics Feeling of Safety 0.636* -1.90 

Socio-Emotionally Resilient 

with Low Academic 

Performance (2) 

   Individual Characteristic Altruism 1.915** 2.67 

 
Empathy 0.505† -1.82 

 

Parental Report of 

Responsibility 0.546* -1.70 

 

Teacher Report of 

Responsibility 0.783 -0.96 

Family Characteristics Parental Encouragement 0.627*** -2.94 

 
Calm and Order in Home 1.060 0.17 

Neighborhood Characteristics Feeling of Safety 0.836 -0.88 

Consistently Resilient 

 

(base outcome) 

Academically Resilient with 

Mental Health Issues (4)  

  Individual Characteristic Altruism 1.500 1.47 

 
Empathy 0.604 -1.19 

 

Parental Report of 

Responsibility 0.685 -0.85 

 

Teacher Report of 

Responsibility 2.151* 2.32 

Family Characteristics Parental Encouragement 0.760 -1.50 

 
Calm and Order in Home 0.931 -0.17 

Neighborhood Characteristics Feeling of Safety 0.652* -1.81 

  †p < .10, *p < .05, **p < .01, ***p < .001 
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a
SECD = Social Emotional Character Development. *** p < .001. 

Figure 1. Final four class solution and indicators used in a latent class analysis of resilient 

classes among adolescent students in urban Chicago. (N=323) 
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Non-resilient 
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emotional 

Resilience with 

Academic 
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N = 96 19.8 27.1 64.6 64.6 67.7 0.0 0.0 35.4 
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Mental Health 
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Figure 2. Probability of being in each resilient group by report of altruism. (N=323)                        

 

 

Figure 3. Probability of being in each resilient group by report of empathy. (N=323) 
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Figure 4. Probability of being in each resilient group by parent’s report of child’s responsibility. (N=323) 

 

 

Figure 5. Probability of being in each resilient group by teacher’s report of child’s responsibility. 

(N=323) 
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Figure 6. Probability of being in each resilient group by teacher’s report of parent encouragement. 

(N=323)  

 

 

Figure 7. Probability of being in each resilient group by parent’s report of calm and order in the home. 

(N=323)  
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Figure 8. Probability of being in each resilient group by child’s report of feeling of safety. (N=323) 
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COMMON SUMMARY AND CONCLUSION 

 Resilience in childhood and adolescence has powerful and long-lasting effects over an 

individual’s life course, leading to an increased likelihood of breaking away from social and 

economic disadvantage, lower risk for psychological problems in adulthood and protection in the 

context of continuing disadvantage (Luthar & Cicchetti, 2000). Researchers in the field of 

resilience have begun to recognize resilience as a multidimensional construct (O’Donnell, 

Schwab-Stone, & Muyeed, 2002), thus, they must now examine the wealth of prior research on 

risk and protective factors with the new understanding of resilience as not a single outcome, but 

a constellation of negative and positive outcomes occurring simultaneously within an individual. 

The current dissertation extends this research in two ways: (a) by empirically supporting a 

multidimensional construct of resilience, and (b) showing that individual-, family-, and 

environmental-risk and protective factors at grade 3 predict different domains of resilience at 

grade 5. 

Summary of findings from the first paper 

 Whereas the majority of past research on resilience has focused on developmental 

outcomes in only a single domain of functioning, study 1 sought to identify multiple, distinct 

subcategories of resilience profiles in an at-risk group of adolescents. Latent class analysis 

results indicated that, in contrast to the unidimensional—i.e., resilient or not resilient—construct 

of resilience, there are multiple profiles of resilience among at-risk students. Specifically, 

analyses revealed four distinct groups of students with markedly different resilience patterns. 

There was the expected Consistently Resilient group that scored high across all the positive 

resilience domains. This group, despite their at-risk school environment, still fares reasonably 

well academically and psychologically, and are more likely to graduate from high school (Finn, 
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& Rock, 1997). The Consistently Non-resilient (consistently low resilience) group did not 

endorse positive behaviors across any of the domains. These students are typically considered 

vulnerable to future negative experiences, such as dropping out of school, problems with the 

legal system, and addiction. 

There were also two subgroups of students—representing just under 40% of all 

students—who reported areas in which they were resilient as well as areas in which they were 

not resilient. While the Socio-emotional Resilience with Academic Issues group could be 

considered resilient in the areas of SECD and Positive Health Behaviors, there are also areas in 

which they could be considered not resilient, as they evidence moderate levels of anxiety and 

depression, and struggle greatly academically. Although parents and others unaware of their 

academic performance may perceive them as doing well, these students may be struggling in the 

classroom and are at high risk of dropping out. In addition, the Academically Resilient with 

Mental Health Issues group was resilient academically, excelling in reading, math, and Positive 

Health Behaviors, but were not resilient in aspects of mental health, as they evidenced very high 

prevalence of anxiety and depression. These are students who have demonstrated positive 

adaptation to the classroom environment, but nonetheless continue to struggle with mental health 

issues. Although they are likely to continue achieving while in a structured, academic setting, 

these students may struggle when that structure is removed (e.g., graduating and transitioning to 

the workplace). Thus, although one group is consistently resilient and another is consistently 

non-resilient, there are also two different subgroups with patterns of resilience in some areas and 

a lack of resilience in others. Taken together, these results suggest that the use of a single 

dimension of resilience oversimplifies both the experience and true resilient nature of at-risk 

students. 
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Summary of findings from the second paper 

The aim of the second paper was to examine risk and protective factors that predicted 

membership in the four resilient and non-resilient patterns found from the latent class analysis 

paper (Taylor, unpublished manuscript, 2014). Individual-, family-, and environmental-level risk 

and protective factors were found at grade 3 that predict distinct resilience patterns among 

children at grade 5. Similar to previous findings (Gizir & Aydin, 2009; Magnus, Cowen, 

Wyman, Fagen, & Work, 1999), students higher in empathy were more likely to be in the 

Consistently Resilient, Socio-emotional Resilience with Academic Issues, and Academically 

Resilient with Mental Health Issues groups and less likely to be in the Consistently Non-resilient 

group. Reported responsibility was also associated with resilience, with parental-reported 

responsibility most associated with being in the Consistently Resilient group, and teacher-

reported responsibility most associated with being in the Academically Resilient with Mental 

Health Issues group.  

Family-level factors also contributed to resilience. Consistent with prior research (Friedli, 

2009), a relationship between parental support and resilience was found. Teacher reports of high 

parental encouragement were associated with being in the Consistently Resilient group, while 

teacher reports of low parental encouragement were associated with being in the Socio-emotional 

Resilience with Academic Issues group. However, it is impossible to know if the parents were 

actually not giving the encouragement or if the student’s low academic performance caused the 

teacher to perceive that encouragement was not given. Consistent with previous research on the 

importance of school environment in fostering resilience (Brooks, 2005), students’ feelings of 

safety at school were directly associated with resilience, with low feelings of safety associated 

with being in the Consistently Non-resilient group and high scores associated with the 
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Consistently Resilient group. Interestingly, lower scores on safety also predicted being in the 

Academically Resilient with Mental Health Issues group. This is possibly due to these students’ 

levels of anxiety and depression affecting their overall sense of safety and security.  

An unexpected finding was the effect of altruism on resilience. Although protective 

factors can be examined as distinct or existing on a continuum (Cove, Eiseman, & Popkin, 

2005), in this study the effects of altruism on resilience evidenced an inverted-U-shaped curve. 

While prior studies have consistently shown a relationship between altruism and resilience 

(Harvey & Delfabbro, 2004; Nebel, 2008), students in the current study with low scores on 

altruism were more likely to be in the Consistently Non-resilient group, whereas those with 

moderate scores were more likely to be in the Academically Resilient with Mental Health Issues 

and Consistently Resilient groups (those with the highest altruism scores did not emerge in the 

Consistently Resilient group). This indicates that a certain degree of altruism is important to 

resilience; however, once a certain level is exceeded, academic resilience declines. As a result, 

these students do not appear in the Consistently Resilient group. This effect between altruism 

and academic resilience may be due to conservation of resources (Hobfoll, Hall, Horsey, & 

Lamoureux, 2011). Consistently Resilient students have high levels of empathy and thus good 

social competence. Instead of expending resources through excessively altruistic behavior, 

however, they may conserve these resources to focus on their own needs, such as academic 

pursuits.  

Limitations and strengths 

 Although the current study has a number of strengths, several important limitations 

warrant discussion. First, the data were collected primarily from participant self-reports. Thus, on 

variables such as violence and substance use, a discrepancy may exist between self-reported and 
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actual violence and substance use, representing a potential methodological bias (Podsakoff, 

MacKenzie, & Podsakoff, 2003) and inflating the observed relationships between variables. For 

example, students may either overstate high-risk behaviors to fit in with their peer group or 

conceal stigmatized behaviors to remain in accordance with social and cultural norms. This 

reporting bias may be have a greater impact due to the developmental stage of the students in 3
rd

 

grade, particularly in the case of variables such as altruism and empathy. The combination of 

teacher and parent ratings of student behavior, however, should reduce this bias. By design, the 

PA sample included at-risk 5
th

 grade students in urban Chicago neighborhoods. Accordingly, 

caution should be taken when generalizing these findings to the larger population of at-risk 

students, especially in non-urban neighborhoods. 

 Although all students in the PA sample were exposed to similar risk factors in terms of 

living in a low-income, high-minority, urban environment, there may be other characteristics 

such as factors within their family life which may cause some students to be at higher risk than 

others. Future studies should directly measure risk factors at an individual, family, and 

community level to better understand each student’s individual risk exposure. 

 Another limitation concerns the timing of the socio-emotional character development and 

positive health behaviors assessments. Socio-emotional skills and positive health behaviors can 

change and evolve significantly throughout late childhood and adolescence. It may be that 

analyzing a single report of someone’s skills and behaviors fails to account for important factors, 

such as one’s perspective and circumstance, which may undergo significant changes as the 

young adolescents’ adaptation continues, further influencing psychological health outcomes (e.g., 

socio-emotional character development, anxiety, depression). Likewise, the process of resilience 

may not always unfold in a linear and predictable progression of stages; accordingly, analysis of 
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a single wave may severely limit the interpretability and generalizability of this study. Thus, for 

future studies, multipoint measurement, with multiple cohorts and grades, may be an effective 

alternative. Similarly, while the current study estimated a latent class analysis at one wave of the 

PA study, future studies could estimate this for each wave of data, performing a latent transition 

analysis to examine changes in resilient patterns over time. 

 The present study has several strengths. This is the first study, to our knowledge, that 

examines risk and protective factors to predict membership in future resilient domains. Also, 

there is the direction of causality. The longitudinal nature of the Chicago trial of PA allowed for 

the examination of students in 3
rd

 and in 5
th

 grade. One cannot conclusively determine causality 

with these data, primarily because one can never be sure all known factors composing resilience 

were included in the analysis. Regardless, by using 3
rd

 and 5
th

 grade data, this study addressed 

one traditional criterion for establishing causality—temporality. 

Connections between the papers and future directions 

Taken together these papers empirically show resilience as a multidimensional construct 

that can be predicted by individual-, family-, and environmental-level risk and protective factors. 

These findings have important implications for practice, as many interventions and 

school programs base inclusion criteria and eligibility on a single outcome (e.g., low academic 

performance, substance use) or focus on a single level of risk or protective factor (e.g., student or 

family level factors). Implemented in this way, this inclusion and eligibility paradigm can exact 

considerable unintended consequences. Summarily ascribing negative labels to students, and thus 

minimizing their accomplishments, combined with students losing out on the opportunity to 

utilize the strengths they do possess, will result in deleterious outcomes and should be avoided. 

The opposite could also happen, where a student who is excelling in one outcome (high 
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academic performance) may have issues with high levels of anxiety and depression that are 

overlooked. To see the true complexity of these students, programs must look at their resilience 

in a more complex, multifaceted way to ensure that their strengths are being addressed along 

with their struggles.  
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