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Abstract

:

There is substantial evidence that exposure to family adversity significantly and negatively impacts positive adolescent development by placing adolescents at increased risk of experiencing developmental difficulties, including conduct problems. Although the mechanisms responsible for these effects are still largely unknown, a novel line of inquiry in the resilience field conceptualizes positive adaptation, following exposure to atypical adversity, as resulting from complex interactions of systems at multiple ecological levels. The purpose of the present analysis was to apply this multisystemic resilience framework to the study of positive adaptation following exposure to family adversity in a sample of Canadian adolescents (n = 230; mean age 16.16, SD = 1.38) and South African adolescents (n = 421; mean age = 15.97, SD = 1.19) living in economically volatile communities dependent on the oil and gas industry. Cross-sectional survey data were used to investigate the mechanisms through which family adversity exercises its impact on adolescent conduct problems by accounting for their caregiving, peer, and community resources. Results of two moderated mediation analyses showed that family adversity impacts adolescent externalizing mental health negatively, via disrupted caregiving, when other resources are also considered. For the Canadian adolescents, these negative impacts were protectively moderated by peer support, but not moderated by appreciation for community traditions. In contrast, peer support showed no significant protective effect for the South African sample, while a strong appreciation for community traditions was positively and significantly associated with conduct difficulties. Contextual dynamics (e.g., social unrest) provide a plausible explanation for the discrepant results and bring attention to the importance of theorizing resilience in context.
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1. Introduction


Externalizing mental health difficulties affect 5–10% of the world’s adolescent population [1,2]. Conduct disorder, which is a commonly reported externalizing difficulty (particularly among boys and younger adolescents) [3], is characterized by repeated violation of the basic rights of others (e.g., aggression to peers/animals) and/or major age-appropriate societal norms or rules [4,5]. It is ubiquitously associated with adolescent exposure to family adversity (i.e., one or more major stressful events within the immediate family context) [6,7]. Often, conduct difficulties preface poor educational outcomes and vulnerability to substance abuse, depression, and suicidality, as well as criminality and incarceration [7,8,9,10,11,12]. Such consequences have a high personal and societal cost.



Still, not all adolescents who are exposed to family adversity become conduct disordered. Put differently, some show resilience to the negative sequalae associated with family adversity. Resilience is defined as the capacity of a system (e.g., an adolescent) to maintain positive functioning (e.g., mental health or school engagement) despite exposure to a stressor that has the potential to undermine that system’s functioning [13,14]. Given the high personal and societal cost of conduct difficulties, it is imperative to understand the mechanisms that protect adolescents from developing conduct difficulties when they are challenged by family adversity [15]. This article responds to that imperative.



To do so, it draws on survey data generated by adolescents who participated in the Resilient Youth in Stressed Environments (RYSE) study. The RYSE study was specifically interested in the resilience of young people from communities dependent on an energy extraction industry, given this industry’s association with multiple risks at multiple system levels [16]. Typically, the energy extraction industry demands long hours from its workers, attracts migrant labour, is characterised by a boom-bust economy, and can pollute the immediate and adjacent physical ecologies [17]. In particular, these risks are believed to negatively impact young people’s family and community systems (e.g., by disrupting family relationships, increasing marital conflict, and increasing community conflict over scarce resources) [17,18].



RYSE was framed by a multisystemic understanding of resilience [16,19]. From this perspective, the capacity for positive functioning in the face of significant stress is informed by resources that are distributed across multiple systems and levels, with emphasis on resource-fit within the situational and cultural context [19,20]. Put differently, adolescent resilience requires personal (biological system; psychological system), relational (social system), and/or environmental (institutional system; built/natural ecological system) resources that are contextually congruent. To better understand the contextual congruence of resources that support positive functioning, RYSE purposefully included adolescents from a communities that are dependent on an energy extraction industry in the minority world (Canada (CA)) and majority world (South Africa (SA)). Majority world contexts are countries in which most of the world’s population lives; poverty and related resource constraints are pervasive, and enabling services/supports are largely unavailable or inaccessible [21,22]. As explained elsewhere [16], the CA and SA community choices potentiated exploration of the “heterogeneity in the factors and processes associated with resilience in both the Global South and the Global North” (p. 3).



As in much of the resilience literature, studies of the mechanisms that protect adolescents from developing conduct difficulties when they face family adversity foreground young people living in the minority world (e.g., North America, Europe, and Australia). It is unclear whether the mechanisms identified in these studies support adolescent resilience to the negative effects of family adversity in a majority world context. In juxtaposing the mechanisms through which family adversity impacts adolescent mental health in minority and majority world contexts, this article underscores the criticality of contextual factors to risk and resilience [13,19]. It encourages practitioner skepticism of a one-size-fits-all explanation of risk and resilience mechanisms. The resulting insights will be especially valuable to practitioners working with youth exposed to family adversity and typical majority world stressors (e.g., high social unrest), as well as those working with youth exposed to family adversity in contexts of lower social volatility.



1.1. Family Risk, Parenting, and Adolescent Conduct Difficulties


Family adversity can be defined as one or more significantly stressful events within a nuclear family unit, including the death of a parent/caregiver or sibling; severe/chronic parental/caregiver conflict and/or domestic violence; parental divorce; caregiver dysfunctionality (i.e., substance abuse, physical illness, or mental illness); parent/caregiver incarceration; and/or foster home placement [23]. Typically, cumulative family adversity has more pronounced negative effects. A plethora of studies has provided evidence of a dose-response relationship between family adversity and conduct disorders [24,25,26]. For instance, Bevilacqua et al. [7] investigated the associations between several family adversity events, (i.e., parental separation, depression, substance use, and intimate partner violence) and adolescent mental health, including behavioral difficulties, in a nationally representative cohort of over 8000 UK adolescents. The authors found a dose-response association between family adversity events and adolescent conduct problems in which a greater number of family adversities was associated with more severe conduct difficulties in study participants. Additionally, poor family caregiving characterized by harsh parenting and corporal punishment showed the strongest association with adolescent conduct problems.



Essentially, family adversity negatively affects adolescent mental health by jeopardizing adolescent access to quality caregiving [27,28,29]. For instance, maternal psychiatric symptoms can increase vulnerability in adolescents exposed to family adversity due to their effects on specific parenting behaviors, such as those relating to discipline or the expression of affection [30,31,32,33]. Specifically, mothers who experience trauma and severe mental health problems are more likely to perform inconsistent and harsh parenting, which is a significant predictor for adolescent conduct problems [7]. In addition, less engaged parents are unlikely to monitor their children’s peer associations, possibly allowing friendships with antisocial peers to flourish [34]. In contrast, supportive, quality caregiving matters for adolescent resilience [13]. In fact, the large cross-country network analysis conducted by Höltge et al. [35] showed that supportive caregiving was typically central to the multisystemic network of resources associated with positive adolescent outcomes across diverse contexts.




1.2. Peer Support and Adolescent Resilience to Conduct Difficulties


While adolescents with conduct difficulties may struggle to make friends and sustain friendships [36], supportive relationships with peers—especially prosocial ones—can discourage and/or mitigate conduct disorder [34], including in the context of family adversity [37,38]. For instance, Hopkins et al. [37] investigated the differential influence of several individual, family, community, and cultural resilience-enabling resources in predicting emotional and behavioral difficulties in a sample of 1021 Australian Aboriginal adolescents (12–17 years) exposed to different levels of family risk. The authors identified peer support to be uniquely associated with fewer behavioral difficulties for high family-risk youth with no benefits for youth in contexts of relatively low family risk. Essentially, supportive, prosocial peer relationships protect adolescents against the negative effects of family adversity by providing opportunities for adolescents to connect to prosocial role models (adult and peer); build mutually respectful relationships around shared interests; learn and practice prosocial behavior, emotional regulation, and effective problem solving (all of which are typically absent in families challenged by adversity); and access other resilience-enabling resources [37,39,40,41,42,43].



However, some studies dispute the protective effects of peer support when adolescents live in disadvantaged neighborhoods [44,45]. Typically, this relates to the quality of peer support. Specifically, neighborhood socioeconomic disadvantage is associated with poorer quality peer support (e.g., peers that endorse antisocial values or encourage delinquent/defiant behavior) and/or fewer opportunities to engage in constructive downtime activities with prosocial peers [46], which may have negative effects (albeit small to moderate) on adolescent conduct [47,48].




1.3. Appreciation for Community Traditions and Adolescent Resilience to Conduct Difficulties


Various resilience studies have reported that youth appreciation for their community’s traditions is associated with positive adjustment to adversity [13,49]. Community traditions typically have protective value because they facilitate organized activity that supports youth access to prosocial adults and prosocial peers; advances a sense of belonging; encourages a powerful racial/ethnic identify; and/or offers opportunities to learn about cultural heritage [13,50,51,52]. Similarly, organized community activity that engages youth in prosocial initiatives has the advantage of encouraging youth endorsement of prosocial values [50]. In addition, when community traditions encourage a sense of collective efficacy, young people are less vulnerable to negative or deviant socialization by peers with antisocial values [53]. Unfortunately, community disadvantage (e.g., widespread poverty) is associated with reduced collective efficacy and related decreased communal effort to informally control antisocial adolescent behavior in public neighborhood spaces [47,54]. Reduced collective efficacy invariably translates into adolescent vulnerability to negative or deviant socialization by peers with antisocial values.



Exposure to adversity may strengthen the association between young people’s identification with a collective (e.g., their community and its traditions) and conduct difficulties, particularly if that collective endorses antisocial behaviors [55]. For example, during adolescence, young people go through a process of identity transformation that leaves them vulnerable to identity confusion [56], and the distress stemming from this form of identity uncertainty has been associated with support of extremist views and actions [57]. As antithetical as it may seem, identifying with an antisocial or unconventional collective has nevertheless been associated with resilience among populations of marginalized and disenfranchised youth, including those whose challenges are compounded by family adversity [43,58].




1.4. Family Risk and Adolescent Resilience to Conduct Difficulties


1.4.1. The Canadian Context


It is estimated that more than 60% of CA adolescents experience at least one adverse family event, including parental divorce or separation, exposure to intimate partner violence, parental death, and serious parent mental health illness [59], with one-third of CA adolescents estimated to experience two or more of these events. The literature points to the significant role that some factors play in promoting prosocial behavior in North American adolescents in the context of family adversity, including positive family functioning, peer support, and appreciation for community traditions [23,39,41,60]. Appreciation for community traditions is especially prominent in accounts of resilience among Indigenous Canadian youth [52], while its role as a resilience enabler for racial majority adolescents (White/Caucasian) is unclear. Positive aspects of caregiving (e.g., warmth, consistency, and availability) have been repeatedly linked to positive mental health in North American adolescents exposed to family adversity [29,61,62,63]. Supportive peer relationships and appreciation for community traditions have also been associated with positive adaptation in many stressful contexts, including family adversity (e.g., [64,65,66,67]). For example, in a CA study, Cameranesi et al. [41] investigated the resilience-enabling resources of 13 youth (ages 9–17) who had experienced exposure to intimate partner violence by conducting in-depth face-to-face semi-structured interviews. Using inductive thematic analysis and a constant comparative method, the authors identified adequate family caregiving and peer support among the most relevant resilience-enabling resources reported by these group of CA youth. Similarly, Rousseau et al. [60] investigated the associations between community connection, exposure to adversity, and sympathy for violent radicalization in CA college students by conducting a mixed-method study involving a large online survey of students at eight colleges. The study results showed the existence of complex associations between community connection and youth behavioral difficulties. Although the results suggested that, in youth exposed to adversity, a strong appreciation for community traditions can act as a protective anchorage, they also indicated that connection with violent radical groups may accentuate othering processes and legitimize violence toward the outgroup, thereby increasing youth conduct difficulties.




1.4.2. The South African Context


As in many other majority world contexts, family adversity abounds in SA [68]. Typically, such adversity includes poverty, family violence, severe/chronic parental/caregiver conflict, parental/caregiver incarceration, parental/caregiver mental illness and/or substance abuse, child-caregiver separation, and/or orphanhood. Despite the high incidence of family risk in SA, very few studies have investigated what protects adolescents from challenged families from developing conduct difficulties [51]. Instead, studies have mostly investigated, and confirmed, that family adversity exposure (e.g., exposure to intimate partner violence) is significantly associated with conduct disorders (especially for boys) and other mental health problems among SA adolescents [69,70,71].



A notable exception is the study by Casale et al. [72] including 2477 adolescents, and their caregivers (96% isiZulu-speaking), from two resource constrained communities in KwaZulu Natal. More than a third of the adolescents were orphans; at least 40% reported hunger. Greater social support for caregivers, positive parenting practices, and better caregiver mental health were associated with less severe conduct difficulties. Similarly, a study of 616 adolescents (37.9% from single-parent or reconstituted family) in a low-income, violent community in Cape Town showed that maternal, paternal, and/or immediate family support attenuated conduct difficulties [73].



Interestingly, in the Humm et al. [73] study, peer support was significantly and positively associated with conduct disorders. While the association was weak and showed little practical significance, it fits with prior concerns about the intersectionality of neighborhood disadvantage, peer support quality, and conduct disorder [44,45,47,48]. Subsequent SA studies have reported similar non-protective effects of peer support on other adolescent mental health outcomes (e.g., depression) in disadvantaged, insurgent neighborhood contexts [71].



The SA resilience literature associates youth resilience with their engagement in positive family and community traditions that promote connectedness, a powerful personal and collective identity, and access to enabling cultural heritage [51]. While some SA adolescents believe that youth capacity for resilience is intertwined with community/collective capacity for lawfulness and prosocial accountability [74,75], many others endorse collective protest action. Collective protest—typically accompanied by unrest, violence, and destruction of property—is frequently understood as a legitimate response to the chronic and dehumanizing structural constraints that characterize many SA communities [76]. Notwithstanding the sociopolitical value of an insurgent collective identity, its potential to normalize violence and destruction is concerning. In SA communities where violence and gangsterism are the norm, young people report that hopefulness and prosocial behaviors are seldom endorsed by the collective [77]. In contrast, SA young people report positive developmental outcomes when their families and communities represent and encourage a prosocial collective identity [51,78].





1.5. The Present Study


The objective of our investigation was to examine the mechanisms by which family adversity can negatively impact conduct problems in a sample of CA and SA adolescents, and the protective factors that promote their resilience to that impact. To this end, we tested two moderated mediation models involving the same mediation mechanism, but different moderators, to investigate the role that peer support and appreciation for community traditions play in buffering the negative effects of family adversity on conduct problems through family caregiving resources. Based on a multisystemic resilience-in-context framework [19], and current understandings of the mechanisms through which family adversity affects adolescent conduct difficulties [23,37], we propose a mediation model in which family adversity (X) leads to poor caregiving resources (M) that negatively impact adolescent adjustment, as shown by adolescents reporting conduct problems (Y). However, according to our model, when adolescents who experience family adversity have a supportive peer group or appreciate their community’s traditions, these act as buffering mechanisms that protect them from experiencing severe conduct difficulties. That is, in our model, the effect of family adversity on adolescent conduct problems through family caregiving is hypothesized to be contingent on the level of support adolescents receive from their peers and the strength of their appreciation for their community’s traditions, with a stronger positive effect of family adversity on conduct problems for adolescents with a less supportive peer group and less appreciation for their community’s traditions (see Figure 1 for a graphical representation of these effects).



Using conditional process analysis, two moderated mediation models were tested in a sample of CA and SA adolescents with the aim of exploring similarities and differences in the conditional nature of the mechanisms by which family adversity impacts conduct problems in these two groups. Conditional process analysis represents an approach to data analysis that integrates a mediation component with a moderation component into a single moderated mediation model [79]. The use of moderated mediation analysis made it possible to simultaneously investigate the direct and indirect pathways through which family adversity impacts adolescent conduct problems (the mediation component), and whether these pathways are dependent on a third variable (the moderation component). Additionally, the inclusion of adolescents from a minority world context (i.e., CA) and a majority world context (i.e., SA) made it possible to test for the existence of context-dependent moderating effects. Specifically, in both samples of adolescents, the potential role that family caregiving may play in mediating the association between family adversity and conduct problems was investigated, as well as whether peer support and adolescent appreciation for their community’s traditions moderate these indirect mechanisms. The following two sets of hypotheses informed these analyses.



H1—Context-independent hypotheses. Given the substantial evidence of the negative impact of family adversity on normative child development [6,7], it was hypothesized that family adversity directly affects adolescent mental health by increasing the severity of the conduct problems experienced by adolescent RYSE participants in CA and SA. That is, in both samples, it was expected that adolescents who are exposed to more family adversities would report more severe conduct difficulties, compared with adolescents who are exposed to a fewer number of family adversities, independently from adolescent family caregiving, peer support, and appreciation for community traditions. Additionally, given the literature linking family adversity to disrupted/poor caregiving [30,33], it was hypothesized that, in both samples, the direct effect of family adversity on adolescent conduct problems is mediated by family caregiving, so that, for both samples, exposure to more family adversities is associated with more severe conduct difficulties because of the poorer caregiving that these adolescents experience within their families (see Figure 1).



Further, it was hypothesized that, for both CA and SA adolescents, the indirect effect of family adversity on adolescent conduct problems through family caregiving is moderated by adolescent appreciation for community traditions. Specifically, it was anticipated that the indirect effect of family adversity on conduct problems through family caregiving is attenuated in adolescents who have greater appreciation for their community’s traditions, compared to their counterparts, who experience the same level of family adversity and family caregiving, but have less appreciation for their community’s traditions (see Figure 1 for details).



H2—Context-dependent hypotheses. A context-dependent hypothesis was formulated based on the literature suggesting that peer supports are regularly reported to have a protective effect in the North American context [41,80], while its value is questionable for adolescents living in disadvantaged neighborhoods, such as the RYSE SA community [71,73]. It was hypothesized that the indirect effect of family adversity on adolescent conduct problems through family caregiving is more likely to be moderated by peer support in the CA context than in the SA context. Thus, it was anticipated that, for CA adolescents, who have a more supportive peer group, the indirect effect of family adversity on conduct problems through family caregiving would be attenuated compared to their counterparts, who experience the same level of family adversity and family caregiving but have a less supportive peer group (see Figure 1). These effects were expected to be somewhat attenuated or null in the SA sample.





2. Materials and Methods


2.1. Procedure


The data used for the analysis described in this paper were collected during the RYSE project. RYSE, a 5-year (2017–2022) research study, investigated youth resilience in two communities heavily dependent on the energy extraction industry, and, therefore, susceptible to boom-and-bust economic cycles, family risk, and community risk: Drayton Valley, CA, and Secunda/eMbalenhle, SA [16]. Institutional Review Board (IREB) approval was obtained at the universities representing the affiliations of the two principal investigators in CA (Health Sciences Research Ethics Board, Dalhousie University, #2017-4321) and SA (Faculty of Health Sciences Research Ethics Committee, University of Pretoria, #UP17/05/01).



The moderated mediation analysis described in this paper used data extracted from a cross-sectional survey that was conducted in 2018 by interviewing two purposive samples of youth aged 13–24, one in the CA site (Nca = 500) and one in the SA site (Nsa = 600). At the time of the survey, both communities were experiencing an economic downturn in the oil and gas industry and its associated challenges, involving, for example, job insecurity, reduced income, unemployment, family conflicts, and mental health problems. Additionally, as in most disadvantaged SA neighborhoods [76,81], the SA community was typified by structural disadvantage (e.g., inadequate housing and crowded living conditions) and social disorder (e.g., frequent violent protests in response to poor service delivery and local government corruption), with a growing sense that ‘protest culture’ characterizes this community’s culture [82]. Gangsterism, destruction of public property, and looting were common [83].



At both sites, a Local Advisory Committee (LAC), consisting of local youth and adults, was assembled to support the research team in planning and implementing all research activities, including participant recruitment. In collaboration with the LACs, a preliminary survey was developed and pilot tested with a small sample of respondents who were LAC members or had previously participated in RYSE qualitative work (Nca = 6; Nsa = 6). The survey was then modified based on the respondents’ feedback (i.e., some items were added, while others were deleted). The final full survey contained a variety of items, including self-report measures assessing respondents’ multisystemic resilience-enabling resources and mental health, as well as questions assessing respondents’ sociodemographic characteristics (see next subsection for details).



Participants were recruited via social media and community-based advertising, classroom presentations, referrals, and snowball sampling (i.e., word of mouth). At both sites, the survey was administered to participants, either in small groups or individually, in a paper-pencil format in schools and community centers by trained local research assistants and members of the research team. To be included in the survey, participants had to be residents of the respective research communities, between 13 and 24 years of age, and proficient in English. To address literacy issues, the survey items were read aloud to study participants who requested it. Prior to participation, informed consent was obtained by all study participants and by parents/guardians of minors (adolescents younger than 18). CA adolescents received $25 CAD cash for their participation, while SA adolescents a ZAR150 (i.e., about $15 CAD) supermarket voucher. The incentive amounts were advised by the LACs.




2.2. Participants


As the overarching aim of this analysis was to investigate the mechanisms through which family adversity impacts adolescent mental health, the present study subsamples CA and SA adolescent (i.e., 13–18 years) survey respondents. Additionally, only respondents with complete data on all study variables were included in this investigation (Nca = 230; Nsa = 421). A description of the two groups of adolescents is provided next.



2.2.1. Canada


The CA sample included a total of 230 adolescents aged 13–18 years (mean age = 16.16, SD = 1.38). This group was almost evenly divided between biological sex, including 128 girls (55.7%) and 102 boys (44.3%). Most adolescents self-identified as being White (n = 184, 80.0%), while the remaining self-identified as being Indigenous (n = 27, 11.6%) and Black or of mixed race/ethnicity (n = 19, 8.4%). At the time of completing the survey, most CA adolescents were attending school (n = 215, 93.5%) and lived with both parents (n = 135, 58.7%) or only one parent (n = 65, 28.3%).




2.2.2. South Africa


The SA sample included a total of 421 adolescents aged 14–18 years (mean age = 15.97, SD = 1.19). This group included slightly more girls (n = 266, 63.2%) than boys (n = 155, 36.8%). Most adolescents self-identified as being Black/African (n = 328, 77.9%), while the remaining self-identified as being White (n = 82, 19.5%) or of mixed race/ethnicity (n = 11, 2.6%). At the time of completing the survey, most SA adolescents were attending school (n = 412, 97.9%) and lived with both parents (n = 188, 44.7%) or only one parent (n = 116, 27.5%).





2.3. Measures


2.3.1. Family Adversity


Family adversity was measured in both samples using a 9-item adaptation of the Family Adversity Scale [23]. Respondents were asked to report whether or not (0 = no, 1 = yes), at any time in the past, they had experienced nine family adversities, including living in a foster home, the death of a family member (caregiver or sibling), exposure to severe parental/caregiver conflict or intimate partner violence, parental divorce, and caregiver substance use problems, incarceration, or severe physical/mental health problems. These adverse events represent very common family risk factors that are customarily included in measures of family risk [84], as they have been consistently linked to increased conduct disorders in childhood and adolescence [7]. The original scale contains a 10th item asking respondents to indicate whether they had ever been separated from one or both parents. This item was excluded from the survey because it was anticipated that a large proportion of the study participants may not be living with a parent (e.g., due to parental divorce or traditional African kinship rearing practices). The items were summed to provide an indicator of the degree of family adversity experienced by respondents (scores = 0–9), with higher scores indicating higher family adversity. Reliability for the CA sample was Ω = 0.72 [0.62, 0.77], and for the SA sample, Ω = 0.53 [0.43, 0.61].




2.3.2. Family Caregiving


Relevant items from the 28-item Child and Youth Resilience Measure (CYRM-28 [49]) were used to evaluate the quality of the caregiving adolescent respondents were experiencing at the time of completing the RYSE survey. Grounded in a multisystemic resilience framework [19], this measure includes 28 items that ask respondents to rate on a 5-point Likert scale (0 = not at all, 4 = a lot) their individual, relational, and contextual resources. Seven items ask participants to rate the quality of the physical and psychological caregiving they are receiving (e.g., “I feel safe when I am with my family”, “My family have usually supported me throughout life”, and “My family stands by me during difficult times”). Individual scores on these seven items were summed to generate a single total score providing a measure of respondents’ family caregiving, with higher sum scores indicating better caregiving. Reliability for the CA sample was Ω = 0.88 [0.85, 0.91], and for the SA sample, Ω = 0.79 [0.75, 0.82].




2.3.3. Peer Support


Perceived peer support was assessed, asking both CA and SA adolescents to indicate on a 4-point Likert scale (0 = never true, 3 = always true) how much they felt supported by their friends, using the following four items derived from the 4-H Study of Positive Youth Development: “I trust my friends”, “I feel my friends are good friends”, “My friends care about me” and “My friends are there when I need them” [85]. Responses to the four items were summed to obtain an overall perceived peer support score, with higher scores indicating greater perceived peer support. Reliability for the CA sample was Ω = 0.91 [0.88, 0.93], and for the SA sample, Ω = 0.84 [0.80, 0.87].




2.3.4. Appreciation for Community Traditions


A single-item measure of appreciation for community traditions was extracted from the CYRM-28 [49]. Adolescent participants reported on a 5-point Likert scale (0 = not at all, 4 = a lot) the degree to which they enjoyed their community traditions.




2.3.5. Conduct Problems


To evaluate the conduct problems experienced by the CA and SA adolescents who completed the RYSE questionnaire, an adapted version of the Delinquency Scale [86] was included in the RYSE survey. The measure used in RYSE included 6 items that asked respondents to rate on a 5-point Likert scale (1 = never, 5 = 5 + times) how often they had performed a series of problem behaviours, including stealing something from a store, getting into trouble with the police, hitting or beating up someone, damaging property, carrying a weapon, and bullying someone. The single item scores were summed to obtain an overall conduct problem score, with higher scores indicating more severe conduct problems. Reliability for the CA sample was Ω = 0.81 [0.73, 0.86], and for the SA sample, Ω = 0.67 [0.60, 0.73].




2.3.6. Sociodemographic Characteristics


The age (in years) and biological sex (1 = female, 2 = male) of CA and SA adolescents were assessed using a set of questions on respondents’ sociodemographic characteristics that were specifically developed for the purposes of the RYSE project.





2.4. Statistical Analysis


2.4.1. Model Estimation


A series of robust moderated mediation analyses were conducted with ordinary least square path analysis using the PROCESS Macro v4.0 [79] for IBM SPSS v27 [87], to test our research hypotheses regarding the moderated mediation effects included in the conceptual model presented in Figure 1. A moderated mediation analysis is a special case of conditional process analysis involving a regression model that combines a mediation component with a moderation component to investigate the conditional nature of the mechanisms by which an antecedent variable X (i.e., predictor) transmits its effect on a consecutive variable Y (i.e., outcome) through a mediator M, and testing hypotheses about such conditional effects [88].



In both models tested, the predictor was the continuous variable family adversity, which ranged between 0 and 9 and represented the number of family adverse events the CA and SA adolescents experienced before completing the RYSE survey. In both moderated mediation models that were estimated, family adversity was used to predict adolescent conduct problems, which was a continuous variable representing the severity of the behavioral difficulties experienced by the study participants (range = 6–30). In the models, this direct effect was hypothesized to be mediated by a continuous variable, derived from the CRYM-28, indicating the quality of the family caregiving adolescent participants were receiving at the time of completing the RYSE survey (range = 0–28). Additionally, the variables perceived peer support (range = 0–12) and appreciation for community traditions (range = 0–4) were separately included in Model 1 and Model 2, respectively, as potential moderators of the indirect effect of family adversity on adolescent conduct problems through family caregiving. Hence, in the moderated mediation models estimated, it was tested whether family adversity significantly impacts adolescent conduct problems through caregiving, and whether this effect varies by the level of peer support (Model 1) and appreciation for community traditions (Model 2) that adolescents experience. In the models, we also tested whether family adversity exerts a direct (i.e., independent of family caregiving) and nonconditional (i.e., non-moderated) effect on adolescent conduct problems. The covariates age and biological sex were also included in the analysis.




2.4.2. Model Inference


Analytically, the moderated mediation models depicted in Figure 1 were tested by simultaneously estimating two direct effects and one conditional indirect effect [79]. In this model, the direct effect of X on Y (i.e., family adversity on adolescent conduct problems) was neither hypothesized to be mediated or moderated, nor was it estimated as such. Similarly, we also estimated the direct effects of X on M by testing whether family adversity (X) exerts a direct (i.e., non-mediated) and nonconditional (i.e., non-moderated) effect on family caregiving (Y). However, what is of most interest in this model is the conditional indirect effect of X on Y (i.e., family adversity on conduct problems), which was calculated as the product of the direct effect of X on M and the conditional effect of M on Y, conditioned on peer support (W) in Model 1 and collective identity (W) in Model 2. PROCESS uses ordinarily least square path analysis to calculate these effects and provides a test of significance for both the direct effects and the conditional indirect effect.



To account for potential issues with sample size, outliers, normality, and homoscedasticity, a robust regression using bootstrapping (95% confidence intervals with 50,000 bootstrap samples) was applied [79,89]. When using bootstrapping, a bootstrap confidence interval (bCI) that does not include zero indicates that the estimated parameter (i.e., effect) is statistically significant. To make inferences about the significance of the moderated mediation (i.e., to test whether the mediation is moderated at the significance level α = 0.05) in the two conditional process models tested here, we used the index of moderated mediation as defined by Hayes [79]. Additionally, in both models, to probe the moderation of the indirect effect, we used 95% bCIs, which provide more accurate estimates than the Johnson-Neyman approach, as they do not make any normality assumption on the distribution of the conditional indirect effect of X on Y [79].






3. Results


3.1. Descriptive Analysis CA and SA Samples


Means, standard deviations, and bivariate correlations were calculated on all study variables. Additionally, a X2 test and independent samples t-test were performed to test for potential significant differences between the CA and SA sample on all study variables. As can be seen in Table 1, as expected, in both CA and SA samples, family adversity was significantly negatively correlated with family caregiving and peer support, as well as significantly positively correlated with adolescent conduct problems. Additionally, as expected, a significant negative correlation was identified between family caregiving and conduct problems for both CA and SA adolescents. In both samples, peer support and appreciation for community traditions were significantly positively correlated with family caregiving, but negatively correlated with conduct problems; this correlation was statistically significant only in the CA sample. No multicollinearity issues were identified, as indicated by correlation coefficients that did not exceed 0.52 and values of variance inflation factor (VIF) that did not exceed 1.7. A shown in Table 2, the only significant differences between the CA and SA samples pertained to the peer support, appreciation for community traditions, and conduct problems the two groups of adolescents were experiencing at the time of competing the survey, with the CA adolescents reporting significantly more peer support (t = 3.12, df = 445.102, p = 0.002), appreciation for their community’s traditions (t = 2.5, df = 512.949, p = 0.013), and conduct problems (t = 2.82, df = 346.458, p = 0.005) than their SA counterparts.




3.2. Model 1


3.2.1. Canada


The robust full moderated mediation model in which the effect of family adversity on adolescent conduct problems through family caregiving was modeled to be conditional on peer support explained 32.6% of the variance in conduct problems for CA adolescents (F(6223) = 10.899, p < 0.001). In this model, the index of moderated mediation is significantly different from zero, at the significance level α = 0.05, indicating that the mediation tested in the model is indeed moderated, or that the indirect effect of family adversity on adolescent conduct problems through family caregiving is dependent on the level of support the adolescents receive from their peers (coefficient b = −0.065, bSE = 0.026, 95% bCI = [−0.117, −0.015]). As can be seen in Table 3, family adversity has a significant negative impact on family caregiving. so that adolescents who experience a greater number of family adversities tend to report less positive family caregiving (b = −1.136, bSE = 0.206, 95% bCI = [−1.540, −0.726]). Additionally, as hypothesized, the effect of family caregiving on conduct problems is contingent on peer support, as evidenced by the statistically significant interaction between M and W in the model of Y (b = 0.057, bSE = 0.018, 95% bCI = [0.016, 0.087]). In this model, the conditional indirect effect of family adversity on adolescent conduct problems, through family caregiving (conditioned on peer support), is positive for low to moderate values of peer support and negative for high values of peer support, and significant only for low values of peer support (i.e., below 8), as indicated by the 95% bCI of the indirect effect when peer support is equal to 8 (b = 0.162, bSE = 0.076, 95% bCI = [0.025, 0.324]). That is, there is no significant effect of family adversity on conduct problems through family caregiving for moderate and high levels of peer support, while there is a significant positive effect at low levels of peer support below the value of 8, as indicated by the significant region identified using bCIs showed in Figure 2. Thus, in line with the study hypotheses, family adversity significantly increases the likelihood that CA adolescents will experience conduct problems by disrupting the caregiving they receive within their family and this effect is attenuated for adolescents with supportive peers. The direct effect of family adversity on externalizing difficulties quantifies how much two adolescents who differ by one adverse family event are estimated to differ in conduct problems, by holding constant family caregiving and peer support. In this model, as can be seen in Table 3, this direct effect is positive and significant (b = 0.953, bSE = 0.196, 95% bCI = [0.565, 1.330]). Therefore, two CA adolescents who differ by one adverse family event, but experience the same family caregiving and peer support, are estimated to differ by 0.919 units in conduct problems, with the adolescent experiencing more family adversity estimated to present significantly more externalizing problems. Hence, in line with the study hypotheses, family adversity significantly increases the likelihood that CA adolescents will experience conduct problems, independently from the support they receive from their family and peers.



Figure 2 displays a visual representation of the conditional indirect and the direct effect of family adversity on adolescent conduct problems, with the indirect effect operating through family caregiving. Additionally, this figure shows the levels of peer support at which this indirect effect is statistically significant by including the region of significance generated using bCIs (i.e., the blue region to the left of the blue line or below values of peer support equal to 8).




3.2.2. South Africa


The robust full moderated mediation model in which the effect of family adversity on adolescent conduct problems through family caregiving was modeled to be conditional on peer support explained 22.4% of the variance in conduct problems for SA adolescents (F(6414) = 13.893, p < 0.001). For the SA sample, this moderated mediation model was not significant, as indicated by an index of moderated mediation that was not significantly different from zero at the significance level α = 0.05 (coefficient b = 0.000, bSE = 0.004, 95% bCI = (−0.008, 0.009)). Additionally, as can be seen in Table 3, the interaction term in this model is not significant (b = −0.002, bSE = 0.009, 95% bCI = (−0.020, 0.015)), indicating that, for the SA adolescents, the effect of family adversity on conduct problems through family caregiving resources is not contingent on peer support. The only two significant effects in this model are the direct effect of family adversity on family caregiving (b = −0.454, bSE = 0.146, 95% bCI = (−0.743, −0.172)), and conduct problems (b = 0.429, bSE = 0.099, 95% bCI = (0.236, 0.628)). In line with the study hypotheses, these effects indicate that, independent of peer support, family adversity significantly negatively impacts caregiving s, as well as the behavior of SA adolescents.





3.3. Model 2


3.3.1. Canada


The robust full moderated mediation model, in which the effect of family adversity on adolescent conduct problems through family caregiving was modeled to be conditional on appreciation for community traditions, explained 28.3% of the variance in conduct problems for CA adolescents (F(6223) = 13.893, p < 0.001). Contrary to the study hypotheses, for the CA sample, this moderated mediation model was not significant, as indicated by an index of moderated mediation that was not significantly different from zero at the significance level α = 0.05 (coefficient b = −0.072, bSE = 0.067, 95% bCI = [−0.200, 0.065]). Additionally, as can be seen in the first portion of Table 4, the interaction term in this model is not significant (b = 0.064, bSE = 0.060, 95% bCI = (−0.054, 0.182)), indicating that, for the CA adolescents, the effect of family adversity on conduct problems through family caregiving resources is not contingent on their appreciation for community traditions. The only two significant effects in this model are the direct effects of family adversity on family caregiving (b = −1.136, bSE = 0.214, 95% bCI = [−1.557, −0.714]) and conduct problems (b = 0.943, bSE = 0.220, 95% bCI = [0.509, 1.378]). As hypothesized, these effects indicate that, independent of appreciation for community traditions, family adversity significantly negatively impacts caregiving, as well as the behavior of CA adolescents.




3.3.2. South Africa


The robust full moderated mediation model, in which the effect of family adversity on adolescent conduct problems through family caregiving was modeled to be conditional on appreciation for community traditions, explained 21.7% of the variance in conduct problems for SA adolescents (F(6414) = 13.494, p < 0.001). In this model, the index of moderated mediation is significantly different from zero at the significance level α = 0.05, indicating that the mediation tested in the model is indeed moderated, or that the indirect effect of family adversity on adolescent conduct problems through family caregiving is dependent on the strength of adolescents’ appreciation for their community’s traditions (coefficient b = 0.028, bSE = 0.013, 95% bCI = (0.008, 0.057)).



As can be seen in Table 4, the first equation of Model 2 reflects what was found in Model 1: family adversity has a significant negative impact on family caregiving, so that SA adolescents who experience a greater number of family adversities tend to report less positive family caregiving (b = −0.454, bSE = 0.148, 95% bCI = (−0.744, −0.163)). Additionally, as hypothesized, the effect of family caregiving on conduct problems is contingent on appreciation for community traditions, as evidenced by the statistically significant interaction between M and W in the model of Y (b = −0.063, bSE = 0.019, 95% bCI = (−0.101, −0.024)).



Contrary to what was hypothesized, in this model, the conditional indirect effect of family adversity on adolescent conduct problems through family caregiving (conditioned on appreciation for community traditions) is negative for low values of appreciation for community traditions, and positive for moderate and high values of appreciation for community traditions, as well as being significant for high values of collective identity (i.e., at and above 3), as indicated by the 95% bCI of the indirect effect when collective identity is equal to 3 (b = 0.048, bSE = 0.024, 95% bCI = (0.009, 0.104)) and 4 (b = 0.076, bSE = 0.035, 95% bCI = (0.020, 0.157)). That is, there is no significant effect of family adversity on conduct problems through family caregiving for low levels of appreciation for community traditions, while there is a significant positive effect at moderate and high levels of appreciation for community traditions at and above the value of 3, as indicated by the significant region identified using bCIs showed in Figure 3. Thus, in line with the study hypotheses, family adversity significantly increases the likelihood that SA adolescents will experience conduct problems by disrupting the caregiving they receive within their family; however, contrary to what it was expected, this effect is amplified for SA adolescents with a greater appreciation for their community’s traditions.



Similar to what was found in Model 1, in this model the direct effect of family adversity on externalizing difficulties is positive and significant (b = 0.451, bSE = 0.105, 95% bCI = [0.244, 0.658]). Therefore, two SA adolescents who differ by one adverse family event, but have the same family caregiving and appreciation for community traditions, are estimated to differ by 0.451 units in conduct problems, with the adolescent experiencing more family adversity estimated to present significantly more behavioral problems. Hence, in line with the study hypotheses, family adversity significantly increases the likelihood that SA adolescents will experience conduct difficulties, independently from the support they receive from their family and their appreciation for community traditions.



Figure 3 displays a visual representation of the conditional indirect and the direct effect of family adversity on adolescent conduct problems, with the indirect effect operating through family caregiving. Additionally, this figure shows the levels of appreciation for community traditions at which this indirect effect is statistically significant, by including the region of significance generated using bCIs (i.e., the blue region to the right of the blue line, or at and above values of collective identity equal to 3).






4. Discussion


To better understand how family adversity impacts adolescent mental health in a majority and minority world context, two moderated mediation models were tested. The models were applied to survey data generated by adolescent RYSE participants who were purposively sampled from two oil-and-gas industry-dependent communities in CA and SA experiencing economic downturn. The SA community was additionally challenged by regular protests and related violence, as well as gangsterism [83]. Although the nature of the sample limits generalizability (especially to clinical adolescent populations), the results redress the relative inattention to the mental health resilience of majority world adolescents, and direct attention to how contextual dynamics play into risk and resilience.



Three hypotheses (two context independent; one context dependent) informed the moderated mediation analyses. The first context independent hypothesis theorized that being exposed to fewer family adverse events would protect both CA and SA adolescents against conduct problems, because they had access to quality caregiving. Indeed, the results of Model 1 for CA and Model 2 for SA showed that greater exposure to family adversity significantly increased adolescent risk of reporting conduct problems, by significantly decreasing the likelihood of adolescents reporting caregiving resources that promote and protect positive developmental outcomes. These results reinforce the criticality of caregiving resources to the mental health resilience of adolescents in the majority and minority world [15,35,90], including when these adolescents are exposed to family adversity. They also direct attention to the importance of protecting the indirect pathways of adolescent resilience. Put differently, they are a reminder that protecting adolescent mental health will require protecting the health and wellbeing of their caregivers [91]. The SA study by Casale et al. [72] is a case in point: it showed a significant association between caregiver health, caregiver access to social support, and lower levels of adolescent conduct difficulties.



The second hypothesis, which was also context independent, anticipated that the indirect effect of family adversity on adolescent conduct problems through family caregiving would be moderated by appreciation for community traditions. Specifically, it was anticipated that for CA and SA RYSE participants with a stronger appreciation for community traditions, the indirect effect of family adversity on conduct problems through family caregiving would be attenuated. Certainly, pre-existing resilience studies had reported positive effects when adolescents appreciate their community’s traditions [13,49,50,51,52,60], albeit not exclusively in the context of family adversity. A strong appreciation for community traditions did not buffer the negative effect of family adversity on CA adolescents’ conduct problems through family caregiving. This lack of buffering effect for CA RYSE participants, who mostly self-identified as White, fits with earlier reports of cultural factors (e.g., appreciation of community tradition) being poorly associated with the resilience of visible majority youth in CA [52,92]. In the SA sample, however, a strong appreciation for community traditions increased the indirect effect of family adversity on adolescent conduct problems through family caregiving. In other words, compared to SA RYSE participants who reported less appreciation for community traditions, having a stronger appreciation for community traditions significantly increased the conduct disorder risk of SA adolescents exposed to family adversity. This is, perhaps, not a surprising finding, given the chronic structural constraints that overwhelm the SA RYSE site and the recurring collective response involving violent protest and related lawlessness [83]. Indeed, the SA RYSE site’s culture has been described as ‘protest culture’ [82]. Moreover, protest is a recurring response across similarly constrained communities in SA [76]. In the context of enduring structural violence, a community that champions resistance and repeatedly embraces attitudes and behaviors that violate mainstream societal norms is potentially more powerful than one that tolerates continued marginalization and inequity [43,76]. Still, a strong appreciation for community traditions that endorse insurgent behaviors is unlikely to attenuate conduct difficulties. Mental health advocates who work in similarly angry and disenfranchised communities need to be cautious about promoting adolescent engagement in community traditions as a way of coping with stresses in the family context. Further, this unexpected positive effect of a strong appreciation for community traditions on conduct problems among the SA RYSE participants should be interpreted as a reminder of the social and structural determinants of mental illness, and the imperative of redressing those determinants [93]. Overall, the results suggest that the potential for community traditions to ameliorate conduct disorders in the face of family adversity should be viewed as relative to community dynamics and/or racial/ethnic identity.



The third hypothesis, which was context dependent, theorized that the protective value of peer support to adolescent conduct difficulties in the face of family adversity was more likely to be realized for the CA sample than the SA one. Our skeptical regard for the value of peer support to the SA sample’s mental health resilience related to peer support having been positively and significantly associated with adolescent conduct problems and other mental health difficulties when adolescents lived in a disordered or violent SA neighborhood [71,73]. The results, which showed that high peer support protected only the CA sample from the negative indirect impact that family adversity has on their behavior through family caregiving, substantiated this context-dependent hypothesis. Given how neighborhood dynamics play into the protective value of peer support [44,45,46,47,48,54], it is plausible that the absence of significant protective effects for the SA sample was an artefact of the social unrest and disorder that characterized the SA RYSE site [16,83]. While peer support did not influence the impact of family adversity on SA RYSE participants’ conduct disorders (as reported in Humm’s study [73]), its lack of significant protective effect for the SA sample cautions against one-size-fits-all understandings of what informs adolescent resilience [19,20]. Instead, it points to the salience of situational context; to which resources matter for adolescent mental health resilience to family adversity.




5. Limitations


It is important to acknowledge the hypotheses’ relatively narrow focus on caregiving, peer support resources, and appreciation for community traditions, as well as related limitations in understanding how biological, psychological, and ecological systems play into adolescent mental health resilience to family adversity [19]. In addition, while researchers are encouraged not to consider 0.70 as the gold standard for reliability [94], the reliabilities of the family adversity and conduct problems measures were low for SA. Additionally, the RYSE participants were recruited through purposeful sampling, rather than random sampling, and, therefore, they represent a subgroup of adolescents that may not be representative of the general adolescent population in majority and minority world contexts. Further, the data used for this analysis were cross-sectional; therefore, the order of antecedent and consequent variables tested in the estimated models could be questioned.



We used a single item to measure appreciation for community traditions. While a growing body of literature advocates for the acceptability of single-item measures [95,96,97], it is possible that a multi-item measure of young people’s engagement with/appreciation for community traditions would have prompted different insights. Additionally, the survey methodology did not allow insight into what the community traditions were or whether they fomented behaviours associated with conduct disorders.



The moderated mediation effects identified in this analysis should be replicated using longitudinal research designs that recruit large population-based samples of adolescents from majority and minority world contexts, and more comprehensive assessments of family adversity that include, for example, its frequency and impact on adolescent mental health. Additional covariates could also be entered into these analyses. Such future studies should also assess the quality of peer support (i.e., prosocial vs. antisocial peers) and use multiple-item measures to assess other resilience-enablers and their value in context. Ideally, follow-up studies should use mixed methods to better understand resilience-enablers in a given context at a specific point in time.




6. Conclusions


Notwithstanding the limitations, the research hypotheses informing this article can be used to design formal and informal interventions. Taken together, the results refute mono-systemic (e.g., adolescent or family focused) and contextually neutral explanations of adolescent mental health resilience when adolescents have experienced family adversity. Specifically, there is a need to add resources at multiple systemic levels; for example, by targeting the quality of peer supports, caregiving, and the potential for a young person to feel engaged with their community and appreciate their community’s traditions. In general, our findings echo previous research, in that there is value to considering the impact of each of these dimensions of an adolescent’s life, and that each can significantly ameliorate the effects of family adversity on mental health, provided these resources have contextual protective value [19]. Herein lies the challenge. There is a need to consider the differential impact [98] of various types of resources in a young person’s life and whether these resources are relevant. Prevention and intervention programs, targeting adolescent conduct problems, will be most successful if they are context specific and simultaneously address multiple systemic influences at the level of the individual, family, and community. What an adolescent in CA needs to overcome a difficult past will look quite different than a young person in SA, where the community risk factors reflect different social conditions. There, are however, also similarities across countries. Informed by our findings, we suggest that in both majority and minority world contexts adolescent mental health resilience to family adversity can be facilitated by increasing caregiver access to social support [72,91]. In minority world contexts, though, such as CA, encouraging better peer relationships and closer contact with an adolescent’s community, through initiatives such as mentoring programs or opportunities for a young person to contribute meaningfully through volunteer or paid activities, may be beneficial. Such benefits, though, are unlikely to be realized for youth in a country such as SA. Therefore, our research provides a cautionary note for program developers. In contexts where there is social injustice, and peer relationships are likely to lead to resistance to social norms, or where community involvement may manifest as participation in social unrest, those intervening to help young people will need to consider how a protective factor functions, and what resilience-promoting behaviour looks like. Where we see conduct disorder in a more orderly society, such as CA, that same pattern of conduct disorder may be associated with a search by young people to exercise their human rights or seek the means to meet their basic needs in a country such as SA, where public institutions are struggling to meet people’s needs. By thinking of resilience multisystemically, there is greater likelihood of identifying the best protective factors that best fit a specific context [43].







Author Contributions


Conceptualization, M.C. and L.T.; methodology, M.U. and L.T.; formal analysis, M.C.; investigation, M.U. and L.T.; data curation, J.H., P.J. and L.T.; writing—original draft preparation, M.C. and L.T.; writing—review and editing, M.C., L.T., J.H., P.J. and M.U.; project administration, M.U. and L.T.; funding acquisition, M.U. All authors have read and agreed to the published version of the manuscript.




Funding


This research was funded by the Canadian Institutes of Health Research (CIHR), grant number IP2-150708. MC position was funded by the Killam Trusts. J.H. position was funded by the Swiss National Science Foundation (P400PS_194538).




Institutional Review Board Statement


The study was conducted according to the guidelines of the Declaration of Helsinki and approved by the IRBs of the universities representing the affiliations of the two principal investigators in Canada (Health Sciences Research Ethics Board, Dalhousie University, #2017-4321) and South Africa (Faculty of Health Sciences Research Ethics Committee, University of Pretoria, #UP17/05/01).




Informed Consent Statement


Informed consent was obtained from all study participants involved in the study as well as from the parents/legal guardians of participants who were minors (younger than age 18).




Data Availability Statement


Qualified researchers can obtain the data from the corresponding author (linda.theron@up.ac.za). The data are not publicly available due to privacy concerns imposed by the IRBs that approved the study.




Acknowledgments


We thank all the adolescents who participated in the RYSE project in Canada and South Africa, and all the local staff that helped to recruit study participants and collect data.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Danielson, M.L.; Bitsko, R.H.; Holbrook, J.R.; Charania, S.N.; Claussen, A.H.; McKeown, R.E.; Cuffe, S.P.; Owens, J.S.; Evans, S.W.; Kubicek, L.; et al. Community-based prevalence of externalizing and internalizing disorders among school-aged children and adolescents in four geographically dispersed school districts in the United States. Child Psychiatry Hum. Dev. 2021, 52, 500–514. [Google Scholar] [CrossRef] [PubMed]

	



Polanczyk, G.V.; Salum, G.A.; Sugaya, L.S.; Caye, A.; Rohde, L.A. Annual research review: A meta-analysis of the worldwide prevalence of mental disorders in children and adolescents. J. Child Psychol. Psychiatry 2015, 56, 345–365. [Google Scholar] [CrossRef] [PubMed]

	



Fairchild, G.; Hawes, D.J.; Frick, P.J.; Copeland, W.E.; Odgers, C.L.; Franke, B.; Freitag, C.M.; De Brito, S.A. Conduct disorder. Nat. Rev. Dis. Primers 2019, 5, 1–25. [Google Scholar] [CrossRef] [PubMed]

	



American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 5th ed.; American Psychiatric Association: Washington, DC, USA, 2013. [Google Scholar] [CrossRef]

	



Frick, P.J. Current research on conduct disorder in children and adolescents: State of the science. S. Afr. J. Psychol. 2016, 46, 160–174. [Google Scholar] [CrossRef]

	



Dodge, K.A.; Pettit, G.S. A biopsychosocial model of the development of chronic conduct problems in adolescence. Dev. Psychol. 2003, 39, 349. [Google Scholar] [CrossRef]

	



Bevilacqua, L.; Kelly, Y.; Heilmann, A.; Priest, N.; Lacey, R.E. Adverse childhood experiences and trajectories of internalizing, externalizing, and prosocial behaviors from childhood to adolescence. Child Abus. Negl. 2021, 112, 104890. [Google Scholar] [CrossRef]

	



Burkey, M.D.; Hosein, M.; Morton, I.; Purgato, M.; Adi, A.; Kurzrok, M.; Kohrt, B.A.; Tol, W.A. Psychosocial interventions for disruptive behaviour problems in children in low- and middle-income countries: A systematic review and meta-analysis. J. Child Psychol. Psychiatry 2018, 59, 982–993. [Google Scholar] [CrossRef]

	



Evans, E.A.; Goffa, S.L.; Upchurchb, D.M.; Grellac, C.E. Childhood adversity and mental health comorbidity in men and women with opioid use disorder. Addict. Behave. 2020, 102, 106149. [Google Scholar] [CrossRef]

	



Guarnaccia, C.; De Vita, E.; Sortino, L.; Giannone, F. Links between adverse childhood experiences, psychopathological symptoms and recidivism risk in juvenile delinquents. Eur. J. Criminol. 2020. [Google Scholar] [CrossRef]

	



Samek, D.R.; Hicks, B.M. Externalizing disorders and environmental risk: Mechanisms of gene-environment interplay and strategies for intervention. Clin. Pract. 2014, 11, 537–547. [Google Scholar] [CrossRef]

	



Levenson, J.S.; Socia, K.M. Adverse childhood experiences and arrest patterns in a sample of sex offenders. J. Interpers. Violence 2016, 31, 1883–1911. [Google Scholar] [CrossRef] [PubMed]

	



Masten, A.S. Ordinary Magic: Resilience in Development; The Guilford Press: New York, NY, USA, 2014. [Google Scholar]

	



Ungar, M. Designing resilience research: Using multiple methods to investigate risk exposure, promotive and protective processes, and contextually relevant outcomes for children and youth. Child Abus. Negl. 2019, 96, 104098. [Google Scholar] [CrossRef] [PubMed]

	



Labella, M.H.; Masten, A.S. Family influences on the development of aggression and violence. Curr. Opin. Psyc. 2018, 19, 11–16. [Google Scholar] [CrossRef]

	



Ungar, M.; Theron, L.; Murphy, K.; Jefferies, P. Researching multisystemic resilience: A sample methodology. Front. Psychol. 2021, 11, 607994. [Google Scholar] [CrossRef] [PubMed]

	



Cox, R.S.; Irwin, P.; Scannell, L.; Ungar, M.; Bennett, T.D. Children and youth’s biopsychosocial wellbeing in the context of energy resource activities. Environ. Res. 2017, 158, 499–507. [Google Scholar] [CrossRef] [PubMed]

	



Höltge, J.; Theron, L.; Jefferies, P.; Ungar, M. Family resilience in a resource-cursed community dependent on the oil and gas industry. Fam. Process 2021, 60, 1453–1469. [Google Scholar] [CrossRef] [PubMed]

	



Ungar, M.; Theron, L. Resilience and mental health: How multisystemic processes contribute to positive outcomes. Lancet Psychiatry 2020, 7, 441–448. [Google Scholar] [CrossRef]

	



Masten, A.S.; Lucke, C.M.; Nelson, K.M.; Stallworthy, I.C. Resilience in development and psychopathology: Multisystem perspectives. Annu. Rev. Clin. Psychol. 2021, 17, 521–549. [Google Scholar] [CrossRef]

	



Madrid Akpovo, S.; Nganga, L.; Acharya, D. Minority-world preservice teachers’ understanding of contextually appropriate practice while working in majority-world early childhood contexts. J. Res. Child Ed. 2018, 32, 202–218. [Google Scholar] [CrossRef]

	



World Health Organization [WHO]. Access to Mental Health and Psychosocial Support Services Remains Unequal for Children and Adolescents in Africa, alert UNICEF & WHO. 2021. Available online: https://www.afro.who.int/news/access-mental-health-and-psychosocial-support-services-remains-unequal-children-and (accessed on 21 March 2022).

	



Labella, M.H.; Narayan, A.J.; McCormick, C.M.; Desjardins, C.D.; Masten, A.S. Risk and adversity, parenting quality, and children’s socio-emotional adjustment in families experiencing homelessness. Child Dev. 2019, 90, 227–244. [Google Scholar] [CrossRef]

	



Scully, C.; McLaughlin, J.; Fitzgerald, A. The relationship between adverse childhood experiences, family functioning, and mental health problems among children and adolescents: A systematic review. J. Fam. Ther. 2020, 42, 291–316. [Google Scholar] [CrossRef]

	



Appleyard, K.; Egeland, B.; van Dulmen, M.H.; Alan Sroufe, L. When more is not better: The role of cumulative risk in child behavior outcomes. J. Child Psychol. Psychiatry 2005, 46, 235–245. [Google Scholar] [CrossRef] [PubMed]

	



Baglivio, M.T.; Epps, N.; Swartz, K.; Huq, M.S.; Sheer, A.; Hardt, N.S. The prevalence of adverse childhood experiences (ACE) in the lives of juvenile offenders. J. Juv. Justice 2014, 3, 1–23. [Google Scholar]

	



Conger, R.D.; Donnellan, M.B. An interactionist perspective on the socioeconomic context of human development. Annu. Rev. Psychol. 2007, 10, 175–199. [Google Scholar] [CrossRef]

	



Shuey, E.A.; Leventhal, T. Neighborhoods and parenting. In Handbook of Parenting, 3rd ed.; Bornstein, M.H., Ed.; Routledge: London, UK, 2019; Volume 2, pp. 371–399. [Google Scholar]

	



Simons, L.G.; Wickrama, K.A.S.; Lee, T.K.; Landers-Potts, M.; Cutrona, C.; Conger, R.D. Testing family stress and family investment explanations for conduct problems among African American adolescents. J. Marriage Fam. 2016, 78, 498–515. [Google Scholar] [CrossRef]

	



Grogan-Kaylor, A.; Galano, M.M.; Stein, S.F.; Clark, H.M.; Graham-Bermann, S.A. Latent profiles of parenting among women exposed to intimate partner violence. Soc. Work. Res. 2020, 44, 33–46. [Google Scholar] [CrossRef]

	



Miller-Graff, L.E.; Cater, Å.K.; Howell, K.H.; Graham-Bermann, S.A. Parent–child warmth as a potential mediator of childhood exposure to intimate partner violence and positive adulthood functioning. Anxiety Stress Coping 2016, 29, 259–273. [Google Scholar] [CrossRef]

	



Nwabuzor Ogbonnaya, I.; Keeney, A.J.; Villodas, M.T. The role of co-occurring intimate partner violence, alcohol use, drug use, and depressive symptoms on disciplinary practices of mothers involved with child welfare. Child Abus. Negl. 2019, 90, 76–87. [Google Scholar] [CrossRef]

	



Rosser-Limiñana, A.; Suriá-Martínez, R.; Pérez, M.A.M. Children exposed to intimate partner violence: Association among battered mothers’ parenting competences and children’s behavior. Int. J. Environ. Res. Public Health 2020, 17, 1134. [Google Scholar] [CrossRef]

	



Yockey, R.A.; King, K.A.; Vidourek, R.A. Family factors and parental correlates to adolescent conduct disorder. J. Fam. Stud. 2021, 27, 356–365. [Google Scholar] [CrossRef]

	



Höltge, J.; Theron, L.; Cowden, R.G.; Govender, K.; Maximo, S.I.; Carranza, J.S.; Kapoor, B.; Tomar, A.; van Rensburg, A.; Lu, S.; et al. A cross-country network analysis of adolescent resilience. J. Adolesc. Health 2021, 68, 580–588. [Google Scholar] [CrossRef] [PubMed]

	



Ackermann, K.; Martinelli, A.; Bernhard, A.; Freitag, C.M.; Büttner, G.; Schwenck, C. Friendship quality in youth with and without disruptive behavior disorders: The role of empathy, aggression, and callousness. Child Psychiatry Hum. Dev. 2019, 50, 776–788. [Google Scholar] [CrossRef] [PubMed]

	



Hopkins, K.D.; Taylor, C.L.; Zubrick, S.R. Psychosocial resilience and vulnerability in Western Australian Aboriginal youth. Child Abus. Negl. 2017, 78, 85–95. [Google Scholar] [CrossRef] [PubMed]

	



Henggeler, S.W.; Sheidow, A.J. Conduct disorder and delinquency. J. Marital. Fam. Ther. 2003, 29, 505–522. [Google Scholar] [CrossRef] [PubMed]

	



Fritz, J.; de Graaff, A.; Caisley, H.; van Harmelen, A.-L.; Wilkinson, P.O. A systematic review of amenable resilience factors that moderate and/or mediate the relationship between childhood adversity and mental health in young people. Front. Psychol. 2018, 9, 230. [Google Scholar] [CrossRef]

	



Criss, M.M.; Pettit, G.S.; Bates, J.E.; Dodge, K.A.; Lapp, A.L. Family adversity, positive peer relationships, and children’s externalizing behavior: A longitudinal perspective on risk and resilience. Child Dev. 2002, 73, 1220–1237. [Google Scholar] [CrossRef]

	



Cameranesi, M.; Ripat, J.; Piotrowski, C.C. “I wouldn’t be here without them”: Resilience in youth exposed to intimate partner violence. Adv. Res. Sci. 2021, 2, 19–35. [Google Scholar] [CrossRef]

	



Flores, E.; Cicchetti, D.; Rogosch, F.A. Predictors of resilience in maltreated and nonmaltreated Latino children. Dev. Psychopatol. 2005, 41, 338–351. [Google Scholar] [CrossRef]

	



Bottrell, D. Dealing with disadvantage resilience and the social capital of young people’s networks. Youth Soc. 2009, 40, 476–501. [Google Scholar] [CrossRef]

	



Sanders, J.; Munford, R.; Boden, J. Culture and context: The differential impact of culture, risks and resources on resilience among vulnerable adolescents. Child Youth Serv. Rev. 2017, 79, 517–526. [Google Scholar] [CrossRef]

	



Sanders, J.; Munford, R.; Liebenberg, L.; Ungar, M. Peer paradox: The tensions that peer relationships raise for vulnerable youth. Child Fam. Soc. Work 2017, 22, 3–14. [Google Scholar] [CrossRef]

	



Wikström, P.-O.H.; Treiber, K. Social disadvantage and crime: A criminological puzzle. Am. Behav. Sci. 2016, 60, 1232–1259. [Google Scholar] [CrossRef] [PubMed]

	



Rankin, B.H.; Quane, J.M. Social contexts and urban adolescent outcomes: The interrelated effects of neighborhoods, families, and peers on African-American youth. Soc. Probl. 2002, 49, 79–100. [Google Scholar] [CrossRef]

	



Sellström, E.; Bremberg, S. The significance of neighbourhood context to child and adolescent health and well-being: A systematic review of multilevel studies. Scand. J. Public Health 2006, 34, 544–554. [Google Scholar] [CrossRef]

	



Ungar, M.; Liebenberg, L. Assessing resilience across cultures using mixed methods: Construction of the child and youth resilience measure. J. Mix. Method. Res. 2011, 5, 126–149. [Google Scholar] [CrossRef]

	



Zimmerman, M.A.; Stoddard, S.A.; Eisman, A.B.; Caldwell, C.H.; Aiyer, S.M.; Miller, A. Adolescent resilience: Promotive factors that inform prevention. Child Dev. Perspect. 2013, 7, 215–220. [Google Scholar] [CrossRef]

	



Van Breda, A.D.; Theron, L.C. A critical review of South African child and youth resilience studies, 2009–2017. Child Youth Serv. Rev. 2018, 91, 237–247. [Google Scholar] [CrossRef]

	



Rowhani, M.; Hatala, A.R. A systematic review of resilience research among Indigenous youth in contemporary Canadian contexts. Int. J. Health Well. Soc. 2017, 7, 45–58. [Google Scholar] [CrossRef]

	



Akers, R.L. Criminological Theories: Introduction, Evaluation, and Application, 3rd ed.; Roxbury: Los Angeles, CA, USA, 2000. [Google Scholar]

	



Tompsett, C.J.; Veits, G.M.; Amrhein, K.E. Peer delinquency and where adolescents spend time with peers: Mediation and moderation of home neighborhood effects on self-reported delinquency. J. Community Psychol. 2016, 44, 263–270. [Google Scholar] [CrossRef]

	



Doosje, B.; Loseman, A.; Bos, K. Determinants of radicalization of Islamic youth in the Netherlands: Personal uncertainty, perceived injustice, and perceived group threat. J. Soc. Issues 2013, 69, 586–604. [Google Scholar] [CrossRef]

	



Dejean, F.; Manaï, B.; Kapo, L.T. Students Faced with Religious Radicalization Leading to Violence: The More You Know, the More You Prevent; Collège de Maisonneuve: Institut de Recherche sur L’intégration Professionnelle des Immigrants: Montreal, PQ, Canada, 2016. [Google Scholar]

	



Hogg, M.A. From uncertainty to extremism: Social categorization and identity processes. Curr. Dir. Psychol. Sci. 2014, 23, 338–342. [Google Scholar] [CrossRef]

	



Brooks, C.M.; Daschuk, M.D.; Poudrier, J.; Almond, N. First Nations youth redefine resilience: Listening to artistic productions of ‘Thug Life’and hip-hop. J. Youth Stud. 2015, 18, 706–725. [Google Scholar] [CrossRef]

	



Joshi, D.; Raina, P.; Tonmyr, L.; MacMillan, H.L.; Gonzalez, A. Prevalence of adverse childhood experiences among individuals aged 45 to 85 years: A cross-sectional analysis of the Canadian Longitudinal Study on Aging. CMAJ Open 2021, 9, E158–E166. [Google Scholar] [CrossRef] [PubMed]

	



Rousseau, C.; Oulhote, Y.; Lecompte, V.; Mekki-Berrada, A.; Hassan, G.; El Hage, H. Collective identity, social adversity and college student sympathy for violent radicalization. Transcult. Psychiatry 2021, 58, 654–668. [Google Scholar] [CrossRef] [PubMed]

	



Graham-Bermann, S.A.; Gruber, G.; Howell, K.H.; Girz, L. Factors discriminating among profiles of resilience and psychopathology in children exposed to intimate partner violence (IPV). Child Abus. Negl. 2009, 33, 648–660. [Google Scholar] [CrossRef]

	



Sianko, N.; Hedge, J.M.; McDonell, J.R. Differential adjustment among rural adolescents exposed to family violence. J. Interpers. Violence 2019, 34, 712–740. [Google Scholar] [CrossRef]

	



Reising, M.M.; Watson, K.H.; Hardcastle, E.J.; Merchant, M.J.; Roberts, L.; Forehand, R.; Compas, B.E. Parental depression and economic disadvantage: The role of parenting in associations with internalizing and externalizing symptoms in children and adolescents. J. Child Fam. Stud. 2012, 22, 334–343. [Google Scholar] [CrossRef]

	



Bolger, K.E.; Patterson, C.J. Sequelae of child maltreatment: Vulnerability and resilience. In Resilience and Vulnerability: Adaptation in the Context of Childhood Adversities; Luthar, S.S., Ed.; Cambridge University Press: New York, NY, USA, 2003. [Google Scholar]

	



Campo, M. Children’s Exposure to Domestic and Family Violence; Child Family Community Australia (CFCA), Australian Institute of Family Studies: Melbourne, Australia, 2015. [Google Scholar]

	



Thompson, R.A.; Flood, M.F.; Goodvin, R. Social support and developmental psychopathology. In Developmental Psychopathology: Risk, Disorder, and Adaptation; Cicchetti, D., Cohen, D.J., Eds.; John Wiley & Sons: Hoboken, NJ, USA, 2006; Volume 3. [Google Scholar]

	



Wekerle, C.; Waechter, R.; Chung, R. Contexts of vulnerability and resilience: Childhood maltreatment, cognitive functioning and close relationships. In The Social Ecology of Resilience; Ungar, M., Ed.; Springer: New York, NY, USA.

	



Hall, K.; Richter, L.; Mokomane, Z.; Lake, L. (Eds.) South African Child Gauge 2018; Children’s Institute, University of Cape Town: Cape Town, South Africa, 2018. [Google Scholar]

	



Das-Munshi, J.; Lund, C.; Mathews, C.; Clark, C.; Rothon, C.; Stansfeld, S. Mental health inequalities in adolescents growing up in post-apartheid South Africa: Cross-sectional survey, SHaW study. PLoS ONE 2016, 11, e0154478. [Google Scholar]

	



du Plessis, B.; Kaminer, D.; Hardy, A.; Benjamin, A. The contribution of different forms of violence exposure to internalizing and externalizing symptoms among young South African adolescents. Child Abus. Negl. 2015, 45, 80–89. [Google Scholar] [CrossRef]

	



North, A.; Donenberg, G.; Vermaak, R.; Kendall, A.; Mackesy-Amiti, M.E.; Simbayi, L.; Kagee, A.; Mthembu, J.; Ward, C.L.; Emerson, E.; et al. Pathways from witnessing community violence to mental health problems among South African adolescents. S. Afr. Med. J. 2020, 110, 145–153. [Google Scholar]

	



Casale, M.; Cluver, L.; Crankshaw, T.; Kuo, C.; Lachman, J.M.; Wild, L.G. Direct and indirect effects of caregiver social support on adolescent psychological outcomes in two South African AIDS-affected communities. Am. J. Community Psychol. 2015, 55, 336–346. [Google Scholar] [CrossRef] [PubMed]

	



Humm, A.; Kaminer, D.; Hardy, A. Social support, violence exposure and mental health among young South African adolescents. J. Child Adolesc. Ment. Health 2018, 30, 41–50. [Google Scholar] [CrossRef]

	



Mosavel, M.; Ahmed, R.; Ports, K.A.; Simon, C. South African, urban youth narratives: Resilience within community. Int. J. Adolesc. Youth 2015, 20, 245–255. [Google Scholar] [CrossRef] [PubMed]

	



Scorgie, F.; Baron, D.; Stadler, J.; Venables, E.; Brahmbhatt, H.; Mmari, K.; Delany-Moretlwe, S. From fear to resilience: Adolescents’ experiences of violence in inner-city Johannesburg, South Africa. BMC Public Health 2017, 17, 51–64. [Google Scholar] [CrossRef] [PubMed]

	



Canham, H. Theorising community rage for decolonial action. S. Afr. J. Psychol. 2018, 48, 319–330. [Google Scholar] [CrossRef]

	



Hendricks, G.; Savahl, S.; Mathews, K.; Raats, C.; Jaffer, L.; Matzdorff, A.; Dekel, B.; Larke, C.; Magodyo, T.; Van Gesselleen, M.; et al. Influences on life aspirations among adolescents in a low income community in Cape Town. South Africa. J. Psychol. Afr. 2015, 25, 320–326. [Google Scholar] [CrossRef]

	



Madhavan, S.; Crowell, J. Who would you like to be like? Family, village, and national role models among black youth in rural South Africa. J. Adolesc. Res. 2014, 29, 716–737. [Google Scholar] [CrossRef]

	



Hayes, A.F. Introduction to Mediation, Moderation, and Conditional Process Analysis: A Regression-Based Approach, 2nd ed.; The Guilford Press: New York, NY, USA, 2018. [Google Scholar]

	



Mitic, M.; Woodcock, K.A.; Amering, M.; Krammer, I.; Stiehl, K.A.M.; Zehetmayer, S.; Schrank, B. Toward an integrated model of supportive peer relationships in early adolescence: A systematic review and exploratory meta-analysis. Front. Psychol. 2021, 12, 589403. [Google Scholar] [CrossRef]

	



Fransman, T.; Yu, D. Multidimensional poverty in South Africa in 2001–16. Dev. S. Afr. 2019, 36, 50–79. [Google Scholar] [CrossRef]

	



Theron, L.; Rothmann, S.; Höltge, J.; Ungar, M. Differential adaptation to adversity: A latent profile analysis of youth engagement with resilience-enabling cultural resources and mental health outcomes in a stressed Canadian and South African community. J. Cross-Cult. Psychol. 2022. [Google Scholar] [CrossRef]

	



Mathebula, S. Protesters Burn Down Mpumalanga Mall. Citizen. 2018. Available online: https://www.citizen.co.za/news/south-africa/1963615/protesters-burn-down-mpumalanga-mall/ (accessed on 21 March 2022).

	



Bethell, C.D.; Carle, A.; Hudziak, J.; Gombojav, N.; Powers, K.; Wade, R.; Braveman, P. Methods to assess adverse childhood experiences of children and families: Toward approaches to promote child well-being in policy and practice. Acad. Pediatr. 2017, 17, S51–S69. [Google Scholar] [CrossRef] [PubMed]

	



Lerner, R.M.; Lerner, J.V.; Almerigi, J.B.; Theokas, C.; Phelps, E.; Gestsdottir, S.; Naudeau, S.; Jelicic, H.; Alberts, A.; Ma, L.; et al. Positive youth development, participation in community youth development programs, and community contributions of fifth-grade adolescents: Findings from the first wave of the 4-H study of positive youth development. J. Early Adolesc. 2005, 25, 17–71. [Google Scholar] [CrossRef]

	



Geldhof, G.J.; Bowers, E.P.; Boyd, M.J.; Mueller, M.K.; Napolitano, C.M.; Schmid, K.L.; Lerner, J.V.; Lerner, R.M. The creation and validation of short and very short measures of PYD. J. Res. Adolesc. 2014, 24, 163–176. [Google Scholar] [CrossRef]

	



IBM Corporation Released. IBM SPSS Statistics for Windows, Version 27.0; IBM Corporation: Armonk, NY, USA, 2020.

	



Igartua, J.-J.; Hayes, A.F. Mediation, moderation, and conditional process analysis: Concepts, computations, and some common confusions. Span. J. Psychol. 2021, 24, e49. [Google Scholar] [CrossRef]

	



Field, A. Discovering Statistics Using IBM SPSS Statistics, 5th ed.; Sage: Thousand Oaks, CA, USA, 2017. [Google Scholar]

	



Masten, A.S.; Palmer, A.R. Parenting to promote resilience in children. In Handbook of Parenting, 3rd ed.; Bornstein, M.H., Ed.; Routledge: London, UK, 2019; Volume 5, pp. 156–188. [Google Scholar]

	



Luthar, S.S.; Ebbert, A.M.; Kumar, N.L. Risk and resilience during COVID-19: A new study in the Zigler paradigm of developmental science. Dev. Psychopathol. 2021, 33, 565–580. [Google Scholar] [CrossRef]

	



Russell, P.; Liebenberg, L.; Ungar, M. White out: The invisibility of white North American culture and resilience processes. In Youth Resilience and Culture; Theron, L., Liebenberg, L., Ungar, M., Eds.; Springer: Dordrecht, The Netherlands, 2015; pp. 131–141. [Google Scholar]

	



Lund, C.; Brooke-Sumner, C.; Baingana, F.; Baron, E.C.; Breuer, E.; Chandra, P.; Haushofer, J.; Herrman, H.; Jordans, M.; Kieling, C.; et al. Social determinants of mental disorders and the Sustainable Development Goals: A systematic review of reviews. Lancet Psychiatry 2018, 5, 357–369. [Google Scholar] [CrossRef]

	



Lance, C.E.; Butts, M.M.; Michels, L.C. The sources of four commonly reported cutoff criteria: What did they really say? Org. Res. Meth. 2006, 9, 202–220. [Google Scholar] [CrossRef]

	



Ahmad, F.; Jhajj, A.K.; Stewart, D.E.; Burghardt, M.; Bierman, A.S. Single item measures of self-rated mental health: A scoping review. BMC Health Serv. Res. 2014, 14, 398. [Google Scholar] [CrossRef]

	



Ang, L.; Eisend, M. Single versus multiple measurement of attitudes: A meta-analysis of advertising studies validates the single-item measure approach. J. Advert. Res. 2018, 58, 218–227. [Google Scholar] [CrossRef]

	



Allen, M.S.; Iliescu, D.; Greiff, S. Single item measures in psychological science: A call to action. Eur. J. Psychol. Assess. 2022, 38, 1–5. [Google Scholar] [CrossRef]

	



Ungar, M. The differential impact of social services on young people’s resilience. Child Abus. Negl. 2018, 78, 4–13. [Google Scholar] [CrossRef] [PubMed]








[image: Children 09 00546 g001 550] 





Figure 1. Conceptual models representing the two moderated mediation models tested in the study. 
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Figure 2. Visual representation of the conditional indirect and the direct effect of family adversity on the conduct problems of CA adolescents, with the indirect effect operating through family caregiving. The blue region to the left of the blue line represents the levels of peer support at which the indirect effect is statistically significant as indicated by bCIs. 
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Figure 3. Visual representation of the conditional indirect and the direct effect of family adversity on the conduct problems of SA adolescents, with the indirect effect operating through family caregiving. The blue region to the right of the blue line represents the levels of appreciation for community traditions at which the indirect effect is statistically significant as indicated by bCIs. 
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Table 1. Intercorrelations among study variables disaggregated by country.
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	Variable
	1
	2
	3
	4
	5
	6
	7





	1. Sex
	-
	0.079
	−0.082
	0.071
	−0.045
	0.052
	0.154 **



	2. Age
	0.166 **
	-
	0.144 **
	−0.032
	−0.075
	−0.006
	0.151 **



	3. Family adversity
	−0.059
	0.140 **
	-
	−0.242 **
	−0.122 *
	−0.188 **
	0.307 **



	4. Family Caregiving
	−0.004
	−0.004
	−0.151 **
	-
	0.283 **
	0.524 **
	−0.206 **



	5. Peer support
	−0.072
	−0.104 *
	−0.127 **
	0.223 **
	-
	0.282 **
	−0.081



	6. Appreciation for Community Traditions
	0.090 *
	−0.023
	0.016
	0.321 **
	0.204 **
	-
	−0.201 **



	7. Conduct problems
	0.313 **
	0.054
	0.206 **
	−0.098 *
	−0.217 **
	−0.008
	-







Note. Correlations above the diagonal relate to the CA sample (n = 230). Correlations below the diagonal relate to the SA sample (n = 421). No missing data. * p < 0.05, ** p < 0.01.
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Table 2. Results of independent t-test examining significant differences between the CA and SA samples.
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Variable

	
Canada

	
South Africa

	
t

	
p

	
Cohen’s d




	

	
M

	
SD

	
M

	
SD

	

	

	






	
Age

	
16.16

	
1.38

	
15.97

	
1.19

	
1.81

	
0.070

	
0.316




	
Family adversity

	
2.17

	
2.05

	
1.88

	
1.60

	
1.88

	
0.061

	
0.327




	
Family Caregiving

	
21.86

	
5.86

	
22.71

	
4.67

	
−1.91

	
0.057

	
−0.006




	
Peer support

	
8.88

	
2.89

	
8.16

	
2.70

	
3.12

	
0.002 *

	
0.422




	
Appreciation for Community Traditions

	
2.47

	
1.21

	
2.21

	
1.34

	
2.5

	
0.013 *

	
0.199




	
Conduct problems

	
9.43

	
4.75

	
8.44

	
3.22

	
2.82

	
0.005 *

	
0.419








Note. CA sample (n = 230). SA sample (n = 421). No missing data. * p < 0.01.
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Table 3. Model coefficients for Model 1 in Figure 1.
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Canada

	






	

	
Family Caregiving (M)

	
Conduct problem (Y)




	

	
Coeff b

	
bSE (b)

	
95% bCI (b)

	
Coeff b

	
bSE (b)

	
95% bCI (b)




	
Constant

	
22.788

	
4.430

	
[14.067, 31.522] *

	
17.672

	
5.253

	
[5.583, 26.401] *




	
Family adversity (X)

	
−1.136

	
0.206

	
[−1.540, −0.726] *

	
0.953

	
0.196

	
[0.565, 1.330] *




	
Family caregiving (M)

	
-

	
-

	

	
−0.603

	
0.163

	
[−0.878, −0.232] *




	
Peer support (W)

	
-

	
-

	
-

	
−1.260

	
0.435

	
[−1.960, −0.269] *




	
M x W (interaction)

	
-

	
-

	
-

	
0.057

	
0.018

	
[0.016, 0.087] *




	
Age (covariate 1)

	
0.040

	
0.268

	
[−0.489, 0.562]

	
0.035

	
0.210

	
[−0.363, 0.452]




	
Sex (covariate 2)

	
0.612

	
0.712

	
[−0.824, 1.985]

	
1.380

	
0.518

	
[0.396, 2.410] *




	

	
R2 = 0.164

F(3226) = 10.708, p < 0.001

	
R2 = 0.326

F(6223) = 10.899, p < 0.001




	

	

	
South Africa

	




	

	
Family Caregiving (M)

	
Conduct problem (Y)




	

	
Coeff b

	
bSE (b)

	
95% bCI (b)

	
Coeff b

	
bSE (b)

	
95% bCI (b)




	
Constant

	
22.479

	
3.125

	
[16.375, 28.692] *

	
8.338

	
2.830

	
[2.851, 13.891] *




	
Family adversity (X)

	
−0.454

	
0.146

	
[−0.743, −0.172] *

	
0.429

	
0.099

	
[0.236, 0.628] *




	
Family caregiving (M)

	
-

	
-

	
-

	
−0.006

	
0.077

	
[−0.156, 0.149]




	
Peer support (W)

	
-

	
-

	
-

	
−0.152

	
0.217

	
[−0.566, 0.293]




	
M x W (interaction)

	
-

	
-

	
-

	
−0.002

	
0.009

	
[−0.020, 0.015]




	
Age (covariate 1)

	
0.079

	
0.198

	
[−0.314, 0.458]

	
−0.157

	
0.119

	
[−0.223, 0.279]




	
Sex (covariate 2)

	
−0.134

	
0.469

	
[−1.056, 0.782]

	
2.579

	
0.337

	
[1.924, 3.253] *




	

	
R2 = 0.023

F(3417) = 3.212, p < 0.05

	
R2 = 0.224

F(6414) = 13.892, p < 0.001








Note. CA sample (n = 230). SA sample (n = 421). No missing data. * Significant bCI.
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Table 4. Model coefficients for Model 2 in Figure 1.
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Canada

	






	

	
Family Caregiving (M)

	
Conduct problem (Y)




	

	
Coeff b

	
bSE (b)

	
95% bCI (b)

	
Coeff b

	
bSE (b)

	
95% bCI (b)




	
Constant

	
22.788

	
4.525

	
[13.871, 31.705] *

	
10.419

	
5.352

	
[−0.129, 20.966]




	
Family adversity (X)

	
−1.136

	
0.214

	
[−1.557, −0.714] *

	
0.943

	
0.220

	
[0.509, 1.378] *




	
Family caregiving (M)

	
-

	
-

	
-

	
−0.265

	
0.166

	
[−0.593, 0.063]




	
AfCT (W)

	
-

	
-

	
-

	
−1.589

	
1.407

	
[−4.361, 1.184]




	
M x W (interaction)

	
-

	
-

	
-

	
0.064

	
0.060

	
[−0.054, 0.182]




	
Age (covariate 1)

	
0.040

	
0.274

	
[−0.500, 0.581]

	
0.037

	
0.227

	
[−0.410, 0.485]




	
Sex (covariate 2)

	
0.612

	
0.717

	
[−0.800, 2.024]

	
1.657

	
0.510

	
[0.652, 2.661] *




	

	
R2 = 0.164

F(3226) = 10.708, p < 0.001

	
R2 = 0.283

F(6223) = 8.637, p < 0.001




	

	

	
South Africa

	




	

	
Family Caregiving (M)

	
Conduct problem (Y)




	

	
Coeff b

	
bSE (b)

	
95% bCI (b)

	
Coeff b

	
bSE (b)

	
95% bCI (b)




	
Constant

	
22.479

	
3.142

	
[16.303, 28.655] *

	
4.178

	
2.061

	
[0.127, 8.230] *




	
Family adversity (X)

	
−0.454

	
0.148

	
[−0.744, −0.163] *

	
0.451

	
0.105

	
[0.244, 0.658] *




	
Family caregiving (M)

	
-

	
-

	
-

	
0.082

	
0.043

	
[−0.002, 0.167]




	
AfCT (W)

	
-

	
-

	
-

	
1.320

	
0.454

	
[0.426, 2.213] *




	
M x W (interaction)

	
-

	
-

	
-

	
−0.063

	
0.019

	
[−0.101, −0.024] *




	
Age (covariate 1)

	
0.079

	
0.198

	
[−0.314, 0.458]

	
−0.111

	
0.119

	
[−0.345, 0.123]




	
Sex (covariate 2)

	
−0.134

	
0.469

	
[−1.056, 0.782]

	
2.682

	
0.346

	
[2.001, 3.363] *




	

	
R2 = 0.023

F(3417) = 3.212, p = 0.02

	
R2 = 0.217

F(6414) = 13.494, p < 0.001








Note. CA sample (n = 230). SA sample (n = 421). No missing data. AfCT = Appreciation for Community Traditions. * Significant bCI.



















	
	
Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional affiliations.











© 2022 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).






media/file4.png
75 8 10.0 125

Peer Support

50

25

M w
w ©
m .m
= ©
() =

)

)

!
i’
F
i
r
i
¥
’
s’
7
'
'
'
’
’
’
]
Fl
]
’
rl
/
Fl
’
?
Fl
¢
’
F
/
Fl
F
Fi
F
’
’
i
F]
i
F
]
¥l
¥
F
]
/
Il
’
s
’
4
Fl
’
Pl
’
Fl
Pl
’
’
’
P
Fl
| ’

| | | m

= @ o = N S

— o o o o o

swaj|qoid 1onpuo) uo AyisiaApy Ajiwe jo 10843

00





nav.xhtml


  children-09-00546


  
    		
      children-09-00546
    


  




  





media/file0.png





media/file2.png
Model 1

M: Family Caregiving

Resources

X: Family Adversity

W: Peer Support

Model 2

X: Family Adversity

Y: Conduct Problems

W: Appreciation for

Community Tradition

>
M: Family Caregiving
Resources

Y: Conduct Problems






media/file5.jpg
Effect o Family Adversity on Conduct Problems.

04

03

02

DrectEfiect






media/file6.png
Direct Effiect

40

35

|
S ik
ﬂ. =

- - Indirect Efect
- -
- .
-
- *
-
-"-
-
- -
- -
l
- -
o

o -
“ =
SWapqold 19npuog) uo Ausiaapy Ajlwe 4 jo 10843

1

25

3.0

Appreciation for Community Traditions

20





media/file3.jpg
DirectEflect

IndirectEflect

10

@ @ - o

‘swepgoig 1onpuod uo Aysienpy Awe jo 1083

00

50 s 100 125
Peer Support

25

00





media/file1.jpg
Model 1

M Family Caregiving W: Peer Suppart
Resources
X:Family Adversity [~ Y: Conduct Problems
Model 2
ode] M: Family Carcgiving W: Appreciation for
Resources Community Tradiion

X: Family Adversity [ ——————————————————%| Y: Conduct Problems






