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A B S T R A C T   

Living in the foster care system because of adverse family conditions can affect the resilience of early adolescents. 
This study aimed to test a causal model of factors affecting resilience among adolescents aged 10–14 years living 
in homes for children in the Bangkok metropolitan region of Thailand. Data were collected by using self-report 
questionnaires. The final modified model was a fit with the empirical data. Problem-focused coping, self-concept, 
and school engagement had positive direct effects on resilience while social connectedness had indirect effects. 
The model accounted for 40% of the overall variance in the prediction of resilience. Promoting interventions that 
focus on these factors would be beneficial in strengthening resilience among early adolescents living in homes for 
children.   

1. Introduction 

Children and adolescents are placed into a foster care system for a 
number of reasons; loss of one or both parents; abandonment due to 
family poverty; exposure to conjugal violence, physical or sexual abuse; 
neglect by their families of origin; or having a disability or mental illness 
(Kuiken, Gamberdella, & Wood, 2014). Even though these are adverse 
stressful events in the lives of youth, when removed from their home, 
children and adolescents usually experience feelings of confusion, anx-
iety, guilt, rejection, and abandonment (Healey & Fisher, 2011). 

In Thailand, the foster care system can be public or private. If public, 
the government’s Child and Family Welfare Division assumes re-
sponsibility for children under 18 years old who are orphans, homeless/ 
abandoned, exploited/abused, victims of human trafficking, from 
broken families living in poverty, or receiving inappropriate parental 
care (Department of Child and Youth Affairs, 2019a). Each of Thailand’s 
77 provinces has an official “reception home” where children are placed 
for evaluation to determine necessary assistance and all welfare pro-
tections (Office of the Council of State, 2003). Based on their evaluation 
at the reception home, the children are transferred to one of 30 “homes 
for children” that provide care and development. In 2019, there 
were 1,714 children living in child reception homes and 695 child-
ren living in the homes for children. If the homes for children are full, 

the reception homes keep them until a vacancy opens (Department of 
Children and Youth Affairs, 2019c). The private foster care system is run 
separately by independent religious and nongovernmental organizations 
or private charities and can take a variety of institutional forms. Place-
ment of children in private institutions is voluntary, often through a 
family/relative’s self-referral or a community’s identification of a fam-
ily/child’s needs. The desired purpose of both public and private sys-
tems is to prepare children to be re-integrated with families and society, 
as possible (Department of Child and Youth Affairs, 2019b). Adoptive 
placement with Thai families is legally possible, but it is not a cultural 
norm. A few international adoption programs also exist. 

Children in both the public and private foster care system have 
physical, psychological, behavioral, educational, recreational, medical, 
ethical, and developmental issues. One troubling phenomenon in the 
foster care system is violence. Subviriyapakkorn (2008) found that 
children homes in the central region of Thailand had problems with 
violent behaviors, fist-fighting, cutting classes, roaming around at night, 
and game addiction. Surviving these conditions can be problematic for a 
number of children during their formative years. Resilience may be one 
coping strategy available to the children. 

Resilience is positive adaptation in the face of risk or adversity; it is 
the capacity of a dynamic system to withstand or recover from distur-
bance (Goldstein & Brooks, 2013). Adolescent resilience can be 
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conceptualized as a composite of attributes that include the character-
istics of adolescence, sources of social support, and available resources 
(Malhi, Das, Bell, Mattingly, & Mannie, 2019). Growing up in the foster 
care system can be a disrupting life transition for adolescents because of 
traumatic situations that may occur involving their personal and social 
development. Resilience can help protect their mental health and pro-
mote recovery from adversity. Lower resilience has been associated with 
adolescents in foster care who have a history of increased physical 
abuse, sexual abuse, placement instability and delinquency in their 
original families (Shpiegel, 2015). Higher levels of resilience are asso-
ciated with better development outcomes (Lou, Taylor, & Folco, 2018). 
Adolescents and adults who manage to overcome risk factors and adapt 
to healthy functioning tend to have high resilience (Davidson-Arad & 
Navaro-Bitton, 2015). 

Rew and Horner (2003) developed the Youth Resilience Framework 
that proposes there are factors that influence or predict resilience that 
include risk factors, protective resources, and the sociocultural context. 
Risk factors are conditions or variables associated with a greater likeli-
hood of a negative outcome or consequence from exposure to the risks. 
Protective resources modify the youth’s response to hazards that carry a 
risk of adverse outcomes. Variables that contribute to protective re-
sources include problem-focused coping and self-concept. The socio-
cultural context refers to families and communities that can serve as 
either a risk or protective factor (Rew & Horner, 2003). Variables that 
contribute to the sociocultural context are social connectedness and 
school engagement. Individually and collectively, the factors can affect 
adolescents’ mental health outcomes. 

Problem-focused coping is derived from coping styles of the Youth 
Resilience Framework. It is generally viewed as an adaptive mode of 
coping that involves actively planning and effort or engaging in a spe-
cific behavior to overcome the problem causing distress (Crăciun, 2013). 
Nurani, Astriani, and Latipun (2019) determined the effects of problem- 
focused coping on extraversion personality (tend to like pleasure, 
stimulation, and social interaction) and resilience on adolescent living in 
orphanages in Indonesia. The results showed that problem-focused 
coping has a buffering effect on resilience and the extraversion per-
sonality. Individuals who have good problem-focused coping will have 
increased resilience against stressors (Nurani et al., 2019). Thus, a 
positive problem-focused coping technique contributes to high resil-
ience (Mckay, Skues, & Williams, 2018; Rice & Liu, 2016). 

Social connectedness is a protective resource that buffers the effects 
of extreme risk conditions. It is how people connect with others, such as 
family members, school acquaintances, relationships with peers and 
community, and how people see themselves with respect to those as-
sociations (Abubakar & Dimitrova, 2016). Social connectedness had a 
direct association with school engagement and contributed to resilience 
both in high and low risk adolescents. It also is associated with resilience 
among youth who have been released from foster care when they engage 
in extracurricular social activities (Shpiegel, 2012). Social connected-
ness involves problem-focused coping, self-concept, and school 
engagement (Abubakar & Dimitrova, 2016). 

Self-concept represents components of individuals’ awareness and 
cognitions related to themselves (Toledano, Werch, & Wiens, 2015). 
Adolescents who have a high self-concept also have high resilience 
(Anthony & Mol, 2017). Martins and Neto (2016) showed that resilience 
among institutionalized young people is strongly correlated with the 
self-concept of competence. Similarly, Portuguese adolescents in resi-
dential care who have a strong self-concept also display high resilience 
(Mota & Matos, 2015). 

Adolescents who engage in school activities have lower levels of 
health risk behaviors than those who are not positively connected. 
Oshri, Topple, and Carlson (2017) showed that school engagement 
yielded higher scores on students’ resilience, and the youth with higher 
school engagement were more likely to be more resistant to class stress. 
In addition, school engagement strengthened resilience among school- 
going street children in residential care, it as a powerful, multifaceted 

resilience-promoting resource even for children with street life experi-
ences (Malindi & MacHenjedze, 2012). 

However, there is little evidence to understand a more holistic 
approach from multiple factors that explain or predict resilience among 
Thai adolescents living in homes for children. This study aimed to test a 
hypothesized model with the expectation that the knowledge gained 
from the results would benefit early adolescents who live in Thai homes 
for children and contribute to the development of interventions to 
strengthen their resilience. Based on the Youth Resilience Framework 
(Rew & Horner, 2003) and supporting literature, we hypothesized that 
problem-focused coping and social connectedness would have direct 
effects on resilience. Self-concept and school engagement would also 
have direct effects on resilience and mediate the relationships between 
social connectedness and resilience (Fig. 1). 

2. Method 

2.1. Design 

A descriptive model-testing, cross-sectional design was used.. 

2.2. Population and sample 

Early adolescents living in homes for children were the target pop-
ulation of interest. Early adolescence is a high risk period as children 
begin to mature. Rapid growth brings physical and emotional changes 
and an increased potential for behavioral problems. Difficult situations 
may affect their emotional and social responses and development 
(Levine & Munsch, 2014). 

Participants were recruited from six contiguous provinces in the 
Bangkok metropolitan region of Thailand using a proportional simple 
random sampling technique (Fig. 2). There were 18 governmental and 
private homes for children distributed throughout the region of Thailand 
that shared a similar context (Department of Child and Youth Affairs, 
2019b). Ten of the 18 homes were sampled but one declined to partic-
ipate. Inclusion criteria for the participants: Between 10 and 14 years of 
age, able to read and write in Thai language, gave assent to participate, 
and had legal guardians who gave permission for them to participate. 

The sample size was based on a generally accepted ratio of 10–20 
respondents for each parameter to minimize any problem with deviation 
from normality in estimated in the model (Hair, Black, Babin, & 
Anderson, 2014). Thus, the sample size could range from 120 to 240 
participants for the 12 estimated parameters (2 variances, 1 covariance, 
6 paths, and 3 structure errors). Simple random sampling was carried 
out from the eligible participants who met the inclusion criteria at each 
home by drawing assigned numbers until reaching the proportion 
amount (Fig. 2). 

Participants’ ages ranged from 10 to 14 years with a mean of 12.4 
years (SD = 1.31). About half were boys (50.9%). Their major nation-
ality/ethnicity was Thai (98.2%); the others were Myanmar, Rohingya, 
and Afghan. All of them resided in the homes for children for more than 
six months. Almost all of them (93.9%) were currently studying in a 
school. Their grade point average ranged from 1.00 to 4.00 with a mean 
of 3.01 (SD = 0.62). For those not attending school, 4.2% and 1.9% 
stopped at the primary or lower secondary school levels, respectively, 
due to poverty, loss of parents, or escape from a former home. 

2.3. Protection of human rights 

This study was approved by the appropriate ethics committee (#05- 
05-2562). The participation was voluntary. Eligible adolescents and 
their legal guardians received a full explanation of all aspects of the 
study. The adolescents had the right to refuse to answer any items or 
withdraw from the study at any time without any negative conse-
quences. The data were kept strictly confidential, only code numbers 
were used in the data analyses, and all findings were reported in the 
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aggregate. After understanding and agreeing to participate, the partic-
ipants signed informed assent and their legal guardians (the directors of 
the homes for children) signed informed consent forms. 

3. Research instruments 

Data were collected by using six self-report instruments. A de-
mographic questionnaire recorded the children’s age, gender, and 
educational level. 

The 25-item Resilience Factors Scale (RFS) was developed in the Thai 
language by Takviriyanun (2008) to measure resilience in Thai adoles-
cents. The scale consists of six components and three sources of resil-
ience. The six components are determination and problem-solving skills, 
personal support, other kinds of support, positive thinking, assertive-
ness, and balance of self and social skills. The three sources of resilience 
are “I have” (external support), “I am” (inner strengths), and “I can” 
(social and interpersonal skills). Scores can range from 25 to 100 using a 
4-point rating scale from 1 (irrelevant) to 4 (extremely relevant). Higher 

scores indicate high resilience. Interpretation is divided into three levels 
of low (scores 25–50), medium (scores 51–75), high (scores 76–100) 
(Permpool, Takviriyanun, & Hengudomsub, 2011). The Cronbach’s 
alpha coefficient for internal reliability was 0.88. 

The Social Connectedness Scale-Revised (SCS-R) (Lee, Draper, & Lee, 
2001) assesses both the experiences of closeness in interpersonal con-
texts and the difficulties of establishing and maintaining a sense of 
closeness. The tool’s developer gave permission for the principal 
investigator (PI) to use the instrument and translate it into the Thai 
language. The 20-item scale has 10 positively and 10 negatively stated 
items with 6-point response options ranging from 1 (strongly disagree) 
to 6 (strongly agree). Summed scores can range from 20 to 120 with 
higher scores reflecting a stronger sense of social connectedness and 
sense of closeness with others. The Cronbach’s alpha coefficient for in-
ternal reliability was 0.80. 

The Coping Behavior Questionnaire (CBQ) (Singthong, 2002) was 
developed in the Thai language and tested with Thai children to measure 
both problem-focused and emotion-focused coping. We selected only the 

Fig. 1. The hypothesized model of factors affecting resilience among early adolescents living in homes for children SC = Social connectedness PFC = Problem- 
focused coping BEC = Behavioral engagement-compliance BEEC = Behavioral engagement-effortful class Cognitive = Cognitive engagement RF1-6 = Six components 
of the resilience factor: Determination and problem-solving skills, personal support, other kinds of support, positive thinking, assertiveness, and balance of self and 
social skills. 

Fig. 2. A proportional simple random sampling.  
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12-item subscale to measure problem-focused coping in adolescents. 
Summed scores can range from 12 to 60 using 5-point response options 
of 1 (never) to 5 (every). Higher scores indicate a higher degree of 
problem-focused coping. The Cronbach’s alpha coefficient for internal 
reliability was 0.84. 

The Self-Concept Scale (SCS) (Subprawong, 2015) was developed in 
the Thai language and tested it with Thai children. The 25-item scale has 
five dimensions: physical appearance, scholastic competence, athletic 
competence, peer acceptance, and conduct/morality. With a 5-point 
Likert scale of 1 (strongly disagree) to 5 (strongly agree), summed 
scores can range from 25 to 125, which includes reverse scoring of 
negative items. The higher scores indicate a high level of self-concept. 
The Cronbach’s alpha coefficient for internal reliability was 0.79. 

The Classroom Engagement Inventory (CEI) (Wang, Bergin, & Bergin, 
2014) measures engagement in the school setting. After obtaining 
permission to use the CEI, the PI translated the instrument into Thai. The 
24-item instrument has five factors: Affective engagement, behavioral 
engagement–compliance, behavioral engagement–effortful class, 
cognitive engagement, and disengagement. With a 5-point response 
options from 1 (never) to 5 (each day of class), summed scores can range 
from 24 to 120, with reverse scoring of negative items. The higher scores 
indicate a higher level of engagement. Validity of the CEI was examined 
by correlating factor scores from the five-factor CFA model with vari-
ables that linked to classroom engagement. The Cronbach’s alpha co-
efficient for internal reliability was 0.90. For participants who were not 
currently studying in a school, they were asked to recall their situations 
when they last attended school. 

Although the RFS, CBQ, and SCS were developed in the Thai lan-
guage, the SCS-R and CEI were in English. The two English instruments 
were translated into Thai by using a back-translation technique to 
ensure content validity and cultural equivalence (World Health Orga-
nization, 2016). 

3.1. Data collection procedures 

After receiving approval from the ethics committee, the PI collected 
data by using the self-administered questionnaires from September to 
October 2019. Participants took 30–45 min to complete all question-
naires in a classroom at each of the nine homes for children. Participants 
were asked to review their responses before returning the 
questionnaires. 

3.2. Data analysis 

Data analyses were conducted using the IBM® SPSS® version 26.0 
bundled with the Amos structural equation modeling (SEM) program. 
The alpha significance level was set at ≤ 0.05. The demographic data 
and all study variables were examined first using descriptive statistics. 
Bivariate relationships between the instruments’ scores were explored 
using Pearson correlations for their strength and direction. The re-
lationships between all predictors and the hypothesized model of causal 
effect, including, both direct and indirect effects on resilience, were 
tested with SEM. To confirm the data’s structure fit and avoid bias 
caused by sample size or model complexity, five standard goodness-of-fit 
indices and cut-off values were used: χ2 (CMIN p > .05), χ2/df (CMIN/df 
< 2), Goodness of Fit Index (GFI 0.90–1.00), Adjusted Goodness of Fit 
Index (AGFI 0.90–1.00), Root Mean Square Error of Approximation 
(RMSEA < 0.05–0.08) (Hair et al., 2014). The model’s fit compares the 
theory to reality by assessing the similarity of the estimated covariance 
matrix (theory) to reality (the observed covariance matrix). The closer 
the values of these two matrices are to each other, the better the model is 
said to fit. Assumptions underlying structural equation modeling anal-
ysis were tested including normality, outliers, linearity, and 
multicollinearity. 

4. Results 

4.1. Descriptive statistics for the study variables 

There were 240 questionnaires returned but 21 had missing items. 
Three cases of univariate and multivariate outliers were deleted from the 
raw data. The resulting sample size of 216 was sufficient to fall in the 
upper range of 10–20 participants for the 12 estimated parameters (Hair 
et al., 2014). The summed scores of resilience ranged from 52 to 94, with 
a mean of 76.2 (SD = 7.37) indicating the participants had a bottom high 
level of resilience. Means and standard deviations of social connected-
ness, problem-focused coping, self-concept and school engagement are 
presented in Table 1. All coefficients in the Pearson correlation matrix 
were moderately positive and statistically significant (Table 1). 

The hypothesized model was not supported by the sample data. 
According to the measures of overall model fit index, CMIN was equal to 
404.74 (p < .001, df = 130), CMIN/df was 3.13, GFI was 0.829, AGFI 
was 0.775, and RMSEA was 0.10. Modification indices were explored 
until acceptable scores were achieved using model fit criteria (Kline, 
2011). The final modified model had an excellent fit with the empirical 
data. The CMIN was 98.17 (p = .174, df = 86), CMIN/df was 1.141, GFI 
was 0.954, AGFI was 0.909, and RMSEA was 0.03. (Table 2) Therefore, 
the final modified model had a validation index of adequacy at an 
acceptable level. 

Table 3 shows that problem-focused coping, self-concept and school 
engagement had direct positive effects on resilience (β = 0.49, 0.32, 
0.18, p < .001, respectively). Social connectedness had an indirect effect 
on resilience through self-concept and school engagement (Fig. 3 and 
Table 3). Problem-focused coping, self-concept, school engagement, and 
social connectedness together accounted for 40% (R2 = 0.40) of the 
overall variance in the prediction of resilience among the early adoles-
cents living in homes for children. 

5. Discussion 

We hypothesized that multiple factors would influence or predict 
their effects on resilience in early adolescents living in homes for chil-
dren in Thailand. It is encouraging to find that the early adolescents in 
Thai homes for children had moderate to high levels of resilience. 
Because each adolescent has a guardian in the home, they may feel more 
support in their environment than what we originally believed. In a 
sample of adolescents drawn from foster homes, residential homes, and 
community settings in Israel, Davidson-Arad and Navaro-Bitton (2015) 
reported that maltreated adolescents had relatively high resilience. 
Although we did not compare Thai early adolescents in homes for 
children with groups from other settings, it is possible that the level of 
resilience would not be significantly different because of their high 
mean score. However, this remains an empirical question. 

The Youth Resilience Framework (Rew & Horner, 2003) suggests 
that problem-focused coping contributes to protective resources of 
resilience. We found that problem-focused coping was the strongest 
predictor of resilience among Thai early adolescents. This is consistent 
with previous studies that have shown that positive coping techniques 
associated with high resilience (Mckay et al., 2018; Rice & Liu, 2016). It 
is a promising that the early adolescents living in homes for children 
learn or develop problem-focused skills as an internal resource to pro-
duce high levels of resilience. Problem-focused coping is viewed as an 
adaptive mode of coping that involves actively planning or engaging in a 
specific behavior to overcome the problem causing distress. Davarniya, 
Shakarami, and Zahrakar (2019) also found that coping strategies, social 
support, and resilience can be effective in reducing a sense of vulnera-
bility related to stressful events. 

As we hypothesized, adolescents’ self-concept has a direct effect on 
resilience. In early adolescents, self-concept is crystallized during later 
as they organize their self-concept around a set of values, goals, and 
competencies acquired throughout childhood (Franklin & Prows, 2017). 
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Katsumata and Mohanan (2020) reported similar findings in their causal 
model examining self-concept and resilience. Self-concept has a positive 
influence on resilience but also indirectly influences resilience, medi-
ated by self-compassion. Although we did not compare adolescents in 
other settings, Martins and Neto (2016) compared resilience and self- 
concept of competence in homes for children and those living with 
families in Portugal. They found no significant differences between the 
two groups in terms of resilience but also showed a strong link between 
resilience and self-concept among those who were institutionalized. 

As predicted, school engagement has a positive direct effect on 
resilience, although the strength of the relationship is less than problem- 
focus coping or self-concept (Table 3). Adverse family experiences, 
which Thai early adolescents in homes for children have surely experi-
enced, can affect school engagement and resilience. Kasehagen et al. 
(2018) studied the relationship of adverse family experiences to school 
engagement and resilience in American youth. Those who had three or 
more adverse family experiences had higher odds of failing to exhibit 
resilience compared to children having no adverse family experiences. 
Strategies to increase school engagement should be considered, such as 
promoting pro-social change, instilling a future orientation, providing 
opportunities for support, learning basic life skills, and trying to restore 
childhood, as possible (Malindi & MacHenjedze, 2012). Guardians, 
school-based mental health professionals, and teachers could help 
identify children who may be less resilient. Preventive approaches to 
children’s emotional problems could be applied in schools and com-
munities to improve school engagement of children, thus fostering 
resilience (Kasehagen et al., 2018). 

We found that social connectedness influences resilience indirectly 
through self-concept and school engagement. However, no direct effect 
was found. This could be that early adolescents in our study might have 
less connected to social because they went to school during weekdays 
and lived in the homes for the most of the time. Early adolescents who 
have been homeless are vulnerable because they lack supportive family 
relationships. Their stressful environments, personal and social 

Table 1 
Means, standard deviations, and Pearson correlation matrix for the study variables (n = 216).  

Variables M SD 1 2 3 4 5 

1. Resilience 76.2 7.37 –     
2. Social connectedness 79.3 11.64 0.243*** –    
3. Problem-focused coping 36.9 8.44 0.480*** 0.256*** –   
4. Self-concept 79.9 9.03 0.278*** 0.561*** 0.417*** –  
5. School engagement 81.2 16.39 0.229** 0.374*** 0.574*** 0.563** –  

** p < .01. 
*** p < .001. 

Table 2 
Statistics of model fit indices of the hypothesized and the modified models (n =
216).  

Model fit 
criterion 

Acceptable 
score 

Hypothesized 
model 

Modified model 

CMIN p > .05 χ2 = 404.74 
p < .001 (df = 130) 

χ2 = 98.17 
p = .174 (df = 86) 

CMIN/df < 2 3.13 1.141 
GFI 0.90–1.00 0.829 0.954 
AGFI 0.90–1.00 0.775 0.909 
RMSEA <0.05 to 0.08 0.10 0.03 

CMIN = minimum Chi-square, GFI = goodness of fit index, AGFI, = Adjusted 
GFI, RMSEA = Root-mean-square error of approximation. 

Table 3 
Parameter estimates of direct, indirect, and total effects of the modified model 
(n = 216).  

Variable Self-concept School 
engagement 

Resilience 

DE IE DE IE DE IE TE 

Problem-focused 
coping 

– – – – 0.49*** – 0.49*** 

Self-concept – – – – 0.32* – 0.32* 
School 

engagement 
– – – – 0.18* – 0.18* 

Social 
connectedness 

0.63*** – 0.35*** – – 0.27*** 0.27***  

R2 = 0.39 R2 = 0.12 R2 = 0.40 

Note DE = Direct Effect, IE = Indirect Effect, TE = Total Effect. 
* p < .05. 
*** p < .001. 

Fig. 3. The final modified model of factors affecting resilience among early adolescents living in homes for children. Note: ns = non-significant, * p < .05, ** p < .01, 
*** p < .001, SE = School engagement, SEC = Self-concept, RF = Resilience, → significant. 
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instability, lack of emotional grounding found in family and home, and 
the absence of an empowering social connectedness produce feelings of 
loneliness and hopelessness. Adolescents who perceive themselves as 
resilient, although disconnected from other people, are less lonely, less 
hopeless, and engage in fewer life-threatening behaviors than were 
those who do not perceive themselves as being resilient (Rew, Taylor- 
Seehafer, Thomas, & Yockey, 2001). 

6. Strength and limitations 

This study tested a causal model of factors affecting resilience among 
early adolescents living in homes for children in Thailand. The partici-
pants who were randomly selected and the sample size was adequately 
powered to obtain stable parameter estimates and standard errors for 
the structural equation modeling. However, the design was cross- 
sectional, and the sample was drawn from one region of Thailand, 
albeit the most populous area. Generalizability may be limited to other 
settings and cultures. 

6.1. Implications and recommendations 

Health educators and providers who are responsible for adolescent 
health in homes or foster care facilities should develop activities and 
interventions, such as therapeutic summer camps or camp connections 
that promote and strengthen resilience among early adolescents. There 
should be an emphasis to promote resilience, prevent or reduce risk of 
behavioral and emotional problems, as well as enhance professional 
development by planning and developing activities or interventions on 
strengthening problem-focused coping, building a self-concept, and 
increasing school engagement in children growing up with adversities 
and vulnerabilities. A longitudinal design, more settings, and possibly 
other cultures could be carried out for further understanding about 
resilience in early adolescents living in homes for children. 

7. Conclusion 

We identified causal relationships between and among significant 
predictors of resilience among early adolescents living in homes for 
children in Thailand. The findings point to problem-focused coping, self- 
concept, and school engagement having direct effects on resilience 
among the group of early adolescents living in homes for children. 
Healthcare educators and providers who are responsible for adolescent 
health in homes for children or foster care facilities can use the results of 
this study to develop guidelines and interventions that promote 
problem-focused coping, enhanced self-concept, and improved school 
engagement that strengthens resilience. 
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