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Abstract
To create a new conceptual model of resilience based on evidence, this integrative 
systematic review aims to identify the evidence- based protective factors related to 
resilience among children, adolescents and young adults at- risk of several exposures. 
An Integrative Systematic review was conducted by using systematic principles ac-
cording to PRISMA statement. Searching strategy was conducted through MEDLINE, 
CINAHL, Web of Science (ISI) and PsycINFO during July 2021(1991– 2021). Keywords 
were related to resilience, self- esteem, hardiness, ego- resilience, risk factors, vulner-
ability, protective factors, ecological model and theoretical model. Those statiscally 
significant protective factors found in individual studies conducted with young popu-
lations (from 7 to 24 years old) exposed to violence, trauma or socio- economic in-
stability were included in the qualitative synthesis. Of 15,235 peer- reviewed articles 
initially identified, 93 articles were screened and met the inclusion criteria; finally, 
31 articles were included for the quality synthesis. More than 60 protective factors 
were found. They were classified in 10 different domains and two dimensions of re-
silience (Individual skills and Environmental), developing a new model of resilience: 
The Individual and Environmental Resilience Model (IERM). The Environmental di-
mension includes the domains: Family, School, Peers, Cultural and Community and 
The Individual skills dimension: Biological, Behaviour, Communications, Cognitive and 
Emotional domains. These domains and their specific protective factors have been 
set up as protective factors that significantly buffer negative outcomes in the face 
of adverse events. Compared with other models currently available, the new IERM 
model is potentially a more comprehensive approach that may facilitate the devel-
opment of effective interventions to promote resilience in children, adolescents and 
young adults.
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1  |  INTRODUC TION

Resilience is a dynamic and complex construct (Masten, 2001; 
Masten & Coatsworth, 1998) that has had several definitions. 
Two of the most accepted definitions are those stated by Ungar 
(Ungar, 2008, p. 225) and Masten (2011, p. 494): Ungar, defined it 
as ‘the capacity of individuals to navigate their way to the psycho-
logical, social, cultural and physical resources that sustain their well-
being, and their capacity individually and in groups to negotiate for 
these resources to be provided in culturally meaningful ways’, and 
Masten (Masten, 2011, p. 494) as ‘the capacity of a dynamic system 
to withstand or recover from significant challenges that threaten its 
stability viability or development’.

Although several definitions of resilience have been proposed, 
most of them have in common to define resilience as a phenome-
non observed in contexts of high risk, overcoming, adapting and 
adjusting in the face of adversity and attaining good mental health 
despite difficulties (Aburn et al., 2016). In this regard, Wright and 
Masten (2005) stated that risk factors can be located within the in-
dividual or the environment that can negatively impact adjustment 
outcomes.

Several works have reviewed the dynamic construct of resilience 
and tried to identify its dimensions (Aburn et al., 2016; Fleming 
& Ledogar, 2008; Luthar & Zigler, 1991; Vanderbilt- Adriance & 
Shaw, 2008). As a dynamic process, different models have been 
proposed, trying to explain the mechanisms of these resilient pro-
cesses, such as Fleming and Ledogar (2008) who identified three 
models of resilience (Fleming & Ledogar, 2008): (a) Compensatory 
model: defined when a contractual protection factor operates in a 
direction opposite to a risk factor. (b) Protective model: used when 
a quality or a resource moderates or reduces the effects of a risk on 
a negative result. (c) Challenge model: a curvilinear model based on 
the association between the risk factor and the outcome. However, 
these models were developed in indigenous or aboriginal popula-
tion, being non- generalizable to other populations.

Another theory for resilience assessement was the Social 
Ecological model proposed by Bronfenbrenner (1979) which is de-
fined as the development of the child within the system of inter-
actions between him/herself and his/her immediate environment 
(family, peers, wide social: community and culture). Based on this 
model, Ungar and his collaborators carried out ‘The International 
Resilience Project’ study to examine the global, cultural and con-
textual dimensions of resilience in young populations (Ungar, 2008; 
Ungar & Liebenberg, 2009). This study recruited 1500 children, ad-
olescents and young adults from 11 countries and 14 communities 
around the world. The results of this work led to a description of 
32 resilient domains grouped into four dimensions (Ungar, 2008; 
Ungar & Liebenberg, 2011): Culture, Community, Relationships and 
Individual. In this study, the authors highlighted the difficutly of syn-
thesising the data analiysis, due to different communication and cul-
tural barriers (Ungar & Liebenberg, 2005).

On the other hand, in the neurobiology model (Cicchetti & 
Blender, 2006; Feder et al., 2009), resilience was described as a 

property of the biological system, which operates in the different 
organisational systems of living beings, both at the molecular and 
cellular level, as well as at the social and environmental adaptation 
level. However, no other protective factors related to resilience, 
such as environmental (community, culture, school…) or family, were 
taken into account in this model.

Nonetheless, these conceptual models have been developed 
using a theoretical framework or empirical studies. Only a few sys-
tematic reviews of the dimensions of resilience in young populations 
have been conducted. There is one meta- analysis of children ex-
posed to violence as a single exposure, with no other risk exposures 
included (Yule et al., 2019).

Therefore, all these models addressed resillience in a non- 
dynamic way, taking into account only few risk and protective fac-
tors. Furhter, the populations addressed where non- generalizable 
with the exception of Ungar's model. Thus, the purpose of the cur-
rent research is to carry out an intregrative systematic review to de-
velop a new model of resilience, based in empirical research in many 
contexts of risk and adversities.

If we consider resilience as a dynamic process, the conceptual 
models to explain and understand it should not be static. In this 

What is known about this topic?

• Resilience is the capacity to cope with adversity in con-
texts of high risk or difficulties. There are many different 
models of resilience which try to identify its dimen-
sions. For instance, the ecological model (Ungar, 2004) 
includes cultural, community, relationship and individual 
dimensions. Individual dimension takes into account self- 
esteem as a factor and relationship dimension considers 
social support as a point. However, there are few sys-
tematic reviews on dimensions of resilience in younger 
populations (children, adolescents and young adults).

What this paper adds?

• This integrative systematic review based on evidence 
provides a new model of resilience (Individual and 
Environmental Resilience Model— IERM) intended for 
young populations at risk. IERM includes two dimen-
sions (individual and environmental). The individual 
dimension comprises the biological, behaviour, commu-
nication skills, cognitive and emotional factors, and the 
environmental dimension considers the family, school, 
peers, cultural and community factors.

• This work clarifies the different dimensions of resilience 
and identifies the protective factors related to resilience 
with additional scientific evidence. Furthermore, it pro-
vides a strong professional basis for the development 
of future intervention programs on resilience towards 
young populations at risk.
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study, we propose a new dynamic, non- closed and empirical model 
(based on current evidence), that allows the integration of new ad-
ditional factors.

1.1  |  Aim

Our integrative systematic review aims to identify resilience factors 
that are significantly associated with buffering negative outcomes 
for children, adolescents and young adults at risk, to create a new 
conceptual, dynamic and evidence based model of resilience.

2  |  METHOD

2.1  |  Design

The integrative review method provided us with the opportunity to 
incorporate diverse methodologies (i.e. quantitative and qualitatives 
studies) to capture the context and the processes of resilience and 
create a new model of resilience (Whittemore & Knafl, 2005). Our 
review was carried out through six steps: (1) Once the review ques-
tion was established, (2) the sample of materials was selected (after 
passing the quality assessment of supplementary material) and (3) 
analysed; (4) content analysis was carried out with the support of 
the Nvivo 11 for Windows software; (5) dimensions or variables of 
resilience were categorised and analysed to interpret the results and 
(6) developed the synthesis of knowledge.

Given the nature of the integrative review that increases the risk 
of bias, we decided to additionally include a systematic process. For 
this reason, and due to most of the studies found in our systematic 
review being exclusively quantitative (77.4%), the integrative sys-
tematic review of the literature was reported (Furlan et al., 2009) 
according to the Preferred Reporting Items Systematic Reviews and 
Meta- Analyses statement (PRISMA) guideline (Moher et al., 2009).

2.2  |  Search methods

MEDLINE, CINAHL, Web of Science (ISI) and PsycINF databases 
were used in July 2021 to perform a structured literature search.

The search strategies were carried out using a combination of 
the following keywords: resilience, self- esteem, hardiness, ego- 
resilience, risk factors, vulnerability, protective factors, ecological 
model and theoretical model. The keywords were reviewed by a 
committee of experts and an expert librarian. Keywords were trans-
lated to MeSH terms, using ‘Entry term’ to check the synonyms and 
‘equivalence relations’ for the extension of the search. Interactive 
European Union Terminology (IATE) was consulted to adapt the 
keywords.

The search strategy used included these MeSH terms (MEDLINE): 
(‘Models, Theoretical’[Mesh]) OR ‘Protective Factors’[Mesh]) OR 
‘Empirical Research’[Mesh]) OR ‘Self Concept’[Mesh]) OR ‘Risk 

Factors’[Mesh]) OR (hardiness OR vulnerability OR ego resilience 
OR Ecological model)) AND (‘Resilience, Psychological’[Mesh] OR 
resilience) Filters: Child: 6– 12 years, Adolescent: 13– 18 years, Young 
Adult: 19– 24 years, from 1991– 2020. Sort by: Most Recent. The 
search strategy for the other databases is presented in Supporting 
Information S1.

2.3  |  Inclusion/exclusion criteria

Both qualitative and quantitative empirical studies were considered 
for inclusion if published in English or Spanish from 1991 to July 
2021, including assessment of patterns of resilience in the young 
population (from 7 to 24 years old) in the context of risk of violence, 
trauma or socioeconomic instability. The risk context was defined 
as the exposure to the following situations: traumatic experiences; 
being a victim of any interpersonal violence; poverty; family prob-
lems; substance abuse, mental problems or criminal behaviour by 
parents; context of war; natural disasters and being an immigrant 
(Ungar & Liebenberg, 2009). We added addtitional risk exposures 
such as pandemics and economic crises.

Pandemics and economical crises were also included in this re-
view as risk factors given the psychological impact for the younger 
population (Gracia et al., 2021; Hermosillo- de- la- Torre et al., 2021; 
Zhang, Ye, et al., 2020). In Spain, a recent study shows that suicide at-
tempts among adolescents were increased 25% (Gracia et al., 2021) 
during COVID- 19 pandemic. Additionally, in México, results from a 
cross- sectional study show that approximately 21% of all students 
reported a suicidal behaviour (Hermosillo- de- la- Torre et al., 2021). In 
another study conducted in Wuhan, the authors found statistically 
significant differences in anxiety symptoms between participants 
who were from Wuhan (lockdown) compared with other urban areas 
(no lockdown; Chen et al., 2020).

Zozaya and Vallejo (2020) evaluated the effect of the eco-
nomic crisis on adolescents through a multilevel analysis. The re-
sults showed that raising unemployment was linked to a higher 
risk of poorer health and poor habits in adolescents (Zozaya & 
Vallejo, 2020).

Publications aproaching resilience in a context of pathology 
(e.g. somatic [cancer, chronic illness] or serious mental disease [as 
a schizophrenia]) were excluded. Studies that evaluate efficacy of 
interventions, validation of psychometric scales or not providing any 
significant protective factor were also excluded.

2.4  |  Screening

All documents identified were downloaded into RefWorks and 
duplicates were removed. Grey literature using Google and 
Google Scholar was also searched to identify additional relevant 
publications.

After deleting duplicates, two reviewers (P.C., M.L.L.) inde-
pendently sorted and selected articles, first by title, and then by 
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abstract. Disagreements with the selections were resolved by dis-
cussion or by referral to a third author (T.G.).

2.5  |  Quality appraisal

Articles were screened according to the inclusion and exclusion 
criteria by independent researchers. Retained articles were re-
viewed against quality criteria. Quality of included studies were 
assessed with an adapted version of the Handbook for Systematic 
Reviews of Interventions version 5.1.0 (Higgins & Green, 2011) 
for quantative studies and the Qualitative Research Checklist 
31.05.13 (Critical Appraisal Skills Programme, 2017) for qualita-
tive studies.

Supporting Information S2 shows the quality criteria scale com-
posed of four items (participants, measures, outcomes and design). 
Both qualitative and quantitative publications were assessed ac-
cording to three values positive (2 points), intermediate (1 point), or 
no information (0 point)) for each item, depending on the level of 
information provided. The maximal score was 8 points (i.e. positive 
rating for all properties). The differences between scores were de-
bated and agreed upon by the reviewers.

2.6  |  Data extraction

The integrative method described by Whittemore and Knafl (2005) 
was used to extract and synthesise data. This method includes data 
reduction, visualisation, comparison and drawing conclusions.

First, a matrix to extract the main characteristics of each ar-
ticle was developed including the following information: author 
and year of publication; sample and population description; study 
design and timing; risk context description; definition of resilience 
used; the measures of resilience and the risk context; the signif-
icant domains of resilience and their protective factors signifi-
cantly associated.

Data related to the aim of this review were then extracted from 
each of the included studies, specifically: (1) how the authors de-
fined resilience and how resilience was measured and (2) which resil-
ience factors (resilience domains and their protective factors) were 
significantly associated to reduce the negative effects of adversity in 
the child, adolescent and/or youth population. Data were extracted 
for each of the review objectives. Target- related content was com-
pared item- by- item, then categorised (using the software Nvivo 11 
for Windows) and synthesised.

2.7  |  Synthesis

The goal of the data synthesis was on one hand, to classify the resil-
ience dimensions of 31 articles in two categories and their protec-
tive factors into several domains. On the other hand, we aimed to 
identify common themes or relationships between those domains 

(Whittemore & Knafl, 2005). For this process, theoretical coding 
was used based on the protective factors identified in the ecological 
model of resilience (Birks & Mills, 2011). Two key categories (dimen-
sions) were identified: (1) Environmental Dimension, which includes 
five domains related tp the individual's ecosystem (Family, School, 
Peers, Cultural, Community) and (2) Individual Dimension, which 
includes those five domains related with the individual him/herself 
(Biological, Behavioural, Communication, Cognitive and Emotional).

3  |  FINDINGS

3.1  |  Search outcome

The search strategy resulted in a total of 15,235 publications after 
excluding duplicates. Then, they were screened according to the in-
clusion/exclusion criteria resulting in 950 publications. Of those 950 
publications, 93 articles were included (Supporting Information S2). 
Twenty- one articles were excluded for the following reasons: Age of 
participants (6); No context of risk (6); Reviews (3); Scale validation 
(1); No full text found (1); Intervention study (1); Protective factors 
against crime violence (1); effect of resilience over time (1) and lan-
guage (1). The PRISMA flow chart was used in this process (Figure 1).

3.2  |  Quality of included studies

Once the quality criteria scores (Supporting Information S2) were 
assigned to each publication, publications with <6 points (56.94%) 
were excluded and have been added only to the Supporting 
Information S3. Thirty- one studies with ≥6 points (43.0%) were in-
cluded in the qualitative synthesis (Table 1).

Out of 31 articles, 8 articles obtained the maximum score (8 
points) in the quality assessment scale; 14 articles scored 7 points, 
and 9 articles scored 6 points. For the different dimensions assessed 
(Participants, Measures, Outcomes and Design), the percentage of 
maximum scores for each one of them (2 points), were respectively 
74.19%, 77.40%; 87.09%; 61.02%.

3.3  |  Overview of the literature

From the 31 articles included in the review, 24 (77.4%) were quanti-
tative (16 and 8 had a cross- sectional and a longitudinal design, re-
spectively), 5 (16.12%) qualitative and 2 (6.4%) used mixed methods.

Population groups included young population (from age 7 to 24) 
and their families; populations were from 15 countries: 13 from the 
United States, two from, South- Africa and Spain, and one from 
Australia, Brazil, Canada, China (3), Gaza, Germany, Haiti, Israel, New 
Zealand, Uganda, United Kingdom (UK) and Romania. In nine (2.9%) 
studies, the same sample was used in more than one article.

Risk exposures represented in the review include the following 
contexts: poverty or low socioeconomic status (7); maltreatment 
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and sexual abuse (6); low- quality family environment (5); negative 
life events (5); parents with mental disorders (5); ethnic minority 
(4); exposure to violence and victimisation (3); substance abuse (3); 
homeless (2); risk of social exclusion (2); COVID - 19 pandemic con-
text (2); armed conflict (1); facing terror (1) and refugee camps (1). 
Seven articles included more than one risk context (see Table 2).

3.3.1  |  Definitions of resilience

Authors defined resilience as: personal competence and ac-
ceptance of self and life (Cénat et al., 2018); emotional resilience 
(Jain et al., 2012; Zhang, Zhou, et al., 2020); positive adapta-
tion (Li et al., 2017; Masten et al., 1999); no victimisation (Beaver 
et al., 2011); ‘the ability to cope with stress and adversity’ (Artuch- 
Garde et al., 2017; Nussbaum et al., 2017); absence of substance 
abuse (Fergusson & Lynskey, 1996); good mental health (Collishaw 
et al., 2016; Kidd & Shahar, 2008; Klasen et al., 2010); psychologi-
cal well- being (Zhang et al., 2021) or good psychosocial functioning 

(Buckner et al., 2003; Hopkins et al., 2014; Williams & Nelson- 
Gardell, 2012; see Table 2).

3.3.2  |  Resilience scales

Various scales were used to assess resilience. Some scales were 
adapted or designed for research and were in accordance with previ-
ously established definitions. Some authors related resilience with 
mental health and they used mental health scales to assess resil-
ience such as The Child Behaviour Checklist (Buckner et al., 2003; 
Fergusson & Lynskey, 1996; Williams & Nelson- Gardell, 2012) 
or The Children's Depression Inventory (Aitcheson et al., 2017; 
Buckner et al., 2003; Luthar, 1991) among others. General scales 
of resilience were identified (15 scales) in other studies with the 
most common being the Strengths and Difficulties Questionnaire 
(SDQ- CA, SDQ- G; Collishaw et al., 2016; Hildebrand et al., 2019; 
Wille et al., 2008) and the Connor- Davidson Resilience Scale 
(CD- RISC; Klasen et al., 2010; Nussbaum et al., 2017; Schaefer 

F I G U R E  1  PRISMA 2009. Search flow chart.
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Additional records identified through 
other sources 

(n = 5)

Records after duplicates removed
(n = 15235)

Records screened by title
(n = 15235) 

Records screened by abstract
(n = 950)

Records excluded
(n = 14285) 

Full-text articles assessed for 
eligibility 
(n = 93)

Full-text articles excluded 
with reasons: Age of 

participants (6); No context 
of risk (6); Reviews (3); 

Scale validation (1); No full 
text found (1); Intervention 
study  (1); Protective factors 
against violence delinquency 
(1); effect of resilience over 

time (1); Language (1)  
(n = 21) 

Full-text articles excluded 
with score < 6 points 

(n = 41)Studies included in 
qualitative synthesis 

(n = 31)
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et al., 2018). In the case of individual factors, the studies used dif-
ferent scales (a total of 30, see Table 3 for more details): (a) Scales 
where more than one individual protective factor was assessed, in-
cluded the Tridimensional Personality Questionnaire (Fergusson & 
Lynskey, 1996; Masten et al., 1999) and The Sentence Completion 
Test, Form 81 (Luthar, 1991); (b) Specific scales (only one protec-
tive factor was assessed): Emotional: The Short Self- Regulation 
Questionnaire (SSRQ; Aitcheson et al., 2017; Artuch- Garde 
et al., 2017; Collishaw et al., 2016) or Perceived Social Support 
Scale (Collishaw et al., 2016; Moreno et al., 2016); Cognitive: The 
Kaufman Brief Intelligence Test; (Buckner et al., 2003; Williams & 

Nelson- Gardell, 2012) or Wechsler Intelligence Scale for Children- 
Revised (Fergusson & Lynskey, 1996; Masten et al., 1999); 
Behaviours: Frequency of exercise: adolescent questionnaire 
(Collishaw et al., 2016) or Curiosity and Exploratory Inventory- II; 
Body Investment Scale (Moreno et al., 2016).

For environmental factors, a total of 44 scales were found (see 
Table 3 for detailed information of the scales): (a) Scales (where more 
than one environment factor was assessed) such as the Scale from 
the International Health Behaviour in School- Aged Children study 
(Wille et al., 2008) or The California Child Q- Sort and Haan Q- Sort; 
My Family and Friends (Buckner et al., 2003); (b) Specific scales: 

Reference Participants Measures Outcomes Design
Total 
score

Hiller et al. (2017) 2 2 2 2 8

DiClemente et al. (2018) 2 2 2 2 8

Burt and Simons (2015) 2 2 2 2 8

Collishaw et al. (2016) 2 2 2 2 8

Hopkins et al. (2014) 2 2 2 2 8

Zhang et al. (2021) 2 2 2 2 8

Zhang, Zhou, et al. (2020) 2 2 2 2 8

Williams and 
Nelson- Gardell (2012)

2 2 2 2 8

Theron and van 
Rensburg (2018)

2 1 2 2 7

Schaefer et al. (2018) 2 2 2 1 7

Nussbaum et al. (2017) 2 2 2 1 7

Pérez- González 
et al. (2017)

2 2 2 1 7

Hildebrand et al. (2019) 2 2 2 1 7

Cénat et al. (2018) 2 2 2 1 7

Artuch- Garde et al. (2017) 2 2 2 1 7

Masten et al. (1999) 1 2 2 2 7

Beaver et al. (2011) 1 2 2 2 7

Forres- Bank et al. (2015) 2 1 2 2 7

Fergusson and 
Lynskey (1996)

2 1 2 2 7

Moreno et al. (2016) 2 2 1 2 7

Wexler et al. (2014) 1 2 2 2 7

Aitcheson et al. (2017) 1 2 2 2 7

Yablon (2019) 2 1 2 1 6

Liu et al. (2020) 2 2 1 1 6

Li et al. (2017) 1 2 2 1 6

Buckner et al. (2003) 2 2 1 1 6

Kidd and Shahar (2008) 1 2 1 2 6

Klasen et al. (2010) 1 1 2 2 6

Luthar (1991) 2 1 2 1 6

Jain et al. (2012) 2 1 2 1 6

Wille et al. (2008) 1 1 2 2 6

Note: 2 = positive rating, 1 = intermediate rating, 0 = no clear description/not reported.

TA B L E  1  Articles assessed for 
eligibility (scores >6 points)
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Community: Social Support Scale (Beaver et al., 2011; Hildebrand 
et al., 2019; Wille et al., 2008) or Exposure to Community Violence 
Scale (Jain et al., 2012); Peers: Assessing Social Esteem and 
Peer Inclusion (Collishaw et al., 2016), Deviance of Peers; (Jain 
et al., 2012) or Delinquent Peers Scale (Beaver et al., 2011); Cultural: 
Black Nationalist Ideology Scale (BIS; Aitcheson et al., 2017) or The 
Brief RCOPE (Schaefer et al., 2018); Family: The Family Environment 
Scale (FES; Family cohesion; DiClemente et al., 2018), The Home 
Environment Resources Scale (HERS; Hildebrand et al., 2019) or 
The Parental Authority Questionnaire (Aitcheson et al., 2017); 
School: The School Connectedness Scale (SCS; Yablon, 2019) or the 
Adapted version of the Sense of School as a Community question-
naire (DiClemente et al., 2018).

In 14 studies, standardised scales of resilience were not used, 
instead evaluations were completed using self- report or interviews 
(see Table 3).

3.3.3  |  Resilience domains and protective factors

The significant domains of resilience and their protective factors are 
represented in Table 3. More than 60 protective factors were identi-
fied as being significant in reducing any outcome across the 31 ar-
ticles. For quantitative articles, p < 0.05 was considered statistically 
significant, and for qualitative studies key themes identified in the 
articles were included. These protective factors were then merged 
and classified into 10 different domains and two dimensions of resil-
ience (Individual skills and Environmental), developing a new model 
of resilience: The Individual and Environmental Resilience Model 
(IERM; see Figure 2).

The evironmental dimension was broken down in five different 
domains according to the resiliece factors found. For each domain 
the protective factors identified in more than two studies were: a) 
Cultural: Spirituality (3); and Ethnic identity (2); b) Community: Social 
resources and support (medical, aid…) (8); Social relationship and 
connectedness (4); Socioeconomic status (3); Neighbourhood- level 
cohesion and control (2); Participation in community activities or 
service work (2) and Safety and security (2); c) School: School en-
gagement and connectedness (4); Access to education (2); Having 
a positive mentor (2); and School safety (2); d) Peers: Peer support 
(3); Satisfaction with friendships (2) and Connectedness to Peers 
(2); e) Family: Parenting quality (combination of warm, expectations 
and structure (Family– centered care, Family meals together, Good 
parent– child communication, Low parents stress, Good family cli-
mate, Low exposure to domestic violence, Clothes and food) (8); 
Family support (7); Rules or routine (4).

Individual skills dimension was also categorised into five domains 
(Emotional, Behaviour, Cognitive, Biological and Comunication 
skills). The protective factors identified in more than two studies 
were: (a) Emotional: Self- regulation (6); Empathy, solidarity, altruism, 
compassion, tolerant for others (5); Perceived support (family, social, 
spiritual, school…) (4); Confidence (3); Optimism (3); Self- esteem (3); 
Hope and expectancy (2); Satisfaction (2); Self- concept, self- image 

(satisfaction with body image) (2); (b) Behaviour: Physical activity 
(5); Coping (3); Competence (2); Perseverance (2); (c) Cognitive: Have 
a better life (aspirations and positive life goals) (4); Intelligence (4); 
Self- efficacy (sense of control, internal locus control) (4); and Lower 
guilt cognitions (2); (d) Comunication skills: Social skills (2) (see the 
evidence- based resilient variables and conceptual resilient model in 
Tables 3 and 4; Figure 2).

4  |  DISCUSSION

By using systematic principles for searching and screening, in addi-
tion to quality criteria (Furlan et al., 2009), this integrative system-
atic review contributes to identifying which protective factors have 
some evidence of efficacy in this population. Five Environmental 
domains (Cultural, Community, School, Peers, Family) and five 
Individual domains (Emotional, Behaviour, Cognitive, Biological and 
Comunication skills) were identified from 31 studies with different 
methodologies that investigated resilience in the younger popula-
tion in various contexts of adversity or risk. In addition, this review 
identifies and classifies protective evidence- based factors found in 
the literature. Our review focuses on 31 studies with different meth-
odologies that investigate resilience in young population in various 
contexts of adversity or risk. As a result, we have developed the con-
ceptual model ‘IERM’.

This integrative systematic review, has collated existing knowl-
edge in a new way, to support the development of innovative or new 
interventions in young populations at risk.

The results show that there is not a universal definition of re-
silience used across the literature include in this review (Aburn 
et al., 2016). The most common definition of resilience used was 
having good mental health and good psychosocial functioning de-
spite exposure to risk or adversity (Collishaw et al., 2016; Hopkins 
et al., 2014; Kidd & Shahar, 2008; Moreno et al., 2016; Williams & 
Nelson- Gardell, 2012). Our findings are similar to those observed 
in other studies (Aburn et al., 2016; Bonanno, 2004; Bonanno 
et al., 2007).

Most studies agreed that resilience is a complex and a 
context- dependent concept (Connor & Davidson, 2003; Masten 
& Obradovic, 2006). In the model of resilience presented in 
Figure 2, resilience is conceptualised as a dynamic construct 
(Luthar et al., 2000; Masten, 2001; Masten & Coatsworth, 1998; 
Rutter, 1993) resulting from positive adaptation in a context of risk 
(Masten & Obradovic, 2006). We can see an interaction between 
risk contexts (with their accumulation effect) and protective factors 
(coming from the interaction with environment and individual skills) 
resulting in positive social and psychological outcomes (Masten & 
Obradovic, 2008; Masten et al., 2008; Rutter et al., 2010; Supkoff 
et al., 2012). The variability in the resilience measures used in the 
studies reviewed can be understood by the differences in the defini-
tion of resilience (Klika & Herrenkohl, 2013).

A comprehensive variety of risks are represented in this review. 
Risk contexts identified (Armed conflict or facing terror; Exposure 
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to violence and victimisation; Homeless; Low quality family environ-
ment; Maltreatment and sexual abuse; Ethnic minority; Negative life 
events; Parents with mental disorders; Poverty or low socioeconomic 
status; Refugee camps; Risk of social exclusion and Substance abuse) 
are concordant with those reported by the International Resilience 

Project (Ungar, 2008; Ungar & Liebenberg, 2009) and other studies 
(Braverman, 1999; Brooks- Gunn et al., 1993; Murray, 2003).

In addition, two studies identified differences between high- 
risk and low- risk exposures depending on the accumulation of 
risk factors (Hopkins et al., 2014; Wille et al., 2008). Hopkins 

F I G U R E  2  Individual and environmental model of resilience and protective factors.

2

Risk context (adversity)

- Armed conflict or facing terror 
- COVID-19 pandemic 
- Exposure to violence and victimization 
- Homeless  
- Low quality family environment 
- Maltreatment and sexual abuse 
- Ethnic minority 
- Negative life events 
- Parents with mental disorders 
- Poverty or low socioeconomic status 
- Refugee camps 
- Risk of social exclusion 
- Substance abuse 

Accumulation of risk factors

RESILIENCE PROCESS

Individual & Environmental 
Model of Resilience (IERM)

Positive outcome 

- Ability to bounce back in adversity  
- Ability to prevent PTSD 
- Ability to seek support networks and 
coping strategies in people who 
experience trauma 
- Absence of substance abuse 
- Good mental health 
- Good psychosocial functioning 
- Maintain socially competent 
behaviors despite stress 
- Neighborhood, family and social 
cohesion 
- No victimization 
- Overcoming adversity 
- Personal competence and acceptance 
of self and live 
- Positive adaptation 
- Positive development 
- Psychological well-being 
- The ability to cope with stress and 
adversity

Family

Parenting quality (combination 
of warm, expectations and 
structure (family –centered 
care, Family meals together, 
good parent-child 
communication, Low parents 
stress, good family climate, low 
exposure to domestic violence, 
clothes and food)  (8) 
Family support (7) 
Rules or routine (4) 
Connectedness to family (1) 
Low levels of family adversity 
(1) 
Family sense of coherence (1) 
Family cohesion (1) 
Parent expressed emotion (1) 

Cultural
Spirituality (3) 
Ethnic identity (2) 
Cultural heritage (1)  
Faith-based supports (1) 
Positive religious coping (1) 

Community
Social resources and support 
(medical, aid…) (8)
Social relationship and 
connectedness (4) 
Socioeconomic status (3) 
Neighborhood-level cohesion 
and control (2) 
Participation in community 
activities or service work (2) 
Safety and security   (2) 
Practice a regular life, giving 
back to family and community 
(1)

Peers 
Peer support (3)
Connectedness to Peers (2) 
Satisfaction with friendships (2) 
Decreased affiliations with 
delinquent peers (1) 
Peer competence (1) 
Positive peers (1) 
Safe interpersonal relations (1) 

School 

School engagement & 
connectedness (4) 
Access to education (2) 
Having a positive mentor  (2) 
School safety (2) 
Academic expectations and 
involvement (1) 
Teacher support (1)

Environment dimension Individual skills dimension

Biological

Genetic factors (1)
Older age (1)

Behaviors

Physical activity (5)
Coping (3)
Competence (2)
Perseverance (2)
Adapt and change (1)
Curiosity and exploration (1)
High performance (1)
Reduced levels of novelty seeking 
(1)
Staying out of troubles (1)

Communication Skills
Social skills (2)
Expressive skills (1)

Cognitive

Have a better life (aspirations 
and positive life goals) (4)
Intelligence (4)
Self-efficacy (sense of control, 
internal locus control) (4)
Lower guilt cognitions (2)
A sense of duty (1)
Ego development (1)
Learning management skills 
(1)
Low negative cognition (1)
Maturity (1)
Self-awareness of strengths 
and weakness (1)
Self-determinations (1)
Tolerance of negative affect 
(1)

Emotional

Self-regulation (6)
Empathy, solidarity, altruism, 
compassion, tolerant for others  (5)
Perceived support (family, social, 
spiritual, school…)  (4)
Confidence (3)
Optimism (3)
Self-esteem  (3)
Hope and expectancy (2)
Satisfaction (2)
Self-concept, self-image (satisfaction 
with body image) (2)
Humor (1)
Less motivation to seek revenge (1)
Physical and emotional wellness (1)
Sense of coherence (1)
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TA B L E  4  Number of studies identifying a statistically significant 
positive association of the factor with resilient outcomes

Resilient factor Evidence

Environmental

Cultural

Spirituality ++

Ethnic identity +

Cultural heritage +

Faith- based supports +

Positive religious coping +

Community

Social resources and support (medical, aid) +++

Social relationship and connectedness ++

Socioeconomic status ++

Neighbourhood- level cohesion and control +

Participation in community activities or service work +

Safety and security +

Practice a regular life, giving back to family and 
community

+

School

School engagement and connectedness ++

Access to education +

Having a positive mentor +

School safety +

Academic expectations and involvement +

Teacher support +

Peers

Peer support ++

Connectedness to peers +

Satisfaction with friendships +

Decreased affiliations with delinquent peers +

Peer competence +

Positive peers +

Safe interpersonal relations +

Interaction with family

Family support +++

Parenting quality (combination of warm, expectations 
and structure (family- centered care, Family meals 
together, good parent– child communication, Low 
parents stress, good family climate, low exposure 
to domestic violence, clothes and food)

+++

Rules or routine ++

Connectedness to family +

Low levels of family adversity +

Family sense of coherence +

Family cohesion +

Parent expressed emotion +

Individual skills

Communication skills

Resilient factor Evidence

Social skills +

Expressive skills +

Emotional

Self- regulation +++

Empathy, solidarity, altruism, compassion, tolerant 
for others

+++

Confidence ++

Optimism ++

Perceived support (family, social, spiritual, school…) ++

Self- esteem ++

Hope and expectancy +

Satisfaction +

Self- concept, self- image (satisfaction with body 
image)

+

Humour +

Less motivation to seek revenge +

Physical and emotional wellness +

Sense of coherence +

Behaviour

Physical activity +++

Coping ++

Adapt and change +

Competence +

Curiosity and exploration +

High performance +

Perseverance +

Reduced levels of novelty seeking +

Staying out of troubles +

Cognitive

Have a better life (aspirations and positive life goals) ++

Intelligence ++

Self- efficacy (sense of control, internal locus control) ++

Lower guilt cognitions +

A sense of duty +

Ego development +

Learning management skills +

Low negative cognition +

Maturity +

Self- awareness of strengths and weakness +

Self- determinations +

Tolerance of negative affect +

Biological

Genetic factors +

Older age +

Note: Evidence: significant protective factor presents in the review: + (1 
or 2 studies); ++ (3 or 4 studies); +++ (>4 studies).

TA B L E  4  (Continued)
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et al. (2014) showed that the resilience process only occurred in 
high- risk contexts (2 or >5 risks). However, BELLA study (Wille 
et al., 2008) showed that when more than 6 adverse factors oc-
curred together, the probability of developing a mental health prob-
lem was higher (Fonagy et al., 1994; Luthar, 1993; Mohammadinia 
et al., 2018; Murray, 2003; Rutter, 1993; Yule et al., 2019). In ac-
cordance with other studies, resilience (better mental health) was 
associated with a higher number of protective factors available 
to the young person, child or adolescent (Collishaw et al., 2016; 
Jain et al., 2012). However, the resilience process also depends on 
severity and timing of exposure to adversity (Segura et al., 2017). 
This can compromise the phenomenon of allostatic load, with ad-
olescents being more vulnerable to the incidence of new diseases 
and disorders.

The social ecological model theory proposed by 
Bronfenbrenner (1979) defines the child's development within 
the system of interactions between him/herself and his/her en-
vironment (immediate: family, peers; and wide social: commu-
nity, culture). According to the ecology of human development 
(Bronfenbrenner, 1979) and the ecological resilience model pro-
posed by Ungar (2008), two big dimensions of resilience were found 
in this review: Interaction with environment and Individual skills. 
Interaction with environment includes protective factors from 
cultural, community, school, peers and family domains. In concor-
dance with the ecological model from Ungar (2008) and the meta- 
analysis from Yule et al. (2019), individual, family, school, peers and 
community factors were found. (Ostaszewski & Zimmerman, 2006; 
Ungar, 2008). Individual skills dimension, also was broken down 
into five different domains which are: Biological, Behavioural, 
Communication skills, Cognitive and Emotional.

Cultural, Community and Biological domains have been poorly 
identified in other studies but are essential to understand re-
silience according to global models about human functioning 
(Bronfenbrenner, 1979; Dahlgren & Whitehead, 1991; Ungar, 2008).

The most consistent predictors of protective factors found 
in this review are social and family support, parenting quality for 
environmental dimension and self- regulation for individual skills 
dimension. All findings are congruent with other works (Fonagy 
et al., 1994; Luthar, 1993; Mohammadinia et al., 2018; Murray, 2003; 
Rutter, 1993; Yule et al., 2019).

The social ecological model (Ungar, 2008) includes 32 resilience 
factors distributed into 4 domains (culture (7), community (8), rela-
tionship (4) and individual (13)). Of these, 20 (28.57%) were identified 
in the IERM; the IERM also included another 50 (71.42%) protective 
factors that were not found in the ecological model.

The new identified protective factors that were included in the 
IERM were, among others: (a) community domain (Practice a regular 
life, giving back to family and community, socioeconomic statutus and 
neighbourhood- level cohesion and control); (b) relationship domain 
(school engagement, peer competence, low levels of exposure to family 
adversity, absence of physical abuse and parental expectations); and (c) 
individual domain (perceived academic achievement, physical activity, 
sense of coherence, self- concept, self- image, curiosity and exploration, 

adapt and change, have a better life (aspirations), self- esteem, self- 
regulation, hope and expectancy, lower guilt cognitions, less motivation 
to seek revenges, satisfaction, intelligence, reduced levels of novelty 
seeking, ego development, genetic factors and older age).

Twenty out of thirty- two protective factors described in the 
ecological model (55.55%) were common across the included stud-
ies and congruent with other publications (Fonagy et al., 1994; 
Luthar, 1993; Murray, 2003; Rutter, 1993). The ecological domains 
(culture, community, relationship and individual) were repre-
sented in this review: 3/7 (42.8%); 3/8 (37.5%); 4/4 (100%); 10/13 
(76.92%), respectively.

To understand resilience, other protective factors not included 
in the ecological model should be considered, such as intelligence, 
self- esteem, self- concept, as well as genetic and biological factors, 
among others. In the present review, no protective factors related 
with political practice (political measures in health or education) 
were found, although they were represented in the ecological model 
(Ungar, 2008). It would be interesting to conduct studies on how 
these factors related to political pratice (such as, facilitating help- 
seeking behaviours from educational institutions) protect adoles-
cents from negative outcomes.

Comparing IERM to factors associated with resilience in chil-
dren exposed to social adversity in Gartland et al.'s (2019) system-
atic review, the IERM added more than 30 additional protective 
factors. In the systematic review, protective factors were catego-
rised into five domains (individual, family, social, school and com-
munity). In the Individual domain, eight factors were represented 
in the IERM (self- regulation, empathy, self- esteem, hope, social skills, 
coging, cognitive and self efficacy; Gartland et al., 2019) and there 
were more than 30 that have not been identified in the review, 
such as expressive skills, optimism, humour, perseverance, ego de-
velopment among others. Nevertheless, five individual protective 
factors were not found in the IERM (self- identity, gender, possitive 
affect, temperament and help seeking). In the family, social and com-
munity domains, all of the resilience factors were represented in 
the IERM (family relationships, parenting skills, caregiver relationship, 
family environment and parent mental health, social support, social 
skills, school environment, teachers, student engagement, spirituality, 
neighbourhood and culture among others; Gartland et al., 2019). 
More than 15 different resilience factors were included in the 
IERM, such as ethnic identity, positive religious coping, socioeco-
nomic status, safety and security, acces to education, peer support 
rules and routine from family among others.

In addition, the 11 protective factors identified and included in 
the meta- analysis from Yule et al. (2019) were also represented in 
the IERM (positive self- perceptions, cognitive ability, self- regulation, 
coping, family support, parental effectiveness, school support, commu-
nity cohesion, extra- curricular activities and religious involvement).

Comparing the IERM model with other models or other system-
atic reviews, we found that IERM adds news factors that can buffer 
between risk exposures and defined outcomes. However, compared 
especially with Ungar's model, our model is conceptually equivalent. 
The ecological model seems also consistent with other models that 
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explain the social determinants of health inequalities (Dahlgren & 
Whitehead, 1991; Evans et al., 1994; Marmot, 2005). So, we can con-
sider the IERM sensitive enough to assess social inequities in the 
context of resilience phenomena in youths. The IERM is a dynamic, 
non- closed and integrative model developed thanks to empirical ev-
idence. Nevertheless, future research should address how many of 
these new factors are needed to create a positive or negative resil-
ient state in adolescents at risk, and the individual weight of them 
and their confluence in the resilient process.

4.1  |  Implications

Given the volume of publications on resilience studies, this work 
helps to clarify the dimensions of resilience and shows that the con-
cept still needs to be investigated to further break down the factors 
of each dimension and facilitate the definition of new intervention 
proposals. This review also identifies the protective factors related 
to resilience with more scientific evidence. The present study will 
allow us to design new interventions to promote resilience in young 
population focused on these identified protective factors.

The outcomes of this study suggest that our model offers one 
of the most complete ways to assess a complex concept such as re-
silience, in concordance with other models, such as the ecological 
model.

For future research, psychosocial and educational interventions 
should be considered according to the complexity and dimensionality 
of resilience, mainly in the cultural and community domains in which 
young population develop. Furthermore, the influence of the cumu-
lative effect of risk on resilient processes should be contemplated.

4.2  |  Limitations and strenghts

Finally, to appreciate the findings of this review, some limitations 
need to be considered. First, meta- analysis and risk of bias assess-
ment have not been conducted using the classical PRISMA guideline 
because of the heterogeneity found in exposures and outcomes. 
Instead, we used adapted scales for quantitative and qualitative 
studies (Handbook for Systematic Reviews of Interventions version 
5.1.0, Higgins & Green, 2011; and the Qualitative Research Checklist 
31.05.13, Critical Appraisal Skills Programme, 2017). Other aspects 
of risk of bias might be selection and reporting bias in the included 
studies specifically for observational studies, such as representa-
tiveness of the cohort or the cases or mostly outcomes reported 
were self- reported (e.g. mental disorders).

Therefore, effect of sample sizes has not been calculated. 
Second, most of the research included in this review focused on 
a single risk, without considering the cumulative effects of other 
factors. This review also fails to take into account the interaction 
between different and complex risks, assets and resources involved 
in a process of resilience (Ostaszewski & Zimmerman, 2006). Third, 
the search only included those articles written either in English or 

Spanish. Thus, other articles written in other languages were not 
included. Finally, high heterogeneity within the sudies was encoun-
tered in this review due to the complexity of the resilience concept 
and the numerous existing different definitions.

Despite having some limitations, this review describes the pro-
tective factors related to resilience, in different types of risk and 
adversity contexts. In addition, only those studies of high method-
ological quality have been included.

5  |  CONCLUSION

In this review, the complexity of the resilience process was con-
firmed. The cultural context was considered in only few studies, 
while resilience depends on the capacity of the person and the re-
sources offered by the environment (cultural, community, school, 
peers and family) and is influenced by culture and social context 
in which it develops (Ungar, 2004). Our conceptual model ‘IERM’ 
provides knowledge about the wide variety of protective factors 
that intervene in resilient processes and that must be taken into ac-
count when developing programs to promote resilience. We believe 
that the ecological model proposed by the International Resilience 
Research Group includes a larger number of factors of resilience. 
Nevertheless, we have found other significant factors in this review, 
such as intelligence, self- esteem and self- concept, genetic factors 
and biological processes, which should be taken into account in fu-
ture studies and interventions.

To reduce the risk of several exposures, and to help in the de-
velopment of resilience in young population, it seems appropriate 
to develop specific interventions adressing multiple dimensions, in 
particular, interventions aimed at developing protective factors with 
more identified scientific evidence such as social relationship, self- 
esteem and self- regulation among others.
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