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INTRODUCTION AND AIMS 
 
An important question in psychological studies of adolescence is how young people can cope 
with challenges of this age period, and which factors affects their developmental outcomes. 
Successful adaptation or its failure is important not only for the actual personal or social well-
being of adolescents, but also for success in adult life (Eccles, Templeton, Barber & Stone, 
2003).  
 Articles about adolescence often emphasize how vulnerable this period of life is. This 
point of view is based on studies showing elevated prevalence of and more serious forms of 
adjustment problems in adolescence. Epidemiological studies for example show elevated rates 
of depression, anxiety, conduct disorders and eating disorders (for review see Cicchetti & 
Rogosch, 2002; Steinberg at al., 2006). Prevalence of risk behaviours (e.g. substance use, 
risky sexual behaviour, etc.) show also increased rates among adolescents (Chassin és mtsai, 
2004; Currie és munkatársai, 2012).  
 Prominent authors of adolescence also emphasize that despite this vulnerability the 
majority of adolescents cope well with these demands and do not show serious problems 
(Cicchetti & Rogosch, 2002; Compas, 2004; Steinberg at al., 2006), however there are few 
data about real rates of youths showing trouble less adaptation.  
 In epidemiological studies the groups of persons not involved in (adjustment) 
problems are often treated as control or references group, and are rarely the focus of research 
(for exception, see Willoughby at al., 2007). In studies focusing on positive adaptation (e.g. in 
positive psychological or preventive approaches) domains of functioning are often examined 
separate, thus its results are insufficient drawing conclusion about people with general good 
functioning.  
 A significant approach in studying successful adaptation is resilience approach in 
developmental psychopathology. This approach focuses on children and adolescents who 
show good adaptation despite of adversity (Rutter, 1999). Nevertheless, theoretical 
conceptions, methodological approaches and empirical results of resilience studies (e.g. 
studying positive adaptation despite of maladaptation; defining psychosocial adjustment, and 
identifying assets promoting adaptation) are useful in research with normative samples, as 
well.  
 The concept of psychosocial adjustment can be applied for broad description of 
successful adaptation in adolescence. It covers main domains of functioning. Explicit 
definition this concept can be found in resilience approach (Luthar, 2006; Masten és 
Coatsworth, 1998). Accordingly, quality of adolescents’ adjustment can be defined first by 
absence of emotional and behavioural problems (e.g. internalizing and externalizing 
symptoms and substance use problems), second by success in fulfilling age-specific 
developmental tasks, and by presence of psychosocial competence (Olsson at al., 2003; 
Masten & Coatsworth, 1998).  
 Developmental task are age-dependent universal tasks of adaptation, its completion is 
required by society and is fundamental for later success in life. Fulfilment of developmental 
tasks leads to feelings of happiness and satisfaction, and to social acknowledgement, 
conversely failure in these tasks leads to unhappiness and social disapproval (Nurmi, 2004). 
In adolescence academic achievement, forming close peer relationships, and identity 
formation are such salient tasks (Erikson, 1991; Allport, 1980; Masten & Coatsworth, 1998). 
 Developmental competences can be reached by completion of developmental tasks. 
Empirical data show that competence is a multidimensional construct, its dimensions in 
adolescence are school competence, social competence and conduct (Masten at al., 1995).  
 In our study we followed 1/developmental psychology approach by focusing on 
developmental tasks and competences, 2/ clinical psychology approach by considering 



emotional and behavioural problems, and 3/ health psychology approach by investigating 
subjective well-being and risk behaviour, as well. In addition, by applying a person-oriented 
approach in research (Bergman, von Eye and Magnusson, 2006; Masten, 2004), it is possible 
for us to investigate good adjustment in several domains. 
 Accordingly, the first aim of my dissertation was to identify young people with general 
good adjustment in different samples of 11-18 year-old adolescents, by integrating 
conceptions of psychosocial adjustment and applying a person-focused approach. A frame for 
the analyses was provided by the Health Behaviour in School-aged Children (HBSC) study, 
an international WHO collaborate epidemiological study. This study covers several aspects of 
adolescents’ functioning (e.g. subjective well-being, risk behaviours, social competence, 
academic competence, Currie et al., 2012), thus it is possible to examine the pattern of 
achievement across this adjustment domains.  
 In person-focused studies of adjustment, the rates of well-adjusted children and 
adolescents fall between 6-53%1, depending on sample parameters, the adjustment domains 
examined, and methods of defining adjustment patterns. Lower percentages were found in 
samples of older adolescents. Based on this, in the HBSC samples of 11-, 13-, 15- and 17-
year-old youths we also expected significant age differences in prevalence of general good 
adaptation. 
 In understanding individual differences in psychosocial adjustment it is necessary to 
examine factors that promote or hinder good adaptation. Empirical data show that 
unfavourable socio-demographic characteristics’ of family background (e.g.  living in non-
intact family and/or in low income family) are negatively related to several domains of 
functioning in adolescence (e.g. Amato & Keith, 1991; Garnefski & Diekstra, 1997; and the 
review of McLoyd, 1998). The next aim of our investigation was to test, whether this 
connection can also be detected when we examine general, cross-domain adjustment. We 
assume that adolescents living in non-intact family or in low affluent family are less likely to 
show general good adjustment.  
 Many personal and social factors has been consistently found to be predictors of good 
adjustment, in normative and at-risk samples, as well (for review see e.g. Eriksson, Cater, 
Andershed és Andershed, 2011; Masten & Coatsworth, 1998). Good cognitive, attention and 
problem-solving skills, effective emotional and behavioural regulation, positive self-
perceptions, optimism, religious faith, etc. are examples for the former (personal) factors, 
positive parent-child relationship, authoritative parenting, positive relationship with 
supportive prosocial  adults outside the family, social support, positive school environment, 
etc. are examples for the later (social) factors. Due to Masten’s (2001) general human 
adaptation systems idea these factors are general sources of human adaptation. Thus, we 
assume that self-control, self-esteem and positive (supportive, warm and involved) parent-
child relationship are general promoting factors, and are positively related to good general 
functioning in different samples of adolescents.  
 Results relating other factors, like social self-esteem are less consistent. Its 
relationship with adjustment is more complex, and is presumably moderated by contextual 
factors (e.g. how prosocial or deviant the peer group is). We assume that if these contextual 
effects are controlled for than high social acceptance is in positive connection with 
adjustment. 
 Resilience research has identified several risk-specific protective factors, which have 
(stronger) impact on adjustment (only) in at-risk groups. Impact of positive school 

1 The lowest percent (6%) was found in a sample of high school students (N=7291), and is the rate of abstainer 
from multiple risk behaviours (Willoughby at al., 2007).  The highest percent (53%) refers to normative national 
sample of children and young adolescents (age 6-11, N=1227), who show good or average adaptation according 
to a test, measuring emotional, behavioural problems and adaptive skills.  

                                                           



environment for example, can be more salient for children with disadvantaged family 
background (Hetherington & Elmore, 2003; Werner & Smith, 1992). According to this we 
hypothesise, that characteristics of school environment have a stronger relationship with 
adjustment of adolescents living in non-intact or low affluent families. 
 In the next step we examined these connections in a sample of adolescents living in 
institutional care.  Adolescents, living in children’s home are at elevated risk for several 
adjustment problems (Halfon at al., 1995; Johnson-Reid & Barth, 2000; Jones & Morris, 
2012; Pilowsky & Wu, 2006), but signs of good adjustment can also be detected in this group. 
However we did not found any studies that would have investigated overall good adjustment 
of these youths. Applying the general good adjustment indicator we developed in normative 
sample, we expect that prevalence of good adjustment is lower among youths in institutional 
care than in the normative sample. Based on the literature (Legault, Anawati, Flynn, 2005; 
Taussig, 2002) we assume in addition, that adolescents with higher self-esteem and self-
control and with more supportive relationships have higher chance to be well-adjusted than 
their peers with less resources.  

Finally, we examine psychometric characteristics, factor structure and validity of an 
inventory, the Resilience & Youth Developmental Module, External Assets scales 
(Constantine, Benard & Diaz, 1999), that measures health promoting and need satisfying 
qualities of the environment (external resources). 
 
 

METHODS 
 
First study: constructing the “overall good adjustment” indicator using data of the 
international HBSC survey 

In the first study, following a person-focused approach, we identified a group of students with 
overall good adjustment pattern. According to our first hypothesis, we assumed that this 
adjustment pattern would not characterize the majority of the students. Second, we supposed 
that the rate of well-adjusted students would be lower among those living in more 
disadvantaged families (i.e. in non-intact families or less affluent families).  

 According to our third hypothesis, overall good adjustment is related to positive 
parent-child and friends-child relationships, and to a more favourable school environment (i.e. 
characterized with less pressure and more supportive classmates). Studies have shown that 
spending too much time with friends is a risk factor for several risk behaviours (Márványkövi, 
Rácz, Németh, 2013; NicGabhainn and Francios, 2002). Thus we expect a negative 
relationship between this construct and the overall good adjustment indicator. In line with 
other results (Hetherington, 2003; Werner & Smith 1992) we assumed school environment 
would have a stronger impact on adjustment of youth from disadvantaged families. 

Sample 

The sample of our first study consists of national representative samples of 11-, 13- and 15-
year-old students from 232 countries and regions, participating in the 2001/2002 year HBSC 
survey (N=105.870). Rate of boys was 49.1% in the total sample. Rate of 11-year-old students 
is 35.2%; rate of 13-year-olds is 34.0%, and rate of 15-year-old students is 30.8%. 

2 Data of the following countries was used in the analysis: England, Austria, Belgium – Flemish, Denmark, 
Estonia, Finland, France, Nederland, Ireland, Poland, Latvia, Lithuania, Hungary, Germany, Italy, Portugal, 
Scotland, Spain, Sweden, Slovenia and Wales.  

                                                           



Measures 

Mandatory questions of the HBSC questionnaire were used in the analysis. These included 
demographics (gender and age), questions about family structure, the Family Affluence Scale 
(FAS, Currie at al., 2001), questions about adjustment of students (see below), and some 
psychosocial factors (about parent-child relationship and school environment).  

The following questions and criteria were used to define “overall good adjustment” (for 
further information about measures see Németh, 2007):  

• Perceived school competence: good or very good 
• Frequency of tobacco smoking: does not smoke 
• Frequency of drunkenness: never 
• Subjective health complaints (HSBC symptom checklist): reports maximum one frequent 

symptom3 
• Satisfaction with life (Cantril, 1965): 6 or more points on the 11-graded Cantril ladder. 
• Involvement in bullying: maximum once (as a bully or as a victim). 

Students were classified as having “general good adjustment” if they met the criteria for 
positive adjustment in all indicators.  

Psychosocial predictors were: 

• Communication with parents (dichotomized): 1/has a parent with whom she/he can speaks 
easily / hasn’t got any such parent. 

• Communication with friends (dichotomized): 1/ has a parent with whom she/he can speaks 
easily / does not have any such friend. 

• Time spent with friends (dichotomized): 1/ spend maximum 3 afternoons or evenings with 
friends; 2/ spent 4 or more afternoons or evenings with friends.  

• Classmates’ support scale (scale with 3 items about support, acceptance and helpfulness 
of classmates). Cronbach-alpha: 0, 71. 

• School pressure (dichotomized): 1/ feels not at all or little pressure; 2/ feels some or lot 
pressure. 

 

Result and discussion 

Results show, that general good adjustment is not common at all among school-aged children, 
and is less prevalent among the older youth: rate of student with overall good adjustment is 
27,2% 8N=26626). This rate is 38,4% among 11-year-olds, 26,8% among 13-year-olds, and 
14,9% among 15-year-old students.  
 Multilevel logistic regression analyses (random intercept models)4 were ran to 
examine the relationship between good adjustment and socio-demographic and psychosocial 
predictors separate in the three age groups.  
 In line with the literature, our result supported our hypothesis that students in non-
intact families5 and in less affluent families6 have lower chance to be well adjusted than their 
peers with a more favourable family background. Good relationship with parents and positive 
school environment were also related to adjustment supporting our hypothesis: a student who 

3 Frequent symptom is a symptom that is experienced weekly or more frequent. 
4 These analyses were mad by Ildikó Zakariás. MLwiN 1.10.0007 program was used.  
5 Non-intact family: single-parent families and stepparent families.  
6 Defined by lowest national terciles  of the Family Affluent Scale (Currie at al, 2001).  

                                                           



has at least one parents with whom she/he can speak easily has a greater chance to be 
classified as well-adjusted, than those who hasn’t got such a parent. Students who feel less 
pressured by schoolwork and students perceiving classmates as more supportive have higher 
chance to be well adjusted, than those, who have more negative school experiences. Time 
spent with friends was related to adjustment in the expected direction: those who spend 3 or 
less afternoons or evenings with friends have higher chance for being well-adjusted than their 
peers with more frequent personal peer contact. Relationship with friend (measured by 
easiness of communication) was not significant predictor of good adjustment.  

The effects of the aforementioned factors were similar in the countries (tested by 
multilevel random coefficients models). One implication is that these factors can be regarded 
as general promoting factors. 

In line with our expectation the relationships of school variable with adjustment were 
stronger in the two risk groups (at least in the 11- and 13-year old age groups).  
 

Second study: modifying the “general good adjustment” indicator, and its investigation 
in Hungarian national data 

In the second investigation we first made cluster analysis on adjustment indicators of the 
Hungarian HBSC7 survey (2005/2006 survey year), to empirically test the existence of a well-
adjusted cluster. Second, with help of the modified version of the general adjustment indicator 
we examined prevalence of good adjustment among Hungarian adolescents. Finally, we 
examined relationship between this indicator and certain psychosocial factors.  
 In the Hungarian survey we examine several aspects of adolescents’ psychosocial 
functioning (e.g. depressive mood, delinquency), that are not included in the international 
study, although they are relevant from the perspective of the study. In the Hungarian HBSC 
study 17-year-old students are also investigated, thus it is possible to test age differences more 
detailed. Additionally, we could test our hypothesis about relationship between social 
acceptance and adjustment, since this construct has been measured in the Hungarian survey.  
 We assumed that communication with parents and the perceived parental love and 
monitoring, as indicators of supportive, emotionally warm and involved parent-child 
relationship would show positive connection with good adjustment. Similarly, a positive 
connection between adjustment and positive school environment (as indicated by school 
bonding, moderate level of school pressure, and by supportive classmate and teacher). 

Samples 

In the second study we examined Hungarian national representative sample of students from 
the 5th, 7th, 9th and 11th grades (N=5450). Rate of boys was 51.7%. Rate of students in the 5th 
grade was 23.5%; in the 7th grade was 23.7%; in the 9th grade was 28.0%; and in the 11th 
grade was 24.8%. 

Measures 
 
Most of the constructs were measured with the same mandatory HBSC questions as in the 
first study (for further information see Currie at al., 2012). These were: socio-demographic 
parameters of the family (family structure, family affluence), indicators of adjustment 
(satisfaction with life, subjective health complaints, perceived school competence, tobacco 
smoking, drunkenness, and involvement in bullying), and psychosocial predictors 
(communication with parents, classmates’ support, school pressure, time spent with friends). 

7 Head of research: Dr. Ágnes Németh, Phd 
                                                           



Further questions were included to define adjustment (see below). The impacts of additional 
psychosocial factors were also investigated: communication with best friend (1/ easy or very 
easy, 2/ difficult / very difficult / has no best friends); bonding to school (1/student likes 
school a lot or likes school, 2/ does not like or does not like at all). 
 
The following scales were also included:  

• Perceived parental love scale (Parental Bonding Instrument, Parker, Tulping, Brown, 
1979). Cronbach-alpha for maternal love scale was 0.76; for paternal love scale was 
0.75. The maternal and paternal scales were combined to a parental love scale.  

• Perceived parental monitoring scale (Brown, 1993). Cronbach-alpha for maternal and 
paternal monitoring scales was 0.78 and 0.79, respectively. These two scales were also 
combined to a paternal monitoring scale.  

• Social acceptance scale (Self Perception Profile for Adolescents, SPPA, Harter, 
1988): Cronbach-alpha: 0.68. 

• Perceived teacher support scale (4 items, HBSC): Cronbach-alpha: 0.78. 
• Perceived classmates support scale (3 items, HBSC). Cronbach-alpha: 0.71. 

 
In the definition of good adjustment further indicators were used: 1/ the shortened version of 
the Children’s Depression Inventory (CDI, Kovacs, 1985); 2/the shortened version of the 
Delinquency scale from the Child Behaviour Checklist (CBCL, Achenbach, 1991). In the 9th 
and 11th grade a HBSC question about marihuana use was also included. Taking 
developmental differences into account, age-specific criteria were used for risk behaviours in 
this study (see Table 1).  
 
 Table 1: Questions and criteria for defining good adjustment 

Indicators 
Criteria for good adjustment 

5ht and 7th grade 9th and 11th grade 
Satisfaction with life 
 (Cantril, 1965) 

6-10 points 6-10 points 

Subjective health complaints 
(HBSC) 

maximum one frequent 
(weekly or daily) symptom 

maximum one frequent (weekly or 
daily) symptom 

Depressive mood 
 (CDI, Kovacs, 1985) 
Cronbach-alpha: 0.77 

– 0-3 points 

Perceived school competence (HBSC) average / good / very good average / good / very good 
Frequency of tobacco smoking 
(HBSC) 

does not smoke does not smoke / less than weekly 

Frequency of drunkenness (HBSC) never never / once or twice / three times 
Marihuana use (HBSC) – never 
Delinquency (CBCL, Achenbach, 
1991)*  
Cronbach-alpha: 0,66 

0-5 points  0-6 points  

Involvement in bullying  
(as a bully or as a victim) (HBSC) 

never / once or twice in the 
last months  

never / once or twice in the last 
months 

Fighting (HBSC) never / once / twice never/ once / twice 
* In the 5th and 7th grades a clinical cut-off score was uses. In the 9th and 11th grade a cut-off score was defined 
by percentile (the highest percentile was classified as criteria for adjustment problem). 

Students meeting criteria for good adjustment on all indicators were classified as “well-
adjusted” again.  



Results and discussions 

Results of the two-step cluster analysis (done with SPSS 21.0, separate analyses for 5th-7th 
grade, and 9th-11th grade students) confirmed our expectation: cluster analysis identified two 
clusters in both sample, one with a better adjustment pattern, and one with more problems. 
Rate of students in the “Well-adjusted” cluster were 38.8% in the younger grades, and 35.5% 
in the older grades.  

 In the second step association of psychosocial predictors with adjustment was tested 
by logistic regression analysis (dependent variable: general good adjustment indicator. 0=has 
some problems, 1= good adjustment in all indicators). Communication with parents, school 
pressure, perceived classmates support and time spent with friends show similar connection 
with adjustment as in the first study.  Perceived parental monitoring was a significant positive 
predictor of good adjustment: those who experience higher monitoring has higher chance to 
be well-adjusted. This is in line with results of other studies (for review see Racz & 
McMahon, 2011). These associations were independent of gender or grade.  

 However, significant predictor x risk interaction was found between family affluence 
and perceived parental love and social acceptance, which show that the impact of these two 
variables is significant only among adolescents from less affluent families. School 
environment proved not to be more salient for at-risk youths.  

 

Third investigation: examine good adjustment among adolescents living in institutional 
care 

 

In the third investigation we applied resilience approach (Luthar, 2006; Masten, 2001) to 
study an at-risk group, namely 15-18-year-old adolescents living in institutional care. Studies 
have shown that this group is highly vulnerable for many emotional and behavioural problems 
(Halfon & mtsai, 1995; Johnson-Reid & Barth, 2000; Jones &Morris, 2012, Pilowsky & Wu, 
2006; Zima & mtsai, 2000). In the study we defined good adjustment in the same way as in 
the previous investigation. Thus, we assumed that among adolescents in children’s home a 
lower prevalence of good adjustment can be found, than in the normative sample.  

 Resilience research has identified several factors (e.g. high self-esteem, supportive 
relationships), that can serve as protective factors in this group (Legault et al., 2006; Taussig, 
2002). Accordingly, we assumed that high self-esteem, supportive school environment, and 
positive communication with parents, best friends, and caretakers would be related to good 
adjustment. In line with other studies with at-risk children and youths (Buckner at al., 2009), 
we expected that high self-control would be protective against adjustment problems in this 
group.  

 

 

Samples 

The sample of the third investigation consists of 850, 15-18-year-old adolescents, living in 48 
state institutions. Rate of boy was 53.,6%. Mean age of youths was 16.47 (standard deviation: 
0.99). Rate of adolescents living in children’ home was 51.7%, rate of those in residential 
group home was 48.3%.  



Methods and measures of the 2001/2002 year Hungarian HBSC survey were applied (for 
more details see, Németh, 2007) with some additional measures.   

 

Measures 

The general good adjustment indicator, developed in the second investigation, was applied 
(for description, see the Measures section of the previous investigation, and see Table 1), with 
one difference: because of high rate off missing data, subjective health complaints were not 
included. Criteria developed for the 9th and 11th grade was used. Similar to the first and 
second study, youths were classified as well-adjusted if they met criteria for good adjustment 
in all indicators.  

The impact of the following psychosocial indicators was analysed:  

• Self-control Scale (from the Psychological Immuncompetence Inventory, Oláh, 
2005, shortened version, Kökönyei, Szabó, Aszmann, 2003). Cronbach-alpha: 
0.80. 

• Self-esteem Scale (Rosenberg, 1965). Cronbach-alpha: 0.74. 
• Communication with parents (source: HBSC, dichotomized): 1/ has a parent with 

whom she/he can communicate ease or very ease, 2/ communication is difficult 
with parents, 3/ has no parents or does not meet them. 

• Communication with best friends (HBSC, dichotomized variable): 1/ease or very 
ease communication with best friend. 2/ communication is difficult or very 
difficult with best friend, or has np best friend. 

• Communication with caretaker at children’s home (dichotomized): 1/ ease or very 
ease communication with caretaker. 2/ communication is difficult or very difficult, 
or has no caretaker. 

• Social support at school (based in HBSC): 4 items, Cronbach-alpha: 0.68. 

 

Results and discussion 

According to our results prevalence of overall good adjustment is low in this sample (10.5%).  

 Our hypotheses about connections between psychosocial predictors and good 
adjustment have been partly supported by the results. High self-esteem and good self-control 
are positively related to good adjustment, in line with other results children at-risk (for review 
see Luthar, 2006; Masten & Coatsworth, 1998).  The protective role of high self-esteem was 
supported also in other studies with youths in foster care (Legault at al., 2006; Taussig, 2002).  

 On the other hand our results about communication with parents are contradictory to 
results of other studies, which found good parent-child relationship to be one of the most 
important protective factors (e.g. Eriksson et al., 2011; O’Doherty Wright at al., 2013). 
Empirical data show that children in foster care have less problems and better attachment if 
they parents visit them regularly (McWey & Mullis, 2004). In our sample children who can 
easily communicate with their parents have lower chance to be classifies as well-adjusted, 
than those, who do not have any parents or do not see them. Presumably, not seeing one’s 
parent may be positive if the adolescent has left a highly dysfunctional (delinquent or 
maltreating) home environment. But testing this assumption requires further investigation. In 
our model the impact of relationship with best friend and caretaker (as measured with the 
easiness of communication about salient issues) were not significant, even though others 



found it to be positive related to adjustment. Studies with maltreated children has found that 
good adjustment was stronger related to personal factors, like self-esteem and ego-
overcontrol, and social variable did not play such a significant role (Cicchetti & Rogosch, 
1997). The impact of social factors on adjustment of adolescents living in institutional care is 
a question for future investigations.  

Social support at school was a positive predictor of adjustment, however. Other studies 
have found that school experience has elevated significance in adolescents experiencing 
adversity (Hetherington, 1993; Werner & Smith, 1992).  Supportive and accepting school 
community can be highly important for adolescents living in children’ home, because studies 
have shown that children in foster care, especially those who have experienced maltreatment 
at home, usually have worse social skills, and thus have more difficulties in peer relationships 
(Price & Brew, 1998).  

 

Forth investigation: validation of the Resilience & Youth Developmental Module, 
External Assets (Constantine, Benard, Diaz, 1999) 

 

In the first step the factor structure of the inventory was tested by confirmatory factor analysis 
(CFA), and then reliability of subscales was investigated. Validity of scales was examined 
with help of the perceived parental love scales of the Parental Bonding Instrument (PBI, 
Parker at al., 1979), and with the Flow Inventory (Oláh, 2005). We examined the relationship 
between external assets and adjustment with questions about perceived school competence, 
frequency of subjective health complaints, and loneliness.  

 According to the model of Benard (1991) external assets influence the development of 
internal resources (resilient traits), as well. Thus, we assumed that external assets measured by 
the RYDM-EA are positively related to the aforementioned indicators of adjustment, and with 
the coping-potential dimensions (measured by the Psychological Immuncompetence 
Inventory, Oláh, 2005). These dimensions are certain personality traits which warrant 
effective coping.  

 

Sample 

The sample of this examination consists of student from primary school (6th-8th grades, 
N=437). Rate of boys is 48%. Rate of students in 6th grade is 39%, in 7th grade is 37%, and in 
8th grade is 24%.  

 

Measures 

 

The Resilience & Youth Developmental Module, External Assets scales (RYDM-EA) 

The RYDM (Constantine, at al., 1999) is an optional module in the California Healthy Kids 
Survey. It measures external and internal resources, that promote healthy development, and 
that contribute to positive adjustment. The external assets part consists of 33 items, which 
form 11 subscales. Subscales refers to 4 settings (home, school, community and peers). In 
each settings items form 3 subscales, Caring relationship, High expectations, and Meaningful 



participation, expect the setting of peers, where only two subscales were developed: Caring 
relationship and High expectation. The Caring relationships subscales measure supportive, 
attentive, warm emotional relationships in the different settings. The High expectation 
subscales measure high behavioural standards against the adolescent, but also direct and 
indirect messages of the environment that they believe in the success of the child. The 
Meaningful participation subscale refers to possibilities to contribute and participate in 
salient, meaningful and responsible activities at home, in the school or in the community 
(Benard, 1991; Constantine at al., 1999; Hanson & Kim, 2007).  

Measures used in the validity examination:  

• Subjective health complaints (symptom checklist, HBSC): Cronbach-alpha: 0.84. 
• Frequency of loneliness (HBSC): judged in a 4-graded scale (from never to very 

often). 
• Perceived school competence (based on HBSC):  assess by a 4-graded scale (best 

student / good student / average student/ worse). 
• Flow Inventory (scales for home and school, Oláh, 2005): Cronbach-alpha for Flow at 

home: 0.72, Anxiety at home: 0.62; Boredom at home: 0.70; Flow at school: 0.70; 
Anxiety at home: 0.57; Boredom at school: 0.68. 

• Perceived Maternal and Paternal love scales (PBI, Parker at al., 1979). Cronbach-
alpha for Maternal Love Scale is 0.66; for Paternal Love Scale: 0.75. 

 

Results and discussion 

 

CFA was made by Mplus 6.12 program. Results have shown that one item had low factor 
weight, and that the covariance between certain latent construct was high (between the Caring 
relationship and High expectations factors for school and community settings). According to 
these results we excluded the item with low factor weight, and collapsed the caring and 
expectation factors into Supportive relationship factors, following the suggestion of Hanson & 
Kim (2007). Fit indices of the final model are appropriate, expect the Chi-square index 
(χ2=804.41; d=428; p<0.000; RMSEA8=0.045; CFI9=0.955; and TLI10=0.948). Our results 
are in line with those of Hanson & Kim (2007), and suggest some modification in the 
structure of RYDM-EA.  

 Internal consistency was good for the Caring at home, Support at school, Support in 
the community, and Caring peers subscales (Cronbach-alphas: 0.78; 0.75; 0.89; and 0.86, 
respectively). The values of Cronbach-alphas of other subscales fall between 0.57-0.65, which 
are moderate, but can be accepted considering the low item numbers.  

 The results partly supported our hypotheses regarding validity. The direction of 
relationships with adjustment indicators (subjective health complaints, school competence, 
and loneliness) was in accordance with our expectations, but the relationships were rather 
week. Hanson and Kim (2007) examining older adolescents found similar associations in 
magnitude and in direction with depression, substance use, bonding to school and school 
achievement. Examining the relationship with the coping-potential dimensions we found more 

8 RMSEA (root mean square error approximation):  it shows good fit, if the its value is below 0.05. 
9 CFI (Comparative Fit Index): if its value is above 0.95 than it refers to good fit 
10 TLI (Tucker-Lewis Index): if its value is around 0.95, than it refers to good fit, and a value above 0.90 is 
acceptable.  

                                                           



consistent results, which support the convergent validity of the RYDM-EA scales. Higher 
mean score on the external assets scales were related to higher mean on the PIK inventory.  

Construct validity was supported by results showing positive, moderate associations 
between the external assets relating home environment and the maternal and paternal love 
scales. The relationship with home and school flow experiences supported our expectations, 
as well.  

 In sum, RYDM-EA, especially its subscales measuring perceived characteristics of 
home and school environment, is an appropriate measure, with some modifications (excluding 
one item, and collapsing caring and expectation school and community scales). 

 

 

SUMMERY AND CONCLUSIONS 
 

In our examinations we focused on positive aspects of functioning in adolescence. Our results 
show that overall good adjustment, covering several domains of functioning, is not at all 
common among adolescents, and is less characteristics for older youths.  

 Necessarily, the rate of well-adjusted youth depends on definition. In our first 
investigation, we examined an international sample, and applied the same criteria to identify 
well-adjusted adolescents. Differences between countries in “prevalence of good adjustment” 
emphasize the role of cultural factors in adjustment of adolescents.  

 We examined several psychosocial factors (e.g. positive parent-child relationship, 
favourable school environment, self-esteem and self-regulation, etc.) which are considered to 
be general promoting factors (Eriksson et al., 2011, Masten & Coatsworth, 1998).  Our results 
have some important implication for prevention efforts in adolescence.  

 In general, results about impact of these psychosocial factors supported the conception 
of general human adaptation systems (Masten, 2001). Thus, broad interventions focusing on 
these systems, can promote in general better functioning, and the fulfilment of developmental 
tasks.  

 Our results about risk-specific influences emphasize that the impact of supportive 
parental relationship and positive school environment are for all students important, but more 
so for student at-risk. Negative impact of too much pressure at school, and the positive impact 
of supportive classmates were stronger among adolescents living in non-intact and in less 
affluent families. It follows from this that creating an appropriate school environment with 
reasonable demands, and supportive classroom climate can serve prevention in school with 
disadvantaged children. A further goal of intervention with disadvantaged youth can be the 
strengthening of their integration into the (prosocial) peer group. This is in line with our result 
about social acceptance, which impact could only be detected in the group of adolescents 
living in less affluent families. Social acceptance can be strengthened not only by positive 
peer experiences, but by promoting social skills, as well. Supportive school environment was 
a significant predictor also in the sample of youths living in institutional care. Thus promoting 
acceptance among classmates, and the promotion of social skills could contribute to better 
adjustment of adolescents living in institutional care. Strengthening self-control and self-
esteem could be also beneficial.  



 Social environment play an important role in promoting healthy development. There is 
a great need for short but reliable measures in epidemiological studies that can measure 
positive, health promoting aspects of environment. The RYDM-EA home and school 
subscales can be appropriate tools for measuring health and adjustment promoting aspects of 
environment with the suggested modifications.  
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