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10 Adolescents’ resilience
Tracy Evans-Whipp and Constantine Gasser

Key findings
On average, resilience levels were higher among 
16–17 year olds who had:

 • consistently close relationships with one or 
both parents

 • at least one close friend

 • friends they could trust and communicate with 
about problems

 • a strong sense of belonging at school.

On the other hand, average resilience levels were 
lower for 16–17 year olds who: 

 • were more inclined to experience negative 
emotions, such as anger, anxiety, or depression 
(were high in neuroticism)

 • experienced conflict with their parents 
(between the ages of 12 and 15)

 • lacked family support (between the ages of 
10 and 13)

 • had been the victim of bullying.

At age 16–17, boys reported higher levels of 
resilience than girls.

In the course of growing up, young Australians are 
likely to experience difficult circumstances and 
stressful life events. For adolescents, these difficult 
circumstances can include everyday challenges 
such as arguments with friends, sporting losses or 
disappointments with test results. More serious 
problems commonly encountered are family 
breakdown, illnesses or deaths of family members or 
friends, or being the victim of bullying. The ability 
to recover or ‘bounce back’ from setbacks, adapt to 
difficult circumstances that cannot be changed, and 
learn and grow from such experiences is termed 
‘resilience’ (Connor & Davidson, 2003; Luthar, 
Cicchetti, & Becker, 2000; Masten, 2014; Rutter, 2006). 
Resilience is an important skill for navigating life’s ups 
and downs, which would be beneficial to enhance in 
young people, as there are concerns that resilience in 
young Australians is in decline (Orygen, 2017).

Research suggests that a person’s resilience is 
determined by a variety of factors, including 
individual, biological and psychological 
characteristics, relationships with family and peers, 
and environmental influences such as those in the 
school and broader community (VicHealth, 2015b). 
Throughout their lives, children and adolescents 
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might have different vulnerabilities and protective 
systems affecting their resilience. For example, 
adolescents may be particularly vulnerable to stresses 
relating to family, friends and schools (Wright & Masten, 
2005). Significant changes in social environments in 
late adolescence and the transition to adulthood – 
including employment, tertiary education and/or leaving 
the family home – may also affect resilience (Burt & 
Paysnick, 2012; Masten et al., 2004).

Resilience can change as individuals interact with 
and respond to people in their lives and their 
environments. This creates opportunities to promote 
resilience in young people in different settings 
(Masten, 2009). This chapter explores levels of 
self‑reported resilience at age 16–17 years and 
examines whether resilience differs according to 
characteristics of the individual and their family, peer 
and school environments. The insights in this chapter 
may help us to understand which aspects of adolescents’ 
lives are related to their resilience and how policy and 
practice interventions can be designed to help prepare 
adolescents for the transition into adulthood.

10.1 How resilient are 
teenagers?
There are many different aspects to resilience, 
including the ability to cope and adapt with changes 
and challenges, the capacity to deal and persist with 
problems without being overwhelmed, and self‑belief 
in one’s ability to deal with obstacles (see Box 10.1).

Of all the resilience statements, boys and girls at 
16–17 years old rated trying to see the humourous side 
of things most highly, reflecting a common ability to 
use humour when faced with problems (Figure 10.1). 
However, fewer boys and girls felt that coping with 
stress strengthened them or that they were not easily 
discouraged by failure. This suggests that many young 
people do not feel that they can persist when faced 
with adversity.

Overall, a significantly greater proportion of boys than 
girls reported higher levels of resilience, saying that 
they often (or nearly always) displayed characteristics 
related to being resilient. For example:

 • Fifty‑one per cent of boys and 37% of girls said 
that they were not easily discouraged by failure.

 • Sixty‑three per cent of boys and 45% of girls said 
that they can usually handle unpleasant feelings.

1 Standard deviation (SD) = 7.1

2 Standard deviation: Boys = 7.0; Girls = 7.1

 • Fifty per cent of boys and 39% of girls responded 
‘often or nearly always true’ to the statement 
‘coping with stress can strengthen me’.

 • Sixty‑seven per cent of boys and 58% of girls 
felt that they could (often or always) deal with 
whatever comes.

On average, the total resilience score for adolescents 
was 26.5 out of 40.1 This suggests that the ‘average’ 
16–17 year old views themselves as displaying resilient 
characteristics ‘often’. Boys had significantly higher 
resilience scores than girls – 27.6 out of 40 for boys 
compared to 25.5 for girls.2

Box 10.1: Resilience measures 
in LSAC
At age 16–17 (Wave 7), the LSAC K cohort 
reported for the first time on their perceptions 
of their resilience. This was measured using the 
Connor-Davidson Resilience Scale (CD-RISC-10) 
(Campbell-Sills & Stein, 2007). Study adolescents 
were asked to consider how true the following 
statements were for them in the past month:

 • Able to adapt to change

 • Can deal with whatever comes

 • Tries to see the humorous side of things

 • Coping with stress can strengthen me

 • Tend to bounce back after illness or hardship

 • Can achieve goals despite obstacles

 • Can stay focused under pressure

 • Not easily discouraged by failure

 • Thinks of self as strong person

 • Can handle unpleasant feelings.

They could choose from ‘Not true at all’ (scored 
1), ‘Rarely true’ (2), ‘Sometimes true’ (3), ‘Often 
true’ (4) and ‘True nearly all of the time’ (5). If 
a particular situation had not occurred recently, 
participants were instructed to answer according 
to how they think they would have felt.

A total resilience score was created by summing 
the response score of all 10 items (recoded 0–4). 
The possible range for the resilience scale was 
therefore 0–40, with higher scores indicating 
higher levels of resilience.
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Figure 10.1: Percentage of 16–17 year olds reporting aspects of resilience, by gender
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59.1 28.9 12.0

65.6 26.4 8.0

65.2 27.8 7.0

68.2 26.8 5.1

50.1 34.7 15.2

57.3 31.7 10.9

36.8 38.5 24.7

51.1 33.0 15.9

55.9 28.9 15.3

65.7 24.6 9.6

44.8 35.6 19.7

63.3 26.6 10.1

Notes: With the exception of ‘achieve goals’, differences for girls and boys were significant at the 5% level (determined by non-overlapping 
95% confidence intervals). n = 1,445 for girls and 1,483 for boys.

Source: LSAC K cohort, Wave 7, weighted

Credit: Longitudinal Study of Australian Children 2019 (creativecommons.org/licenses/by/4.0/)

Higher levels of resilience among boys have been 
seen in other population studies that have measured 
resilience in the same way (Campbell‑Sills, Forde, & 
Stein, 2009; VicHealth, 2015a). While it is possible 
that this may be due to reporting bias, with males 
perhaps being more likely to appear strong in the face 
of stress, other studies that have measured resilience 
in different ways have also shown significantly 
higher levels of resilience in males (Bonanno, Galea, 
Bucciarelli, & Vlahov, 2007). The finding that, on 
average, girls report lower levels of resilience than 
boys, is also in line with the observation that females 
have higher rates of psychiatric disorders, such as 
anxiety and phobias, which may have a stress‑related 
component (Craske, 2003).

10.2 Personality and 
resilience
Personality traits may be related to successfully coping 
with negative or stressful life events (Box 10.2). For 
example, young people with high levels of neuroticism 
– which includes traits such as anxiety, insecurity, 
self‑doubt, short temper and instability – may be more 
susceptible to stress and negative emotions, and so 
have lower resilience (Campbell‑Sills et al., 2009).

For 16–17 year olds, there were large differences in 
average levels of resilience according to each of the 
Big 5 personality traits (Figure 10.2).

http://creativecommons.org/licenses/by/4.0/
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Box 10.2: Big 5 personality traits
Personality traits were measured in the LSAC K cohort at Wave 7 using the Big 5 Personality Inventory, (BFI-10) 
(Rammstedt & John, 2007). Adolescents were asked to rate how well the following 10 statements described 
their personality on a five-point scale from ‘1 = disagree strongly’ to ‘5 = agree strongly’: 

1. Extraversion

 • I see myself as someone who is reserved; keeps thoughts and feelings to self. (reversed)

 • I see myself as someone who is outgoing, sociable.

2. Agreeableness

 • I see myself as someone who is generally trusting.

 • I see myself as someone who tends to find fault with others. (reversed)

3. Conscientiousness

 • I see myself as someone who tends to be lazy. (reversed)

 • I see myself as someone who does things carefully and completely.

4. Neuroticism

 • I see myself as someone who is relaxed, handles stress well. (reversed)

 • I see myself as someone who gets nervous easily.

5. Openness

 • I see myself as someone who doesn’t like artistic things (plays, music). (reversed)

 • I see myself as someone who has an active imagination.

For each of the five personality traits, the average of the two items formed a scale ranging from 1 to 5. Each of 
the personality traits was then classified as High (top 25%), Medium (middle 50%) or Low (lowest 25%).

Figure 10.2: Average resilience scores, by Big 5 personality traits
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Credit: Longitudinal Study of Australian Children 2019 (creativecommons.org/licenses/by/4.0/)

http://creativecommons.org/licenses/by/4.0/
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On average, higher levels of extraversion, 
agreeableness, conscientiousness and openness were 
associated with higher resilience scores. However, 
those with higher levels of neuroticism had lower 
resilience scores – 16–17 year olds with high levels 
of neuroticism had average resilience scores that 
were 10 points (approximately 1.5 SD) lower than 
those with low levels of neuroticism (Figure 10.2). It 
is possible that this relationship may partly account 
for the observation that girls report lower levels of 
resilience than boys. Females consistently report 
higher levels of neuroticism than males (Schmitt, 
Realo, Voracek, & Allik, 2008) and the LSAC data 
show that at age 16–17, 19% of females were high in 
neuroticism, compared to 7% of boys.

These findings, which have also been observed in 
many other studies (Oshio, Taku, Hirano, & Saeed, 
2018), support the idea that the main elements of 
resilience include a higher level of self‑control and 
motivation towards accomplishments, a higher level of 
positive emotions and engagement with social activity, 
and a higher level of emotional stability or lower level 
of negative emotions.

10.3 Parent–child relationships 
and resilience
Close relationships between adolescents and their 
parents are known to promote and support positive 
development (Masten, 2018; Masten & Shaffer, 2006). 
Even though adolescents become less dependent on 
their parents as they grow, their relationship with 
their parents continues to be a major influence in 
their lives (Collins & Roisman, 2006; Smart, Sanson, & 
Toumbourou, 2008). Stable and supportive parent–child 
relationships can be protective in helping adolescents 
deal with stress and challenges (Bowes, Maughan, 
Caspi, Moffitt, & Arseneault, 2010; Garmezy, 1985). 
Growing up in a family environment characterised by 
instability, conflict or neglect has a well‑documented 
negative effect on adolescent development and may 
compromise resilience (Walper & Beckh, 2006).

Using the same data, another study has shown that the 
proportion of adolescents reporting feeling ‘very close’ 
to mothers and fathers decreased between ages 12–13 
and 14–15 (Yu & Baxter, 2018). When considering 
how many of the 16–17 year olds had been ‘very 
close’ with one or both parents when they were 12–13 
and 14–15 years of age, approximately half reported 
very close relationships at both ages, 29% had been 
very close at one age only and 22% had not been 
very close at either age. Teenagers’ resilience levels 

differed depending on their relationship with their 
parents in early and mid‑adolescence (ages 12–13 and 
14–15). On average, teenagers who reported having 
a very close relationship with one or both of their 
parents during early and mid‑adolescence had higher 
levels of resilience at age 16–17 (by almost 3 points, 
approximately 0.5 SD) compared to those who were 
not close to their parents at either age (Figure 10.3).

Box 10.3: Closeness with parents
At ages 12–13 and 14–15, the LSAC study children 
were asked:

 • ‘How close do you feel to your mum?’

 • ‘How close do you feel to your dad?’

with the following response options: ‘very close’, 
‘quite close’, ‘not very close’, and ‘not close at all’.

At each age, children were rated as ‘very close 
with at least one parent’ if they responded ‘very 
close’ to either mum or dad or both.

These questions were adapted from the 
Adolescent Survey of the Longitudinal Study of 
Separated Families (Australian Institute of Family 
Studies, 2009).

Figure 10.3: Average resilience scores, by 
closeness with parents at 12–13 and 
14–15 years
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(creativecommons.org/licenses/by/4.0/)

http://creativecommons.org/licenses/by/4.0/
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Box 10.4: Parent–child conflict
Parent–child conflict was assessed based on parent 
responses to a series of questions about different 
types of conflict when their child was aged 
12–13 (Wave 5) and 14–15 (Wave 6). Mothers and 
fathers responded separately on how often they 
experienced the following situations on a five-point 
scale (1 = ’not at all’, 2 = ’a little’, 3 = ’sometimes’, 
4 = ’pretty often’, 5 = ’almost all the time’):

 • We disagree and fight.

 • We bug each other.

 • We yell at each other.

 • We stay angry for a very long time.

 • I refuse to talk to the study child.

 • The study child stomps out of the house.

These items were adapted from the Canadian 
National Longitudinal Survey of Children and 
Youth (NLSCY) (Statistics Canada, 2000)

From these responses, average parent conflict 
scores were derived, ranging from 1 to 5, with 
higher scores indicating higher frequency of 
parent–child conflict. Parents were considered 
to have experienced no conflict if their average 
conflict score was less than 2 and to have 
experienced ‘at least some’ conflict if their scores 
were 2 or higher.

Adolescence can often be a time of increased parent–
child conflict as adolescents develop their own identity 
and assert their independence from their parents. 
While a certain level of conflict might be considered 
normal during this period, high levels of conflict can 
have a negative effect on adolescents’ psychological 
development (Steinberg, 2001). Based on parents’ 
reports of parent–child conflict when the study child 
was aged 12–13 and 14–15, approximately 19% of 
16–17 year olds had been exposed to parent–child 
conflict at one age only and 13% had experienced 
parent–child conflict at both ages. Two thirds of 
parents (67%) reported that they had not experienced 
conflict with their child when they were 12–13 or 
14–15 years old.

On average, resilience scores were higher (1.6 points 
or 0.2 SD) among 16–17 year olds whose parents did 
not report any conflict, compared to those experiencing 
conflict in one or two waves (Figure 10.4). There was 
no difference in resilience scores between adolescents 
whose parents reported conflict at just one wave or at 
both, suggesting that any conflict, even non‑sustained 
or episodic parent–child conflict, may be damaging to 
adolescent resilience.

Figure 10.4: Average resilience scores, by parent–
child conflict at 12–13 and 14–15 years
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Source: LSAC Waves 5–7, K cohort, weighted

Credit: Longitudinal Study of Australian Children 2019 
(creativecommons.org/licenses/by/4.0/)

10.4 Family factors and 
resilience
Family factors beyond the parent–child relationship, 
such as family structure and demographic 
characteristics, may also influence adolescents’ 
resilience. For example, socio‑economic disadvantage 
has been associated with lower resilience in adults 
(Campbell‑Sills et al., 2009).

Average resilience scores differed depending on family 
characteristics such as family structure, birth order, 
parents’ combined income and parents’ education 
levels (Figure 10.5). However, these differences 
were not as large as those related to parent–child 
closeness (Figure 10.3). Compared to 16–17 year 
olds whose parents’ income was in the top 25%, those 
whose parents’ income was in the lowest quarter had 
resilience scores that were, on average, over 1.4 points 
(0.2 SD) lower (Figure 10.5). Resilience also differed 
by parents’ education levels, with those whose parents 
had a degree or higher having resilience scores that 
were 2.3 points (0.3 SD) higher than those with 
parents whose highest level of education was Year 12 
or below. It is likely that higher levels of parent 
education and income provide cognitive and material 

http://creativecommons.org/licenses/by/4.0/
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resources that help to lower stress and increase 
resilience in adolescents (Campbell‑Sills et al., 2009).3

While parental separation can be a stressful and even 
traumatic experience affecting resilience (Schaan 
& Vögele, 2016), average resilience scores did not 
differ greatly between adolescents in different family 
types. There were no significant differences in 
average resilience scores among 16–17 year olds in 
single‑parent households and those living with both 
their biological parents, though average resilience 
scores for those who were living with their mother and 
a stepfather were 1.8 points (0.25 standard deviations) 

3 Many theories have been put forward to explain the negative impact of low socio-economic status on child and adolescent health and 
wellbeing outcomes, including resilience (Warren, 2017). Particularly relevant here are the Investment Model and the Family Stress Model. 
According to the Investment Model (Becker & Tomes, 1986) low income has a direct effect on child outcomes by limiting investments by 
parents in material resources beneficial for their children’s outcomes (e.g. education, health services, extra curricular activities) as well as 
their own time spent doing activities that benefit the child. According to the Family Stress Model poverty causes stress, which diminishes 
parents’ ability to parent their child, leading to restricted social and emotional development (e.g. McLoyd, 1998). Severe or sustained stress 
may also affect parents’ own resilience, leading to poor role modelling to their children of how to cope successfully with stressful situations.

lower than those living with both biological parents.

There has been some anecdotal evidence to suggest 
that levels of resilience may differ depending on birth 
order, with middle children being more flexible and 
resilient than other children (Adler, 1964; Grose, 
2003); however, the LSAC data show no significant 
differences in average levels of resilience at the age 
of 16–17 according to birth order. It is possible that 
certain characteristics typically found in first‑born 
children (persistence and self‑efficacy) and youngest 
or only children (affability and positive outlook) 
contribute to resilience in different but positive ways.

Figure 10.5: Average resilience scores, by family demographic factors
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Source: LSAC Wave 7, K cohort, weighted

Credit: Longitudinal Study of Australian Children 2019 (creativecommons.org/licenses/by/4.0/)
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Family support refers to having people in your 
immediate or extended family who you trust when 
you want to talk about things that upset or worry you. 
At ages 10–11 and 12–13, LSAC study children were 
asked who they would talk to if they had a problem 
(Box 10.5).

Box 10.5: Family support
At ages 10–11 and 12–13, LSAC study children were 
asked, ‘If you had a problem, who would you talk 
to about it?’ They were given a list of possible 
people including their mother, their father, a 
sibling and other relatives. They could choose as 
many people as they liked from the list (Gray & 
Daraganova, 2018).

Study children were classified as having no family 
support if they responded ‘no’ to all four family 
options (mother, father, sibling and other relative).

A significant minority of approximately 16% of young 
people who had a lack of family support; that is, 
have not had people in their immediate or extended 
family who they trusted when they wanted to talk 
about things that made them upset or worried them 
consistently through their early adolescent years 
(10–13 years old), reported lower resilience levels at 
age 16–17. The average resilience score at age 16–17 
for this group who lacked family support in early 
or mid‑adolescence was 25.3 (95% CI: 24.4 – 26.2), 
approximately 0.2 SD lower than for those who had 
support at one or both ages 26.8 (95% CI: 26.4 – 27.2).

10.5 Peer relationships and 
resilience
Peer relationships are very important in adolescence. 
During this time, adolescents develop autonomy from 
their parents and increasingly turn to their peers 
for social interaction, advice and support (del Valle, 
Bravo, & Lopez, 2010).

Box 10.6: Good friendships
Having at least one good friend was measured at 
age 16–17 using an item from the Strengths and 
Difficulties Questionnaire (SDQ) Peer Problems 
subscale (Goodman, 1997), in which adolescents 
rated their agreement to the statement, ‘I have 
one good friend or more’, on a scale of ‘1 = Not 
true’, ‘2 = Somewhat true’ and ‘3 = Certainly true’. 
Approximately 84% of 16–17 year olds indicated 
they had at least one good friend by responding 
‘Certainly true’.

Figure 10.6: Resilience levels were higher among 16–17 
year olds with at least one good friend
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Resilience levels were

one good friend

16–17 year olds
who had at least

Credit: Longitudinal Study of Australian Children 2019 
(creativecommons.org/licenses/by/4.0/)

Box 10.7: Peer relationships
The quality of peer attachments was measured 
in LSAC using the Peer Trust and Peer 
Communication subscales of the Peer Attachment 
Scale of the Inventory of Peer and Parental 
Attachment (Gullone & Robinson, 2005).

 • Trust reflects the degree of mutual 
understanding and respect between peers. 
Adolescents rated how well four statements 
such as ‘I feel my friends are good friends’ 
and ‘I trust my friends’ reflect their peer 
relationships on a five-point scale from 
‘1 = Almost always true’ to ‘5 = Almost 
never true’.

High peer trust was indicated by a mean 
scale score lower than one standard deviation 
below the LSAC sample mean. At age 16–17, 
approximately 58% reported high peer trust.

 • Communication reflects the extent and quality 
of communication in peer relationships. 
Adolescents rated how well four statements 
such as ‘My friends sense when I’m upset 
about something’ and ‘My friends encourage 
me to talk about my difficulties’ reflect their 
peer relationships on the same five-point scale 
as for the trust sub-scale.

Good peer communication was indicated by 
a mean scale score lower than one standard 
deviation below the LSAC sample mean. At age 
16–17, approximately 58% reported good peer 
communication.

http://creativecommons.org/licenses/by/4.0/
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Figure 10.7: Average resilience scores, by peer relationships
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At age 16–17 (see Figure 10.7), average resilience 
scores were higher for young people who had:

 • At least one good friend — average resilience 
scores were over 4 points (0.6 SD) higher than for 
those who did not have at least one good friend.

 • High levels of trust in their friends — average 
resilience scores were 3 points (0.4 SD) higher than 
for those with low levels of trust in their friends.

 • Good communication with their friends — 
average resilience scores were 3.5 points higher 
(0.5 SD), compared to those who reported poorer 
communication with their friends.

These results highlight the potential vulnerability of 
adolescents who do not have a close friend, or friends 
that they trust to talk with about any difficulties 
they may be facing. While positive relationships with 
peers can be a support for building resilience, the 
experience of being a victim of bullying can damage 
resilience (Box 10.8). Compared to those who had 
not experienced any form of bullying in the previous 
12 months, those who had been the victim of some 
form of bullying had average resilience scores almost 
2 points (0.25 SD) lower (Figure 10.7). This highlights 
the insidious nature of bullying and its potential to 
undermine mental health in the longer term (Vassallo, 
Edwards, Renda, & Olsson, 2014).

Box 10.8: Bullying
Bullying has been defined as intentional and 
repeated aggressive behaviour towards a peer 
that causes them harm (Smith et al., 1999). At age 
16–17, LSAC study children were asked if they had 
experienced any of nine bullying behaviours such 
as ‘someone hit or kicked me on purpose’ and 
‘someone said mean things to me or called me 
names’ in the past year (Brockenbrough, Cornell, 
& Loper, 2002). Teenagers were considered to 
have been the victim of bullying if they reported 
experiencing any act of bullying in the previous 
last 12 months. At age 16–17, approximately 58% 
indicated that they had been a victim of bullying.

http://creativecommons.org/licenses/by/4.0/
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10.6. School belonging and resilience
Adolescents spend a large part of their lives at school, 
making it a very important social environment. 
It is where many of the peer interactions that 
affect resilience occur and it can play a key role in 
supporting young people.

Positive interactions with teachers and a feeling of 
being valued and supported at school may strengthen 
resilience, especially for adolescents who may show 
particular personality traits or lack family support 
(Tiet et al., 2010).

Box 10.9: School belonging
School belonging was measured in the LSAC 
study using the Psychological Sense of School 
Membership (PSSM) scale (Goodenow, 1993). 
This scale measures the extent to which students 
feel personally accepted, respected, included 
and supported by others in the school social 
environment. Students were asked to rate how 
true the following statements were for them on a 
five-point scale, ranging from 1 ‘not true at all’ to 
5 ‘completely true’:

1. People here notice when I’m good at something.

2. It is hard for people like me to be accepted here.

3. Other students in this school take my opinions 
seriously.

4. Most teachers at this school are interested 
in me.

5. Sometimes I don’t feel as if I belong here.

6. There's at least one teacher or other adult in 
this school I can talk to if I have a problem.

7. Teachers here are not interested in people 
like me.

8. I am included in lots of activities at this school.

9. I can really be myself at this school.

10. The teachers here respect me.

11. I wish I were in a different school.

12. Other students here like me the way I am.

A total score for school belonging was created by 
summing the score for all 12 items (items 2, 5, 7 
and 11 were reverse coded). The scale score had a 
possible range of 12 (lowest school belonging) to 
60 (highest school belonging). School belonging 
was classified as ‘high’ (top third of scores), 
‘medium’ (middle third of scores) or ‘low’ (lowest 
third of scores).

At age 16–17, there were large differences in average 
resilience scores according to the level of school 
belonging that young people reported (Box 10.9). 
Resilience was highest among those who reported 
a high level of school belonging – around 4 points 
(0.6 SD) higher than for those with medium levels 
of school belonging and 7 points (1 SD) higher than 
for those who reported low levels of school belonging 
(Figure 10.8).

Figure 10.8: Average resilience scores at age 16–17, 
by levels of school belonging
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Source: LSAC Wave 7, K cohort, weighted
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These results confirm that, in general, the school 
environment, including relationships with teachers, 
is related to adolescents’ resilience. It is not possible 
to know from these data if there is a direct causal 
relationship between school belonging and resilience, 
or whether another factor (e.g. depressive symptoms) 
is related to both school belonging and resilience. 
However, it is likely that a strong sense of belonging 
at school is especially important for adolescents 
from unstable or unsupportive families, and/or those 
with certain types of personality; for example, young 
people with higher levels of neuroticism who may be 
at risk of lower resilience.
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Summary
This chapter has provided a snapshot of self‑
reported resilience among Australian 16–17 year 
olds. Resilience levels were related to individual 
characteristics, such as gender and personality. 
On average, males reported higher levels of 
resilience than females and young people with 
outgoing, conscientious, agreeable and emotionally 
stable personality traits reported higher levels of 
resilience. Young people with positive and supportive 
relationships with their parents and friends were 
shown to have significantly higher levels of resilience; 
and those who reported higher levels of school 
engagement also reported higher levels of resilience. 
This suggests that supports for teenagers in their 
family, peer and school networks may serve as 
opportunities for youth health and wellbeing policy 
and interventions.

The findings in this chapter raise suggestions for 
further research. Further analyses using longitudinal 
data will allow researchers and practitioners to 
understand how individual, family, peer, school 
and community factors act together over time to 
influence resilience. In this chapter resilience has been 
conceptualised as a character trait, measured by self‑
rating of resilience competencies. Broader concepts 
of resilience as a process of adaptation involve 
consideration and measurement of the internal and 
external resources available to an individual (Olsson, 
Bond, Burns, Vella‑Brodrick, & Sawyer, 2003). These 
include those provided by family, friends or school 
as described in this chapter. Use of LSAC data to 
measure this form of resilience in young people will 
provide comprehensive guidance for policy makers as 
they assess who is at risk of low resilience and where 
interventions might best be targeted.

In addition, follow‑up of the LSAC cohort at older ages 
will reveal how the self‑rated measure of resilience 
examined in this chapter relates to more objective 
measures of resilience, such as coping with actual 
stressful life events as they arise. It will also allow 
researchers to study the effect of high versus low 
resilience in late adolescence on later life outcomes, 
such as employment, relationships, mental and 
physical health. A better understanding of resilience, 
along with its causes and effects on life outcomes, will 
help parents, teachers and others wishing to foster 
resilience in young people.
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