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Dedication

To all women: Be ever hopeful. May we find balance and serenity.
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EXAMINING RELATIONSHIPS BETWEEN SUPPORTIVE RESOURCES AND

PSYCHOLOGICAL WELL-BEING AT A SINGLE-GENDER SCHOOL

Katherine Learned Coffee, Ph.D.

The University of Texas at Austin, 2014

Supervisor: Mary Steinhardt

Guided by the positive youth development (PYD) framework and the broaden-
and-build theory of positive emotions, this dissertation project involved the performance
of two studies that were designed to explore the multifaceted aspects of personal and
environmental sources of support, positive emotions, stress, depressive symptoms, and
resilience. Examined in Study | was the question of whether one’s positivity would
differentiate levels of personal and environmental resources. Examined in Study Il were
the association, if any, between stress and resilience on depressive symptoms and
whether resilience would exhibit a moderating effect of stress on depressive symptoms.
Multivariate analysis of covariance and hierarchical multiple regression were used to test
the different models in these studies.

A sample of 510 students at an all-girl public middle and high school completed
the survey (75% response rate). Results showed that (a) the different categories of
positivity distinguished levels of personal and environmental resources, (b) stress had a
significant positive direct effect on depressive symptoms, (c) resilience had a significant
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negative direct effect on depressive symptoms, and (d) the interaction between stress and
resilience had a significant buffering effect on depressive symptoms.

While adolescence is a challenging time in particular for girls, findings from the
present study support PYD and the broaden-and-build theory of positive emotions as
advantageous frameworks for developing empirically based interventions. Strategies that
increase students’ positive emotions in schools, which in turn broaden their thinking,
coping, and social interactions, would be efficacious. Further, the results from Study II
suggest that students with higher levels of resiliency were protected from the impact of
stress, thus potentially explaining their lower scores for depressive symptoms compared
to those students with lower levels of reported resilience. This supports the significant
role of individual resiliency as a personal resource against depressive symptoms when
experiencing higher levels of stress. Given the seriousness of declining psychological
well-being in young girls as a major public health concern, coupled with the
compounding effects later into life, programs that provide opportunities for young girls to

cultivated resiliency will be, theoretically, highly effective.
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CHAPTER ONE: INTRODUCTION

Adolescence is a time filled with change and uncertainty. Potential challenges for
youth range from biological to environmental. Biological concerns may occur when
lower income families are unable to obtain supportive medical care (Rak & Patterson,
2006). Even children who are born healthy can be considered at-risk environmentally
due to potential for poverty, family dissension, and parental education level (Brooks,
2006). These years of development present all youth with possible disruptions such as
parental conflict, academic pressures to perform, poor parenting, and family discord
(Brooks, 2006; Pedro-Carroll, 2001; Smrtnik-Vitulic & Zupancic, 2011).

Factors that increase adolescents’ risk for poor developmental and psychological
outcomes include minority ethnic status, lower socioeconomic status (SES), higher
perceptions of stress, and maladaptive coping (Rew & Horner, 2003). Minority
adolescents may have limited accessibility and availability of resources, both social and
physical, thus compounding their risk factors for poor development (Wickrama, Noh, &
Bryant, 2005). Given this susceptibility, minority youth are sometimes
disproportionately disadvantaged (Murry, Berkel, Gaylord-Harden, Copeland-Linder, &
Nation, 2011). For example, some adolescent minorities are at an increased risk of
dropping out of school, which can lead to fewer job opportunities and lack of insurance
coverage (Phinney & Haas, 2003). Hispanic and African American adolescents can be

further at risk if their neighborhoods are impoverished, presenting limited opportunities



for education, community programs, and social support (O’Hare & Mather, 2003;
Wickrama et al., 2005; Murry et al., 2011).

These risks have life-altering consequences that shape the future of modern youth.
Such negative outcomes include mental health disorders (DHHS, 2003), substance abuse
(NHSDA, 2003), school dropout (AECF, 2003), and juvenile crime (Stahl, Finnegan, &
Kang, 2002). High-risk youth are more likely to experience problematic outcomes such
as a decline in mental health status and the onset of depression (DHHS, 2003).
Adolescent depression is a major public health concern (Cote et al., 2003). Overall
depression rates in adolescents are estimated between 5% and 15% (Costello, Erkanli, &
Arnold, 2006), and according to the National Alliance for Mental Illness (2011), one in
five teens has experienced depression at some point in his or her adolescent years.
Further, over the past decade, an even greater percentage of adolescents have experienced
depressive symptoms (25-50%; Kessler, Avenevoli, & Ries Merikangas, 2001). Given
the frequency with which adolescents are reporting depressive symptoms, more attention
to this public health concern is warranted.

Adolescence marks a time where there start to be gender shifts with regard to
psychological well-being. There are significant changes in prevalence and gender ratios
of mental health and behavioral disorders after this transition time (Patton & Viner,
2007). Investigative studies have documented the early onset of puberty over the past
several years (Kessler et al., 2001; Costello, Erkanli, & Angold, 2006), a trend that has
been linked to an increased risk for subsequent mental health challenges (Mendle,
Harden, Brooks-Gunn, & Garber, 2010; Benoit, Lacourse, & Claes, 2013). It is indicated
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in the research that the transition to adolescence is often marked with an increase in
depression rates, particularly in females (Costello, Mustillo, Erkanli Keeler, & Angold,
2003). Depression and depressive symptoms are more prevalent in females than in
adolescent males (Costello et al., 2006; Saluja, lachan, Scheidt, Overpeck, Sum, & Giedd
2004). Some researchers have identified these gender differences in response to the
aforementioned environmental and psychosocial stressors (Kajantie & Phillips, 2006).
Female youth report relational aggression, disordered eating, cutting, and teen pregnancy
more frequently or exclusively as compared to male youths (Brooks, 2006; Sax, 2010).
Adolescent research studies have shown that stress-related internalizing disorders such as
anxiety and depression are more prevalent among females than among males (Seng,
Graham-Bermann, Clark, McCarthy, & Ronis, 2005). In particular, among low-income
minority urban adolescents, females report higher rates of depressive symptoms than their
male counterparts (Grant, Compas, Thurm, McMahon, & Gipson, 2004a; Grant et al.,
2004b).

Prior to adolescence, the rate of depressive symptoms is fairly similar for boys
and girls (Nolen-Hoeksema & Girgus, 1994), yet during the transition to adolescence and
continuing into adulthood, there is an increase in depressive symptomology among
females (Lewinsohn, Hops, Roberts, Seeley, & Andrews, 1993; Nolen-Hoeksema &
Girgus, 1994; Wight et al., 2004). For females, the inception of depressive symptoms
begins earlier than in males early- to mid-adolescence and becoming more intense in late
adolescence (Rudolph, 2008). Adolescent females report higher rates of depressive
symptoms during these years, specifically female adolescents between the ages of 12 and
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18. Moreover, when compared with depressed males, the earlier occurrence of
depressive symptoms among females has been linked with more unfavorable and
negative psychosocial outcomes later in life (Kessler et al., 2001; Rudolph, 2008). The
most common signs and symptoms are suicidal thoughts, hopelessness, social isolation,
drug or alcohol use, rage, overeating, and oversleeping (Richardson, Keller, Selby-
Harrington, & Parrish, 1996). The majority of research conducted on adolescents has
involved predominantly White middle- to upper-class samples (Grant et al., 2004b). The
extent to which these findings are relevant to a lower income and ethnically diverse
population is less understood, and therefore they may be at greater risk (Gore & Aseltine,
2003).

It is not any one particular risk, but rather the collection of the above risks, that
appears to be of most concern for today’s adolescent girls. The accumulation of these
risks is more impactful than any single risk in that multiple risks have multiplicative
effects instead of additive effects (Durlak, 1998). These compounded risks only fuel the
extent to which female adolescents experience stress and the social costs associated with
them. Discovering ways to combat the challenges that confront lower income adolescent
girls is needed. Examining the stressors and coping mechanisms of these young women
is key to identifying supportive factors and available resources (Rew, Tyler, Fredland, &
Hannah, 2012; Hurd, Stoddard, & Zimmerman, 2013).

Even with the intrinsic and potentially stressful experiences that youth undergo,
there are ways to utilize their environments in positive ways. During life’s inevitable
challenges, some adolescents develop psychological setbacks, while others function well,
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with youth in the latter group referred to as “resilient” (Luthar & Zigler, 1991).
Resilience refers to a dynamic process encompassing positive adaptation within the
context of significant adversity (Luthar, Cicchetti, & Becker, 2000). Further, resilience
focuses on supportive factors that lead to more positive adaptation in the midst of
difficult times (Kirby & Fraser, 1997; Luthar et al., 2000; Luthar, Sawyer, & Brown,
2006). The factors that help youth overcome adverse situations vary among the
population and contextual studies (Fergus & Zimmerman, 2005; Luthar et al., 2006).
However, some overarching themes include parental support and monitoring, supportive
adult relationships, opportunities for success, positive adult influences, and
communication skills. Positive youth development (PYD) is a supportive framework that
encompasses a variety of resources and opportunities for ensuring successful adolescent
growth. This framework provides encouragement and direction that have shown to be
essential resources for youth (Bernard, 1995; Zolkoski & Bullock, 2012).

Examined in the present studies were lower income and minority female
adolescents, the combination of which is a subset of the population that is exposed to or
more apt to experience multiple stressors. Previous research has examined adaptation to
stress (i.e., resilience) among lower income co-ed adolescents as a multidimensional
concept with several challenges (i.e., racial discrimination) and supportive factors (i.e.,
connection to one’s ethnic group; Olsson, Bond, Burns, Vella-Broderick, & Sawyer,
2003; Wong, Eccles, & Sameroff, 2003). Thus, there is established advantage in
acknowledging resilience as a multifactorial construct (Egeland, Carlson, & Sroufe,
1993). Just as the impact of multiple risks can be exponential, so can the benefits of
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protective factors (Olsson et al., 2003). As potential risk factors are believed to lay the
groundwork for a negative chain of events, supportive factors may also facilitate a
positive chain reaction unfolding to more favorable outcomes (Egeland, Carlson, &
Sroufe, 1993). As most youth are exposed to the aforementioned risks and may have
access to multiple resources, it would be beneficial to use a framework that also
incorporates several means of building and enhancing resources. PYD upholds that
youth who have supportive resources will have more positive outcome potential than
youth who lack supportive resources.

Given the constructs of the PYD framework, utilizing a theory that also bolsters
positive development would be advantageous. The broaden-and-build theory of positive
emotions hypothesizes that positive emotions broaden one’s mindset and build one’s
resources, both personal and environmental (Fredrickson, 2001). PYD can thereby
provide adolescents with the scaffolding necessary to further explore this theory, which is
relatively new to the adolescent research realm. Coupling this adolescent framework
with the broaden-and-build theory of positive emotions (Fredrickson, 1998) could
provide further insight and new methodologies to enhance youths’ positive development.
These methods would allow adolescents to draw upon their resources both internally (i.e.,
personally) and externally (i.e., environmentally). The broaden-and-build theory
postulates that the experience of frequent positive emotions serves to broaden
individuals’ mindsets and encourages them to try new experiences, allowing them to
build resources (viz., psychological, physical, emotional, and intellectual; Fredrickson &
Branigan, 2005). Though this theory has been tested in many adult populations
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(Fredrickson, 2001; Fredrickson & Branigan, 2005; Fredrickson & Losada, 2005; Faulk,
Gloria, Steinhardt, & Cance, 2012), it has been applied infrequently among the
adolescent population. While some aspects of the broaden-and-build theory have been
utilized among an adolescent population (Reschly, Huebner, Appleton, & Anataramian,
2008), at the time of data collection, this study was the first to introduce the positivity
ratio criterion of broaden-and-build theory among an ethnically diverse female adolescent
population.

At the core of the broaden-and-build theory, positive emotions provide two
primary benefits to individuals: they (a) broaden one’s outlook and (b) build a variety of
resources (Fredrickson, 1998). First, positive emotions expand one’s recognition of
possible responses and reactions to stressful situations. This broadened outlook allows
individuals to effectively utilize healthier stress-reducing outlets, thereby increasing their
likelihood to better adapt to the challenge (Fredrickson, 2001). Secondly, this broadened
outlook and strengthened response to challenge builds resources against future challenges
(Fredrickson, 2003). A variety of resources, such as resiliency and social connections,
when built, may serve as reservoirs of support prior to and in the midst of stressful
situations, which are inevitable during the adolescent years.

Positive moments prompt one to engage in new experiences, allowing individuals
to connect and build lasting resources that sustain after the positive emotion has faded.
Even experiencing brief positive emotional states can lead to developing personal
resources, such as resiliency, that encourage one’s abilities to meet adversity head on,
grow from it, and thrive (Fredrickson, 2001; 2003). Unlike negative emotions that trigger
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a sudden change, positive emotions are more subtle and work over an extended period of
time, which creates a chain of resources, both interpersonal and environmental. These
resources can be drawn upon later in life, whether in stressful or neutral situations (Park,
2004).

It has been posited that an individual’s well-being can be characterized by his or
her positivity ratio, or the ratio of experienced positive emotions to experienced negative
emotions (Fredrickson & Losada, 2005). While there has been recent critique of the
mathematical modeling of this ratio (Brown, Sokal, & Friedman, 2013), what is not in
question is that higher positivity ratios are indeed associated with many advantageous
outcomes, including thriving psychological health (Fredrickson, 2013). For nearly the
past decade, this ratio has been positively correlated with good health, overall wellness,
performance, resiliency, and longevity in adult samples (Fredrickson & Losada, 2005;
Losada & Heaphy, 2004). Further, it is postulated that this ratio can predict different
states of flourishing, languishing, or depression. Individuals that consistently flourish or
thrive report positivity levels at or greater than 2.9 to 1, which is the proportion of one’s
experienced positive to negative emotions. For the purposes of this study, 2.9 will be
rounded up to 3 such that a flourishing ratio will be noted as 3 to 1. Flourishing refers to
the state of having a sense of fulfillment and the ability to adapt well to adversity.
Individuals at or above a ratio of 3 to 1, experience the benefits of positive emotions that
provide creativity and personal resiliency (Garland, Fredrickson, Kring, Johnson, Meyer,
& Penn, 2010). A positivity ratio between 1 to 1 and up to 3 to 1 indicates an individual
is languishing or feeling unsatisfied and finds life unfulfilling (Keyes, & Lopez, 2002).

8



Lastly, a ratio at or below 1 to 1 is indicative of an individual reporting depressive
symptoms and most likely experiencing clinical depression (Fredrickson, 2009).

Several researchers have found that both risks (challenges in one’s environment)
and resources (supportive factors in one’s environment) do not necessarily occur
independently of one another in adolescents, instead typically occurring simultaneously
and/or cyclically (Masten, 2001). For example, even though young girls may be
experiencing the stress of school demands, parental discourse, or bullying, they may also
be experiencing supportive bonds from their teachers, peers, and community members
(Greene, 2002). While the environment may host potential risks, it also provides various
sources of support and security that may enhance positive outcomes in young people.
These supportive interactions with others display the “ecological phenomenon” that is
adolescence, and which is influenced by one’s involvement with his or her family,
school, community, neighborhood, and peers (Greene, 2002; Hurd et al., 2013). In
addition to environmental sources of support, many personal resources also provide
adolescents with protection against inevitable challenges. Previous research indicates
several individual resources including problem-solving skills (Bernard, 1995), positive
emotions (Fredrickson, Mancuso, Branigan, & Tugade, 2000), and personal resiliency
(Benoit et al., 2013), which may buffer the negative impact of stress on health and well-
being.

Purpose

The purpose of this dissertation was twofold: (a) to examine whether personal

(viz., hope, resiliency, and percent adaptive coping) and environmental (viz.,
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family/friend/significant other, school connectedness, and community connectedness)
resources differentiate among three groups of positivity (viz., flourishing, languishing,
and depressed); and (b) to explore the direct and interactive effects of perceived stress
and resilience on depressive symptoms among adolescent minority females. Markers of
emotional states (viz., positive emotions and negative emotions), personal resources (viz.,
hope, resiliency, and adaptive coping), environmental resources (viz.,
family/friend/significant other, school connectedness, and community connectedness),
and psychosocial well-being (viz., depressive symptoms) were measured. Additionally,
demographic variables (viz., age, ethnicity, and SES) were gathered to control for the
possible effect they may have on the relationships of interest.
Hypotheses

Study I — Personal and Environmental Resources Characterize Flourishing,
Languishing, and Depressed Adolescent Females

The objective of Study | was to determine whether personal and environmental
resources characterize individual flourishing, languishing, and depressed students,
utilizing the positive youth development framework and to further explore the merit of
the broaden-and-build theory’s positivity ratio in an adolescent population. With a
population of middle and high school adolescent females, it was hypothesized that (a)
students with a flourishing ratio would have the highest levels of personal and
environmental resources, (b) depressed students would report the lowest levels of
personal and environmental resources, and (c) languishing students would report personal
and environmental resources in between the flourishing and depressed students.
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Study Il — Resilience Buffers the Effect of Stress on Depressive Symptoms in
Adolescent Females

The objective for Study Il was to examine whether resilience moderated the
influence of stress on depressive symptoms for adolescent females. It was hypothesized
that (a) stress would have a positive direct effect on depressive symptoms, (b) resilience
would have a negative direct effect on depressive symptoms, and (c) resilience would
interact with stress such that resilience would moderate or buffer the effect of stress on
depressive symptoms.

Limitations

Overall, results from this dissertation are recognized with some limitations,
including the study’s cross-sectional design with a one-time survey data collection, which
does not allow for causality, and as with all self-report surveys, common-methods and
recall bias are possible. While directionality and causality cannot be directly implied, the
results of the study are informative. In Study I, the students that possessed the most
personal and environmental resources were also the students most likely to be in a
flourishing positivity category. Conversely, those students that reported the least amount
of these internal and external resources were the students found in the depressed
positivity category. Therefore, based on the present study’s results, there is a link with
regard to the direction of the findings. And while these findings may not be directly
applicable to private or co-educational schools, they do provide research on a growing
educational movement. While the environment (i.e. school) was not measured directly,
the single-gender school setting may have provided more continuity for its students.
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Even though lower income and/or minority adolescents may not be able to directly alter
their home, neighborhood, and community surroundings, nurturing their receptiveness to
a more positive perception of their environment could be powerful enough that they in
turn begin to change their environment.
Significance

Given the unique setting of this single-gender public school, these results may not
be directly applicable to adolescent males or those students attending a coeducational
and/or private school. However, with the increasing trend of single-sex public education
and the increase of adolescent resilience research, one contribution of this study was to
this unique subset of youth education and resiliency literature. Specifically, in this study,
the question of whether various personal and environmental resources differentiate
among groups of positivity ratios was examined. Further, through this study, insight was
provided regarding to the moderating effect of resilience on the relationship between
stress and depressive symptoms of ethnically diverse female adolescents in the middle
and high school setting. Unlike traditional research on adolescent resilience, which may
focus solely on individual assets and family-level resources (Fergus & Zimmerman,
2005), incorporated into this study were school, significant other, and community-level
resources that are often overlooked. Positive youth development was utilized in the
present study, and the limited research of the broaden-and-build theory of positive
emotions in the adolescent population was expanded upon as well. Until recently, this
theory has had only limited research among young people. These frameworks served as
guides for the studies, and the resulting information provides support for resilience
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education programs in schools and possible program planning/curriculum development
for lower SES, minority adolescent females, their schools, and communities.
Definition of Terms

Depressive Symptoms. Depressive symptoms show the degree to which an
individual is experiencing symptoms generally associated with depression, such as
depressed mood, feelings of worthlessness, helplessness, and guilt (Radloff, 1977).

Environmental Resources. Sources of social or environmental support that one
perceives as received from his or her surrounding network. These supportive resources
can be drawn from one’s school, neighborhood, family, peers/classmates, teachers,
coaches, counselors, and significant others (Zimet, Dahlem, Zimet, & Farley, 1988). The
three environmental resources examined in this study were support from
family/friend/significant, school connectedness, and community connectedness.

Family/Friend/Significant Other Support. Perceptions of social support from
family, friends, and significant others (e.qg., teacher, counselor; Zimet et al., 1988).

School Connectedness. School connectedness refers to students’ experiences of
closeness and belonging to others at their school (Loukas, Roalson, & Herrera, 2010).

Community Connectedness. Community support represents the larger support
system of one’s physical environment. This can include community centers, churches,
one’s neighborhood, and other factors in the built environment (Gartland, Bond, Olsson,
Buzwell, & Sawyer, 2011).

Personal Resources. Personal resources are the sources of support that one
receives from himself or herself, including a sense of autonomy, a sense of life purpose,
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and hope (Bernard, 1995; Snyder et al., 1997). The three personal resources used in this
study were hope, resiliency, and percent adaptive coping.

Hope. Hope is comprised of two components: “the belief in one’s capabilities to
produce workable routes to goals (the pathways component), as well as the self-related
beliefs about initiating and sustaining movement toward those goals (the agency
component)” (Snyder et al., 1997, p. 401). Higher levels of hope reflect increasing levels
of both pathway and agency thinking about particular goals. According to Snyder et al.
(1997), both the pathway and the agency component must be assessed together to gather
the overall sense of hope in youth.

Resilience and Resiliency. Resilience refers to a dynamic process of positive
adaptation within the context of adversity (Luthar et al., 2000). Resiliency is used to
describe a personal characteristic in youth that, despite high risks, are able to overcome
odds, experience better-than-expected outcomes, and are able to bounce back and recover
from stress (Werner & Smith, 2001; Smith et al., 2008).

Percent Adaptive Coping. Percent adaptive coping refers to the ratio of how
frequently an individual engages in effective or adaptive coping mechanisms in relation
to how often an individual engages in ineffective or maladaptive coping mechanisms.
Adaptive coping includes acceptance, active coping, emotional support, instrumental
support, planning, and positive reframing. Maladaptive coping includes self-distraction,
denial, venting, substance use, behavioral disengagement, and self-blame (Carver, 1997).

Moderation. The moderation effect, also known as a buffering, protective, or
modifying effect, indicates an interaction between two variables. The impact is such that
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the effect of an independent variable on a dependent variable is influenced by an outside
independent variable. A moderating effect is tested by regressing the dependent variable

on the interaction term of the two independent variables.

Figure 1. Conceptual model of M acting as a moderating variable in the relationship
between X and Y (Fergus & Zimmerman, 2005).

M

Negativity Bias. Negativity bias is the concept that individuals weigh negative
emotions more so than positive emotions such that “bad is stronger than good”
(Baumeister, Bratslavsky, Finkenauer, & Vohs, 2001).

Negative Emotions. Negative emotions can be understood as evolutionary
adaptations to threats of our ancestral survival. These emotions are associated with urges
to act in particular ways and embody specific physiological changes (i.e., increased blood
flow to flee from danger). Examples of negative emotions include anger, fear, and
disgust (Fredrickson, 2003).

Perceived Stress. Perceived stress is a measure of the degree to which one’s life
situations are deemed as stressful, unpredictable, uncontrollable, and/or overwhelming

(Cohen & Williamson, 1988).
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Positive Emotions. Unlike negative emotions that prompt immediate action,
positive emotions are subtle responses, feelings, or reactions to everyday circumstances.
These emotions act as markers for a state of flourishing or optimal well-being. Examples
of positive emotions include interest, hope, and joy (Fredrickson, 2003).

Positivity Offset. Positivity offset refers to the notion that individuals are likely
to feel at least mild positive emotions the majority of the time and that most individuals
tend to perceive neutral situations as slightly positive (Cacioppo, Gardner, & Berntson,
1999).

Positivity Ratio. Positivity is defined as the ratio of experienced positive to
negative emotions. A positivity ratio at or above 3 to 1 is considered to be reflective of a
flourishing life. A positivity ratio between 1 to 1 and 3 to 1 is indicative of languishing
or lacking fulfillment (Fredrickson, 2008). Lastly, positivity ratios less than 1 to 1
suggest the individual is experiencing depressive symptoms and may have clinical

depression (Fredrickson & Losada, 2005; Fredrickson, 2009).
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CHAPTER TWO: REVIEW OF LITERATURE

Over the past 30 years, stress among adolescents has been on the rise (Ryan-
Wenger, Sharrer, & Campbell, 2005). With changing political, social, and environmental
issues, today’s youth experience greater rates of homelessness, teen pregnancy, and
violence. Drug availability, school demands, new diseases, and the threat of war (Masten
& Coatsworth, 1998; Ryan-Wenger et al., 2005) all contribute to the rise of stress among
adolescents. These challenging times have given cause for concern with regard to
adolescent development and their general well-being. Unfortunately, the intrinsic
stressors of adolescence, a developmental period marked by rapid maturational changes,
shifting societal expectations, when coupled with the above challenges, leave many
young people feeling helpless and without a sense of control or life direction (Fergusson
& Woodward, 2002).

The formative years of adolescence are transitions of significant physical,
emotional, and cognitive growth. Experiences in these years include rapid maturational
changes, development of individual identity, establishment of sociocultural roles,
environmental influences, shifting societal demands, and greater educational expectations
(Blackwell, Trzesniewski, & Dweck, 2007; Brendgen et al., 2013). Given all this
transformation at one time, many youth may find these years especially stressful, which
may impact adolescents’ ability to cope with and navigate this inherently tumultuous
period. Young people from lower income families are more likely to face educational
and mental challenges (Wadsworth et al., 2008). These stressors have been correlated
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with school dropout rates and/or lower grade point averages, which are more prevalent in
lower SES communities (Barton & Coley, 2009; Schaeffer, Akos, & Barrow, 2010). The
decline in adolescent psychological well-being among lower income families has been
well documented (Fergusson & Woodward 2002; Rew, Grady, & Spoden, 2012; Hurd et
al., 2013).

Many young people experience psychosomatic symptoms such as depression and
anxiety as they transition from middle to high school, which is an especially vulnerable
time of development (Fergusson & Woodward 2002; Rew et al., 2012), particularly for
ethnic minority students, as they may be disproportionately affected as a result of having
fewer resources (i.e., financial or social). Further, studies show that youth from minority
and/or lower income families are more likely to struggle in school (Schaeffer et al., 2010)
and have lower levels of self-esteem (Wadsworth et al., 2008). Adolescent minority girls
who perceive their family as low- or lower-income have been reported at risk for
developing depression (Goodman, McEwen, Dolan, Schafer-Kalkhoff, & Adler, 2005),
yet there are limited efforts and programs for minority female urban youth (Chandra &
Batada, 2006). Research supports that the presence of various academic stressors is more
extreme for lower-income students who lack social resources and educational materials
such as school supplies (Dornbusch, Erickson, Laird, & Wong, 2001).

Much of the current research has focused on White (Fleming, Kim, Harachi, &
Catalano, 2002) or African American youth (Caldwell, Kohn-Wood, Schmeelk-Cone,
Chavous, & Zimmerman, 2004). According to the literature, future studies should be
conducted to include a variety of ethnicities such as Hispanic/Latino, Asian American,
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and Indian American. The deterioration of adolescents’ psychological well-being is more
apparent as they move from childhood to young adulthood, and this decline is magnified
for lower-income minority females (Goodman et al., 2005; Hjemdal, VVogel, Solem,
Jagen, & Stiles, 2011). Itis indicated through the research findings that the adolescent
minority female population subgroup is particularly in need of supportive resources to
bolster psychological well-being (Hjemdal et al., 2011).
Adolescence: Stress and Depression

Identifying the pervasive nature of psychological stress is essential when
considering ways to improve the psychological well-being of adolescent girls. Previous
research indicates that unaddressed and/or unmanaged stress during the adolescent years
can lead to depression (Sawyer et al., 2001; Seng et al., 2005). There have been noted
gender differences in the literature with regard to how girls and boys perceive both
personal and environmental support. Girls and boys experience comparable levels of
support from teachers and parents (Demaray & Malecki, 2002), yet girls report feeling
more peer support when compared to boys (Lupart, Cannon, & Telfer, 2004). Girls also
perceive significantly more support from their close friends than from their general peer
group (i.e., classmates; Rueger, Malecki, & Demaray, 2008). Support from their fellow
students has been linked to lower levels of depression and improved social skills in
adolescent girls (Colarossi & Eccles, 2003; Rueger et al., 2008). Furthermore, in co-
educational schools, older students (i.e., high school) report lower levels of school
engagement and school connectedness than younger students (i.e., middle school; Lupart
et al., 2004). Most of an adolescent’s day is spent at school or within the school
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community. Therefore, utilizing this setting is valuable when identifying personal and
environmental resources that encourage the healthy development and well-being of
female adolescents.

Biological and hormonal influences do play a role in the discrepancies between
the sexes, as girls are more vulnerable to the genetic transmission of depression than boys
(Lau & Eley, 2008). There is also a difference between boys and girls in the way they
manage and respond to stress. Female adolescents have a stronger tendency for
internalizing behavior (i.e., depression and anxiety) than for externalizing behavior (i.e.,
aggression) when compared to adolescent males (Nolen-Hoeksema & Girgus, 1994).
Furthermore, girls tend to report lower scores on psychological strengths such as
resiliency when compared to boys (Backer, Baka, Bennet, & Pierce, 2000). Recent
studies suggest that females experience a “triple threat” with regard to depressive
symptoms when compared to their male counterparts (Seng et al., 2005; VVon Soest,
Mossinge, Stefansen, & Hjemdal, 2010). These three vulnerabilities include (a) chronic
social stress, (b) greater likelihood of rumination when experiencing stressors, and (c)
possessing a lower sense of personal control or mastery of life (Hjemdal et al., 2011).
Researchers encourage adaptive coping skills for young girls during these transitional
years as ways to at least manage, rather than fully master, life stressors. The stated
findings in the literature direct further researchers to examine the relationship between
these adaptive behaviors and other factors that may impact overall wellness in lower-

income adolescent girls (Von Soest et al., 2010).
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Positive Youth Development

The field of positive youth development focuses on “each and every child’s
unique talents, strengths, interests, and future potential” (Damon, 2004, p. 13). PYD has
been defined as an intentional, pro-social approach that engages youth within their
communities, schools, organizations, peer groups, and families in a dynamic way. At the
core, PYD is a framework for utilizing and enhancing youths’ strengths while promoting
positive outcomes for young people by providing opportunities, fostering affirmative
relationships, and supplying the support needed to build on individual strengths. Such
opportunities include learning and participating at home, at school, in their
neighborhoods, and in community-based programs (Lerner, Dowling, & Anderson,
2003). This framework is founded on a body of research that suggests certain supportive
factors or positive influences help young people succeed and keep them from developing
negative outcomes such as drug and alcohol use, poor attendance, and school dropout
(FYSB, 2013). According to research on PYD, young people may have fewer behavioral
problems and be better equipped for transitioning successfully through the adolescent
years when they have a diverse support system. Specifically, the factors that protect
youth and guide them on a path of achievement include family support, caring adults,
positive interactions with peer groups, and having a strong sense of self-worth (Lerner et
al., 2012).

Evidence gathered over the past decade supports the use of the PYD framework in
adolescent settings (i.e., schools, youth centers, after-school care). According to the
Family and Youth Services Bureau, PYD programs were most successful when they
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provided youth with both psychological and emotional resources (FYSB, 2013).
Opportunities for growth allowed youth to expand their positive social values and norms
while building confidence in their unique skills and abilities. PYD enabled adolescents to
successfully navigate their environments with the support of their families, schools, and
communities.

Unfortunately, research reports that only four out of 10 young people are said to
be “doing well” and that a majority of youth in the United States are not hopeful,
engaged, or thriving (Luthar et al., 2000; Lopez, Agrawal, & Calderon, 2010). The
premise of PYD builds upon the positive attributes adolescents need in order to flourish
(Benson, Scales, Hamiliton, & Sesma, 2007), whereas traditional youth programs have
“focused on problems that some young people encounter while growing up” (Damon,
2004, p. 14). Such problems include learning disabilities, antisocial conduct,
psychosocial crises caused by puberty, risks of neglect, and economic deprivation
(Damon, 2004). This negative “problem-centered” approach toward young people has
prevailed among most of the adolescent development studies (Damon, 2004), yet over the
past two decades, the more affirmative approach of PYD has been utilized as a means for
enhancing adolescent improvement and success. This viewpoint focuses on the potentials
of young people rather than the speculative deficiencies, especially those youth from
impoverished families with troubled pasts. While crediting the strengths of young
people, researchers, practitioners, and funders determined that promoting positive skills
would ensure healthy adolescent development. As a result, the youth development field
began examining adolescents’ personal and environmental resources and how these
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resources can help the young person overcome adversity. These resources include, but
are not limited to, family encouragement, nurturing adult mentorship, psychological
strengths, supportive peer groups, and a strong sense of connection to both school and
community. Young people possessing some of these attributes, including the personal
characteristic of resiliency, are better able to rebound from challenging situations while
experiencing more positive emotions and outcomes (Rew et al., 2012). Interactions
involving “supportive peers, positive teacher influences, and opportunities for success,”
academic or otherwise, have been directly linked to resiliency in adolescents (Olsson et
al., 2003, pp. 7-8). The role that positive emotions have on promoting pro-social
behaviors and the powerful influences these emotions and behaviors exhibit on
adolescent culture have been established (Froh, Sefick, & Emmons, 2008). In particular,
the positive emotion of hope has been reported as the spark to positive youth
development (Lopez & McKnight, 2002), such that hope ignites and sustains positive life
energy and encourages reaching future life goals (Snyder, 2000). According to
researchers, adolescents that have a variety of sources for personal and environmental
support, have more future orientation and positive life trajectories (Benson et al., 2007).
PYD is an appropriate framework for the present study in that it encompasses both the
personal and environmental resources unique to adolescents during their developmental
years.
Adolescent Resilience

While there is no unanimously agreed upon definition, resilience refers to the

process of positive adaptation despite significant life adversities (Luthar, 2003) and has
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been described as a reduced vulnerability to environmental risk experiences, the
overcoming of a stress or adversity, or a relatively good outcome despite risk experiences
(Masten, 1994; Rutter, 2006). Further, resilience theory posits that youth who
successfully adjust to their stressful situations and demanding environments do so
because they have personal resources (Masten et al., 1995; Rew et al., 2012). Resiliency
is a personal characteristic that can aid in lessening the impact of a negative outcome
(Rutter, 2012).

Adolescent resilience research focuses on functionality, specifically behaviors of
competence in youth who have experienced some kind of stress or have been exposed to
risk (Olsson et al., 2003). After a great deal of cross-study variation in the diverse
psychosocial outcomes that researchers deem an appropriate representation of resiliency
during adolescence, the most commonly found are “good mental health, functional
capacity, and social competence” (Olsson et al., 2003, p. 2). The most common
resiliency characteristics include the adolescent and his or her own unique set of strengths
(i.e., internal or personal), as well as the surrounding (i.e., external or environmental)
factors that support adolescents. Some examples of these environmental factors include a
nurturing family and home unit, a connected school setting with encouraging teachers,
and a close-knit community (i.e., neighborhood, church, after-school programs; Garmezy,
1991; Werner, 1995; Colarossi & Eccles, 2003). Developing individual strengths while
experiencing supportive interactions and relationships is what enables a young person’s
growth and ability to flourish. It is important to examine adolescents’ use of their
resources among the various social ecological realms (i.e., individual, family, school,
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peers, and community), as they provide efficacy for interventions at the personal and
environmental levels. These supportive relationships enable youth to broaden their skill
set and build resources that may buffer inevitable adolescent stressors.
The Broaden-and-Build Theory of Positive Emotions

It is known by cognition and emotion theorists that emotions are short-lived
experiences that prompt synchronized changes in individuals’ thoughts, actions, and
physiological responses (Lazarus & Folkman, 1984; Frijda, 1988; Lazarus, 1993;
Levenson, 1994). During these experiences, precise action changes permeate both body
and mind. While negative emotions have a narrowing effect on one’s attention, focus,
and cognition when handling an immediate problem (Carver, 2003; Cosmides & Tooby,
2000), positive emotions bring about expansive thoughts and actions that broaden and
encourage new experiences (Fredrickson & Branigan, 2005). These two states of
emotion are distinct yet complimentary. Researchers have proposed that positive
emotions are evolutionary adaptations that function to build up lasting resources, a
concept that is known as the broaden-and-build theory of positive emotions (Fredrickson
& Cohn, 2008). This theory posits that positive emotions can actually assist in one’s
personal growth and development (Fredrickson & Cohn, 1998, 2001). Experiencing
positive emotions, like interest or hope, prompts states of mind and modes of behavior
that ultimately prepare an individual for upcoming times of challenge (Fredrickson &
Joiner, 2002). These emotional experiences help develop personal resources (i.e.,
resiliency) and social resources (i.e., friendships and community connections) that over
time can improve one’s well-being (see Figure 2; Fredrickson, 1998, 2001).
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Figure 2. The broaden-and-build theory of positive emotions demonstrating the
regenerative or cyclical effect of positive emotions (Masten, 2001; Cohn
& Fredrickson, 2009).
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The Broaden Hypothesis

One central hypothesis of this theory is the broaden hypothesis. This hypothesis
states that specific positive emotions can broaden the scope of cognition and attention
leading to an expanded outlook of thoughts and actions of the mind (Fredrickson, 1998;
Fredrickson & Branigan, 2001, 2005; Fredrickson & Cohn, 2008). The contrast to this
broadening state is experienced with negative emotions (i.e., fear, worry) that narrow
one’s “thought-action repertoire” (Fredrickson, 1998). Positive emotions can open one’s
mind, thoughts, and possible options when dealing with a stressful situation. These

broadened parameters provide a greater scope of options for navigating challenging

experiences. While positive emotions can occur in stressful situations, the typical context
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of experiencing positive emotions is in familiar and nonthreatening day-to-day settings
like a school, home, or community setting.
The Build Hypothesis

The second tenet of this theory is the build hypothesis. It has been predicted that
individuals who have increases to their experience of positive emotions will grow by
building personal resources (Fredrickson, 1998, 2001, Fredrickson & Branigan, 2005).
As an individual broadens his or her thoughts and outlook, that person is more likely to
cultivate social resources like friends and personal resources like resiliency. It is further
hypothesized that the expansion of these resources would allow individuals fuller life
experiences while reducing mental and emotional fatigue such as depression
(Fredrickson, Cohn, Coffey, Pek, & Finkel 2008; Cohn, Fredrickson, Brown, Mikels, &
Conway, 2009; Cohn & Fredrickson, 2009). Healthy outlets for managing stressors
include adaptive coping, positive reframing, and utilizing social support (Carver, 1997;
Luthar et al., 2000; Hurd et al., 2013).

It is indicated through adolescent research that building both psychological and
social connections can predict future well-being (Gillham et al., 2011; Hurd et al., 2013).
Research findings support positive emotions’ role in promoting pro-social behaviors and
the powerful influences they have on the adolescent culture, school environment, and
community (Froh, Sefick, & Emmons, 2008). Further, the social contact from supportive
relationships generates more positive emotions, which in turn restrengthens bonds
(Fredrickson, 2000), thus creating a powerful reciprocal effect. Individuals who are
skilled at self-generating positive emotions are also more likely to have the personal
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characteristic of resiliency (Tugade & Fredrickson, 2004). This interpersonal upward
spiral (see Figure 2) creates lasting reserves of positive emotions, psychological
strengths, and social resources (Fredrickson, 2000; Cohn & Fredrickson, 2009).

Previous research findings suggest that students with higher levels of positive
emotions such as hope and gratitude tend to have lower levels of depression and are
better able to manage stressors (Snyder et al., 1997). It has been established that positive
emotions are helpful in managing stress (Fredrickson, Tugade, Waugh, & Larkin, 2003;
Folkman & Moskowitz, 2004) and can provide assistance during difficult times (Tennen
& Affleck, 2002; Algoe & Stanton, 2009). It is further indicated through adolescent
research that building psychological strengths such as resiliency can predict future well-
being and may provide a buffering effect against potential stressors (Gillham et al.,
2011).
The Positivity Ratio

Utilizing a mathematical model, researchers have calculated a ratio of positive-to-
negative emotions that can predict different states of quality of life (viz., flourishing,
languishing, and depression; Fredrickson & Losada, 2005). While there has been recent
critique of the mathematical modeling of this ratio (Brown, Sokal, & Friedman, 2013),
what is not debated is that flourishing is associated with higher positivity ratios than is
nonflourishing (Fredrickson, 2013). Further, for nearly the past decade, this positivity
ratio has been associated with general well-being such that higher ratios signify
flourishing with personal growth and resiliency (Fredrickson & Losada, 2005; Losada &
Heaphy, 2004).
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The ratio of positive to negative emotions must be greater than 1 to 1 for humans
to function optimally. The balancing act between positive and negative emotional states
is founded on two psychological phenomena known as positivity offset and negativity
bias. The first phenomenon is positivity offset, which states that individuals tend to
experience everyday life occurrences as somewhat positive (Cacioppo et al., 1999).

Daily human functioning has been determined as a ratio of approximately 2 to 1
(Fredrickson & Losada, 2005). The second psychological phenomenon is negativity bias,
or the notion that “bad is stronger than good.” This infers that more positive emotions
must be experienced to surmount the detrimental effect of negative emotions (Baumeister
etal., 2001).

Similarly, with the positivity offset and negative bias phenomena, the broaden-
and-build theory utilizes a nonlinear dynamic mathematical model (Losada, 1999). This
model infers that a ratio of approximately 3 positive emotions to every 1 negative
emotion is the tipping point at which human flourishing manifests. Flourishing refers to
the state of having a sense of fulfillment and the ability to adapt well to adversity.
Individuals experiencing above a 3 to 1 ratio receive the benefits of positive emotions at a
proportion that prompts the growth of personal characteristics of resiliency and creativity
(Garland et al., 2010). Conversely, a positivity ratio below 3 to 1 designates an
individual to be languishing, feeling unsatisfied or finding life unfulfilling (Fredrickson,
2008). Lastly, a positivity ratio less than 1 to 1 suggests an individual is experiencing

clinical depression (Fredrickson, 2009).
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Each positive emotion (i.e., gratitude, pride, and joy) is a process and has the
possibility to broaden individuals® mindsets and inspire the next positive emotion,
thereby creating an upward spiral (Figure 2). By creating chains of affirmative events
that carry encouraging meaning for others, positive emotions can spark “upward spirals
that transform communities into more cohesive, moral, and harmonious social
organizations” (Fredrickson, 2003, p. 335). Research findings suggest that human
flourishing works in a multidimensional system in which one or more tipping points exist
and can cause properties of the system to suddenly change. For adults, the tipping point
of the positivity ratio has been previously established (Fredrickson 2003; Fredrickson &
Losada, 2005), yet for adolescents, it is currently unknown at what ratio this tipping point
exists.

Embracing the PYD framework as a foundation for introducing the broaden-and-
build theory with its associated positivity ratio can maximize factors, such as personal
and environmental resources, among the adolescent female population. It was
hypothesized that the role of positive emotions, nurtured by personal and environmental
resources, would support the management of inevitable adolescent life stressors and
would lessen associated psychological challenges. One aim of this study was to examine
whether personal and environmental resources differentiate students as flourishing,
languishing, or depressed. It was expected that students with a flourishing positivity ratio
would have higher rates of personal and environmental resources than students who have
a languishing positivity ratio, and that languishing students would report more resources
than students in the depressed positivity ratio category. Given the established foundation
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of PYD with adolescent programs (Damon, 2004) and the successful use of the broaden-
and-build theory in other populations (Fredrickson & Branigan, 2005; Fredrickson &
Losada, 2005; Faulk et al., 2012), it was advantageous to couple PYD with the broaden-
and-build theory in order to examine the interwoven relationships between adolescence,
positive emotions, and supportive resources.

Personal and Environmental Resources

It has been well established that various personal and environmental resources
buffer the effects of daily stressors on adolescent health (Cohen & Wills, 1985;
Plancherel, Bolognini, & Halfon, 1998). Personal resources (i.e., resiliency) and
environmental resources (i.e., social support) are known as supportive factors. Empirical
findings report that the negative effects of stress, which deplete psychological well-being,
are less detrimental for adolescents who have higher levels of personal and environmental
sources of support compared to youth with fewer sources of support (Plancherel et al.,
1998; Colarossi & Eccles, 2003; Rueger et al., 2010).

According to the social ecological model, health promotion interventions that
diffuse among the individual level, the family/peer level, and the societal level are the
most successful at reaching adolescents (Bronfenbrenner, 1994; Luthar et al., 2000;
Goodman, Huang, Wade, & Kahn, 2003, Hurd et al., 2013). For the present study, three
resources were used as markers for adolescent personal resources (viz., hope, resiliency,
and percent adaptive coping), and three resources were used to account for environmental

resources (viz., family/friend/significant other support, school connectedness, and
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community connectedness). Collectively, these resources serve as the dependent
variables in Study I and are discussed further below.
Personal Resources

Personal resources are defined as resources that individuals believe they possess
and are considered characteristics that provide the individual with an internal source of
strength and steadfastness (Luthar et al., 2000). Previous research has identified such
adolescent characteristics as internal motivation, temperament, autonomy, resiliency, and
adaptive coping skills (Zolkoski & Bullock, 2012). It has been documented that
adolescents who are particularly skilled at self-generating positive emotions, such as
hope, also tend to report higher levels of resiliency (Tugade & Fredrickson, 2004). Past
research findings have encouraged the examination of hope in adolescence, as it provides
a sense of buoyancy for youth and is predictive of many positive outcomes like elevated
levels of self esteem and autonomy (Snyder et al., 1997; You el al., 2008; Day, Hanson,
Maltby, Proctor, & Wood, 2010). Further, when coupled with healthy coping outlets
(i.e., positive reframing), hope has been correlated with lower depressive symptoms
(Edwards, Rand, Lopez, & Snyder, 2002).

Resilience “refers to patterns of positive adaptation in the context of significant
risk or adversity” (Luthar, 2003, p. 4). Successful adaptation is indicative of a greater set
of helpful skills such as problem solving, self-sufficiency, and resource utilization.
Examining percent adaptive coping is important, as it brings to light the amount of time
an adolescent spends engaged in functional coping modalities as opposed to
dysfunctional coping modalities. It has been noted that adolescents demonstrating
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maladaptive coping methods are more likely to display psychological concerns such as
depressive symptoms and lower levels of perceived social support (Chen, Rubin, & Li,
1995).
Hope

According to Snyder’s (1997) hope theory framework, hope represents ideas and
vigor for one’s future, a construct that provides direction and motivation for adolescent
goals (Lopez et al., 2010). Hope is a “cognitive set involving the belief in one’s
capabilities to produce workable routes to goals (the pathways component), as well as the
self-related beliefs about initiating and sustaining movement toward those goals (the
agency component)” (Snyder et al., 1997, p. 401). Higher levels of hope reflect
increasing levels of both pathway- and agency-thinking about particular goals. Both the
pathway and the agency component must be assessed together in order to determine the
overall sense of hope in youth (Snyder et al., 1997). This comprehensive definition
offers the advantage of being built explicitly on the agency and pathways for which goals
are established and pursued. Previous research points to hope’s role in regulating
emotions and coping with stress (Irving et al., 2004) and high levels of hope have been
shown to promote well-being (You et al., 2008).

Positive psychology researchers have been directing more attention to the role
that hope and life purpose have on individual thriving (Bronk, Hill, Lapsley, Talib, &
Finch, 2009). Adolescents are psychologically “healthier” when they possess a sense of
hope and future life direction than their peers who do not have this outlook (Shek, 1993).
Erikson’s (1968) early research provides the foundation for the idea that young people
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with hope are guided through the difficult period of adolescence. Hope assists
individuals’ displaying resiliency in their ability to recover effectively from daily
stressors (Ong, Bergeman, Bisconti, & Wallace, 2006; Gilman, Dooley, & Florell, 2006).

When adolescents are exposed to challenges, youth with high levels of hope are
able to find pathways to reach their goals. They are also able to find positive outlets with
the encouragement of significant role models and supportive relationships (i.e., parents,
teachers, caregivers, or peers) while staying “mentally energized” for attaining their goals
(Kliewer & Lewis, 1995, p. 513; Froh et al., 2008). Studies report that low levels of hope
are predictive of depression (Kwon, 2000); conversely, high levels of hope have been
associated with lower levels of depression (Snyder et al., 1997; Edwards et al., 2002).
Previous research findings indicate that adolescents reporting high levels of hope are
positively correlated with psychological measures of positive adjustment (Snyder et al.,
1997; Edwards et al., 2002) and that hope is a psychological strength that can modify the
relationship between difficult life experiences and well-being (\Valle, Huebner, & Suldo,
2006). According to Schmid and Lopez (2011), embedding hope within a theoretical
framework (viz., positive youth development) would allow researchers to examine the
mutually advantageous interactions between the developing adolescent and the
multilayered and interconnected levels of human psychosocial development.
Resiliency

Resiliency, a personal characteristic, can be a barometer for how successfully
youth cope with difficult times and may be indicative of their possessing other unique
skills and helpful resources. These associated attributes and adaptive processes include
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“persistence, hopefulness, hardiness, goal directedness, healthy expectations, success
orientation, achievement motivation, educational aspirations, a belief in the future, a
sense of purpose, and a sense of coherence” (Bernard, 1991). Luthar (2003) refers to
resilience as a general pattern one exhibit that displays positive adaptation to adverse
situations, Masten (1994) notes resiliency as a reduced vulnerability to environmental
risk experiences due to their personal resources, and Rutter (2012) describes resilience as
a dynamic concept, one that is continually changing and evolving. This notion is
particularly true during adolescence, as behaviors and general patterns are still being
formed.

The resiliency framework includes personality, family, and social support systems
for adolescents to express themselves and experience life (Zolkoski & Bullock, 2012).
According to Luthar (2003), varying opinions circulate the resilience literature, yet the
universal theme of resilience is that (a) youth have been exposed to or experienced some
stressor or adverse situation, and (b) they have adapted positively. These youth are “able
to lead more successful lives than expected despite being at greater risk than average for
serious problems” (Brooks, 2006, p. 72).

Researchers Herman-Stahl and Peterson (1996) have proposed different categories
for adolescents with regard to their personal level of resiliency, such as a well-adjusted
category (low negative life events and low depression symptoms), a resilient category
(high negative life events and low depression symptoms), and a vulnerable category (high
negative life events and high depression symptoms). Their findings showed that the well-
adjusted group reported higher levels of optimism, more active coping techniques, and
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healthier relationships than the other two groups (Herman-Stahl & Petersen, 1996). This
study concluded that the personal resource of resiliency behaviors provides a stress-
buffering outcome, thus protecting adolescents from the negative effects of stress on their
psychological well-being.
Percent Adaptive Coping

Coping refers to a set of behaviors and attitudes that an individual may utilize to
manage challenging internal or external demands (Siqueira, Diab, Bodian, & Rolnitzky,
2000). These coping strategies can be either adaptive or maladaptive. In adolescents, the
“problem-solving” coping mode is considered functional or adaptive. Examples include
seeking information or advice, accepting social support, and making efforts to solve the
problem. Youth have expressed both adaptive (e.g., “confront the person stressing you”)
and maladaptive (e.g., “go to the nearest wall and hit it””) coping responses to stress
(\Valentine, Buchanan, & Knibb, 2009, p. 257). In adolescents, as in adults, the
*avoidant-coping” mode is considered dysfunctional or maladaptive, with behaviors
including withdrawal or avoidance. Long-term maladaptive coping in adolescents has
been linked to risky behaviors such as alcohol and substance abuse (Blumenthal, Leen-
Feldner, Frala, Badour, & Ham, 2010) and psychological declines (Chen et al., 1995).
Dysfunctional or maladaptive coping has been witnessed in adolescents with psychiatric
concerns, depressive symptoms, low self-esteem, and low social-support satisfaction
(Chen et al., 1995). Studies have investigated the coping behaviors of adolescents who
are faced with large-scale stressors (Compas, Connor-Smith, Saltzman, Thomsen, &
Wadsworth, 2001; Hankin, 2005); however, less is known about how adolescents cope
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with normative, daily, or short-term stressors, such as stress from academic demands and
relationships. In the present study, the association between perceived stress, personal and
environmental resources, and psychological well-being was examined.

Environmental Resources

Given that adolescence is a time when young people are truly embedded in their
environment, it is important to examine the role of the surroundings that impact youth.
Adolescents spend much of their day at school and within the school community (Roeser,
Eccels, & Sameroff, 2000), making this an ideal setting for infusing health-promoting
programs among adolescents. Adolescent research findings report that environmental
sources of social support provide a buffer against life stressors (McCorkle, Rogers, Dunn,
Lyass, & Wan, 2008). Vulnerable youth who are connected with caring adults are
protected from an array of poor developmental and health outcomes such as academic
setbacks and a decline in feelings of self-worth (Shelton, 2003; Henrich, Brookmeyer, &
Shahar, 2005; Appleyard, Egeland, & Sroufe, 2007; Hurd et al., 2013).

The social support realm is a multilayered construct that includes both the support
received (i.e., informational, instrumental, and emotional) as well as the source of support
given (i.e., family, friends, teachers). It has been established that adequate social support
will offset or moderate the negative impact of stress on overall health, which is known as
the stress-buffering effect (Plancherel et al., 1998). In adolescence, low levels of
perceived social support have been associated with an increase in depressive symptoms

(Compas, Slavin, Wagner, & Vannatta, 1986; Appleyard et al., 2007).
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Potential sources of supportive factors include the vast parameters of a youth’s
ecological circle, encompassing his or her “perceptions of family coherence,
psychological sense of school membership, and community-level social support”
(Haskett, Nears, Ward, & McPherson, 2006, p. 804). These positive relationships and
emotional exchanges have benefits that extend beyond the individual. Previous research
has shown that individuals experience more intense positive emotions when interacting
with others (Mclntyre, Watson, Clark, & Cross, 1991). The family network, school
setting, and peer group are sources of support for adolescents as well as the adolescents’
surrounding community.

Family/Friend/Significant Other Support

Interactions and experiences involving “supportive peers, positive teacher
influences, and opportunities for success” were utilized as family/friend/significant other
sources of support in the present study (Olsson et al., 2003, pp. 7-8). It is important to
recognize that adolescents are embedded in many layers of social strata. A youth’s
environment is a broad system that sustains experiential resources of opportunities for
growth and leadership, as well as human resources such as role models (Zimet et al.,
1988; Hurd et al., 2013). These role models may include teachers and counselors within
the school setting, as well as coaches, community center workers, helpful neighbors,
church staff, and after-school leaders (Zolkoski & Bullock, 2012).

The literature is consistent in supporting the fundamental role parents play in the
success of healthy adolescent development. Higher levels of parental and familial
support have been correlated with lower depression levels (Colarossi & Eccles, 2003);
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conversely, lower levels of family or parental involvement have been linked to emotional
troubles and psychological concerns (Demaray, Malecki, Davidson, Hodgson, & Rebus,
2005). Further, research findings elucidate that peer support and parental/familial
support are two distinct systems, and while both sources of support are valuable
individually (Van Beest & Baerveldt, 1999), collectively they provide a more cohesive
realm of social support.

The family-level factors, such as structure and cohesion (i.e., supportive parent-
child interactions and stimulating environments; Zolkoski & Bullock, 2012) are
foundational to youth development as children mature into adolescents. In addition to
this, satisfaction with self and friends becomes increasingly important (Park, 2003). As
an adolescent develops a closer relationship to another individual, this significant other
can become a special person. This special person may be a best friend, a
boyfriend/girlfriend, a teacher, or a counselor. Interactions with friends, peers, and
significant others shape adolescent maturation as students develop caring and cooperative
relationships with one another. By doing so, adolescents are reinforcing healthy
connections and building a sense of community and support (Brendgen et al., 2013).
School Connectedness

School connectedness represents the students’ experiences of closeness with others
at their school and a sense of belonging. The association of school connectedness and the
positive trajectory for youth development has been well established (Goodman et al.,
2003; Loukas, Roalson, & Herrera, 2010; Bird & Markle, 2012). Some researchers
suggest that being female, having minority status, lacking extracurricular activities,
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and/or being from an urban neighborhood have all been associated with lower rates of
school connectedness (Bonny, Britto, Klostermann, Hornung, & Slap, 2000). Previous
research states that students’ level of connection to their school has been linked to fewer
behavioral troubles (i.e., internalizing or externalizing; Brookmeyer, Fanti, & Henrich,
2006). The school environment has also been shown to buffer the negative impact of
lower-income households on adolescent depressive symptoms by providing a sense of
stability and routine (Goodman et al., 2003).

The partnership between the school and the family has been shown to be mutually
beneficial (Davis & Lambie, 2005; Bryan & Henry, 2008). For example, families report
feeling accepted into the school community and empowered to provide their children
with necessary educational resources (Bryan & Henry, 2008). Familial support and
parental involvement in their child’s school has been shown to improve the quality of the
school environment as well. Through the family-school partnership, teachers and faculty
are able to motivate parents/guardians to be leaders in the school community, thus
enabling them to take a proactive role in their child’s education (Lindsey, Roberts, &
Campbell-Jones, 2005).

A recent study found that students who practiced activating positive emotions, via
hope and gratitude exercises, reported less negative feelings toward their school and a
greater sense of connection to the school community (Bird & Markle, 2012). Since
adolescents spend more time at school than they do in any other setting (Roeser et al.,
2000), intervention efforts within this environment are advantageous. Previous findings
suggest that future studies should incorporate nonparental adults, such as school
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personnel and counselors, given the extent to which youth spend time in these
educational locations (Rueger et al., 2010). Therefore, the school provides stable and
supportive relationships that may not be present in a student’s home life. Utilizing the
PYD framework and the school community allows students to expand a sense of
belonging and connectedness while building resources in a supportive environment
(Pedrotti, Edwards, & Lopez, 2008).

Community Connectedness

Community connectedness is defined as support and a sense of belonging one feels
toward his or her surrounding environment (i.e., neighborhood, school, church). Previous
research has indicated this layer of the socioecological model as not thoroughly probed as
a source of adolescent support (Leventhal & Brooks-Gunn, 2000; Goodman et al., 2003;
Hurd et al., 2013). Neighborhood-level interventions promote positive youth outcomes,
while neighborhood disorganization has been shown to negatively impact adolescent
education and supportive parenting efforts (Bowen, Bowen, & Ware, 2002).

A phenomenon known as “neighborhood socioeconomic disadvantage” (NSD) has
been correlated with young peoples’ quality of life as they transition through the
adolescent years (Drukker, Kaplan, Schneiders, Feron, and Os, 2013). Adolescents
perceiving more NSD have lower levels of self-esteem, while adolescents perceiving less
NSD have higher levels of self-esteem (Drukker et al., 2013). Within a stable and
supportive neighborhood, adolescent involvement in the community can serve as a
protector against stress and depressive symptoms (Dumont & Provost, 1999; Goodman et
al., 2003), such that supportive communities and community relationships provide a
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buffer for at-risk adolescents, particularly among lower-income families (Hurd et al.,

2013).
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CHAPTER THREE: STUDY | - PERSONAL AND ENVIRONMENTAL
RESOURCES CHARACTERIZE FLOURISHING, LANGUISHING, AND

DEPRESSED ADOLESCENT FEMALES

Abstract

Adolescence is a challenging time both developmentally and psychologically,
particularly for girls. Utilizing the broaden-and-build theory, researchers have utilized a
mathematical tipping point that predicts whether an individual is in a state of flourishing,
languishing, or depression. This tipping point, known as the positivity ratio, was
calculated as the ratio of one’s experienced positive to negative emotions. Adolescent
female students (n = 484) who were flourishing reported positivity ratios at or above a
ratio of 3 to 1, while languishing students reported scores below 3 to 1, and students in
the depressed positivity category reported a ratio below 1 to 1. Implementing the
broaden-and-build theory within the positive youth development framework, this study
was designed to examine the resources, both personal (viz., hope, resiliency, percent
adaptive coping) and environmental (viz., family/friend/significant other support, school
connectedness, community connectedness), that characterize three different levels of
positivity (viz., flourishing, languishing, depression). Using a multivariate analysis of
covariance (MANCOVA) after controlling for demographic variables, the students with
the highest positivity scores considered to be in a state of “flourishing” reported the most
personal and environmental resources. The students reporting a moderate amount of
resources had positivity ratios that considered them to be “languishing,” while students
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reporting the lowest amounts of resources were found to be in a “depressed” ratio of
positivity.

Keywords: adolescent, females, resiliency, hope, positive emotions, social support

Introduction

The adolescent years are a developmental period marked by rapid maturational
changes, shifting societal expectations, and conflicting role demands. Adolescence
includes the teenage years between 13 and 19 and can be considered a tumultuous
transition period from childhood to adulthood (Cohen, Kasen, Chen, Hartmark, &
Gordon, 2003). However, research suggests that puberty onset now begins prior to the
teenage years, during ages 9-12, and this has been a normative shift occurring in
preadolescence, particularly in females. The physical and psychological changes that
occur in adolescence and preadolescence, or the pre-teen or “tween” years can be a time
of both disorientation and discovery, as the transitional period can evoke issues of
independence and self-identity (Cohen et al., 2003). These unfolding situations can be
psychologically challenging, and many adolescents experience a decline in their general
well-being (Dumont & Provost, 1999; Grant et al., 2004b; Duckworth, Kim &
Tsukayama, 2013). Adolescent females have a greater risk for psychological challenges
compared to their male counterparts during adolescence, and by the age of 15, girls are
twice as likely to suffer from depression as boys (Brizendine, 2006).

Adolescent females from lower-income families with limited resources may be at
greater risk of school failure and depressive symptoms (Garcia-Reid, 2007). According
to the American Association of University Women Educational Foundation, this
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information is of particular significance during the school years, as adolescent females
may come to school lacking the necessary resources for successful participation, which
not only hampers their classroom interaction with peers and teachers, but also challenges
their capacity to think critically about themselves and their place in society (AAUWEF,
2012). Further, minority adolescent females who dropped out of school were more likely
to experience higher rates of unemployment, earn less when they were employed, and
suffered disproportionately from mental health problems like depression when compared
to non-minority adolescent girls (Garcia-Reed, 2007). However, it is suggested in the
literature that when low-income minority females are assisted in developing themselves
through active participation with positive school and family networks, they are
encouraged to consider a wider set of educational and career choices (Garcia-Reed, 2007,
Richards & Huppert, 2011; AAUWEF, 2012).

Researchers have evaluated many programs that address specific issues such as
substance abuse prevention, school dropout, and behavioral issues, utilizing a PYD
framework. There is confirmation that PYD programs can prevent a variety of risk
behaviors among young people and improve social and emotional outcomes. Given the
rise of adolescent depression rates among minority lower SES females, PYD provides a
valuable framework for developing supportive relationships with the self and with others
(Richards & Huppert, 2011). It has been concluded through the findings of this
framework that adolescent well-being predicts positive adult well-being, and not just the

“absence of mental ill-health” (Richards & Huppert, 2001, p. 75). This conclusion
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strengthens the likelihood for a positive trajectory of flourishing youth to continue into
adulthood.

The PYD framework posits that youth who cultivate their own unique resources
and have access to resources in their surrounding environment experience more
successful development. Resources from adolescents’ environment include the school
setting, supportive teachers, and positive connections with peers. This supportive youth
perspective pairs nicely with the findings from the field positive psychology research
over the past 20 years, which led to the development of the broaden-and-build theory
(Fredrickson, 1998, 2003). This theory postulates that experiencing frequent positive
emotions serves to broaden one’s thoughts and behaviors, resulting in an accrual of
resources, including coping resources, which provides the catalyst for creating upward
spirals toward future well-being (Reschly et al., 2008). The broaden-and-build theory
states that these resources are cultivated and supported within the individual and from his
or her supportive environment.

Frederickson and colleagues have shown that positive emotions actually enhance
one’s psychological development, which is especially important during the adolescent
years (Fredrickson, 2009). Specifically, individuals who are able to self-generate positive
emotions are better at recovering from adversity (Luthar et al., 2000; Fredrickson, 2009).
It would be worthwhile to further examine the role of personal resources among the
adolescent population, such as positive emotions and the personal characteristics of
resiliency. Fredrickson and colleagues’ extensive research on the proportion of one’s
experienced positive and negative emotions, known as the positivity ratio, is predictive of
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determining individuals who are flourishing, languishing, or depressed (Fredrickson &
Losada, 2005; Fredrickson, 2008; Fredrickson, 2009). This ratio is calculated by using a
mathematical tipping point in which positive to negative emotions are noted to establish
flourishing or thriving (Fredrickson & Losada, 2005). While there has been recent
critique of the mathematical modeling of this ratio (Brown, Sokal, & Friedman, 2013),
what is not in question is that higher positivity ratios are indeed associated with many
advantageous outcomes, including thriving psychological health (Fredrickson, 2013).
Specifically, individual thriving or flourishing is in fact associated with higher positivity
ratios than individual nonflourishing or nonthriving (Fredrickson, 2013). Further, for
nearly the past decade, this positivity ratio has been associated with general well-being
such that higher ratios signify flourishing with personal growth and resiliency (Losada &
Heaphy, 2004).

The tipping point from languishing to flourishing occurs when positivity ratios are
3to 1 or higher, at which point individuals report “bouncing back” from stress more
effectively. Languishing individuals report ratios between 1 to 1 and up to 3 to 1 and
tend to feel unsatisfied with their lives. Depressed individuals report positivity ratios at
or below 1 to 1, experiencing negative emotions more frequently than positive emotions
(Fredrickson & Losada, 2005). Cutoff scores for the positivity ratio subscales have yet to
be validated in an adolescent population, so the thresholds commonly used for adult
populations were implemented in the present study (Frederickson, 2003), as this was the

first study to utilize the positivity ratio among adolescents.
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Unlike negative emotions that trigger a sudden change, positive emotions work
over an extended period of time. Fredrickson (2005) found that while each positive
emotion by itself would most likely not dramatically change a person’s life, a steady
daily “diet” of positive emotions could. As moments of positivity accumulate over time,
these moments inspire creativity and open individuals to new situations and relationships,
which align with the tenets of PYD. These cumulative and affirmative emotions broaden
an individual’s mindset and expand that person’s worldview, which therefore makes that
individual more apt to try new experiences (Fredrickson & Branigan, 2005). From these
new experiences, individuals build resources that sustain even after the positive emotion
has gone away. The individual has experienced the benefit of the emotion(s), which he
or she can later bring to mind and receive the same benefit via the memory, thus
increasing the ability to self-generate positive emotions. Adolescents who are able to
self-generate positive emotions are also better at bouncing back from adversity (Reschly
et al., 2008). As supported by the PYD literature, these positive experiences can help
adolescents build up their reserves of personal resources, such as healthy coping patterns
and behaviors, which will encourage their skill set to better react to hard times and grow
from the challenge. When adolescents experience positive emotions via supportive
relationships (i.e., family members, classmates, teachers) or feelings of accomplishment
(i.e., pride, autonomy, self mastery), they are more receptive to other resources, both
psychological and interpersonal. These resources fill the “life skills toolbox” which can
be drawn upon during or prior to stressful situations or even in neutral situations (Park,
2004).
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More investigating is necessary to uncover the application of the positivity ratio
and the benefits it may provide to youth. There is limited use of the broaden-and-build
theory with adolescents (Reschly et al., 2008), and no research has been collected
implementing the positivity ratio criterion with adolescents. Previous research utilizing
aspects of the broaden-and-build theory was implemented by exploring the role of
positive emotions experienced during school time, the use of positive coping strategies,
and student engagement among middle and high school students (Reschly et al., 2008).
As the researchers hypothesized, “frequent positive emotions during the school day were
associated with higher levels of student engagement, while frequent negative emotions
were associated with lower levels of engagement” (Reschly et al., 2008, p. 419). Further,
the positive emotions were associated with adaptive coping behaviors and stronger social
relationships such as classmate connections, essentially confirming the broaden-and-build
hypotheses. The present study was designed to expand on this research to include the
positivity ratio criterion in differentiating students’ levels of both personal and
environmental sources of support.

The purpose of this study was to examine if the positivity ratio criterion would
significantly differentiate levels of personal and environmental resources among groups
of female students who are classified as flourishing, languishing, or depressed as
categorized by the broaden-and-build theory of positive emotions using the
aforementioned tipping points. It was hypothesized that students with a flourishing ratio
would have higher levels of both personal (viz., hope, resiliency, and percent adaptive
coping) and environmental (viz., family/friend/significant other, school connectedness,

49



and community connectedness) resources compared to languishing and depressed
students. It was hypothesized that languishing students would have higher levels of
personal and environmental resources than would depressed students.
Methods

Participants

Participants were students at an all-girls public middle and high school. At the
times of this study, this public school enrolled just under 700 students in grades six
through 12, ranging in ages from 11 to 18 years. The ethnic distribution was
predominantly minority, with 55% Hispanic, 25% Caucasian, 17% African American,
and 3% Asian American. Further, 65% of the students qualified for free and reduced
meals. The sample selection method did not have any exclusion criteria. Five hundred
and ten students elected to participate from the initial 684 total student body, with 484
students reporting complete responses on all demographic variables and all six dependent
variables. The 26 participants omitted from the analyses did not provide enough
information on at least one of the study variables and were thus removed via the default
listwise deletion procedure employed by MANCOVA (SPSS 21). Table 1 shows the

participant rate in the survey and the corresponding grade level participation.
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Table 1.
Survey Response Rate

Grade 6th 7th 8th 9th 10th 11th 12th
Total 130 140 113 96 91 57 52
Participated 99 118 95 57 65 40 36
Percent 76 84 84 59 71 70 69

Note: Study response rate: 71%; invited participants: n = 684; elected to participate n = 510, complete
data: n =484
Procedures

Data collection took place during the fall 2012 semester. A consent form was
sent home with each student at the beginning of the semester requesting parental
permission to participate in the survey. Consent forms were made available in both
English and Spanish (Appendix A and B). An additional student assent form (Appendix
C) was provided for each student. The teachers in each grade level worked with the
principal and the researchers and chose a convenient time for all students in their
respective grade level to take the survey during their advisory period. One week before
data collection, a letter was placed in each teacher’s box in the front office informing the
teachers of the upcoming survey with the days and times for the different grade levels’
participation (Appendix D). The school principal approved the data collection
procedures prior to the study (Appendix E). Student participation was voluntary, and
students did not receive extra credit for participating. Only those students with signed
parental consent forms and student assent forms participated in the study.

Data were collected via a self-report survey (Appendix F) during two half-hour

advisory periods, and this study was approved by the Institutional Review Board
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(Appendix G). Students who did not receive parental consent and/or students who did
not give assent did not participate in the survey, yet remained in advisory. Each advisory
teacher distributed and collected the surveys, while the researcher and research staff were
available in the hallways. A small bottle of lotion valued at one dollar was given to all
students who turned in their parent consent forms. In addition, a small deck of 10
inspirational quote cards valued at one dollar was given to each student who completed
the survey. Teachers and substitute teachers were also given lotion and quote cards.
Measures

The survey assessed students’ demographic characteristics, three personal
resources (viz., hope, resiliency, and percent adaptive coping), and three environmental
resources (viz., family/friend/significant other support, school connectedness, and
community connectedness). Each of these variables is further discussed in the following
sections, and a copy of the survey can be found in Appendix F.
Demographics

Participants were asked to report a variety of personal characteristics, including
age, grade level, perceived family income, and ethnicity. For perceived level of income,
students responded to the statement, “In terms of income, what best describes your
family’s standard of living in the home where you live most of the time?” Possible
responses included “very well off,” “living comfortably,” “just getting by,” “nearly
poor,” and “poor.” For ethnicity, students responded to the statement, “Which of the

following best describes you?” Possible response options included American Indian or
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other Native American, Asian American or Pacific Islander, Black or African American,
White (non-Hispanic), Hispanic or Latino, and Other.

Before data analysis, multiple-category variables were collapsed into binary
variables in order to produce appropriately-sized groups for perceived level of
socioeconomic status such that 0 = combined “very well off” and “living comfortably” to
indicate higher income and 1 = “just getting by,” “nearly poor,” and “poor” to indicate
lower income. For ethnicity, three categories were created to appropriately represent the
student population such that 0 = White, 1 = Hispanic, and 2 = Other. The demographic
variables of age, SES, and ethnicity served as continuous control variables as covariates
in the data analysis.

Positivity Ratio

Students’ positivity ratio was measured by their reported experienced positive and
negative emotions using the Modified Differential Emotions Scale (mDES). The mDES
consists of 20 statements assessing the frequency of experienced positive (10 statements)
and negative emotions (10 statements) over the previous two weeks (Fredrickson, 2003).
Sample items assessing positive emotional states included “In the past two weeks, | have
felt amused, fun-loving, or silly,” and “In the past two weeks, | have felt hopeful,
optimistic, or encouraged.” Sample items assessing negative emotional states included
“In the past two weeks, | have felt sad, downhearted, or unhappy,” and “In the past two
weeks, | have felt angry, irritated and annoyed.” Likert response options ranged from 1

(never) to 5 (most of the time).
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To account for what is known as negativity bias and positivity offset, binary
variables were created from the total positive emotions tally and the total negative
emotions tally. The number of positive emotions experienced some of the time over the
previous two weeks (> 3) and the number of negative emotions hardly experienced over
the previous two weeks (> 2) were tallied with the different thresholds in place to account
for negativity bias and positivity offset. Negativity bias is the concept that individuals
weigh negative emotions more so than positive ones (Baumeister et al., 2001), while
positivity offset refers to the notion that individuals are likely to feel at least mild positive
emotions the majority of the time (Cacioppo et al., 1999). A positivity score was
calculated by dividing the frequency of the positive emotion items by the frequency of
the negative emotion items. According to previous research, the total scale items have
demonstrated good reliability (a =.79). With regard to the internal reliability of the
subscales, for the positive emotions subscale, the Cronbach’s alpha was .78, while the
negative emotions subscale reported an alpha of .69, both among an adult population
(Fredrickson et al., 2003). An even greater reliability on both the positive (o =.91) and
negative emotions subscales (o = .89) was demonstrated in the present study.

Cutoff scores for the positivity ratio subscales have yet to be validated in an
adolescent population, so the thresholds commonly used for adult populations were
implemented in this study (Frederickson, 2003). Utilizing the cutoff scores set by
Fredrickson and Losada (2005), 484 positivity scores were trichotomoized with students
classified as either flourishing (ratio > 3 to 1), languishing (ratio 1 to < 3), or depressed
(ratio < 1). Preliminary analyses show that the distribution of this sample of adolescents
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into the three positivity categories shares similarities with adult samples. For example,
the majority of adults, approximately 80%, report positivity ratios below the flourishing
point (Fredrickson, 2009). Similarly, most students (84%) were below the flourishing
mark, specifically languishing (57.2%) and depressed (26.5%). While only 17-20% of
the general population meets the criteria for flourishing (Keyes, 2002; Fredrickson &
Losada, 2005), the findings from the present study were similar in that the remaining
students (16.3%) were in the flourishing group. Therefore, using the adult threshold
values proved sufficient for the current analysis, though it is suggested that future
research explores this psychometric issue thoroughly.

Personal Resources

For the purpose of this study, three sources of personal support include: hope,
resilience, and percent adaptive coping.

Hope. Adolescents’ self-reported hope was assessed using six items from The
Children’s Hope Scale (CHS; Snyder et al., 1997). Assuming that adolescents are goal-
orientated, it is believed that their thoughts are related to two components: agency and
pathways. Agency thoughts imply that youths can initiate and sustain action toward their
goals, while pathway thoughts reflect their perceived competence to produce routes to the
goals. Therefore, hope represents the combination of agentic and pathway thinking
toward reaching their goals. Adolescents responded on a four-item Likert scale ranging
from 1 (none) to 4 (all of the time). Sample items include: “I am doing just as well as
other kids my age,” “When | have a problem, | can come up with lots of ways to solve
it,” and “I think the things I have done in the past will help me in the future.” According
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to previous research, the internal reliability of the CHS demonstrated satisfactory internal
consistencies (o = .72 - .86) and test-retest reliabilities with this population (r = .71 to
.73; Snyder et al., 1997). The present study recorded an internal consistency reliability of
a=.90.

Resiliency. Students’ individual resiliency was assessed using the Brief
Resilience Scale (BRS; Smith et al., 2008) as a personal characteristic. On a five-point
Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree), students indicated
the extent to which they agreed with statements that evaluated their personal resiliency.
Sample statements include: “I tend to bounce back quickly after hard times,” “It does not
take me long to recover from a stressful event,” and “I usually come through difficult
times with little trouble.” The score was calculated as the mean of the six items, with
higher scores indicating higher levels of resiliency. This scale demonstrated good-to-
excellent internal reliability when compared to previous studies with adolescent and adult
populations, with Cronbach’s alphas ranging from .80 to .91 (Smith et al., 2008); the
scale in the present study was found to be reliable at o = .77.

Percent adaptive coping. The Brief Coping Orientations to Problems
Experienced (Brief COPE) scale was used to measure the students’ utilization of different
coping strategies (Carver, 1997). Students were asked to what extent they used particular
coping strategies in the past month. Two scores were derived from the Brief COPE: (a) a
summed score of strategies identified as adaptive coping (i.e., acceptance, planning,
active coping, positive reframing, using instrumental support, and using emotional
support), and (b) a summed score of strategies identified as maladaptive coping (denial,
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behavioral disengagement, self-distraction, self-blame, venting of emotions, and
substance abuse). Percent adaptive coping was calculated by taking the score of adaptive
coping, dividing it by the score of maladaptive coping, and multiplying the result by 100.

Each coping subscale was measured by two items, and participants were asked to
report how often they have used certain coping strategies during stressful experiences,
using a four-point response scale ranging from 1 (I haven’t been doing this at all) to 4
(I’ve been doing this a lot). Examples of adaptive coping items include: “I try to see it in
a different light, to make it seem more positive” (positive reframing), “l accept the reality
of the fact that it happened” (acceptance), “I try to get emotional support from others”
(emotional support), and “I try to get advice or help from other people about what to do”
(instrumental support). Some sample maladaptive coping items include: “I turn to other
activities to take my mind off things” (self-distraction), “I say to myself ‘this isn’t real’”
(denial), and “I say things to let my unpleasant feelings escape” (venting). The adaptive
and maladaptive coping scores have previously demonstrated good levels of reliability in
adult populations (12 items for adaptive coping, o = .86; 12 items for maladaptive coping
a =.79; Faulk, 2012). In the present study, good reliabitiy scores were found on the
adaptive coping subscale (o = .90), and similar reliability was found for the maladaptive
coping subscale (o =.79).
Environmental Resources

For the purposes of this study, three main environmental subgroups have been
identified as resources: family/friends/significant other support, school connectedness,
and community connectedness.
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Family/friend/significant other support. The Multidimensional Scale of
Perceived Social Support (MSPSS) was used to assess support from family, friends, and
significant others (i.e., best friend, romantic partnership, supportive family member,
teacher, etc.). All items on the MSPSS used a seven-point Likert scale with responses
ranging from 1 (very strongly disagree) to 7 (very strongly agree). The scale has 12
items total, with four questions corresponding to the three groups. Sample items include
family support (“My family really tries to help me”); support from a friend (“I can count
on my friends when things go wrong”); and support from a significant other (“I have a
special person who is a real source of comfort to me”; Zimet et al., 1988). Previous use
of the MSPSS has shown good reliability (o = .93), and similar reliability was found in
the current study (o = .94).

School connectedness. The School Connectedness Scale (SCS) was used to
assess level of connectedness to the school. The SCS consists of five items drawn from
the National Longitudinal Study of Adolescent Health adapted by Resnick et al. (1997).
Students responded to items such as “I am happy to be at this school” and “I feel close to
people at this school.” The five items were scored on a five-point scale ranging from 1
(strongly agree) to 5 (strongly disagree). The scores were averaged so that higher scores
reflect higher levels of school connectedness. Previous use of this scale in the adolescent
population found a good reliability coefficient (o = .79; Resnick et al., 1997). Very good
reliability was also recorded in present study (a = .85).

Community connectedness. Community connectedness is defined as support
one receives from the larger support system of one’s physical environment. This can
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include community centers, churches, parks, neighborhoods, and other factors in the built
environment (Gartland et al., 2010). The community connectedness subscale of the
Adolescent Resilience Questionnaire (ARQ) was used in the current study to measure
student perceptions of community connectedness. The scale has six items with Likert
response items ranging from 1 (almost never) to 5 (almost always). Sample items include
“I trust the people in my neighborhood” and “There is an adult in my neighborhood |
could talk to if I had a problem” (Gartland et al., 2010). Previous use of this scale in the
adolescent population indicated a good reliability coefficient (o = .88; Gartland et al.,
2010). The scale was found to have a very good reliability coefficient in this study as
well (o =.91).
Data Analysis

All analyses were completed using the Statistical Package for the Social Sciences
(SPSS) software, version 21. Twenty-six students failed to provide an entire set of
ratings for at least one of the six dependent variables and/or demographic variables,
listwise deletion employed by the analysis procedure prohibited the inclusion of their
data, yielding 484 complete sets of participant data (SPSS 21). Summated ratings for
each of the six dependent variables were used in the analyses, with person mean
substitution accounting for missing data (Downey & King, 1998).
Descriptive Statistics and Correlations

Mean values, standard deviations, minimum and maximum range values, and

zero-order correlations of all study variables were examined using descriptive statistics.
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Pearson correlations were computed between continuous variables, and Point-Biserial
correlations were computed between variables with included dichotomized values.
Multivariate Analysis of Covariance

A one-way between groups multivariate analysis of covariance (MANCOVA)
was performed to examine differences among positivity groups with respect to the
dependent variables: personal resources (viz., hope, resiliency, and percent adaptive
coping) and environmental resources (viz., family/friend/significant other, school, and
community). The independent grouping variable was positivity, classified into three
groups (viz., flourishing, languishing, and depressed) according to the criterion
established by Fredrickson and Losada (2005). Utilizing the procedures outlined by
Pallant (2010), preliminary examinations of statistical assumptions were conducted to
evaluate normality, univariate and multivariate outliers, linearity, sample size, singularity
and multicollinearity, homogeneity of regression slopes, and homogeneity of variance-
covariance matrices. Potential deviations from multivariate normality were observed in
the dependent variables; however, the sample size conditions in the current analysis
provide adequate protection against any threats to MANCOVA assumptions. Preliminary
examinations suggest no other violations of assumptions. Post-hoc pairwise comparisons
were analyzed using Tukey’s Honestly Significant Difference (HSD) method. Cohen’s d

was calculated to estimate the standardized effect size of group differences.
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Results
Descriptive Analysis

Data collection was conducted over a period of two weeks, and viable responses
from a final sample size of n = 484 students were included in the analyses. All female
participants ranged from 12 to 18 years with a mean age of 13 years and were in grades 6
through 12. Age was retained as a continuous covariate, as the analysis indicated grade
and age to be highly correlated (r = .88, p <.01). Further, preliminary analyses indicated
no significant differences in the set of dependent variables between middle school
students and high school students after controlling for age. With regard to race/ethnicity,
57.8% were Hispanic, and 23.7% were White (non-Hispanic), with the remaining 19%
comprised of 10.5% Black or African American, 4.3% Asian American or Pacific
Islander, less than 1% American Indian or other Native American, and 3.2% reported as
“other.” The majority of the students reported their perceived level of family income as
“living comfortably” (67.5%), followed by “just getting by” (22.7%), “very well off”
(7.1%), “nearly poor” (1.4%), and “poor” (.8%).

The relationships between the 6 continuous dependent variables indicate
significant linear correlations ranging from .23 to .55, p < .01 (see Table 2). Hope and
school connectedness (.55), hope and resiliency (.54), school connectedness and
family/friend/significant other (.54), and percent adaptive coping and
family/friend/significant other (.54) were the strongest correlations reported among the

six dependent variables. There was a significant negative association between age and all
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of the dependent variables except for resiliency, such that older students reported fewer
personal and environmental resources than younger students.

There was a significant association between perceived SES and all of the
dependent variables, such that students who perceived lower SES also reported lower
levels of personal and environmental resources. This relationship was strongest in
magnitude for SES and community connectedness, with diminished community support
reported by students in the lower perceived SES category.

Community connectedness was also differentially related to ethnicity in the
sample. In fact, among the ethnicity groups, the only significant differences in dependent
variable means were found for the community connectedness variable, such that White
students reported higher levels of community connectedness than non-White students.
Further, Hispanic students endorsed lower levels of community connectedness than non-

Hispanics.
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Table 2.

Means, Standard Deviations (SD), and Bivariate Correlations for all Variables (n = 484)

Variable Mean SD H R PAC MSPSS SC ccC Age SES Eth
H 24.71 6.31
R 19.73 4.22 54**
PAC 66.16 15.52 BH1** .39%*
MSPSS 68.85 13.06 52%* 33** 54
SC 19.86 3.89 55%* 37** A45%* 54**
CcC 19.17 6.29 A1%* 23** 347 A43%* 37+
Age 13.33 2.13 - 17%* -.02 -.15%* -13%* -.20%* -.18**
SES 25% -22%* - 14%* - 17** -.24%* -.15%* -.33%* .07
White 24% .06 .01 .03 .08 .08 22*%*  -06 -.09
Hispanic 58% -.07 -.03 -.07 .02 -.06 - 17 .07 .03

Note: Hope (H), Resiliency (R), Percent Adaptive Coping (PAC), Multidimensional Scale of Perceived Social Support (MSPSS), School Connectedness
(SC), Community Connectedness (CC), Socioeconomic Status (SES; Higher Income = 0, Lower Income = 1). *p < .05, **p < .01
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Multivariate Analysis of Covariance

Significant differences were found among the flourishing, languishing, and
depressed groups on the combined dependent variables (Fi2 942 = 24.36, p < .001; Wilks’
Lambda = .58; np2 =.24) controlling for age, SES, and ethnicity. When the results for the
dependent variables were individually examined using the tests of between-subjects
effects, significant differences were found for all dependent variables of personal
resources: hope (p < .001, nlo2 =.29), resiliency (p <.001, np2 =.24), and percent adaptive
coping (p <.001, nlo2 =.18), as well as the environmental resources:
family/friend/significant other support (p < .001, nlo2 =.20), school connectedness (p <
.001, n,® = .21), and community connectedness (p < .001, n,* = .11).

As shown in Figures 3 and 4, the flourishing groups reported the highest levels of
personal resources and environmental resources. In contrast, the depressed positivity
group recorded the lowest levels of personal and environmental resources. As
hypothesized, the languishing positivity group had scores in between the flourishing and
depressed positivity groups across all six dependent variables. Results from pairwise
comparisons between the categories of positivity (viz., flourishing vs. languishing,
flourishing vs. depressed, and languishing vs. depressed) show statistically significant
differences in the mean scores of all personal and environmental resources (see Tables 3
and 4). Further, a moderate to high practical significance was suggested in the Cohen’s
effect size values (d = .43 — 1.99). The comparisons yielding the highest practical
difference are between the flourishing and depressed positivity groups in the personal
resources hope (d = 1.99) and resiliency (d = 1.78).
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Figure 3. Means and standard errors, as estimated by a MANCOVA, of personal
resources (viz., hope, resiliency, and percent adaptive coping) as reported by
flourishing, languishing, and depressed adolescent females (n = 484)
controlling for age, SES, and ethnicity.
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Table 3.
Pairwise Comparisons for Each Dependent Personal Resource Variable by Positivity
Category

Dependent variable Comparison of_positivity _Mean Standard Cohen’s d
categories difference error
Hope Flourishing vs. languishing 4.42%** .66 .87
Flourishing vs. depressed 10.13*** 75 1.99
Languishing vs. depressed 5.70*** .56 1.12
Resiliency Flourishing vs. languishing 3.36*** 48 .92
Flourishing vs. depressed 6.53*** 54 1.78
Languishing vs. depressed 3.17*** 40 .86
% Adaptive coping Flourishing vs. languishing 5.89** 1.81 43
Flourishing vs. depressed 19.05*** 2.05 1.38
Languishing vs. depressed 13.17%** 1.51 .95

Note: Bonferroni adjustment was used for multiple comparisons. *p < .05, **p < .01, ***p <.001

Among the environmental resources, the comparisons yielding the highest
practical difference are between the flourishing and depressed positivity groups found in
the school connectedness resource (d = 1.57). The comparisons yielding the lowest
practical difference are between the flourishing and languishing positivity groups found
among the family/friend/significant other support and the community connectedness

resources (d = .47).
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Figure 4. Means and standard errors, as estimated by a MANCOVA, for environmental
resources (viz., family/friend/significant other support, resilience, school
connectedness, and community connectedness) as reported by flourishing,
languishing, and depressed adolescent females (n = 484) controlling for age,
SES, ethnicity.
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Table 4.
Pairwise Comparisons for Each Dependent Environmental Resource Variable By
Positivity Category

Dependent variable Compaggg&grfis;)snmty di fl\f/(la erzgce St:pr%e?rd Cohen’s d
Family/friend/SO Flourishing vs. languishing 5.35*** 1.48 47
Flourishing vs. depressed 16.56*** 1.68 1.45

Languishing vs. depressed 11.21%** 1.24 .99

Sg:l]r?:::tedness Flourishing vs. languishing 1.92%** 43 .58
Flourishing vs. depressed 5.21*** 49 1.57

Languishing vs. depressed 3.24*** .36 97

cC(;)anQ:l;:(;twyess Flourishing vs. languishing 2.57*** 71 A7
Flourishing vs. depressed 5.81*** .80 1.07

Languishing vs. depressed 3.24*x** .59 .60

Note: Bonferroni adjustment was used for multiple comparisons. *p < .05, **p < .01, ***p <.001

Discussion

Using a sample of n = 484 female students, the purpose of this study was to
examine whether groups of flourishing, languishing, and depressed students would
significantly differ from each other regarding scores of personal resources (viz., hope,
resiliency, and percent adaptive coping) and environmental resources (viz.,
family/friend/significant other support, school connectedness, and community
connectedness). Used in the present study were the PYD framework and the broaden-
and-build theory to differentiate three positivity ratios among female middle and high
school students. As hypothesized, flourishing students reported the highest levels of
personal and environmental resources, followed by languishing students, and lastly
depressed students. And as expected, among all three personal resources, the greatest

difference was noted between the flourishing and depressed positivity categories. It is
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interesting to note that resiliency did not show a significant decrease as student age
increased, which may suggest resiliency’s developing and cumulative role as a personal
resource.

Among the environmental resources, school connectedness was found to have a
significant difference, specifically between the flourishing and depressed positivity
groups, such that students in the flourishing positivity category reported significantly
more school connectedness than did the students in the depressed positivity category.
Results of this study are consistent with reports of declining adolescent well-being over
the past few years. Only four out of 10 young people are considered to be “doing well,”
and a Gallup Student Poll (Lopez et al., 2010) survey reported that a majority of youth in
the United States are not hopeful, engaged, or thriving. Given that young minority
females may be subject to more risk factors for psychological decline than non-Hispanic
White females (Von Soest et al., 2010), attention is warranted to this particular subset of
the adolescent population. Several oversight organizations (e.g., The Interagency
Working Group on Youth Programs and the National Conference of State Legislature)
support the use of PYD and have a history of strong support in the adolescent research
(Richards & Huppert, 2011). There has been limited use of the broaden-and-build theory
tenets in the adolescent realm (Reschly et al., 2008), and there is no research utilizing the
positivity ratio criterion in an adolescent female population.

Post hoc comparisons reported significant differences between all possible pairs
within each dependent variable, indicating the positivity ratio tipping points successfully
represented significant differences among flourishing, languishing, and depressed
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students. The data showed that approximately 16.3% of the students were in the
flourishing positivity category, 57.2% were in the languishing positivity category, and
26.5% were in the depressed positivity category. According to the adult research of
positive psychology, 20% or less of the population is considered to be flourishing, with
the majority scoring below the flourishing ratio (Keyes, 2002; Keyes & Lopez, 2002).
This study’s findings within the adolescent realm appear to be similar to findings among
the general population, with a majority of the students falling below the flourishing
cutoff.

These findings provide motivation and direction in efforts to improve the health
and well-being of adolescent females. Schools, families, and communities should
promote programs that would (a) nurture students’ unique personal attributes and skills
and (b) provide opportunities for supportive relationships with caring adults because
these avenues are supportive of flourishing. In particular, differences in hope and
resiliency yielded a large amount of practical significance among the three positivity
categories. Through the utilization of PYD framework, helpful and affirmative
relationships where hope can be cultivated may become the foundation for young girls to
foster positive behaviors. Specifically, hope has been shown as a very powerful personal
characteristic that drives future life orientation (Erikson, 1968) and the perception that
one’s goals could be obtained (Frank 1975). Resiliency or resilient behaviors as a self-
regulatory skill, such as coping, can set adolescent girls on a more positive trajectory

where they can further develop pro-social behaviors (Dishion & Connell, 2006).

70



Efforts to probe the community as an environmental resource are lacking,
according to some researchers (Leventhal & Brooks-Gunn, 2000). The relationship of
parental education and neighborhood socioeconomic disadvantage (NSD) has been
studied with regard to the connection to students’ transitioning in their adolescent years
(Drukker et al., 2006). In one study, NSD demonstrated a positive change in adolescent
self-esteem and satisfaction for youth whose parents had lower levels of education.
Conversely, NSD predicted a negative change in adolescents’ self-esteem and satisfaction
from parents with higher levels of education (Drukker et al., 2006). Working within the
school and community to support constructive adolescent interactions can increase their
sources of support, which not only benefits the adolescent, but may exert a ripple effect
and also improve the family dynamics and other social exchanges (Drukker et al., 2006;
Hurd et al., 2013).

According to findings from studies at the Search Institute, policies that enhance
community resources that help families provide individual and ecological resources are
needed (Lerner, Brentano, Dowling, & Anderson, 2002; Benson, 2003). Asset-enhanced
communities would provide activities to support young people with resources needed to
build and pursue lives that make productive contributions to self, family, and community.
These include “a healthy start, a safe environment, education for marketable skills, the
opportunity to serve the community” (Lerner, Fischer, & Weinberg, 2000, p. 16).
According to previous research findings, adolescent thriving takes place when young

people are supported by community programming that fosters positive adult relationships
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and encourage opportunities for personal development (Benson, 2003). A decade ago,
lead PYD researcher Richard Lerner (2003) stated that in modern American society,

a competent, confident, connected, caring youth who also possesses character will

have the moral orientation and the civic allegiance to use his or her skills to enact

in himself or herself and, when a parent, promote in his or her children behaviors

that “level the playing field” for all individuals. (p. 179)

In the present study, however, the field is not level, particularly between the
depressed and flourishing positivity groups in the domain of school connectedness;
interventions targeting the depressed positivity group would be efficacious. Especially if
the student is lacking parental support at home, the school may serve as a reinforcement
of normalcy and healthy relationships (Loukas et al., 2010). Students who reported lower
scores of social support and community connection would benefit from the stability and
support of the school setting, which may help move students from the depressed to the
languishing positivity category, or from the languishing to flourishing positivity category
(Goodman et al., 2003). There is support for the family and peer relationships’ role on
bolstering adolescent development (Leventhal & Brooks-Gunn, 2000), yet further
probing of the school and community is needed (Hurd et al., 2013). The school setting
and the surrounding community may provide even more support for those students who
may not have a supportive family unit and/or an unstable home environment (Hurd et al.,
2013).

Programs that teach students how to cope with stress in an innovative way by

increasing positive emotions are already in place (Moskowitz, 2013). One such program

is currently being piloted with high school students in San Francisco. The program,
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called Coping and Emotional Development for Adolescents to Reduce Stress (CEDARYS),
is implementing successful ways to partner with hospitals and community clinics. Along
with other health-related questions, incorporating some questions about positive emotions
could simply be: “What are three things that make you happy?” By inquiring about
positivity, the adolescent is prompted to cognitively identify positive emotions. This
program infuses basic positive emotion skills such as becoming aware of positive events,
being grateful, practicing mindfulness, setting attainable goals, and performing acts of
kindness (Moskowitz, 2013). The principles extend beyond the school realm, as students
are given “homework” to apply these skills outside of the classroom with their friends,
families, and community members. These venues serve as a means of diffusing positivity
among adolescents to help them better cope with mounting modern stressors.

Results from the present study are recognized with some limitations, including the
cross-sectional design with a one-time survey data collection, which does not allow for
causality. As with all self-report surveys, common-methods variance (i.e., variance that
is due to the measurement method instead of the constructs the measures represent) and
recall bias are possible. While directionality and causality cannot be directly implied, the
results of the study are illuminating. The students that possessed the most personal and
environmental resources were also the students most likely to be in a flourishing
positivity category. Conversely, those students that reported the least amount of these
internal and external resources were the students found in the depressed positivity
category. Therefore, based on the present study’s results, there is a link with regard to
the direction of the findings.
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Some may argue that this school draws more “self-starter” students and that there
is selection bias given that since this school requires more initiative to attend via its
application process, there naturally would be more thriving or flourishing among the
student population. Yet according to the study data, most of the students fell below the
flourishing positivity category, which is similar to the general population. Another initial
limitation could be stated for generalizability in that these findings may not be directly
applied to private or coeducational schools. However, the present study does provide
research to a growing educational movement of single-gender schooling. And while the
surroundings (i.e., school) were not measured directly, the single-gender academic
environment may provide more continuity for the students. Even though lower-income
and/or minority adolescents may not be able to directly alter their home, neighborhood,
and community surroundings, nurturing their awareness to positive receptiveness to their
environment could be powerful enough that they in turn begin to change their
surroundings.

In light of the above, the findings of this study are worthwhile. First, findings
from this study support the efficacy of the broaden-and-build theory and the PYD
framework in this adolescent population. Second, this study adds to the emergent
literature within the single-gender public school education realm. Preliminary research of
adolescents’ perceived wellness at a single-gender school suggests the possibility that
there is enhanced connectedness and social well-being in young girls at a single-gender
school (Coffee, Raucci, Gloria, Faulk, & Steinhardt, 2013). Longitudinal studies are
warranted to compare single-gender schools to coeducational schools with regard to
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overall well-being among female adolescents. Results from this study also provide
support for programs that enable, enhance, and encourage female adolescent positivity
with specific areas for intervention targeted among the school and community level, with
particular attention warranted for students in the depressed and languishing positivity
categories. Intervention programs would be advantageous to increase students’
experiences of positive emotions and/or decrease their experience of negative emotions
within the school community setting. Future efforts should examine the role that positive
emotions provide to the female adolescent population, with particular focus on students

who may be at risk for depressive symptoms.
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CHAPTER FOUR: STUDY Il - RESILIENCE BUFFERS THE EFFECT OF

STRESS ON DEPRESSIVE SYMPTOMS IN ADOLESCENT FEMALES

Abstract

Adolescent depression is a significant public health concern. With regard to
gender, adolescent females experience greater depressive symptoms than do adolescent
males, with depression rates having grown significantly in the past several decades.
Research has shown that stress is notably linked to a decline in mental health, namely
depression, and when adolescents experience depressive symptoms, they are 10 times
more likely to suffer with depression into their adult years. While stressors and
depression rates have increased among adolescents, so have the study of resilience and its
moderating role on the effects of stress on health and well-being. Through a sample of
510 middle and high school females at an ethnically diverse and lower-income public
single-gender school, the present study was designed to examine whether (a) stress had a
positive association with depressive symptoms, (b) resilience had a negative association
with depressive symptoms, and (c) resilience moderated the impact of stress on
depressive symptoms. The main effects for both stress (B= .88, p <.001) and resilience
(B=-.61, p <.001) were significantly associated with depressive symptoms, and the
interaction of stress and resilience revealed a significant buffering effect (B = -.05, p <
.001) on depressive symptoms. These results suggest that students with higher levels of
reported resilience appeared protected from the impact of stress, thus potentially
explaining their lower scores for depressive symptoms compared to those students with
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lower levels of reported resilience. Given the seriousness of this public health concern in
youth and the compounding effects later into life, attention is warranted to address the
mental health declines in adolescent females.

Keywords: adolescence, females, stress, depression, resilience

Introduction

The increase in adolescent depression and its extensive burden on society is
disconcerting. Environmental stressors such as parental dissonance and disadvantaged
neighborhoods have been reported to precede and contribute to prospective increases in
adolescent depression (Hankin, 2005). The influence of stress on depression has been
identified as a major contributor to this psychopathology (Siqueira et al., 2000). Daily
life events are a primary source of stress for adolescents, and the negative impacts are
especially problematic for those who are sensitive to depressive symptomology
(Goodyer, 1994). It has been well established that negative life events such as parents
divorcing or losing their jobs predict an increase in adolescent stress (Grant et al., 2004a).
Increased levels of stress have been linked to unhealthy coping behaviors like smoking
and substance abuse (Siqueira et al., 2000; Hankin, 2005). Increases in perceived stress
have consequently been associated with declining psychological well-being such as
depression (Kessler, Avenevoli, & Ries Merikanagas, 2001). Further, it has been
established that females, older adolescents, and ethnic youths tend to report the highest
levels of depressive symptoms among the adolescent population (Rushton, Forcier, &

Schectman, 2002).
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The World Health Organization (WHO, 2013) reports depressive disorders as the
leading cause of ill health in adolescent girls aged 10-19 years. Depression often begins
in adolescence and is the most prevalent of the psychiatric disorders. Up to one in four
adolescents has identifiable mental health problems (Belfer, 2008; Sawyer et al., 2001).
About half of Americans will fulfill the criteria for a diagnosable depressive disorder
sometime in their lives, with the first onset usually in adolescence (Kessler et al., 2005).
This alarming prevalence has strong implications for mental health concerns later in the
life course, with approximately 75% of adult mental health disorders occurring by the age
of 24.

In addition to the biological and physical changes that take place during
adolescent development, gender differences are also noted in this transition period for
mental health changes, with variability in prevalence rates among boys and girls (Patton
& Viner, 2007). After developmental changes, mental health disorders are most
prominent in girls (Costello et al., 2006; Mendle et al., 2010). Both in the community
setting and in clinical studies, depression rates are higher among girls than boys by mid-
adolescence (Cryanoski, Frank, Young, & Shear, 2000; Nolen-Hoeksema, 2001).

Globally, the World Health Organization reports that an estimated 10-20% of
young people experience mental health problems (Ustun & Chatterji, 2001; Kieling et al.,
2011). Epidemiologic studies using clinical interviews have reported adolescent
depression rates from 2 to 8% among American youth (Choe, Emslie, & Mayes, 2012).
Fortunately, many youth recover from the initial depressive episode; however, recurrence
is common, with 40-70% of youth experiencing a relapse or recurrence within three to
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five years (Birmaher, et al., 1996; Birmaher, Arbelaez, & Brent, 2002). Accordingto a
2009 study, in the United States, as many as 20% of teenagers experience depression by
the age of 18 (Jaycox, et al.), with nearly 40% of female high school students in Texas
reporting depressive symptoms, feeling sad, or feeling hopeless (DHHS, 2005). The
persistence of declining mental health continues into adulthood, with a clinical disorder
diagnosis by the age of 24 (Kessler et al., 2005). Adolescent-onset depression has been
strongly associated with chronic and recurrent depression in adulthood (Lewisohn, Klein,
& Seeley, 1999; Rao, Hammen, & Daley; 1999), which is a leading cause of morbidity
and mortality (Lopez, Mathers, Ezzati, Jamison, & Murray, 2006).

The primary demographic risk factors that have been established for adolescent
depression include female gender, increasing age, lower socioeconomic status, ethnic
background, and weaker family relationships (Saluja et al., 2004; Rushton et al., 2002).
Adolescent girls are reported as most vulnerable to depressive symptoms for a number of
reasons ranging from biological (i.e., hormonal fluctuations) to environmental (i.e.,
familial discord; Wade, Cairney, & Prevalin, 2002; Shanahan & Hofer, 2005). There is
further variability among depressive predictors by ethnicity. For example, in early
adolescence, developmental status is a better predictor of depressive symptoms than
chronological age in White, but not African American or Hispanic, girls (Hayward,
Gotlib, Shraedley, & Litt, 1999). With regard to the intersection of ethnicity and gender,
the majority of adolescent mental health studies reported that females experience more
depressive symptoms than do males in every ethnic group (Patton & Viner, 2007;
Costello et al., 2006; Mendle et al., 2010).
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Adolescent depression is a growing concern around the globe, yet it is a particular
concern for American youth, as this group has the highest levels of depressive symptoms
when compared with 28 other developed nations (Rushton et al., 2002). While there are
discrepancies in the literature regarding which ethnicity experiences the highest levels of
depressive symptoms (Roberts & Sobhan, 1992; Gore & Aseltine, 2003; Riolo, Nguyen,
Greden, & King, 2005), it is consistently noted that youth from lower-income families
(McLanahan & Casper, 1995) are most susceptible to depression. It has been reported in
research findings that Hispanics in the United States are among the most impoverished
members of society, with poverty rates being twice as high as those found among non-
Hispanic Whites. Further, previous studies found that Hispanics reported more
symptoms of depressed mood, independent of socioeconomic status, when compared to
Whites, African Americans, or Asian Americans (DeNavas-Walt, Proctor, & Lee, 2005).

In addition, there appear to be discrepancies with regard to ethnicity for seeking
treatment of depression among adolescents. For example, in a 2009 study, a majority of
white teens reported readiness for treatment for depression, while African American and
Hispanic teens reported readiness at lower rates (Jaycox, et al.). While in this particular
study, Whites reported higher rates of receiving treatment when compared to Hispanic
and African American students, these findings may be underrepresented if individuals are
not seeking treatment and/or may not have access to treatment. Such differences among
ethnicities may be attributed to social inequalities, especially in light of minority youths’

overrepresentation in economically challenged communities and greater exposure to
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concentrated poverty in contrast to Whites (McLananhan & Casper, 1995; DeNavas-Walt
et al., 2005; Murry et al., 2011).

Previous works have established a high correlation between daily life hassles and
their perceived severity, such that adolescents appear to be quite irritated by the
frequency of little stresses. The accumulation of these mounting stressors has been
linked deleteriously to every aspect of psychological health (Rowlison & Felner, 1988;
Weissman et al., 1999; Kessler, Avenevoli, & Ries Merikanagas, 2001). While the term
“depression” is often used to describe a depressive mood, which may be transient, it also
refers to a diagnosis of an illness known as clinical depression. Adolescence is a
significant developmental time for the onset of depression and subclinical depressive
symptoms to occur (Weissman et al., 1999; Kessler, Avenevoli, & Ries Merikanagas,
2001). Depressive symptoms in youth can interfere with normal developmental tasks
such as forming friendships, mastering social and academic skills, and achieving
independence (Gurian, 2012). This state of depressed mood or sadness has been linked to
functional impairment, including increased difficulties with peer and family relationships,
and substance abuse (Hankin, 2005). The recurrence of depression in later adolescence
and adulthood is quite common (Birmaher et al., 2002), with consequences extending
later in life.

Even with the above mental health challenges, it has also been established in the
literature that psychological processes such as positive reframing can intercede between
negative life events and the deleterious impact on adolescent development and general
well-being (Cohen & Williamson, 1988). According to adolescent experts, the primary
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goal of adolescent resilience research is “to identify factors that might modify the
negative effects of adverse life circumstances, and . . . to identify mechanisms or
processes that might underlie associations found” (Luthar et al., 2006, p. 106). Resilience
has been defined as a dynamic process wherein individuals display positive adaptation
despite experiences of significant adversity or trauma (Luthar et al., 2006), or simply the
ability to successfully cope with change or misfortune (Wagnild & Young, 1993).
Windle, Bennett, and Noyes (2011), after culling the literature and reviewing concept
analyses, described resilience as the “process of negotiating, managing, and adapting to
significant sources of stress or trauma” (p. 2). Further, unique assets and “resources
within the individual, their life and environment facilitate this capacity for adaptation and
‘bouncing back’ in the face of adversity” (Windle et al., 2011, p. 2). Appropriate
representation of resiliency during adolescent years has been described as a personal
characteristic to include “good mental health, functional capacity, and social
competence” (Olsson et al., 2003, p. 2).

Common supportive factors that are present within the adolescent, the family unit,
and the surrounding society in which the adolescent interacts have been established in the
literature (Werner, 1995; Luthar et al., 2006; Zolkoski, & Bullock, 2012). When these
domains are expanded, the factors that unfold at the family, peer, school, and community
level provide invaluable opportunities for interventions infusing buoyancy into
adolescents’ lives. Adolescent research suggests the moderating or buffering effect that
resilience has on the negative effects of stress (Luthar et al., 2006; Smith et al., 2008) and
promotes a more successful adaption to stress (Zolkoski, & Bullock, 2012). In particular,
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when adolescents recall stressful situations they experienced in the past and remember
overcoming those challenges, they can draw upon these successful memories to navigate
their current and upcoming stressors. Given the growing national rates of adolescent
depression among females, compounded with the escalating pressures of the modern
economy and schools’ precedence, it is worthwhile to maximize the potential that this
internal strength provides today’s young girls.

The purpose of this study was to examine the moderating role that resilience, the
process of successfully navigating adversity, has on the relationship between stress and
depressive symptoms. In the moderation analysis, it was hypothesized that resilience, the
process of adapting to stressful situations, would have a buffering effect on stress to
depressive symptoms. Further, it was hypothesized that (a) perceived stress would have a
positive association with depressive symptoms, (b) resilience would have a negative
relationship with depressive symptoms, and (c) resilience would moderate the association
between perceived stress and depressive symptoms, such that high levels of resilience
would offset the impact of stress on depressive symptoms. See Figure 5 for an

illustration of the conceptual model.
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Figure 5. Conceptual model of resilience moderating the relationship between stress and

depressive symptoms.

Resilience

Perceived Stress
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Participants

Methods

Depressive Symptoms

Participants were students at an all-girls middle and high school. At the time of

this study, this public school enrolled just under 700 students in grades six through 12.

Student age ranged from 11 to 18 years. The ethnic distribution was predominantly

minority, with 55% Hispanic, 25% Caucasian, 17% African American, and 3% Asian

American. Further, 65% of the students qualified for free and reduced meals. The

sample selection method did not have any exclusion criteria. Five hundred and ten

students elected to participate out of the 684 total student body. Table 5 shows the

participant rate in the survey and the corresponding grade level participation.
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Table 5.
Survey Response Rate

Grade 6th 7th 8th 9th 10th 11th 12th
Total 130 140 113 96 91 57 52
Participated 99 118 95 57 65 40 36
Percent 76 84 84 59 71 70 69

Note: Study response rate: 74%; invited participants: n = 684; surveys completed: n = 510

Procedures

Data collection took place during the fall 2012 semester. A consent form was
sent home with each student at the beginning of the semester requesting parental
permission to participate in the survey. Consent forms were made available in both
English and Spanish (Appendix A and B). An additional student assent form (Appendix
C) was provided for each student. One week before data collection, a letter was placed in
each teacher’s box in the front office, informing the teachers of the upcoming survey with
the days and times for the different grade levels’ participation (Appendix D). The school
principal approved the data collection procedures prior to the study (Appendix E).
Student participation was voluntary, and students did not receive extra credit for
participating. Only those students with signed parental consent forms and student assent
forms participated in the study.

The teachers in each grade level worked with the principal and the researchers
and chose a convenient time for all students in their respective grade level to take the
survey during their advisory period. Data were collected via a self-report survey
(Appendix F) during two half-hour advisory periods, and this study was approved by the

Institutional Review Board (Appendix G). Students who did not receive parental consent
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and/or students who did not give assent did not participate in the survey, yet remained in
advisory. Each advisory teacher distributed and collected the surveys while the
researcher and research staff were available in the hallways. A small bottle of lotion
valued at one dollar was given to all students who turned in their parent consent forms.
In addition, a small deck of 10 inspirational quote cards valued at one dollar was given to
each student who completed the survey. Teachers and substitute teachers were also given
lotion and quote cards.
Measures

Assessed in the survey were students” demographic characteristics, perceived
stress, resiliency, and depressive symptoms. Each of these variables is further discussed
in the following sections, and a copy of the survey can be found in Appendix F.
Demographics

Participants were asked to report a variety of personal characteristics, including
age, grade level, perceived family income, and ethnicity. For perceived level of income,
students responded to the statement, “In terms of income, what best describes your
family’s standard of living in the home where you live most of the time?” Possible
responses included “very well off,” “living comfortably,” “just getting by,” “nearly
poor,” and “poor.” For ethnicity, students responded to the statement, “Which of the
following best describes you?” Possible response options included American Indian or
other Native American, Asian American or Pacific Islander, Black or African American,

White (non-Hispanic), Hispanic or Latino, and Other.
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Before data analysis, multiple-category variables were collapsed into binary
variables in order to produce appropriately-sized groups; perceived level of
socioeconomic status labeled 0 combined “very well off” and “living comfortably” to
indicate higher income, and 1 combined “just getting by,” “nearly poor,” and “poor” to
indicate lower income. Ethnicity was dichotomized as 0 = White and 1 = non-White.
Demographic variables that were significantly correlated with the dependent variable
were used as covariates in the regression analysis.

Stress

This variable was assessed using the 10-item Perceived Stress Scale (PSS; Cohen
& Williamson, 1988), which measured the appraised stressfulness of the respondents’ life
situations. The scale items asked students to rate how often stressful events occurred
during the past month on a five-point Likert scale ranging from 0 (never) to 4 (very
often). Sample items included “How often have you felt that you were unable to control
the important things in your life?” “How often have you felt nervous or “stressed?” and
“How often have you been angered because of things that happened that were outside of
your control?” Four of the 10 items were negatively phrased and reverse scored for the
current analysis. The total stress score was calculated as the sum of the 10 items, ranging
from 0 to 40, with higher scores representing higher levels of perceived stress. The PSS
has been utilized in adolescent research studies (Siqueira et al., 2000) and demonstrates
adequate reliability and validity (Cohen, Kamarck, & Mermelstein, 1983; Leung, Lam, &

Chan, 2010), which was also found to be true in the present study (a = .85).
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Resilience

Student resilience, defined as the process of positive or successful adaptation to
adversity, was assessed using the six-item Brief Resilience Scale (BRS; Smith et al.,
2008). On a five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly
agree), students indicated the extent to which they agreed with statements that evaluated
their personal resilience. Items 1, 3, and 5 were positively worded statements, and items
2, 4, and 6 were negatively worded statements. Sample statements included “I tend to
bounce back quickly after hard times,” “I have a hard time making it through stressful
events,” and “I usually come through difficult times with little trouble.” The BRS was
scored by reverse coding items 2, 4, and 6 and then calculated as the sum of the six items.
Response options ranged from 1 to 5, with possible total scores ranging from 5 to 30.
Higher scores represented higher levels of resilience. This scale demonstrated good-to-
excellent internal reliability in previous studies with a variety of ages, including youth,
with Cronbach’s alphas ranging from .80 to .91 (Smith et al., 2008); the scale was found
to be reliable in present study (o = .78).
Depressive Symptoms

The Center for Epidemiologic Studies Depression (CES-D) scale was used to
assess students’ level of experienced depressive symptoms (Radloff, 1977). The CES-D
consists of 20 items that assessed how often the students had felt different types of
symptoms during the past week. Measured by a four-point scale ranging from 0 (rarely
or none of the time; less than one day) to 3 (most or all of the time; five to seven days),
students responded to statements such as “I had trouble keeping my mind on what | was
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doing,” “I felt everything I did was an effort,” and “I felt lonely.” The CES-D score was
calculated as the sum of the 20 items, ranging from 0 to 60, with higher scores
representing higher levels of experienced depressive symptoms. The CES-D has good
psychometric properties when used with adolescents (Roberts, Lewinsohn, & Seeley,
1991; Rushton et al., 2001) and previous studies have shown that internal consistency for
youth was o = .89 (Garber, Clarke, Weersing, Beardslee, & Brent, 2009). The internal
consistency of the CES-D ranged from very good to excellent (o = .85 - .90; Radloff,
1977). Excellent reliability was also demonstrated in the present study (o = .91).
Data Analyses

All analyses were completed using the Statistical Package for the Social Sciences
(SPSS) software, version 21, and mean substitution to account for missing data in the
dependent variables. Five participants were not included in the analyses due to missing
information in the ethnicity and SES covariates, resulting in a total of 505 viable
participant response patterns. Using the procedures outlined by Pallant (2010),
preliminary tests were performed to ensure that the statistical assumptions of normality,
linearity, outliers, multicollinearity, independence, and homoscedasticity were satisfied
before the regression analyses were conducted.
Descriptive Statistics and Correlations

Mean values, standard deviations, minimum and maximum range values, and
zero-order correlations of all study variables were examined using descriptive statistics,
Pearson correlations between continuous variables, and Point-Biserial correlations
between dichotomized variables.
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Moderation Analysis

Following Aiken and West’s (1991) interaction analysis method, hierarchical
multiple regression was used to examine the moderating effect of resiliency on the
relationship between stress and the dependent variable: depressive symptoms. Prior to
the analysis, demographic variables (viz., age, SES, and ethnicity) that were significantly
correlated to the dependent variable were identified and included in the model as
covariates. Covariates were included to control for the effects of those variables and to
increase the overall R? to increase power (Frazier, Tix, & Barron, 2004).

Before analysis, values of the continuous predictor variables were centered to
prevent potential problems with multicollinearity (Aiken & West, 1991). The
hierarchical process of the multiple regression analysis consisted of three steps. In the
first step, the significant covariates (viz., age, SES, ethnicity) were entered in the
regression of the dependent variable (depressive symptoms). The second step saw the
addition of the main predictors, perceived stress, and resilience. Finally, a term
representing the interaction between perceived stress and resilience was added in the third
step. Post-hoc probing of the interaction and simple slopes as suggested by Aiken &
West (1991) follows.

Results
Descriptive Analysis

Data collection took place during the fall 2012 semester, and a sample size of n =
505 students was obtained (74% response rate). Student age ranged from 10 to 18, with a
mean age of 13. Approximately 24% of the students were White, and the remaining 76%
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were non-White. Approximately 75% of the students were in the higher income
category, and the remaining 25% were in the lower-income category. On average,
students’ perceived stress score for the present study was 18.24 (SD =6.24). The PSS is
not a diagnostic tool and thus provides no clinical cutoff scores; however, these results
are similar to those reported in previous studies also utilizing adolescent samples. For
example, median PSS values across nonclinical adolescent groups investigated in a 2000
study ranged from 18 to 22 (Siqueira et al., 2000). Further, resiliency scores were similar
to scores from previous studies (21.18; SD = 4.08; Smith et al., 2008; Windle, Bennett, &
Noyes, 2011). On average, students’ resilience scores for the present study were 19.73
(SD =4.22). As expected, stress and resilience were significantly negatively correlated.

Preliminary examinations of correlations among study variables showed that
stress had a significant positive correlation with depressive symptoms, and resilience had
a significant negative correlation with depressive symptoms. With regard to the control
variables, age and stress were significantly related such that older students reported
higher levels of stress. Age and resilience were also correlated, such that older students
reported lower levels of resilience. Age had a significant positive correlation with
depression, such that older students reported higher levels of depressive symptoms.
Additionally, there was a significant correlation between SES and stress, such that
students who perceived their SES to be low reported higher levels of stress. SES was
significantly linked to resilience, such that students who perceived their SES to be low
also had lower levels of resilience. Table 6 displays the means, standard deviations, and
correlations for all study variables.
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Table 6.
Means, Standard Deviations (SD), and Bivariate Correlations for all Variables (n = 505)

Variable Mean SD PS R DS Age SES  White
Perceived stress 18.24 6.28

Resilience 19.73 4.23 -.55**

g/erﬁ;etzsr:]‘f 16.02 10.53 B7*%  _55*

Age 13.31 2.12 .26*%*  -.02 .09*

SES? -- -- 26%* - 14** 26%* .07

White® - -- -.07 .01 -.00 -06  -09 -

Note: Perceived Stress (PS), Resilience (R), Depressive Symptoms (DS), *SES (Higher Income = 0, Lower
Income = 1); "Ethnicity (White = 0, non-White = 1). *p <.05, **p < .01

Moderation Model

As displayed in Table 7, the demographic control variables (viz., age, SES, and
ethnicity) were entered into Model 1, and they accounted for 8% of the total variance in
depressive symptoms (F3 501 = 13.75, p <.001). Following the addition of the focal
predictors (viz., stress and resilience) in Model 2, an additional 43% of the variance in
depression was accounted for (F2, 499 = 216.24, p <.01). In Model 3, main effects for
both stress (B= .87, p <.001) and resilience (B=-.61, p < .001) were significantly
associated with depressive symptoms, and the interaction term (stress x resilience) was
included. Analysis revealed a significant interaction effect (B = -.05, p <.001),
indicating that resilience moderated the relationship between perceived stress and
depressive symptoms. The final model explained an additional 2% and accounted for a

total of 53% of the variance in depressive symptoms (Fy 498 = 22.17, p <.01).
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Table 7.
Unstandardized (B) and Standardized () Associations With Depressive Symptoms
Among Middle and High School Females (n = 505)

Model 1 Model 2 Model 3
B SEB B B SEB B B SEB B
Age 39 21 .08 -.24 16 -.05 =21 16  -.04
SES? 6.34 1.05 26 2.45 .80 10 2.12 78 .09
White 61  1.07 .03 1.04 78 .04 76 77 .03
Stress .88 .07 .52 .87 .07 .52
Resilience -.61 10 -.25 -.61 .09 -.25
rS(:;ﬁTZr:(cy 05 01 -15
Model R? .08 51 53
Ezfor change in 13.75%* 216.24* 22.17%

Note: *SES (Higher Income = 0, Lower Income = 1). *p < .01, **p < .001 (2-tailed)

Post-hoc probing of the significant interaction term (stress x resilience) was
conducted according to methods outlined by Aiken and West (1991). Plotting the
interaction was performed to illustrate the regression of depressive symptoms on varying
levels of stress and resilience. As displayed in Figure 5, levels of stress and levels of
resilience were approximated at one standard deviation below and one standard deviation
above their respective mean scores. The graph illustrates the main effect of stress, where
increasing levels of stress were associated with increasing levels of depressive symptoms.
Given the effect of the interaction term, resilience appeared to have a moderating or
buffering effect on the relationship between stress and depressive symptoms.

Specifically, the relationship between stress and depression differs in magnitude
across different levels of resilience, such that the association of increasing stress on
depressive symptoms is weakened for students reporting higher perceived resilience. In

other words, high levels of resilience mitigate depressive symptoms if participants
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perceive high stress. Further analysis of the simple slopes indicates a significant
relationship between stress and depressive symptoms at both high (B =.659, t = 10.261, p
<0.001) and low (B =1.082, t = 17.359, p < 0.001) levels of resilience. Figure 6 clearly
illustrates that the buffering effect of resilience is less evident at low stress levels, but the

degree of protection becomes more apparent as levels of stress increase.

Figure 6. The moderating effect of resilience on the relationship between perceived
stress and depressive symptoms.
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The mean depressive score for this student population was approximately 16
utilizing the CES-D; in the adolescent research, a score of 24 or greater has been
suggested as cutoff score for clinical depression (Roberts et al., 1991; Rushton, Forcier,

Schectman, 2001). Roberts et al. (1991) established three levels of depressive symptoms:
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“minimal” depressive symptoms (0-15), “mild” depressive symptoms (16-23), and
“moderate/severe” depressive symptoms (> 24). An epidemiologic study reported that
over 9% of adolescents responded with moderate/severe depressive symptoms and
females, older adolescents, and ethnic youths tended to report more depressive symptoms
(Rushton et al., 2001). The majority of the students in the present study were in the
minimal category (n = 290, 57%) for adolescent depression (CES-D score 0-15). A total
of 104 students (21%) could be categorized in the mild category for adolescent
depression scores. Approximately 22% of the students (n = 113) that participated in the
survey fell into the moderate/severe category (CES-D score > 24).

Considering the adolescent cut points provided by Roberts et al. (1991), and based
on the results of Figure 6, for students who reported high levels of stress and high levels
of resilience, their depression score was estimated at 18.97, which falls on the low end of
the mild category for adolescent depression (CES-D score 16-23). The students who
reported high stress and average resilience had an estimated depression score of 22.86,
which falls on the very high end for mild depressive symptoms (CES-D score 16-23).
And for students who reported high levels of stress and low levels of resilience, their
estimated depression score was 26.76, which is categorized as moderate/severe for
depression in adolescents (CES-D score > 24). In conclusion, students with higher levels
of reported resilience appeared to be sheltered from the impact of stress, potentially
explaining their lower CES-D scores compared to those students with lower levels of

resilience.
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Discussion

Using a sample of n = 505 students, the present study was conducted to examine
the moderating role of resilience on the relationship between stress and depressive
symptoms after controlling for a variety of demographic variables (viz., age, SES,
ethnicity). As hypothesized, stress had a significant positive direct effect on depressive
symptoms, resilience had a significant negative direct effect on depressive symptoms,
and there was a significant interaction effect of resilience and stress on depressive
symptoms. Specifically, as levels of perceived stress increased, it was expected that the
buffering effect of resilience would become more prominent, which held true. Results
from the moderation analysis confirm the hypothesized moderating or dampening effect
that resilience exerts on the relationship between perceived stress and depressive
symptoms in this particular population. In particular, the significant main effect of stress
suggests that, in general, higher levels of stress are associated with higher levels of
depressive symptoms; however, this relationship is tempered by resilience. The strength
of this association is weakened as reported levels of resilience increase (Figure 6). The
direct effect that perceived stress has on depressive symptoms is therefore tapered, such
that there is less of an impact of stress on depressive symptoms for students who report
higher levels of resilience.

While the stress of adolescence may be inescapable, positive relationships with
caring adults encourage students’ resilience behaviors. Resilience works to buffer
difficult experiences when adolescents can draw upon how they handled previous
stressful situations, and this recollection provides the mechanism of support for their
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current or upcoming stress(ors). Reports in preliminary studies characterize these
supportive relationships as integral to successful intervention programs, although “more
research on antecedents of good parenting” is needed, and seeking an answer to the
question of “how to optimally use other adults, such as mentors or teachers, to promote
resilience” is also warranted (Luthar et al., 2006, p. 113). Cultivating supportive
relationships at school and providing opportunities for students to utilize resilient
behaviors (i.e., positive reframing, seeking support, problem-solving situations) would be
advantageous.

The present study’s findings show that while the majority of students reported
depression scores in the minimal category, nearly a quarter of the students reported scores
in the moderate/severe category for depression. Though these data are alarming and align
with national reports, thus generalizable, they also provide direction and motivation for
schools to seek out ways to reinforce students’ resilience. Successful interventions that
span several levels of the social ecological model are most powerful (Bronfenbrenner,
1994). Garnering teacher and faculty support is crucial, with both a “top-down”
approach to the students and lateral diffusion among the staff being most impactful
(Pedrotti et al., 2008). Schools that embrace the power of positivity and resilience on
their campus will have a much stronger force than schools whose key leaders lack
proactive support and modeling for their campus and students. Schools offering in-
service trainings for all personnel can provide ways of infusing messages of developing

the personal characteristic of resiliency education into the school day via class lectures
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and opportunities for practicing the process of resilience via team building activities
(McDermott, Callahan, Gingerich, Hastings, & Gariglietti, 1997).

These results support the efforts of increasing resilience-enhancing programs and
opportunities for students, as they would be expected to fare better in stressful situations
by developing the personal characteristic of resiliency. The intent of incorporating
programs in an all-girls school setting is supported by these results, such that these
educational programs should be efficacious. Involving other community members can
help carry the great task of providing this education to today’s adolescent girls (Luthar et
al., 2006). Therefore, it would behoove researchers to look at other schools to see if
coeducational as well as private schools responded in this manner. ldentifying any
similarities or differences among coeducational schools to determine if mixed gender
schools influence students’ ability to navigate difficult situations could prove to be of
interest. Also, it would be illuminating to compare an all-girls public school with an all-
girls private school to examine sociocultural roles including SES, ethnicity, and
neighborhood community. This research supports the function of resilience as a process
of successful adaptation to stress(ors)/stressful situations, demonstrating the value of
implementing resilience education programs and testing the intervention of any
amplification aspect. An intervention could potentially show these results if researchers
could manipulate adolescents’ personal characteristic of resiliency levels to see different
levels of stress and depressive symptoms.

There are currently successful resiliency education programs in place, which have
been embraced in many schools nationwide and with efforts geared toward student and
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teacher support. The Resiliency Education Program (REP) is aimed at school reform and
incorporates research, science, and application in the education field. This program
works with school and education agencies to meet the requirements of the No Child Left
Behind Act. The Program in Education, Afterschool, and Resiliency (PEAR) in Boston
area schools has partnered with Harvard University to create afterschool settings where
young people can be nurtured (Bernstein-Yamashiro & Noam, 2013). This particular
program integrates research, theory, and hands-on practice that offer synergistic
connections among youth development, school improvement, and mental health advances
in adolescents.

Previous research findings have been encouraging to programs that work with
teachers and faculty, enabling them to sustain their own personal resiliency and therefore
helping them to model such behaviors and attitudes to their students (Luthar et al., 2006).
Given the rise of teacher burnout (Gloria, Faulk, & Steinhardt, 2012), strengthening the
foundation of the school (viz., teachers, faculty, staff) will empower students in their
individual behaviors and processes of resilience. One such program is known as
Contemplative Teaching and Learning Initiative (CARE). This program was developed
by the Garrison Institute and works with K-12 teachers to help manage stressors and
restore their passion for education (Cohan & Honigsfeld, 2011).

The Institute of HeartMath and its partner, Clemson University in South Carolina,
provide training for educators called “The Resilient Educator: Skills for Personal and
Classroom Effectiveness.” This program provides research-based tools and strategies to
strengthen physiological attributes while preventing the negative impact of stress (viz.,
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mentally, physically, and emotionally). Teachers who report low levels of personal
resiliency characteristics (i.e., positive reframing, adaptive coping, seeking support) are
more strongly associated with student test anxiety and, as such, poorer test scores
(HeartMath, 2012). This demonstrates the powerful social ecological ripple effect of the
environment and the impact it has, not only on the students in the classroom, but also on
the school, the district, and both local and national rankings. It would be efficacious
then, to provide the school, teachers, and students with the tools and training necessary to
bring buoyancy and potency to resiliency education programming.

These findings should be acknowledged in the presence of the following confines.
Given this study used cross-sectional data, causality and directionality cannot be directly
determined from the found associations among the variables. Also, it is possible that the
survey data collected may be susceptible to common-methods bias and self-report
inaccuracies. Further, there was no information gathered regarding the history of the
students’ or the parents’ mental health status.

However, given the growth of single-gender public education around the globe
(Sax, 2006; Madigan, 2009), the results of this study increase the literature in the single-
gender academic realm. Specifically, these findings are applicable to other all-girls
public schools at the middle and high school levels with similar demographics. And
while these findings may not be directly applicable to private or coeducational schools,
they do provide supportive research on an emergent educational movement. Although
the environment (i.e., school) was not measured directly, the single-gender school setting
and more cohesive backdrop may provide more continuity for the students. Even though
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lower-income and/or minority adolescents may not be able to directly alter their home,
neighborhood, and community surroundings, nurturing their awareness to positive
receptiveness to their surroundings could be powerful enough that they in turn begin to
change their environment.

In conclusion, results from this study support the role of resilience in reducing the
negative effects of stress on depressive symptoms in middle and high school girls.
Results suggest that students, who have higher levels of resilience, regardless of their
level of stress, will report lower levels of depressive symptoms. Therefore, in the present
study, resilience dampened the effect of stress on depressive symptoms in adolescent
girls. The mechanism through which resilience works involves remembering a previous
stressful situation and how it was addressed. Therefore, to navigate a stressful situation
with resilience, the individual must have experienced a previous challenging time and
responded to the difficult situation in a manner of positive adaptation. Each preceding
stressful encounter that is met head-on with the unique tools and skill set of the individual
builds a deeper reservoir for that person to utilize in the future. Conversely, youth who
have not experienced times of challenge or had the opportunity to “fall down and get
back up” may not fare as well as those who have been exposed to more taxing situations.
The recent notion of young people suffering from “affluence” demonstrates this point.
Experiencing a little bit of challenge along the course of a person’s life can help one
develop “resiliency reserves.” These reserves serve as assets that are then utilized to
offset the negative impact of life stressors and buffer detrimental impact to psychological
well-being.
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The fact that half of all Americans will meet the requirements for a mental health
disorder diagnosis sometime in their life, with the first inception occurring in
adolescence, motivates health practitioners to implement interventions aimed at
prevention or early treatment among youth. Given the rise of depression in adolescent
girls and the continued increase of depression into adulthood, programs that foster

resilience education in the school and community should be implemented.
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CHAPTER FIVE: CONCLUSIONS

Two studies were conducted in this dissertation. The purpose of the first study
was to examine whether personal (viz., hope, resiliency, and percent adaptive coping) and
environmental (viz., family/friend/significant other, school connectedness, and
community connectedness) resources differentiated three groups of positivity (viz.,
flourishing, languishing, and depressed) as categorized according to the broaden-and-
build theory of positive emotions among adolescent minority females. The purpose of
the second study was to explore the direct and interactive effects of perceived stress and
resilience on depressive symptoms among adolescent minority females.

In Study I, the PYD framework was utilized, and use of the broaden-and-build
theory of positive emotions was expanded in this population by utilizing the positivity
ratio criterion. The study was designed to examine the role personal and environmental
resources have in differentiating flourishing, languishing, and depressed female students.
In Study I1, the moderating role of resilience on the relationship of stress to depressive
symptoms in adolescent females was examined. Both studies were conducted at an all-
girls, ethnically diverse, public middle and high school. The main findings, limitations,
and implications for future research and programs are discussed below.

Both research studies were conducted among an ethnically diverse population of
lower-income, sixth to 12th grade female students. One objective of this dissertation was
to utilize the broaden-and-build theory of positive emotions in the unique setting of an
all-girls public school, while introducing the positivity ratio criterion. There is little
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information regarding the broaden-and-build theory among adolescents (Reschly et al.,
2008) and this is the first research study to apply the positivity ratio criterion among
students at an all-girls public middle and high school population.

As hypothesized in the first study, students reporting higher positivity ratios are
indeed also reporting more personal and environmental resources, as is supported by the
PYD framework. The flourishing students, at a ratio of three positive emotions to every
one negative emotion, had the highest levels of perceived personal (viz., hope, resiliency,
percent adaptive coping) and environmental (viz., family/friends/significant other, school
connectedness, community connectedness) resources. Furthermore, students in the
depressed positivity category had the lowest levels of perceived resources, while the
languishing students were clearly ranked in between the flourishing and depressed
positivity groups. These findings not only maintain the use of the PYD framework, but
also support the broaden-and-build theory of positive emotions in an adolescent female
population. Hope and resiliency surfaced as the two most powerful personal resources,
with the greatest difference of these two resources found between the flourishing and
depressed positivity groups. Hope has been established in the adolescent literature as one
of the most influential personal characteristics that links youth to successful outcomes via
future orientation and life direction (i.e., graduating from high school and attending
college). From the environmental resources category, school connectedness reflected the
most prevailing impact between the flourishing and languishing positivity groups. The
school environment has been shown to nurture hope in adolescents. These findings may
provide direction for interventions that incorporate the school setting as a means of
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delivering resiliency education and providing personal characteristic development
opportunities.

In Study II, the process of resilience was found to buffer the relationship of stress
on depressive symptoms in this population. The relationship between stress and
depression differed in magnitude across varying levels of perceived resilience.
Specifically, the impact of increasing stress on depressive symptoms was lessened for
students reporting higher levels of perceived resilience. Higher levels of resilience did
indeed mitigate depressive symptoms when students reported higher levels of perceived
stress. Study I1’s findings further support the role of resilience as a process of
successfully managing the impact of stress on depressive symptoms when students are
experiencing higher levels of stress. Given this population is most “at risk” for
experiencing declines in mental health (Wade et al., 2002; Shanahan & Hofer, 2005),
programs that provide opportunities for young girls to utilize resilient behaviors would be
efficacious.

Study I — Personal and Environmental Resources Characterize Flourishing,
Languishing, and Depressed Adolescent Females

Findings from this study provide further support for the PYD framework in
schools and the use of the broaden-and-build theory of positive emotions with respect to
the female adolescent population. Results suggest that students with higher positivity
ratios also reported more personal and environmental sources of support. In order to
strengthen students’ flourishing positivity ratio, programs that develop students’ personal
and environmental resources should be implemented.

105



According to a 2001 summary of findings from the World Health Organization,
programs incorporating life skills, social and emotional learning, and early interventions
to address potential emotional and behavioral problems, produce long-term benefits for
young people. These benefits include enhanced emotional and social functioning,
positive health behaviors, and improved academic performance (Durlak & Wells, 1997,
Weare & Nind, 2011). Additionally, interventions that target not only the school’s
environmental factors, but also the adolescents’ individual and internal modalities for
managing life stressors, have proven efficacious (Shochet, Smyth, & Homel, 2007).

Yet the importance of positive emotions among adolescents in the school context
has received limited research. Further investigation is needed to evaluate whether
positive emotions predict future well-being in adolescent populations as suggested by the
broaden-and-build theory. Findings of some studies suggest the importance of
incorporating student emotions in comprehensive models of student development,
including positive emotions, as well as the more typically assessed negative emotions and
life stressors (Jimerson, Sharkey, Nyborg, & Furlong, 2004; Reschly et al., 2008). It
would be expected that students’ positivity ratio, the experience of positive to negative
emotions, “is malleable and receptive to changes in the interpersonal and instructional
environments” (Reschly et al., 2008, p. 429). The development of empirically based
intervention strategies to increase students’ positive emotions in schools, which in turn
broaden their thinking, coping, social interactions, and school engagement, would be
consistent with calls for positive psychology approaches to nurture adolescent well-being
(Huebner & Gilman, 2003; Chafouleas & Bray, 2004).
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Previous research findings direct attention to policies that would be developed to
increase in communities the abilities of families to provide individual and environmental
assets to young girls (Benson, 2003). In the policy context, resource-rich communities
would endorse programs that supply young people with the skills necessary to build
healthy lives (Lerner et al., 2003). Adolescent thriving will therefore be more likely to
surface when youth develop skills and behaviors with the backing from policy and
community action or program context. These programs would be harmonious with PYD
and the broaden-and-build theory while expanding the literature on positive adolescent
development.

Currently, the adult ratios are accepted for use in the adolescent population, even
though there is very little information available among this young group. Therefore,
further examination of the positivity ratio among adolescents is warranted. Specifically,
determining whether adolescents require a greater ratio of positive to negative emotions
to establish flourishing, as their psychological well-being is still in development, would
be enlightening. The inclusion of coeducational public and private schools would expand
the broaden-and-build theory saliency in adolescents. Also, given the discrepancy of
depression rates between boys and girls, it would be informative to determine whether the
positivity ratio differs by gender.

Study Il — Resilience Buffers the Effect of Stress on Depressive Symptoms in
Adolescent Females
By utilizing adolescent depression categories (viz., mild, minimal, moderate/severe),
it was found that more than half of the students (n = 290, 57%) were in the “minimal”
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category for adolescent depression. Twenty-two percent of the students (n = 113) were in
the “moderate/severe” category, and 21% (n = 104) were in the “mild” category. These
scores align with national norms for adolescent depression. Findings from the present
study provide support for both the role of resilience in buffering or lessening the impact
of stress on depressive symptoms and the theory that resilience-boosting educational
programming in all-girls public middle and high schools could be efficacious. It is
thought such programs would be especially beneficial for those students reporting higher
depression scores.

Support for such programs are in good company as a recent study commissioned by
the World Health Organization reviewed the success of interventions aimed at promoting
the positive mental health of young people among various community-based settings
(Barry, Clarke, Jenkins, & Patel, 2013). Findings from this study showed that school-
based intervention outcomes were significant at bolstering the psychological well-being
of young people, as were findings from the community-based interventions. These
promising results are particularly supportive for the multifaceted programs of mental
health and social well-being among adolescents. Efforts that include the family, school,
and community are most efficacious, with the school being one of the most viable
community settings for promoting mental health in young people (WHO, 2001). The
school environment provides a basis for building social and emotional skills in addition
to nurturing educational efforts, while reaching a significant number of young people
who may be experiencing mental health challenges (Weak, 2000; Rowling, 2002; Zins,
Weissberg, Wang, & Walberg, 2004; Payton et al., 2008).
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There is evidence to support that psychological health promotion programs in schools
adopting a “whole-student approach” lead to positive mental and emotional health
outcomes, as well as improved social and educational behaviors (Tennant, Goens,
Barlow, Day, & Stewart-Brown, 2007). The sustainability of such programs is most
effective when policies are in place to support school- and community-led efforts.
Community resiliency instruction programs are also beneficial, as educational
opportunities throughout people’s lives have been associated with improved mental
health outcomes (WHO, 1998, 2001).

Incorporating similar methodologies as the established Coordinated Approach to
Child Health (CATCH) program would be advantageous in the school for identifying
psychological markers for adolescent depression. While the CATCH program currently
addresses child and young adolescents (i.e., through middle school), including the mental
health aspect would only strengthen its mission of promoting child and adolescent well-
being. Assisting young people not only in their healthy eating and physical activity
choices, but also by instilling in them positive emotional behaviors would be valuable
given the rise in adolescent mental health concerns and the comorbidity rates with
physical inactivity and obesity (WHO, 2013).

By utilizing the “Go, Slow, Whoa” approach via its terminology and “stop-light”
color-coding used in the food-research studies, it would already be familiar to students,
teachers, and school facilitators. The use of this technique could be applied in the
psychological realm as well. For example, nurses, school counselors, and health
promotion personnel could employ a similar color-coding to students’ personal files that
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identify students reporting mild depressive symptoms as green, students reporting
minimal depressive symptoms as yellow, and students reporting moderate/severe
depressive symptoms as red. Classroom activities and programming could also capture
the momentum from the already-in-use CATCH activities by incorporating various
positive affirmations and resiliency education efforts. Dovetailing with policies already
in place will increase the growth and success of programs to support young girls’
development of self and well-being.

Limitations

In summary of the present dissertation, the findings are recognized with some
limitations, including its cross-sectional design with a one-time survey data collection,
which does not allow for causality. Further, as with all self-report surveys, common-
methods and recall bias are possible. While directionality and causality cannot be
directly implied, the results of the study are illuminating. In Study I, the students that
reported the most personal and environmental resources were also the students most
likely to be in the flourishing positivity category. Conversely, those students that
reported the least amount of internal and external resources were the students found in the
depressed positivity category. Therefore, based on Study I results, there is a link with
regard to the direction of the findings.

While these results may not be directly applicable to private or coeducational
schools, they do provide information on a growing educational movement. Although the
environment (i.e., school) was not measured directly, the single-gender academic setting
may provide more continuity and cohesion for the students. Even though lower-income
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and/or minority adolescents may not be able to directly alter their home, neighborhood,
and community settings, nurturing their awareness to positive emotions and encouraging
their receptiveness to their surroundings could be powerful enough that they in turn begin
to change their environment.
Implications for Future Research and Practice

This dissertation provides a foundation for future studies to build upon in light of
the above limitations. With the growing trend of single-sex public education, research
should be conducted to identify the characteristics of this unique academic environment
that may be a source of protection for young adolescent girls. Previous research reports
the school itself is a protective entity for low-income, minority adolescents; this may be
especially true for a single-sex school. ldentifying how this particular environment
enhances students’ well-being would be useful in designing school programs.

Interventions that uphold the PYD framework, while at the same time encouraging
positive emotions, will validate the findings of the present studies, which introduced the
broaden-and-build theory among an adolescent population. Combining support from the
school, family, and community with opportunities for resilient behavior would be
effective to promote general well-being among adolescent females.
Summary

Taken together, the findings from this dissertation support the foundation of
positive youth development while utilizing the broaden-and-build theory of positive
emotions. The present studies also highlight the importance of personal and
environmental resources for young females and how the individual as well as the school
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community provides protection against daily life stressors on psychological well-being.
Future research should examine the efficacy of programs designed to increase students’
positive emotions, resilient behaviors, and connectedness to their schools and

communities. These programs may be instrumental in improving the overall well-being

for the next generation of low-income and/or minority women.
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APPENDIX A

Parental Permission for Children Participation in Research

Title: The Effect of Positivity, Resilience, and Social Support on Attendance and

Academic Achievement
Introduction

The purpose of this form is to provide you (as the parent of a prospective research
study participant) information that may affect your decision as to whether or not to let
your child participate in this research study. Read the information below and ask any
questions you might have before deciding whether or not to give your permission for
your child to participate. If you decide to let your child be involved in this study, this

form will be used to record your permission.

Purpose of the Study

If you agree, your child will be asked to participate in a research study about the role
of positive emotions, resilience, and social support on attendance and academic
achievement. The purpose of this study is to determine if positive emotions buffer
the effects of stress on students’ academic achievement. Further, this study will
examine the role personal and environmental resources have on the relationship

between positivity and academic achievement.

What is my child going to be asked to do?
If you allow your child to participate in this study, she will be asked to complete a
survey that will take approximately 60 minutes. There will be approximately 500

students in this study.
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What are the risks involved in this study?

There are no foreseeable risks to participating in this study. The survey contains
general questions about students’ perception of the school environment and their
perceived wellness, including two questions regarding drugs and alcohol use and one
question regarding perceptions of family income. If you would like to view the survey
items, please contact the researcher, Dr. Mary Steinhardt at 512-232-3535 or send an

email to msteinhardt@austin.utexas.edu. You will be permitted to see your child’s

scores upon request.

What are the possible benefits of this study?

The possible benefits of participation are a further understanding of the impact of
positive emotions, resilience, and environmental support (school, family, peers,
teachers, and community) on school attendance and GPA. This study will allow the
school and teachers to enhance the curriculum to include a resilience education

component.

Does my child have to participate?

No, your child’s participation in this study is voluntary. Your child may decline to
participate or to withdraw from participation at any time. Withdrawal or refusing to
participate will not affect their relationship with the Ann Richards School or with The
University of Texas at Austin in anyway. You can agree to allow your child to be in
the study now and change your mind later without any penalty.

This research study will take place during a one-hour period of your child’s advisory
teachers’ choosing in the school cafeteria. However, if you do not want your child to

participate, an alternate activity will be available. Students who choose not to
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participate will remain in their advisory class with their teacher and utilize that time

to work on school assignments.
What if my child does not want to participate?

In addition to your permission, your child must agree to participate in the study. If
your child does not want to participate, she will not be included in the study and there
will be no penalty. If your child initially agrees to be in the study, she can change her
mind later without any penalty. A university research assistant will be present during
all testing and will verbally explain to the students that they can skip any question
they may not want to answer or stop filling out the questionnaires at any time if they

feel uncomfortable.
Will there be any compensation?

Neither you nor your child will receive any type of payment participating in this
study. Students who turn in their parental consent form, regardless of their
participation in the study, will receive a small bottle of lotion valued at one dollar.
Students, who participate in the survey, will receive a small deck of 10 inspirational

quote cards.

What are the confidentiality or privacy protections for my child’s participation in

this research study?

Participants will be assigned a research 1D number that will identify all data collected.
Upon completion of the survey, students will place their survey in an envelope that
the researchers will collect. The researchers will be obtaining the students’ academic
and attendance records which will be kept confidential for the study. The researchers
will be able to match the students’ information via their research booklet number. A

key file linking the research ID number with their actual identifying information will

117



be kept confidential and only accessible to the investigators of the study. All data
will be stored and secured in a password-protected computer. The key file will be
destroyed at the completion of the study. When data are shared outside the research
team, only aggregate results will be provided without any identifying information.
Parents will be permitted to see their child’s scores upon request. By signing this
consent form, you are giving permission for AISD to release your child’s attendance
and GPA information to the researchers. At the signature section of this consent
form, your child will be assigned the corresponding student ID number that will allow
the researchers to confidentially match your child with their attendance and GPA

information.
Whom to contact with questions about the study?

Prior, during or after your participation you can contact the researcher, Dr. Mary
Steinhardt at 512-232-3535 or send an email to msteinhardt@austin.utexas.edu. This

study has been reviewed and approved by The University Institutional Review Board and
the study number is 2012-02-0060.

Whom to contact with questions concerning your rights as a research participant?

For questions about your rights or any dissatisfaction with any part of this study, you can
contact, anonymously if you wish, the Institutional Review Board by phone at 512-471-

8871 or email at orsc@uts.cc.utexas.edu.

Signature
You are making a decision about allowing your child to participate in this study. Your

signature below indicates that you have read the information provided above and have

decided to allow them to participate in the study. If you later decide that you wish to
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withdraw your permission for your child to participate in the study you may

discontinue her participation at any time. You will be given a copy of this document.

Printed Name of Child Student ID Number
Signature of Parent(s) or Legal Guardian Date
Signature of Investigator Date
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APPENDIX B

Permiso de los Padres para la Participacion de Nifias en una Investigacion

Titulo: Estudio del efecto de Positivismo, la capacidad de recuperacion emocional, y el

apoyo de la comunidad con respecto a la asistencia y exito escolar.

Introduccion
El propdsito de este formulario es ofrecerle (a los padres de un posible participante en
este estudio de investigacion) informacidn que pueda afectar su decision sobre si
desea 0 no que su hija participe en este estudio de investigacion. La persona que
realiza la investigacion le describira el estudio y respondera a todas sus preguntas. Por
favor lea la siguiente informacion y haga cualquier pregunta antes de decidir si desea
dar permiso para que su hija participe. Si usted decide permitir que su hija participe

en este estudio, este formulario se utilizara para registrar su permiso.

Proposito del Estudio
Si usted esta de acuerdo, se le preguntara a su hija si desea participar en un estudio de
investigacién acerca del papel de Positivismo, la capacidad de recuperacion
emocional, y el apoyo de la comunidad con respecto a la asistencia y éxito escolar. El
proposito de este estudio es determinar si el apoyo emocional positivo reduce los
efectos de la presion en los estudiantes para lograr el exito escolar. Ademas este
estudio examinara el papel que los recursos personales y los de la comunidad tienen

en relacion con el Positivismo y éxito escolar.

¢ Qué le van a pedir a mi hija que haga?
Si usted permite que su hija participe en este estudio, se le pedira que complete una
encuesta que tomara aproximadamente 60 minutos para completar. Hay 500
estudiantes en este estudio.
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¢, Cuales son los riesgos involucrados en este estudio?
No hay riesgos predecibles en la participacion de este estudio. Sin embargo, la
encuesta contiene dos preguntas que se refieren al uso de las drogas y alcohol y una
pregunta sobre la percepcion de los ingresos de la familia. Si usted desea ver estos
detalles de la encuesta, por favor pongase en contacto con la Dra. Mary Steinhardt al

512-232-3535 6 mande un correo a msteinhardt@austin.utexas.edu. Se le permitara

ver la puntuacion de su hija si usted lo pide.

¢,Cuales son los posibles beneficios de este estudio?
Los posibles beneficios de este estudio son, un entendimiento adicional del impacto
de emociones positivas, capacidad de recuperacion, y el apoyo ambiental (escuela,
familia, companeras/os, maestros) y su impacto en la asistencia a la escuela 'y el GPA
(las calificaciones). Este estudio permitira que la escuela y maestros mejoren el
curriculum para incluir componentes en la educacion que apoyen la capacidad de

recuperacion.

¢ Tiene mi hija que participar?
No, la participacion de su hija es voluntaria. Su hija puede decidir no participar 6
puede dejar de participar en cualquier momento. EI hecho de dejar de participar no
afectara su relacion con La Universidad de Texas en Austin de ningin modo. Usted
inicialmente puede permitir que su hija participe en el estudio y luego cambiar de
opinion sin ningun tipo de sancion. Este estudio de investigacion se llevaré a
cabo durante un periodo de una hora en la cafeteria de la escuela, sin embargo,
si usted no quiere que su hija participe, ella se quedara en el salon con la maestra y

los estudiantes que no participaron y usaran este tiempo para completar su tarea.

¢ Qué pasaria si mi hija no desea participar?
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Ademas de su permiso, su hija debe estar de acuerdo con participar en el estudio. Si
su hija no desea participar, no sera incluida en el estudio y no habra penalidad. Si su
hija esta inicialmente de acuerdo con participar en el estudio, puede cambiar de
opinién mas tarde sin ningun tipo de sancion. Durante la encuesta habra un asistente
universitario que explica que podran omitir preguntas que pueden omitar preguntas
que no quieran contestar, o dejar de contestar los cuestionarios en cualquier momento,

si se sientar incémodas.

¢Habra alguna compensacion?
Ni usted ni su hija recibiran algun tipo de pago por su participacion en este estudio.
Estudiantes que entreguen la forma de autorizacion de los padres, sin importar si
participan o no, recibirdn una pequefia botella de crema y varias tarjetas con

mensajes positivos y de motivacion.

¢ Qué proteccion hay con respecto a la privacidad y la confidencialidad de la

participacion de mi hija en este estudio de investigacion?
Este estudio es confidencial y los nombres seran sustituidos por numeros. Cuando
completa la encuesta, los estudiantes pondran su cuestionario en un sobre que tomara
y sellara el investigador universitario. Despues de la encuesta, la informacién va esta
descartada. Los investigadores van a poder emparejar la informacién de los
estudiantes con el nimero del folleto de investigacion. EI documento que mantenga
el nimero de investigacion relacionado con la informacion de la estudiante se va
mantener confidencial y accesible solamente por los investigadores. Todos los datos
estaran guardados y asegurados en una computadora con contrasefia. Los
documentos seran borrados cuando se concluya el estudio. Cuando se comparten los
datos, la informacion va estar generalizada sin dar informacién personal. Padres
podran pedir los datos de sus hijas. Al firmar esta forma, usted le esta dando permiso
a AISD para que compartan datos de asistencia y calificaciones con los
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investigadores. En la seccion de la firma, el nimero de investigacion va estar

asignado correspondiendo con los datos de cada estudiante confidencialmente.
¢A quién contactar con preguntas acerca del estudio?

Antes, durante, o después de su participacion, usted puede contactar a la

investigadora, Mary

Steinhardt al 512-232-3535 o0 enviar un correo electronico a

msteinhardt@austin.utexas.edu. Este estudio ha sido revisado y aprobado por La

Junta de Revision Institucional de la Universidad y el nimero del estudio es 2012-02-
0060.
¢A quién contactar con preguntas con respecto a sus derechos como participante de
la investigacion?
Si usted tiene alguna pregunta acerca de sus derechos o si tiene cualquier descontento
con cualquier parte de este estudio, puede contactar, anonimamente si asi desea, a la
Junta de Revision Institucional al (512) 471-8871, o al correo electrénico,

orsc@uts.cc.utexas.edu.

Firma
Usted esta tomando una decision acerca de permitir que su hija participe en este
estudio. Su firma indica que usted ha leido la informacion presentada anteriormente y
ha decidido permitir que su hija participe en el estudio. Si més adelante decide que
desea retirar su permiso para que su hija participe en el estudio, puede
descontinuar su participacion en cualquier momento. A usted se le entregara una

copia de este documento.

Nombre del Nifia en letra de molde Estudiante ID nombre
Firma del padre/madre o tutor legal Fecha
Firma del Investigador Fecha
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APPENDIX C

Student Assent for Participation in Research

Title: The Effect of Positivity, Resilience, and Social Support on Attendance and Academic

Achievement

Introduction

You have been asked to be in a research study about the role of personal and
environmental resources on attendance and academic achievement. This study was
explained to your mother/father/parents/guardian and she/he/they said that you could be
in it if you want to. We are doing this study to explain the role of positive emotions and
resilience has on lessening the impact of stress on school attendance and academic
achievement.

What am | going to be asked to do?

If you agree to be in this study, you will be asked to complete a survey that will take

approximately 60 minutes. There will be approximately 500 students in this study.

What are the risks involved in this study?

There are no foreseeable risks to participating in this study.

Do I have to participate?

No, participation is voluntary. You should only be in the study if you want to. You can

even decide you want to be in the study now, and change your mind later. No one will be
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upset. A university research assistant will be present during all testing and will verbally
explain to you that you can skip any question you may not want to answer or stop filling
out the questionnaire at any time if you feel uncomfortable. If you would like to
participate, please sign this form and turn it in to your advisory teacher. You will receive

a copy of this form so if you want to you can look at it later.

Will I get anything to participate?

You will not receive any type of payment participating in this study. You will receive a
small bottle of lavender lotion when you return your parent consent form. If you

participate in the study, you will receive a small deck of 10 inspirational quote cards.

Who will know about my participation in this research study?

The records of this study will be kept confidential. Your responses may be used for a
future study by these researchers or other researchers.

Writing your name on this page means that you read this form or it has been read to you
and that you agree to be in the study. If you have any questions before, after or during
the study, ask the person in charge. If you decide to quit the study, all you have to do is

tell the person in charge.

Printed Name Date

Signature of Participant
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APPENDIX D

Letter to Teachers

Dear ARS Teachers,

Once again, thank you for your assistance with the resiliency project. We know your
time is valuable and greatly appreciate your help. The survey will take place next week

over two advisory class periods as follows:

October 8" and 9": Grades 11 and 12
October 10" and 11" Grades 6, 7, 8, 9, 10

Please find in your box the following items:

1) The Resiliency Survey and advisory roster of which students are participating

2) Brief instructions for administering the survey

3) Pencils for each student to complete the survey (and keep)

4) A small set of inspirational quote cards for each student that turns in her
completed survey

5) Extra student assent forms for any student that would like to participate and
has not yet completed one (assuming the student has turned in a parent

consent form)

Please make sure each student keeps their Post-It note on their survey to ensure on day

two they are completing their original survey. You can use the attached advisory roster
to make sure the student is matched with their survey serial number. On day two, please
place all completed surveys in the folder and return to the front office in the box labeled

“completed forms and surveys”.
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Please read the following aloud to the participating students:

"You and your parents have given permission to participate in this survey. Please
respond to each question with the response that best fits how you feel. There are no
wrong or right answers. Just be honest and answer each question to the best of your
ability. Make sure to bubble in your information on the front of the survey packet.

(Twelfth grade, leave the grade bubbles blank). Thank you for your participation!”

If there are any questions, comments, or concerns, please do not hesitate to contact either

of us at any time. We look forward to sharing the survey results with you!

Sincerely,

Katherine Coffee, M.Ed. (512-501-0041)

Mary Steinhardt, Ed.D., L.P.C. (512-567-1204)
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APPENDIX E

Letter From Principal

Ann Richards School

FOR YOUNG WOMEN LEADERS

February 10, 2012

We are pleased to submit this letter of request to join the University of Texas’
College of Education with presiding professor Mary Steinhardt and UT’s
Kinesiology and Health Education doctoral student, Katherine Coffee to gather
data on the degrees of resiliency among our students.

We are interested in working with our university partners to assess the resiliency
of our students and then to use that information to design and implement a
curriculum on resiliency.

incerely,

Jeanne Gok
Principal
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APPENDIX F

Resiliency Survey

¥ Bindery Fold =

*~ Bindery Fold —*

¥~ Bindery Cut—*

Resiliency Survey

MARKING INSTRUCTIONS
Use a No. 2 pencil only CORRECT
Completely fill in the responses [ ]

+ Erase all changes cleanly

INCORRECT
XIS

What is your age? What is your grade?

PO |
PO |

Q six
O Seven
O Eight
O Nine
O Ten

O Eleven

where you live most of the time? Would you say your family is:

In terms of income, what best describes your family’s standard of living in the home

QO Very welloff (O Living comfortably (O Justgettingby (O Nearlypoor (O Poor

Which of the following best describes you? Please mark just one:

(O American Indian or other Native American QO White (non-Hispanic)

QO Asian American or Pacific Islander QO Hispanic or Latino

QO Black or African American QO Other

PLEASE DO NOT WRITE IN THIS AREA
Bo000000000000OOOO0O0O000

SERIAL #

N0 sSBId
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During the past month, how often
have you experienced the following:

1.

h

10.

In the past month, how often have you been upset

because of something that happened unexpectedly?

In the past month, how often have you felt that you were
unable to control the important things in your life?

In the past month, how often have you felt nervous
or“stressed”?

In the past month, how often have you felt confident about
your ability to handle personal problems?

In the past month, how often have you felt that things
were going your way?

In the past month, how often have you found that you
could not cope with all the things that you had to do?

In the past month, how often have you been able to control
irritations in your life?

In the past month, how often have you felt that you were
on top of things?

In the past month, how often have you been angered because
of things that happened that were outside of your control?
In the past month, how often have you felt difficulties were
piling up so high that you could not overcome them?

NEVER

©

@ © @ © @ © @ © 6

ALMOST
NEVER

@

® ® ® ® ® ® ® ® O

SOME
TIMES

®

® ® @ ® @ ® @ ® O

FAIRLY
OFTEN

@

® ® @ ® @ ® @ ® 6

VERY
OFTEN

@

®@ @ ©®@ ® @ @ @ ©@ ©®

This scale consists of a number of words that describe different feelings and emotions. Read each item
and then mark the appropriate answer next to that word. Indicate to what extent you have felt this way
during the past few weeks:

suevpr\:/on A
sy LITTLE MODERATELY
1. Interested @ @ @
2. Sad @ @ ®
3. Frightened @ @ ®
4, Excited @ ® ®
5. Ashamed @ @ @
6. Upset @ (@) O]
7. Happy @ @ ®
8. Strong @ ® ®
9. Nervous @ @ @
10. Guilty @ @ O]
11. Energetic @ @ ®
12. Scared @ ® ®
13. Calm @ @ @
14. Miserable @ ® ©)
15. Jittery @ @ ®
16. Cheerful @ @ ®
17. Active @ @ @
18. Proud @ @ ®
19. Afraid @ @ ®@
20. Joyful @ @ ©)
21. Lonely @ @ @
22. Mad @ @ ®
23. Disgusted @ @ ®
24. Delighted @ @ ©)
25. Blue @ @ ®
26. Gloomy @ ® ©)
27. Lively @ ®@ ®

Slclelelolelelelolelelelolelelelolellelollololo])

EXTREMELY

@OOOEEERLEOOLEEEOLEEOEOELO®
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Think back to how you've felt during the past two weeks.

Indicate how often you've felt each of the following emotions: SOME OF MOST OF
NEVER HARDLY THE TIME OFTEN THE TIME

1. In the past two weeks, | have felt amused, fun-loving, or silly. @ ® ® @ ®

2. In the past two weeks, | have felt angry, irritated, or annoyed. @ @ @ @ ®

3. In the past two weeks, | have felt ashamed, humiliated,

or disgraced. @ @ ® @ ®
4. In the past two weeks, | have felt awe, wonder,
or amazement. @ @ @ @ ®
5. Inthe past two weeks, | have felt contemptuous, scornful,
or disdainful. @ @ ©) @ ®
6. Inthe past two weeks, | have felt disgust, distaste, or revulsion.| () ® ® @ ®
7. Inthe past two weeks, | have felt embarrassed,
self-conscious, or blushing. @ @ @ @ ®
8. In the past two weeks, | have felt grateful, appreciative,
or thankful. @ (©) (©) @ ®
9. In the past two weeks, | have felt guilty, repentant,
or blame-worthy. ® @] ©] @ ®
10. In the past two weeks, | have felt hate, distrust, or suspicion. @ ® ® @ ®
11. In the past two weeks, | have felt hopeful, optimistic,
or encouraged. @ (©) @ @ ®
12. In the past two weeks, | have felt inspired, uplifted,
or elevated. @ @ ©) @ ®
13. In the past two weeks, | have felt interested, alert, or curious. @ (@] ® (O] ®
14. Inthe past two weeks, | have felt joyful, glad, or happy. @ @ @ @ ®
15. In the past two weeks, | have felt love, closeness, or trust. @ ® ® @ ®
16. In the past two weeks, | have felt proud, confident,
or self-assured. @ ©) (©) @ ®
17. In the past two weeks, | have felt sad, downhearted, or unhappy.] @ @ @ @ ®
18. Inthe past two weeks, | have felt scared, fearful, or afraid. @ @ ©) @ ®
19. In the past two weeks, | have felt serene, content, or peaceful. @ @ ® @ ®
20. Inthe past two weeks, | have felt stressed, nervous,
or overwhelmed. [©) ® ® @ ®
Below is a list of the ways you might have felt or behaved.
Please mark how often you have felt this way during Rarely or none of Some or a litile Occasionally or a Most or all of
the past week: the Ilm;edgt:’.;ss than ?:2?1:;;)& T&dﬁ:t;(gr:zu;:;:)f the IC:;nyes)(S 7

1. I'was bothered by things that usually don’t bother me. @ @ ® @

2. |did not feel like eating; my appetite was poor. @ ® ® ©)

3. Ifelt that | could not shake off the blues even with

help from my family or friends. @ @ ® @

4, |felt | was just as good as other people. @ @ ® @

5. Ihad trouble keeping my mind on what | was doing. @ @ ® @

6. |felt depressed. @ ® ® @

7. |felt that everything | did was an effort. @ @ ® @

8. |felt hopeful about the future. ©)] @ ® @

9. Ithought my life had been a failure. @ ® ©)] @
10. | felt fearful. @ ® ® @
11. My sleep was restless. O] @ ©] @
12. 1was happy. @ @ ® ®
13. ltalked less than usual. @ @ ©)] @
14, |feltlonely. @ ® ® O]
15. People were unfriendly. @ @ ® @
16. |enjoyed life. @ @ ® @
17. 1 had crying spells. @ ® ® ©)
18. |feltsad. @ ® ©] @
19. |felt that people dislike me. @ @ ® @
20. | could not get"going.” @ @ ® ©,

|| H = ||
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™~ Bindery Fold —*

"~ Press Cut —*

*~Bindery Cut-—"

SERIAL #

PLEASE DO NOT WRITE IN THIS AREA

0000000000000 O0OCOOOOO0K]

Mark the number that best describes

. STRONGLY STRONGLY|
how you generally feel: DISAGREE | DISAGREE | NEUTRAL | AGREE | AGREE
1. Itend to bounce back quickly after hard times. @ @ @ @ ®
2. lhave a hard time making it through stressful events. @ @ @ @ ®
3. It does not take me long to recover from a stressful event. O] @ ©) @ ®
4. Itis hard for me to snap back when something bad happens. @ 6] @ @ ®
5. lusually come through difficult times with little trouble. @ @ ©)] @ ®
6. | tend to take a Iona time to get over set-backs in my life. @ @ @ @ ®
Mark the number that best NEITHER
describes how you feel: STRONGLY SOMEWHAT | AGREE NOR | SOMEWHAT STRONGLY
DISAGREE | DISAGREE | DISAGREE | DISAGREE | AGREE AGREE | AGREE
1. 1 have so much in life to be thankful for. @ @ ® @ ® ® @]
2. Ifl had to list everything that | felt
thankful for, it would be a very long list. @ @ ® @ ® ® @
3. When I look at the world, | don‘t see
much to be thankful for. @ ® ® @ ® ® @]
1 am thankful to a wide variety of people. @ @ @ @ ® ® @
5. Aslgetolder I find myself more able to
appreciate the people, events, and situa-
tions that have been part of my life history. @ @ ® @ ® @]
Mark the number that best describes NONE OF | ALITTLE SOME ALOT MOST ALL
how often you feel: THE OF THE OF THE OF THE OF THE OF THE
TIME TIME TIME TIME TIME TIME
1. Ithink | am doing pretty well. @ @ ® @ ® ®
2. lam doing just as well as other kids my age. @ ® ® @ ® ®
3. Ican think of many ways to get the things
in life that are most important to me. @ @ @ @ ® ®
4, When | have a problem, | can come up with
lots of ways to solve it. @ @ ©] @ ® ®
5. 1think the things | have done in the past will
help me in the future. @ ® ® ® ® ®
6. Even when others want to quit, | know that
| can find ways to solve the problem. @ ® ® @ ® ®
How strongly do you agree or disagree NEITHER
with the following statements: STRONGLY DISAGREE STRONGLY
DISAGREE | DISAGREE |NOR AGREE| AGREE AGREE
1. Ifeel safe in my school. @ @ ® @ ®
2. The teachers at this school treat students fairly. @ @ ©)] ©] ®
3. 1am happy to be at this school. @ ® ® @ ®
4, |feellike | am a part of this school. @ @) ® @ ®
5. Ifeel close to people at this school. @ @) ©) @ ®
| H = |
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~ Bindery Fold —*

™~ Bindery Fold —*

*~Bindery Cut-—"

PLEASE DO NOT WRITE IN THIS AREA

SERIAL # (olele]o]elolo]eololelolo]elolo]olel0]ol0]l0l0l0 @)

Mark the number that best describes how you feel: NEITHER

10.

1.

12.

STRONGLY SOMEWHAT

DISAGREE | DISAGREE | DISAGREE epiguhti

DISAGREE
There is a special person who is around

when | am in need. @ ® ® @

There is a special person with whom | can
share my joys and sorrows.

My family really tries to help me.

| get the emotional help and support

I need from my family.

I have a special person who is a real
source of comfort to me.

My friends really try to help me.

| can count on my friends when things
go wrong.

| can talk about my problems with

my family.

I have friends with whom | can share
my joys and sorrows.

There is a special person in my life
who cares about my feelings.

My family is willing to help me

make decisions.

| can talk about my problems with

my friends.

©@ © @ © @ @ PO O 6
® ® ® ® ® ® O ©® ©®
® ® ® © ®© ®@ 0 6 ©6
® ® ® @ & ® 6 ® 06

SOMEWHAT
AGREE AGREE

®

@

® © ® © © ®@ 90 @ 06
® @ @ ©@ ® @ @6 @ ©6

STRONGLY
AGREE

)

@ @ @ @ @ @ QO @ QO

These items deal with ways you've been coping with the stress
in your life. Each item says something about a particular way

of coping. Try to rate each item separately in your mind from

the others. Make your answers as true FOR YOU as you can: | HAVEN'T I'VE BEEN

1.

10.
1.

12.

BEEN DOING DOING THIS
THIS AT ALL ALITTLE BIT

I've been turning to school or other activities to take
my mind off things. @ @
I've been concentrating my efforts on doing
something about the situation I'm in.

I've been saying to myself “this isn’t real”.

I've been using alcohol or other drugs to make
myself feel better.

I've been getting emotional support from others.
I've been giving up trying to deal with it.

I've been taking action to try to make the

situation better.

I've been refusing to believe that it has happened.
I've been saying things to let my unpleasant
feelings escape.

I've been getting help and advice from other people.
I've been using alcohol or other drugs to help me
get through it.

I've been trying to see it in a different light, to make
it seem more positive,

@ @ Ok OB e O
® @ 0P O PO O

I'VE BEEN
DOING THIS A
MEDIUM AMOUNT

®

® © B b e ©©e

I'VE BEEN
DOING THIS
ALOT

@

® ©® 6 0 e

e D S5AUd ~y
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These items deal with ways you’ve been coping with the stress

in your life. Each item says something about a particular way
of coping. Try to rate each item separately in your mind from | [WAVENT G e eI EE DO TE
the others. Make your answers as true FOR YOU as you can: THIS AT ALL ALITTLEBIT MEDIUM AMOUNT ALOT
13. I've been criticizing myself, @ ® @ @
14. I've been trying to come up with a strategy about
what to do. @ ® ©)] @
15. I've been getting comfort and understanding
from someone. @ @ @ @
16. I've been giving up the attempt to cope. @ @ @ @
17. I've been looking for something good in what
is happening. @ ® ©] @
18. I've been making jokes about it. @ @ @ ®
19. I've been doing something to think about it less,
such as going to movies, watching TV, reading,
daydreaming, sleeping, or shopping. @ ® ©) ®
20. I've been accepting the reality of the fact that
it has happened. @ @ @ @
21. I've been expressing my negative feelings. @ ® ® @
22. I've been trying to find comfort in my religion
or spiritual beliefs. @ @ @ ®
23. I've been trying to get advice or help from other
people about what to do. @ @ ® @
24. I've been learning to live with it. @ @ ©] ©)
25. I've been thinking hard about what steps to take. @ @ ® @
26. I've been blaming myself for things that happened. @ ® ® @
27. Ive been praying or meditating. @ @ ® (O]
28. I've been making fun of the situation. @ @ ©] ®
This questionnaire is about you, your family, friends, school, and
neighborhood. The following statements may or may not be true
for you. Mark the number closest to how it is for you: ALMOST NOT MOST OF | ALMOST
NEVER OFTEN |SOMETIMES| THETIME | ALWAYS
About you...
1. My life has a sense of purpose. @ @ @ ©) ®
2. |worry about the future. @ @ ©) @ ®
3. lam easily frustrated with other people. @ ® ©) @ ®
4, Itake it easy on myself when | am not feeling well. @ ® ® @ ®
5. My feelings are out of my control. @ ® ©) ©) ®
6. |feel good about myself. @ @ ©) ® ®
7. If I have a problem | can work it out. @ ® @ @ ®
8. |dwell on the bad things that happen. @ ® ©) @ ®
9. |am patient with people who can’t do things as well as | can. @ @) ®@ ©) ®
10. Ilook for what | can learn out of bad things that happen. @ ® [©)] @ ®
11. Itend to think the worst is going to happen. @ @ ® @ ®
12. Ifeel helpless when faced with a problem. @ ® ® @ ®
13. Ifeel hopeful about my life. @ @ ©)] @ ®
14. When | am feeling down, | take extra special care of myself. @ (@] ® @ ®
15. | can express my opinions when | am in a group. @ @ ® @ ®
16. If 1 can’'t handle something I find help. @ ® ® @ ®
17. |get frustrated when people make mistakes. @ @ @ @ ®
18. |am confident that | can achieve what | set out to do. @ [©) ® @ ®
19. |am a person who can go with the flow. @ @ ® @ ®
20. |can't stop worrying about my problems. @ ®@ ®@ @ ®
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This questionnaire is about you, your family, friends, school, and
neighborhood. The following statements may or may not be true
for you. Mark the number closest to how it is for you:

ALMOST NOT MOST OF | ALMOST

About you... NEVER OFTEN | SOMETIMES| THETIME | ALWAYS
21. |find it hard to express myself to others. @ ® ©) @ ®
22. |feel confident that | can handle whatever comes my way. @ ® ® @ ®
23. |am able to let go of things | can’t control. @ ® ® ) ®
24. | have trouble explaining how | am feeling. @) ® ® (©) ®
25. | push myself too hard to do what everyone else does. @ ® ® @ ®
26. |can change my feelings by changing the way | see things. @ @ @ @ ®
27. ltry to find meaning in the things that happen to me. @ @ ® @ ®
28. |expect people to live up to my standards. @ ® ® @ ®
29. Ifind it easy talking to people my age. @ @ ® @ ®
30. When things go wrong, | tend to give myself a hard time. @ ® ® @ ®
31. lam ashy person. @ ® ® @ ®
32. ljust cant let go of bad feelings. @ ® ® @ ®
33. I can share my personal thoughts with others. @ @ ©) @ ®
34, |find it hard to make important decisions. @ ® ©)] @ ®
35. |think about other people’s feelings before I say things. @ ® ©) @ ®
36. If | have a problem, | know there is someone | can talk to. @ @ ® @ ®
37. Other people’s feelings are easy for me to understand. @ @ ® @ ®
38. If something upsets me it affects how | feel about everything. @ ® ©)] @ ®
39. |feel confident to do things by myself. @ ® ©) @ ®
40. | think things through carefully before making decisions. @ ® ® @ ®

ALMOST NOT MOST OF | ALMOST

About family... NEVER OFTEN | SOMETIMES| THETIME | ALWAYS
41. |do fun things with my family. @ @ ® @ ®
42. |getto spend enough time with my family. @ @ ® @ ®
43. My family understands my needs. @ @ ® @ ®
44. We do things together as a family. @ @ @ @ ®
45. My family listens to me. @ @ ® @ ®
46. People in my family expect too much of me. @ @) ®@ @ ®
47. There is someone in my family that | feel particularly close to. @ @ ® @ ®
48. |enjoy spending time with my family. @ @ ©) @ ®
49. My family helps me to believe in myself and my abilities. @ ® ® @ ®
50. There is someone in my family | can talk to about anything. @ @ ® @ ®
51. Ifl have a problem there is someone in my family I can talk to. @ @) ©) @ ®

ALMOST NOT MOST OF | ALMOST

About friends... NEVER OFTEN | SOMETIMES| THETIME | ALWAYS
52. When | am down | have friends that help cheer me up. @ @ ©)] @ ®
53. Ifind it hard making friends. @ @ ® ®@ ®
54. |have a group of friends that | keep in touch with regularly. @ @) ® @ ®
55. Making new friends is easy. @ @ ® @ ®
56. |feel left out of things. @ @ ® @ ®
57. | have friends who make me laugh. @ @] ® @ ®
58. |am happy with my friendship group. @ @ O] @ ®
59. Ifind it hard to stay friends with people. @ @ ® @ ®
60. | prefer to do things on my own. @ @ ® @ ®
61. |getto spend enough time with my friends. @ @ ® @ ®
62. 1wish | had more friends I felt close to. 0] @ ® @ ®
63. |enjoy being around people my age. @ @ ® @ ®
64. |feel shy around people my age. @ @ ©) @ ®

|| H = .
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This questionnaire is about you, your family, friends, school, and
neighborhood. The following statements may or may not be true
for you. Mark the number closest to how it is for you:

About friends... NEVEn | oFTEN |somEmives| THETWE | AlWAYS
65. | have a friend | can trust with my private thoughts
and feelings. @ ® ® @ ®
66. | feel confident around people my age. @ ® ® @ ®
ALMOST NOT MOST OF | ALMOST
About school NEVER OFTEN  |SOMETIMES | THETIME | ALWAYS
67. My teachers are caring and supportive of me. @ @ @
68. |have a teacher that | feel looks out for me. @ @ O] @ ®
69. | hate going to school. @ ® O @ ®
70. Itry hard in school. @ @ ©] @ @®
71. My teachers provide me with extra help if | need it. @ ©) ® @ ®
72. 1join in class discussions. @ @ O] @ ®
73. Thereis an adult at school | could talk to if | had a
personal problem. @ @ ® @ ®
74. My teachers expect too much of me. @ @ ©)] @ ®
75. | participate in class. @ ® ® @ ®
76. | enjoy going to school. @ @ @ @ ®
77. 1 getinvolved with school activities. @ @ ® @ ®
78. |feel that what | say counts at school. (©) @ ® (©) ®
79. Atschool students help to decide and plan
things like school activities and events. @ @ @ @ ®
80. lam bored at school. @ @) @ @ ®
81. My teachers notice when | am doing a good job
and let me know. @ ® ® @ ®
82. Getting good grades is important to me. @ ® ® @ ®
About the area you live in, your NEVER | OFTEw |soETWES| THETME | AWAve
neighborhood or community...
83. |trust people in my neighborhood. @ ® ® @ ®
84. |like my neighborhood. @ @) ® @ ®
85. There is an adult in my neighborhood | could
talk to about a problem. @ ® ® @ ®
86. People in my neighborhood are caring. @ ® ® @ ®
87. The people in my neighborhood treat other people fairly. @ @ ©) @ ®
88. The people in my neighborhood look out for me, @ ® ® @ ®
’ ’ ’
Thank you for participating
’ ’
in this survey.
282781-1 321 Printed in the USA by Pearson
PLEASE DO NOT WRITE IN THIS AREA
QoOCOO0000000000O00000000 SERIAL #

O ssAd
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ﬁ:}:—‘l:tcb OFFICE OF RESEARCH SUPPORT
b= THE UNIVERSITY OF TEXAS AT AUSTIN

:'-: "E:ml:‘*.. :4 ti

PO Box 7426, Austin, Texas 78713 - Mail Code 43200

r ,.g.-ﬂ“ (512) 471-8871 - FAX (312) 471-8873

FWA # 00002030

Date:
PL

Dept:
Title:

Re:

04/20/12

Mary A Steinhardt

Kinesiology and Health Education

The Effect of Positive Emotions, Resilience, and Social

Support on Attendance and Academie Achievement
IRB Expedited Approval for Protocol Number 2012-02-0060

Dear Mary A Steinhardt:

In accordance with the Federal Regulations the Institutional Review Board (IRB) reviewed the above
referenced research study and found it met the requirements for approval under the Expedited category
noted below for the following period of time: 04/20/2012 to 04/192013 | Expires 12 a.m. [midnight]

of this date. If the research will be conducted at more than one site, you may initiate research at any site
from which you have a letter granting you permission to conduct the research. You should retain a copy of
the letter in your files.

Expedited category of approval:

0O

1) Clinical studies of drugs and medical devices only when condition (a) or (b) is met. (a) Research
on drugs for which an investigational new drug application (21 CFR Part 312) is not required. (Note:
Research on marketed drugs that significantly increases the risks or decreases the acceptability of
the risks associated with the use of the product is not eligible for expedited review). (b) Research on
medical devices for which (i) an investigational device exemption application (21 CFR Part 812) is
not required; or (ii) the medical device is cleared/approved for marketing and the medical device is
being used in accordance with its cleared/approved labeling.

2) Collection of blood samples by finger stick, heel stick, ear stick, or venipuncture as follows: (a)
from healthy, non-pregnant adults who weigh at least 110 pounds. For these subjects, the amounts
drawn may not exceed 550 ml in an 8 week period and collection may not oceur more frequently
than 2 times per week; or (b) from other adults and children2, considering the age, weight, and
health of the subjects, the collection procedure, the amount of blood to be collected, and the
frequency with which it will be collected. For these subjects, the amount drawn may not exceed the
lesser of 50 ml or 3 ml per kg in an 8 week period and collection may not occur more frequently
than 2 times per week.

3) Prospective collection of biological specimens for research purposes by non-invasive means.
Examples:
(a) Hair and nail clippings in a non-disfipuring manner.
{b) Deciduous teeth at time of exfoliation or if routine patient care indicates a need for
extraction;
{¢) Permanent teeth if routine patient care indicates a need for extraction.
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Re: IRB Expedited Approval for Protocol Number 2012-02-0060
Page 2 of 3

{d) Excreta and external secretions (including sweat).

{e) Uncannulated saliva collected either in an un-stimulated fashion or stimulated by chewing
gumbase or wax or by applying a dilute citric solution to the tongue.

(f) Placenta removed at delivery.

{g) Amniotic fluid obtained at the time of rupture of the membrane prior to or during labor.

{h) Supra- and subgingival dental plaque and calculus, provided the collection procedure is not
more invasive than routine prophylactic scaling of the teeth and the process is accomplished
in accordance with accepted prophylactic techniques.

{1} Mucosal and skin cells collected by buccal scraping or swab, skin swab, or mouth washings.

{j} Sputum collected after saline mist nebulization.

4) Collection of data through non-invasive procedures (not involving general anesthesia or sedation)
routinely employed in clinical practice, excluding procedures involving x-rays or microwaves. Where
medical devices are employed, they must be cleared/approved for marketing. (Studies intended to
evaluate the safety and effectiveness of the medical device are not generally eligible for expedited
review, including studies of cleared medical devices for new indications).

Examples:

{a) Physical sensors that are applied either to the surface of the body or at a distance and do not
involve input of significant amounts of energy into the subject or an invasion of the subject's
privacy.

{b) Weighing or testing sensory acuity.

{c) Magnetic resonance imaging.

(d) Electrocardiography, electroencephalography, thermography, detection of naturally occurring
radioactivity, electroretinography, ultrasound, diagnostic infrared imaging, doppler blood
flow, and echocardiography.

(&) Moderate exercise, muscular strength testing, body composition assessment, and flexibility
testing where appropriate given the age, weight, and health of the individual.

5) Research involving materials (data, documents, records, or specimens) that have been collected, or
will be collected solely for non-research purposes (such as medical treatment or diagnosis).

Note: Some research in this category may be exempt from the HHS regulations for the protection of
human subjects. 45 CFR 46.101(b){4). This listing refers only to research that is not exempt.

6) Collection of data from voice, video, digital, or image recordings made for research purposes.

T) Research on individual or group characteristics or behavior (including, but not limited to, research
on perception, cognition, motivation, identity, language, communication, cultural beliefs or practices,
and social behavior) or research employing survey, interview, oral history, focus group, program
evaluation, human factors evaluation, or quality assurance methodologies.

Note: Some research in this category may be exempt from the HHS regulations for the protection of
human subjects. 45 CFR 46.101(b)(2) and (b)(3). This listing refers only to research that is not

exempt.

Use the attached approved informed consent document(s).

You have been granted a8 Waiver of Documentation of Consent according to 45 CFR 46.117 and/or
21 CFR 56.109(c)(1).

You have been granted a Waiver of Informed Consent according to 45 CFR 46.116(d).
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Re: [RB Expedited Approval for Protocol Number
Page 3 of 3

Responsibilities of the Principal Investigator:

2.

0.

Report immediately Lo the IRB any unanticipated problems.

Submit for review and approval by the [RB all modifications to the protocol or consent form(s). Ensure
the propoesed changes in the approved research are not applied without prior IRB review and approval,
except when necessary te eliminate apparent inunediate hazards to the subject. Changes in approved
research implementad without IRB review and approval initiated to eliminate apparent immediate
hazards to the subjeet must be prompily reperted to the TRB, and will be reviewed under the
unanticipated problems policy to determine whether the change was consistent with ensuring the
subjcets continued wellare,

Report any significant findings that become known in the course of the research that might affect the
willingness of subjects to continue to participate.

Fnsure that only persons formally approved by the TRB enroll subjeets.

Use only a currently approved consent form. if applicable.
Nete: Approval periods are for 12 menths or less.

Protect the confidentiality of all persons and personally identifiable data, and train your staff and
collaborators on palicics and procedures for ensuring the privacy and conflidentiahity of subjects and
their information.

Submit a Continuing Review Application for continuing review by the [RB. Federal regulations require
IRB review of on-going projects no less than once a vear a reminder letter will be sent to vou two
months before your expiration date. If a reminder is not received from Office of Research Support
(ORS}Y about your upeoming continuing review, it is still the primary respensibility of the Principal
Investigator nol Lo conduet regearch aetivitics on or afler the expiration date. The Continuing Review
Application must be submitted, reviewed and approved, before the expiration date.

Upoen completion of the research study, a Closure Report must be submitted to the ORS.

Ineclude the IRB study number on all future correspondence relating to this protocol.

[ you have any questions contact the ORS by phone at (5123 471-8871 or via c-mail al
orscfguts.ce.utexas.adu.

Sincerely,

o~ cotben

James Wilson, Ph.D.
Institutional Review Board Chair
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