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Abstract 
 

This study examined the relationship between resilience and intrahousehold dynamics 
among rural Honduran children. The aim was to identify coping methods among children 
facing adversity and the mechanisms through which the household influenced these processes. 
A social ecological systems model of resilience was applied to identify children’s protective 
processes, while household relationships, activities, and role expectations were examined to 
illuminate intrahousehold dynamics. Using mixed methods, three research phases were 
employed. Phase one explored childhood adversities through focus groups. Findings indicated 
that children faced multiple, co-occurring risks inclusive of poverty and parental absence, 
among others. Phase two assessed resilience using the Child and Youth Resilience Measure 
(CYRM-28). Survey results revealed that children’s resilience was predominately relationally-
centred, indicating that social networks facilitated key protective resources. Logistic 
regressions identified four contextually-relevant protective resources: three facets of 
intrahousehold dynamics (allocated time to complete schoolwork, availability of academic 
resources, and adult presence in the household) and one community element (perceived 
safety). Phase three employed case studies to investigate the dynamics of nine households. 
Case studies illuminated the influences of contextual factors—specifically, familism cultural 
values and community resources—on intrahousehold dynamics, which created discernible 
variations in household quality. Data integration elucidated how adaptations of familism 
values and variations in the availability/accessibility of community resources led to unique 
intrahousehold dynamics, thus influencing the extent to which protective resources operant in 
this setting were present in children’s lives—resulting in a plurality of resilient outcomes. 

The findings point to the complex contextual influences on intrahousehold dynamics, 
and the highly variable ways in which intrahousehold dynamics manifest protective resources 
in children’s lives. Findings show that resilience is a quality of the child-environment 
interaction influenced by a broad range of interconnected structural, cultural, and social 
factors, including the structural impediments of poverty, adherence to familism values, and 
the quality of relationships. This study provides empirical evidence of the reciprocal systemic 
processes associated with positive development under stress and underscores the importance 
of targeting interventions at multiple socioecological levels to bolster children’s resilience-
enhancing potential. 
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Chapter 1: Introduction 
 

 

 Over the course of the last decade, I have worked in eight countries across the Global 

South on behalf of nongovernmental organisations and academic institutions. Throughout 

these experiences, I have observed people facing complex situations associated with poverty. 

Of these encounters, I have found children to be the most inspirational—often employing 

novel strategies to overcome hardship. One child greatly impacted me: a nine-year-old boy 

named Thabo. Thabo lived in a rural village in Lesotho. He never knew his father and his 

mother abandoned him at an early age. As a result, he lived with his elderly grandmother and 

two younger cousins—all of whom were HIV positive. The household survived on a small 

pension, which was insufficient to regularly meet the household’s needs. Often the 

grandmother was incapacitated due to her illness, which left Thabo to care for his two younger 

cousins. Despite his obstacles, Thabo devised ways to meet his needs and care for his family. 

To feed the household, he regularly combed the village, going from home to home collecting 

small portions of food that could be spared from each. To acquire shoes, he scavenged garbage 

sites. To provide his younger cousins with the occasional treat, Thabo picked peaches and 

dried them in the sun. I was astounded by Thabo’s cunning tactics and often wondered how 

his home life influenced his motivations and shrewdness. Over the years, I have met numerous 

children in challenging circumstances who devised ways to overcome a variety of hardships, 

all from very different households.   

My encounters have led me to develop a deep interest in children’s resilience—curious 

as to how their home lives influenced their abilities to navigate difficult situations. In my 

search for more information, I discovered that the literature concerning children living in 

poverty largely focused on their vulnerabilities rather than capabilities. Additionally, while I 

found abundant information about children’s resilience, data was scant concerning household 

influences on such processes in the Global South. To remedy this knowledge gap and spotlight 

children’s strengths, I aspired to contribute new insights to the field of children’s resilience 

through doctoral research. As such, the current study explores how specific intrahousehold 

dynamics influence children’s processes of resilience. I chose to conduct my field work in 

Honduras, a particularly complex setting where children face wide-ranging challenges. I 

resided in Honduras from 2016 to 2018, an opportunity that enabled experiences and fostered 

relationships that will always remain close to my heart.   
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1.1 State of Honduran Childhood  
Hundreds of Hondurans are fleeing their homes, attempting to make the perilous 

journey to the United States with hopes of a better life. The journey is treacherous, involving 

a 22-hour bus ride through Guatemala or, for others, surfing the top of a freight train known 

as La Bestia (Codina, 2020). Hondurans cross some of Mexico’s most lawless, cartel-

controlled territory to reach the final stretch: a perilous trip by raft across the Rio Grande River 

into the United States. Hundreds of thousands of Hondurans make this trip annually, and the 

numbers are growing each year. In 2019, about 205,000 Hondurans made this journey to seek 

asylum in the United States, 69% of whom were unaccompanied minors (Meyer, 2019).  

Considering the extraordinary risks children are taking to leave Honduras, it is critical to 

understand the drivers of this mass exodus by taking a closer look at their current living 

situations.   

For children in Honduras, life is not easy. Many Honduran boys and girls are living in 

stressful conditions. Honduras is plagued with structural disadvantages, and the resulting 

hardships have fuelled violent crime across the country. The murder rate is seven times that of 

the global average, making Honduras one of the most dangerous places in the world (United 

Nations Office on Drugs and Crime [UNODC], 2019).  The perpetrators of this violence are 

most often transnational criminal organisations and gangs (Assman, 2017; Overseas Security 

Advisory Council - Bureau of Diplomatic Security [OSAC-BDS], 2020).  Two of the most 

notorious gangs of the Northern Hemisphere are based in Honduras: Barrio 18 and Mara 

Salvatrucha (MS-13) (United Nations High Commissioner for Refugees [UNHCR], 2015). 

These gangs control criminal activities, such as drug-trafficking, kidnappings, killings, 

disappearances, and extortion. While gangs are mainly in urban areas, operations have been 

expanding into rural communities (Immigration and Refugee Board [IRB], 2018).  Due to the 

deep-rooted presence of gangs, children are in an especially precarious situation. Central 

American gangs aggressively recruit children at an early age, with refusal to join frequently 

resulting in execution (Gurney, 2015). Children are often victims of random community 

violence due to turf wars, or they are sacrificed because of a family member’s inability to pay 

the ‘war tax.’1 As a result, Honduras has the highest child homicide rate in the world (Save 

the Children, 2017). As gangs gain control over different neighbourhoods, children are 

prevented from freely moving between them. In areas where gang activity is prevalent, 

 
1 ‘War tax’ refers to a specific type of extortion perpetrated by gang members against business owners. 
‘War’ refers to the fight for control of territories among rival gangs and ‘tax’ refers to the fee that 
business owners must regularly pay in order to remain in business in gang territory. If not paid, business 
owners face severe consequences. The ‘war tax’ is not only a method for gangs to generate income, but 
also a way to assert power amidst the fight for control of neighbourhoods. 
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children fear traveling to school because moving through the community exposes them to 

forced recruitment, harassment, assault, or worse. Fear of gang violence and retribution has 

contributed to high school dropout rates, estimated at over 890,000 children in 2018, which is 

approximately 30% of the youth population (Casa Alianza, 2019).  In some communities, 

gangs have relocated their headquarters to school rooms, using schools as bases to sell drugs 

and coerce girls into prostitution, while also extorting teachers, kidnaping students, and 

committing other violent acts against children and youth (Norwegian Refugee Council [NRC], 

2019).    

Human Rights Watch (2020) declared that the Honduran government has failed to 

comprehensively protect the rights of children and adolescents. Government corruption has 

led to weak institutional capacity, hindering the government’s ability to provide basic services 

(Hernandez Ore et al., 2016).  As a consequence of political inefficiency, as well as other 

structural constraints, approximately 80% of Hondurans under 15 years of age live in 

impoverished households (Hernandez Ore et al., 2016), with a greater concentration located 

in rural areas (Economic Commission for Latin America and the Caribbean [ECLAC], 2019). 

Due to poverty, it is estimated that 1.8 million Hondurans, or 35% of the total population, are 

food insecure (Food Security Information Network/Global Network Against Food Crises 

[FSIN/GNAFC], 2020). Food insecurity is equally common among Honduran children, with 

one out of three children experiencing hunger (Government of Honduras [GOH], 2019).   

A lack of economic opportunities has led to the cyclical nature of poverty and violent 

crime. Five years of steady growth starting in 2014 were derailed by COVID-19, but even 

before the global pandemic, Honduras’ economy did not create adequate employment to 

absorb the growing labour supply (Meyer, 2019). For many, the lack of employment 

opportunities limits their future options and social mobility, forcing them to turn to informal 

employment, illegal activities, or migration.  

Mass migration has resulted in family fragmentation. A national survey found that 

24.8% of females and 19.1% of males indicated their mother migrated for six months or more 

when they were children, while 44.4 % of females and 37.8% of males reported that their 

father migrated when they were children (GOH, 2019). Parental migration impacts many 

dimensions of children’s lives. When a parent leaves, the home environment changes. 

Intrahousehold dynamics, such as the expectations and roles, often shift in response to a 

caregiver’s departure, placing more of the burden of everyday life on children.   
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1.2 Problem Statement 

1.2.1 Gaps in Literature 

 It is evident that Honduran children endure many challenges. In fact, most of the recent 

research concerning Honduran children focuses on their risks and vulnerabilities, inclusive of 

street children, gangs, and transnational migration (Alberto & Chilton, 2019; Embleton et al., 

2013; Higginson et al., 2015; Mares, 2020; Watters & O’Callaghan, 2016). To foster positive 

change and empower children, it is essential to understand the multidimensional nature of their 

lives, and thus recognise not only their risks, but also their strengths. Remarkably, very little 

literature exists about Honduran children’s strengths. My search strategy was unable to 

identify any literature highlighting rural Honduran children’s strengths (see Section 2.6.2 for 

discussion). As a result, this study seeks to address that knowledge gap in order to advance the 

conceptual and empirical understandings of the unique ways in which rural Honduran children 

protect themselves growing up amid adversity. 

 

1.2.2 Rationale   
This study focuses on children in middle childhood. Middle childhood, defined as the 

period between six to 12 years, is a distinctive stage between major developmental transition 

points (Collins, 1984). Middle childhood is a pivotal developmental period as children are 

beginning to independently access resources within their homes and communities (García-Coll 

& Szalacha, 2004). Through these broader experiences within their social environments, 

children in middle childhood begin to form ideas about themselves and aspirations for the 

future. Preventative interventions in middle childhood are essential, as according to Rutter 

(2013), “…not because development is determined and fixed during that period (it is not), but 

rather because it comes first and, because of that, it may partially shape later experiences” (p. 

483).  Early interventions, such as those in middle childhood, have the potential to buffer the 

long-term consequences associated with risk by providing children with resources and 

supports that assist them in maximising their development. 

Greater attention to rural Honduran children is needed due to the extreme hardships 

that characterise their environment. Compared to urban areas, rural Honduras has higher 

poverty rates (ECLAC, 2019), indicative of greater structural disadvantage and thus threats to 

children’s development and wellbeing. The rural areas generally lack access to basic services, 

such as mental health facilities. Only two hospitals provide mental health services within the 

country, both based in urban centres and thus requiring time and money to access from the 

rural areas. Though gang operations are mainly located in urban centres, recent findings 

indicate that gangs have an ever-increasing presence in rural areas (IRB, 2018), as was 
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corroborated by this study (discussed in Section 7.2.1). This is alarming because gang activity 

poses a new level of threats to children’s lives, compounding existing risks. Additionally, 

compared to urban areas, more rural children are making the perilous journey to the United 

States to seek asylum (ECLAC, 2018), suggestive of the desperation they must feel in their 

current situations.  

 

1.2.3 Need for this Study 
The extreme hardships faced by rural Honduran children are complex and the general 

lack of information about their coping mechanisms creates a situation of the unknown, leading 

to ineffective and unsustainable interventions. Exploring children’s processes of resilience in 

this context is advantageous because it can contribute to the literature by using a strengths-

based approach. It is important to broaden the child assessment focus beyond vulnerability 

factors to highlight strengths for multiple reasons. First, focusing on vulnerabilities 

overshadows children’s abilities and opportunities, which can limit intervention strategies. 

Second, documenting children’s strengths and resources can build upon children’s capacities. 

Third, building upon existing strengths to promote children's wellbeing can contribute to the 

sustainability of programs as strengths are likely to endure beyond the life of interventions 

(Wessells, 2015). Programs that focus on encouraging strengths often are low-cost since they 

are typically based within the existing structures, and thereby not dependent on grants and 

outsiders (Wessells, 2016). Finally, more effective policies and programs can be created by 

shifting the focus to abilities because strength-based approaches highlight survival strategies, 

and collectively these strategies can direct our attention to where it is best to invest limited 

social and financial capital (Ungar, 2005a).   

 

 

1.3 Study Objectives  
This topic was selected to better support rural Honduran children experiencing 

adversity. To do so, a greater overall understanding of their processes of resilience is 

necessary. Using a social ecological systems interpretation, resilience is conceptualised as the 

capacity of individuals to overcome adversity by navigating to and negotiating for culturally-

meaningful resources within their environment (Ungar et al., 2013). In accordance with this 

definition, a core focus of this thesis is mapping interactions between individuals and their 

environments—particularly interactions within the household. The household unit is of 

interest to the resilience field as micro-level social patterns within the home have the most 

direct and lasting effect on the development of children (Bronfenbrenner, 1979; Twum-Antwi 
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et al., 2020). As such, this study conceptualises the household as one of several proximal 

contexts that influences children’s ability to overcome adversity. To elucidate the inner 

workings of the household in this context, intrahousehold dynamics are investigated with 

respect to three elements: interpersonal relationships, activities, and role expectations. The 

examination of these three elements provides a useful framework within which to explore the 

cultural influences on children’s processes of resilience, a critical element that offers insights 

into the subjective views of wellbeing in adversity, which is often disregarded in the literature 

(Feldman & Masalha, 2007; Ungar, 2008). 

The aim of the study is to illuminate how intrahousehold dynamics impact children’s 

processes of resilience in a rural Honduran context. Specifically, this study has three main 

objectives:  
 

(i) To identify contextually-relevant adversities by eliciting local understandings 

of childhood risk factors and factors that contribute to the judgement that a 

child is ‘vulnerable,’ or considered to be at risk of harm; 

(ii) to identify protective factors2 and processes that foster children’s processes of 

resilience; and 

(iii) to identify intrahousehold dynamics of children experiencing adversity, and 

explore how such dynamics influence children’s resilience processes. 

 

This study goes beyond solely identifying protective factors by elucidating how such factors 

contribute to positive childhood outcomes, which is essential for advancing theory and 

research in the field. 

 

 

1.4 Thesis Overview  
 This thesis has nine chapters. In Chapter 2, I present a broad overview of the history 

and theoretical evolution of resilience as a phenomenon. This chapter highlights the conceptual 

changes throughout the years and the impact these modifications have had on our 

understanding of resilience. I discuss the resilience construct and contentions regarding the 

conceptualisation of the phenomenon. Relevant studies are examined to present insights into 

the relationship between intrahousehold dynamics and children’s processes of resilience in 

other contexts, as well as to offer an indication of the status of the current research as it pertains 

to this study. This is followed with a detailed presentation of the gaps in knowledge and a 

 
2 Also referred to as resources throughout this thesis. 
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description of the distinctive nature of this study. I conclude by highlighting the potential 

contributions this research offers to augment knowledge in the field. 

 Chapter 3 outlines the study’s research design and theoretical framework. I begin by 

presenting the research questions, and then discuss the paradigmatic choice justifying the 

epistemology. This is followed by a detailed description of the data collection methods, 

reliability/trustworthiness of the tools, data analysis methods, ethical considerations, and an 

analytical reflection of how my identity and presence impacted this study. I close with a 

presentation of the study limitations.  

 Chapter 4 focuses on the geographical setting of the study, a rural Honduran 

community. Information about the country is presented in comparison to regional data to 

provide a global reference. Then, I discuss the country-wide conditions, followed by children’s 

issues at the national level, and conclude with the research site demographics that were 

available at the time. 

 Chapter 5 presents the qualitative information obtained from four community focus 

group discussions. Topics explored adult and child perspectives on common childhood risks 

and markers of vulnerability. Responses are presented thematically and compared across 

groups to answer the first research question.  

 Chapter 6 presents the quantitative results of two tools. The first set of results describes 

the prevalence of common childhood risks, followed by inferential statistics to explore 

relationships between risks and individual characteristics. The second set of results explores 

processes of resilience by examining how children overcome adversity by navigating to and 

negotiating for resources within their environment. Descriptive statistics are used to illustrate 

response frequencies and summarise composite scores. Comparisons are drawn with similar 

studies to contextualise findings. The chapter concludes with a presentation of regression 

analyses, which identify the contextually-specific resources that support children’s processes 

of resilience to address the second research question.  

 Chapter 7 outlines the qualitative results obtained from case studies to glean insights 

into intrahousehold dynamics in this setting. Aspects of children’s social ecologies are 

explored, specifically the household and community microsystems. I present details of 

children’s social ecologies from the perspectives of adults and children to explore how 

intrahousehold dynamics influence children’s available processes of resilience. Findings are 

presented thematically and discussed with reference to factors known to contribute to 

children’s resilience.  

 Chapter 8 integrates the three research phases by discussing the nuances associated 

with processes of resilience with respect to intrahousehold dynamics through an in-depth 
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examination of three children’s lives. The collective of these case studies addresses the third 

research question by illuminating the plurality of children’s processes of resilience as a result 

of variations in resource access and cultural values. The goal of this discussion chapter is 

twofold: (i) to illustrate how contextual factors influence intrahousehold dynamics and (ii) to 

emphasise how differences in intrahousehold dynamics influence children’s abilities to 

navigate to and negotiate for resources to sustain wellbeing in adversity. I conclude with a 

presentation of the study limitations, referencing existing literature throughout. 

Chapter 9 summarises the overarching conclusions drawn from this study and 

discusses the implications of these conclusions. I close this thesis by providing 

recommendations for practice and future research.  
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Chapter 2: Review of Literature 
 

 

This chapter reviews the growing body of research on children’s resilience. To provide 

orientation to the content that follows, I first provide a broad overview of the history and 

theoretical evolution of the concept of resilience. The aim of this section is to provide an 

understanding of conceptual developments over the years and how these changes have 

impacted our understanding of resilience. Then, contentious aspects of the resilience construct 

are discussed. The conceptual foundation of this study is detailed and contrasted with other 

theoretical models to differentiate approaches. Relevant studies are examined to provide 

insights into the relationship between intrahousehold dynamics and children’s processes of 

resilience in other contexts, as well as to present an indication of the status of the current 

research as it pertains to this study. This is followed by a presentation of the gaps in knowledge 

and a description of the distinctive nature of this study. I conclude by highlighting the potential 

contribution this research offers to the field of children’s resilience.  

 

 

2.1 What is Resilience?  
Resilience is a complex concept that focuses on strengths. Resilience refers to a class 

of phenomena broadly characterised as positive outcomes despite adversity. As such, the 

concept of resilience consists of two dimensions: (i) the experience of risk or adversity and (ii) 

a positive life outcome such as adaptation, competence, or wellbeing (Garmezy, 1990; Luthar 

et al., 2000; Masten et al., 1990; Rutter, 2006). Resilience is never directly measured but is 

indirectly inferred from proof of various constructs (Fleming & Ledogar, 2008).  To study 

children’s resilience, researchers must explore three constructs: (i) risk exposure, (ii) desirable 

outcomes, and (iii) factors and processes that moderate and mediate the impact of risk exposure 

(Masten et al., 1999; Ungar, 2018b). These explicit criteria involve inferences regarding the 

nature of risk and positive outcomes, fostering conceptual flexibility. It is this conceptual 

flexibility that has enabled diverse disciplines to explore new facets of the phenomenon. Yet, 

this lack of conceptual precision has also posed limitations on the resilience paradigm, as the 

multidiscipline philosophies and methodologies have resulted in the diverse operationalisation 

of resilience over the past five decades. This conceptual evolution is discussed below. 
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2.2 Conceptual Evolution of Resilience  

2.2.1 Historical Beginnings 

After World War II, as research on mental health grew, researchers focused on risk 

factors associated with various problems, especially traumatic life events associated with high 

risk for psychopathology (Masten, 2014). In the 1960s and 1970s, numerous studies in the 

fields of child psychiatry and developmental psychology examined the effects of risk factors 

on pathways of psychopathology, one such risk being children with schizophrenic caregivers. 

Researchers of these early risk studies, including Garmezy (1974), Anthony (1974), and Rutter 

(1979a), found that the relationship between adversity and poor life outcomes was not 

universal, as some children demonstrated positive outcomes despite risk. These findings 

challenged the assumption that childhood adversity invariably led to poor life outcomes, 

sparking scientific interest of this strengths-based phenomenon among diverse disciplines of 

scholars, including social work, child development, public health, education, and clinical 

psychology. 

 

2.2.2 Resilience as a Personality Trait 
Within the resilience studies that followed, there was a focus on the identification of 

unique characteristics of individuals who acted in contrast to the expected outcomes of 

adversity. Murphy and Moriarty (1976) contributed to the conceptualisation of resilience 

through their study of children’s coping mechanisms in response to family stressors, finding 

that adversity promoted developmental growth in a subset of children.  Their conclusions 

identified commonalities among the adaptive group, which underscored the idea that specific 

attributes could be pinpointed among children who thrived under stressful conditions. This 

study, as well as others (Anthony & Cohler, 1987; Block & Block, 1980), led to the rise of 

theory that perpetuated resilience as an innate characteristic of individuals, advancing the idea 

that markers of resilience could be detected. Examples of individual traits of resilience 

identified at the time included: an easy temperament, good self-esteem, planning skills, and a 

supportive environment inside and outside the family (Fletcher & Sarkar, 2013). As such, 

resilience was originally conceptualised as a constellation of individual characteristics that 

facilitated positive development despite adversity. 

 

2.2.3 Resilience and External Factors 
Through longitudinal work, Werner and colleagues (Werner et al., 1971; Werner & 

Smith, 1977; Werner & Smith, 1982) made significant contributions to the field by expanding 
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the focus to include external influences on resilience, of which they operationalised as positive 

development despite adversity. Werner and Smith (1982) identified not only individual 

characteristics of resilient children (inclusive of competence and autonomy), but also external 

factors that influenced children’s ability to overcome adversity (such as family support and 

family organisation). Project Competence, launched by Garmezy and colleagues (1984), 

operationalised resilience as adaptive behaviour that facilitated positive development 

following a stressful event and, through longitudinal studies, identified factors at the individual 

and environmental levels that buffered high-risk children from poor developmental outcomes. 

The identification of external influences was pivotal to the conceptual expansion of resilience 

as it explained how characteristics of the “resilient” individual functioned.  

This newfound understanding led Rutter (1990) to contend that children’s resilience 

was not a fixed personality trait, but rather an element that developed over time as a result of 

changes in circumstances. The findings of Werner and colleagues (Werner et al., 1971; Werner 

& Smith, 1977; Werner & Smith, 1982) and Project Competence (Garmezy et al., 1984; 

Masten & Tellegen, 2012), among others (Rutter, 1979a; Rutter, 1987), yielded valuable 

insights into the environmental influences associated with resilience and thus shifted the focus 

from the individual to external factors that facilitated positive development when faced with 

risk. 

Followed by a rapid accumulation of empirical evidence, numerous factors were 

identified that shielded children from the negative effects of adversity, which came to be 

known as protective factors. Studies of the time began to clarify how protective factors 

promoted positive development in children. To do so, researchers applied two basic 

approaches: person focused and variable focused (Masten, 2001).  As summarised by Masten 

and colleagues (2009), person-focused approaches are well suited to studying individuals over 

a longer period. This approach uses groups of individuals who meet specific criteria for both 

risk and good adaptation and are compared with groups who share the same level of risk but 

are considered maladaptive (Masten, 2014). In contrast, variable-focused approaches use 

statistics to test main effects and moderators, and are well suited for understanding the 

underlying processes of protective factors (Masten et al., 2009). Despite the differences in 

approaches, themes among protective factors began to emerge across studies of various 

disciplines. Such newfound understanding facilitated the establishment of three overarching 

domains of children’s protective factors, of which are now widely accepted: (i) individual 

attributes, (ii) relational factors, and (iii) contextual factors (Luther, 2006; Luther et al., 2000; 

Masten et al., 1990; Schoon & Parsons, 2002; Ungar, 2011). Though not exhaustive, Table 1 

presents a list of children’s protective factors, the developmental period in which these factors 
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were studied, the domain, and the experienced risks associated with each protective factor that 

have been replicated in multiple longitudinal studies of at-risk children, as collated by Werner 

(2000).  

 

Table 1: At-Risk Children’s Protective Factors, Respective Domain, Developmental 
Period, and Risk Factors Replicated in Multiple Longitudinal Studies 

Protective 
Factor Domain Developmental 

Period  Risk Factor(s) 

Low emotionality Individual Infancy - Adulthood Child abuse/neglect, poverty, 
and multiple risks 

Active and high 
vigour 

Individual Infancy Poverty and multiple risks 

Sociability Individual Infancy 
Child abuse/ neglect, 

caregiver mental illness, 
poverty, and multiple risks 

Easy, engaging 
temperament Individual Infancy - Childhood 

Child abuse/neglect, divorce, 
caregiver substance abuse, 
poverty, and multiple risks 

Average to above-
average 

intelligence  
Individual Childhood -

Adulthood 

Child abuse/neglect, 
caregiver mental illness, 

caregiver substance abuse, 
poverty, and multiple risks 

Impulse control Individual Childhood -
Adulthood 

Caregiver mental illness, 
caregiver substance abuse, 
poverty, and multiple risks 

Strong 
achievement 
motivation 

Individual Childhood -
Adolescence  

Caregiver mental illness, 
caregiver substance abuse, 
poverty, and multiple risks 

Engagement in 
hobbies Individuals Childhood - 

Adolescence  
Caregiver mental illness, 

poverty, and multiple risks 

Family size (< 4) Relational Infancy Teenage motherhood, 
poverty, and multiple risks 

Maternal 
competence Relational Infancy -

Adolescence  

Child abuse/neglect, poverty, 
caregiver mental illness, and 

multiple risks 

Close bond with 
caregiver 

(biological or 
nonbiological) 

Relational Infancy - 
Adolescence  

Child abuse/neglect, poverty, 
caregiver mental illness, 

caregiver substance abuse, 
teenage motherhood, and 

multiple risks 
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Supportive 
grandparents Relational Infancy - 

Adolescence  

Child abuse/neglect, divorce, 
caregiver substance abuse, 

teenage motherhood, 
poverty, and multiple risks 

Assigned chores 
(“required 

helpfulness”) 
Contextual Childhood - 

Adolescence  
Caregiver psychopathology, 
poverty, and multiple risks 

Supportive 
teachers Contextual Preschool - 

Adulthood 

Divorce, caregiver mental 
illness, caregiver substance 
abuse, poverty, and multiple 

risks 

Successful school 
experiences Contextual Preschool - 

Adulthood  

Divorce, caregiver mental 
illness, poverty, and multiple 

risks 
 

 

2.2.4 Resilience as an Ecological Systems Process  
According to Masten (2014), complexities began to emerge in understanding the inner 

workings of protective factors in relation to children’s positive development in adverse 

circumstances. Studies began to further investigate protective factors and found that oftentimes 

resilience was not equally displayed across the individual, relational, and contextual domains 

(Radke-Yarrow & Brown, 1993; Werner & Smith, 1992). Luther (1991) found that inner city 

youth who were classified as “resilient” in one domain (social competence) exhibited 

maladjustment (internalising behaviours) in another. Similar conclusions were made by 

Kaufman and colleagues (1994) in a study of maltreated children whereby most participants 

demonstrated academic resilience, yet exhibited low social competence. These studies have 

revealed that there are unique patterns of positive development under adversity, and that 

protective factors are more nuanced than previously thought.  

Rutter (1987) was one of the first to have argued that it is not the protective factor 

itself that leads to positive child development, but the functionality of protective factors in 

specific contexts; he, thus, has contended that resilience should be viewed as a process. 

Evidence of this has been demonstrated through studies of children adopted from 

institutionalised settings. One such landmark study was conducted by Rutter and the Romanian 

Adoptees Study Team (1998), which followed 165 children from Romanian orphanages. The 

Romanian Adoptees Study Team (1998) found that children who resided in orphanages for the 

first few years of life were severely impaired developmentally due to extreme institutional 

deprivation. After living with well-functioning families in the UK for approximately three 

years, the adopted children demonstrated developmental gains, which continued for the most 
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part until the subsequent follow-up at age 11 (Rutter et al., 2007). The developmental 

improvements in children were linked to the substantial change in rearing conditions and their 

interaction with favourable aspects of their new environments (Rutter et al., 1998), thus 

providing evidence that resilience is a contextually-based process. Subsequently, other 

researchers shifted their focus from protective factors (a variable focus) to protective processes 

whereby the individual, relational, and contextual domains of protective factors interacted with 

one another to facilitate positive outcomes despite adversity (Betancourt et al., 2013; Luther 

et al., 2000; Masten et al., 1990; Ungar, 2013). As Barry and colleagues (2009) have argued, 

emotional and psychosocial protective factors are not derived from individual personality 

traits, but rather are influenced by the larger social environment. This newfound understanding 

broadened the conceptualisation of resilience as a dynamic phenomenon, modifying the way 

in which research was approached thereafter.   

By conceptualising resilience as a process, emphasis moved from predetermined lists 

of protective factors (such as Werner’s presented in Section 2.2.3) to interactive systems 

among protective factors (referred to as protective processes). Ideas from the ecological 

systems theory on human development (Bronfenbrenner, 1979; Bronfenbrenner & Morris, 

1998) (further discussed in Section 3.3) became integrated into the conceptualisation of 

resilience (Masten, 2014). “Systems” in this approach refers to the domains that compose an 

individual’s social and physical ecology, inclusive of the individuals themselves and the 

external environment such as their relationships and larger ecosystem, whereas “process” 

refers to the interactive nature of these systems. Thus, a systems approach incorporating a 

social ecological interpretation views the resilience of a child as distributed across three 

interacting systems: individual, relational, and contextual (Masten, 2016). A social ecological 

interpretation of resilience, thus, emphasises the bidirectional nature of the person-context 

system, and therefore, resilience is not a single attribute of the person or of the context (Lerner, 

2006). As such, there is an interdependence among the ecological systems in a child’s life 

(Masten & Narayan, 2012), and as Masten (2001, 2007) has argued, the individual, relational, 

and contextual domains represent the complex structures operating in children’s lives that 

influence development. Consistent with Masten, Gilligan (2000) also has contended that 

resilience is derived from a process of multiple interactions between an individual and the 

surrounding environmental resources. Reed and colleagues (2012) have argued that the social 

ecological approach to resilience is beneficial as interventionists can focus on structural 

impediments that block opportunities for individuals to be resilient rather than focus on 

individual-level capacities to cope. In doing so, interventions can focus on “structural 

resilience,” or societal structures that provide individuals with the ability to realise their human 
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potential (Ager et al., 2013). This is particularly important as resilience levels change 

throughout an individual’s lifespan due to contextual influences (Howard et al., 1999).  As 

such, it has been widely accepted that the resilience of an individual is dynamic in nature, 

changing over time in response to ecological influences (Luther et al., 2000; Rutter, 2012; 

Ungar, 2018a).  

Approaching resilience as a dynamic process involving the interaction between 

ecological systems incorporates the idea of pathways. Masten (2016) defines pathways as “the 

course of adaptation that results from the interplay of many systems” (p. 299). Pathway models 

of resilience are not new, as they have been employed to describe various trajectories of child 

function since the initial resilience studies (Gottesman, 1974; Masten & Reed, 2002; Rutter, 

1987).  

This paradigm shift refined research methods, and resilience studies began to 

incorporate analysis across multiple systems among the individual, relational, and contextual 

levels of children’s social ecologies. Examples of multilevel ecological resilience studies on 

children include Cummings and colleagues’ (2012) research on the impact of community 

violence on family functioning and children’s adjustment; Patterson, Forgatch, and 

DeGarmo’s (2010)  research on parenting interventions and the impact on family environment 

and children’s biological development; Jaffee and colleagues’ (2007) study that examined 

individual, family, and neighbourhood characteristics that predicted stable, positive adaptation 

over a two-year period among maltreated children; and Mels and colleagues’ (2010)  study 

that compared resilience levels between returned refugee adolescence to non-displaced 

adolescence based on individual mental health, the quality of social interactions, and 

community economic conditions. These studies, among many others, have confirmed that no 

single factor promotes resilience in isolation (Fergus & Zimmerman, 2005; Grotberg, 1995).  

 

2.2.5 Expanded Focus of Resilience Research 
As stated by Southwick (2014), “The more we can learn about resilience, the more 

potential there is for integrating salient concepts of resilience into relevant fields of medicine, 

mental health, and science” (p. 2). Many researchers (Bartels & Hudziak, 2007; Curtis & 

Cicchetti, 2003; Kim-Cohen & Turkewitz, 2012) have argued that resilience research should 

incorporate genetically-informed strategies because it is not only environmental factors that 

protect children from poor outcomes, such as developmental psychopathology, but also 

genetic factors. As such, resilience research has expanded focus to include biological 

influences. Studies have found that environmental and genetic factors are correlated to 

developmental outcomes in stressful environments (Ganzel et al., 2010; Juster et al., 2011; 
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Rutter & Silberg, 2002).  Bartels and Hudziak (2007) have contended that the “study of the 

genetic and environmental influences on resilience may lead to a more clear understanding of 

which children will respond to which interventions and may help us to design more effective 

prevention programs” (p. 334). To better understand the neurobiology and physiology of 

resilience, Panter-Brick (cited in Southwick et al., 2014) has advocated the use of biomarkers, 

including measures of blood pressure, stress hormones, immune function, and gene 

methylation. In recent studies, Panter-Brick and colleagues (2020) have applied such 

biomarkers as evaluative tools to assess physiological stress before and after interventions, as 

opposed to relying on self-reported data, of which they have argued can be of great value to 

the field.  

Another developing area of research has been the investigation of cultural variation in 

the promotion of children’s resilience processes (Ungar, 2011).  The literature highlights both 

commonalities and differences regarding protective processes for children across contexts. For 

example, Malindi and Theron (2010) found that among a group of South African street 

children, resilience was fostered through a combination of individual resources (assertiveness 

and ability to ask for help), relational resources (peer-group belonging and reciprocating 

support), contextual resources (use of shelters), and cultural resources (religion as a source of 

strength). Cortes and Buchanan (2007) studied Colombian child soldiers and identified 

numerous strengths that facilitated resilience such as individual resources (sense of agency, 

social intelligence, empathy, affect regulation, sense of future hope), relational resources 

(shared experience with others and caregiving figures), and community resources (feeling 

connected to community). These two studies illustrate that both settings have commonalities 

in that individual, relational, and contextual systems interact to facilitate processes of 

resilience among children; however, the specific factors within each social ecological system 

differs, illustrating that there are contextual nuances that make a difference in children’s lives 

when in stressed environments. Ungar and colleagues (2007) studied resilience in eleven 

countries and identified common “tensions,” later referred to as protective factors/resources 

(Ungar, 2015b), that all youth aimed to navigate through to experience resilience. Despite 

these commonalities, they found no single pattern of navigation to resilience experiences 

among the studied youth, of which the team attributed to differences in contextual resources 

and cultural strategies (Ungar et al., 2007). As such, Ungar and colleague’s (2007) 

international study has highlighted the importance of context and culture when studying 

children’s processes of resilience. 
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2.3 Criticisms of the Field  

2.3.1 Variations in the Definitions of Resilience  

As Masten and Barnes (2018) have contended, one of the main obstacles in conducting 

resilience research is the discrepancies in the way that resilience is defined and conceptualised. 

Over the years, resilience has been described in distinct ways and currently still lacks a 

universal definition (Aburn et al., 2016; Johnston et al., 2015). Initially, pioneers such as 

Garmezy, Anthony, and Werner conceptualised children who overcame adversity as 

“invulnerable” and viewed resilience as a personal characteristic, which shaped their 

definitions; however, through additional insights gleaned through longitudinal studies, this 

conceptualisation subsequently shifted to a definition that highlighted functioning well in 

serious adversity (Christy et al., 2020). In this regard, resilience is conceptualised as an 

outcome. Outcome-based definitions focus on the state of being resilient and frame the state 

of resilience as positive adaptation to stress. For example, Garmezy (1991a) has defined 

resilience as “Functional adequacy… (the maintenance of competent functioning despite 

interfering emotionality) …as the benchmark of resilient behaviour under stress’’ (p. 463).  

This definition highlights overt coping as the outcome, but underscores that an individual can 

still have distressing emotion while demonstrating resilience. In contrast, Rutter (2006) has 

defined resilience as “an interactive concept that refers to a relative resistance to environmental 

risk experiences, or the overcoming of stress or adversity” (p. 1). Rutter’s (2006) definition 

focuses on the mitigation of risk, which implies a range of outcomes beyond competent 

functioning described by Garmezy (1991b). Bonanno (cited in Southwick et al., 2014), on the 

other hand, articulates a specific outcome in his definition and has defined resilience as “a 

stable trajectory of healthy functioning after a highly adverse event” (p. 1).    

As discussed in Section 2.2.4, resilience has also been conceptualised as a process. 

Process-based definitions focus on the mediating factors that enable positive outcomes despite 

adversity (van Breda, 2018).  Process-based definitions emphasise interactions across multiple 

systems within a child’s ecology (such as their relationships, home environment, and 

community environment). Process-based definitions have been both broad and specific in 

nature. Luther, Cicchetti, and Becker (2000) have broadly defined resilience as “a dynamic 

process encompassing positive adaptation within the context of significant adversity” (p. 543). 

Other broad definitions include Walsh’s (2006) version as “the capacity to rebound from 

adversity strengthened and more resourceful” (p. 4) and Theron’s (2016) description as “the 

process of adjusting well to significant adversity” (p. 636).  Such broad definitions of resilience 

have the advantage of easy adaptability to different disciplines interested in exploring how 
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individuals overcome adversity; however, their lack of specificity constrains meta-analysis 

because key constructs are operationalised differently, inhibiting cross-study comparisons.  

Definitional complexity has also been found throughout the literature. For example, 

Panter-Brick and Leckman (2013) have defined resilience as “the process of harnessing 

biological, psychosocial, structural, and cultural resources to sustain wellbeing” (p. 333).  This 

definition details the types of resources that facilitate processes of resilience to ensure 

precision within analysis. Subsequently, Panter-Brick (2014) further refined her definition by 

modifying the outcome from “wellbeing” to “end goals” (p. 234). This latter definition 

expands the meaning behind “positive outcome” to incorporate a more grounded 

interpretation. Over the years, Masten (2016) has elaborated her definition by highlighting a 

systems approach to resilience, and has defined the phenomenon as “the capacity for 

successful adaptation to disturbances that threaten system function, viability, or development” 

(p. 298). Such specificity incorporated within these definitions facilitates a way to test 

hypotheses, build theory, and compare findings across studies (Christy et al., 2020).   

In contrast to the above definitions, Pietrzak and Southwick (2011) have taken the 

middle ground and have argued that resilience is neither a process nor an outcome, but is 

something that occurs on a continuum which may exist to differing degrees across multiple 

domains of life. This interpretation stresses that an individual may adapt well in an adverse 

environment in one life domain, such as a stressful workplace, but may be maladaptive in 

another domain, such as in their relationships (Pietrzak & Southwick, 2011).  

Terminology has also been a point of contention in the field, as some researchers use 

the terms “resilient” and “resilience” interchangeably. Ungar (2004a) and van Breda (2018) 

have argued that researchers need to discriminate between process and outcome by delineating 

specific terms for each, and have suggested that “resilience” be used to refer to process 

definitions and “resilient” be used to refer to outcome definitions. As has been clarified by van 

Breda (2018), an individual or a system is “resilient” whereas the “resilience” of an individual 

or system denotes the interactions of specific protective factors.  

Luthar, Cicchetti, and Becker (2000) and Masten (1994) have expressed similar 

sentiments regarding the use of specific terminology, though different from the above 

description. Instead of highlighting the difference between process and outcome, as advocated 

by Ungar (2004a) and van Breda (2018), they have contended that the term “resilience” is an 

appropriate descriptor for process definitions, whereas the term “resiliency” is misleading and 

should be struck from the vocabulary of researchers because it implies a specific characteristic 

of the individual, which provides a false view of the phenomenon. Luthar, Cicchetti, and 
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Becker (2000) and Masten (1994) have insisted that researchers exercise caution in their use 

of terminology to avoid convoluting the meaning behind research findings.   

Based on these variations of definition and differences in the application of 

terminology, one can understand how the absence of a unifying conceptual framework is a 

central criticism of the field (Christy et al., 2020; Fletcher & Sarkar, 2013; Hawley, 2013; 

Luthar, 2006; Masten & Cicchetti, 2016; van Breda, 2018). Without a unifying framework, 

definitions describe resilience as a trait, process, and outcome. These definitional variances 

have implications on the models applied to understand the phenomenon—specifically in terms 

of operationalising the key constructs it represents. Afifi and MacMillan (2011) have 

contended that it has been a challenge to summarise findings across studies because of 

conceptual ambiguity, which has hindered the advancement of resilience science. As Luthar, 

Cicchetti, and Becker (2000) have explained, these diverse methods can lead to varying 

conclusions regarding risk and protective processes, unrelated findings, and incorrect 

estimates of rates of resilience among similar groups. These types of inconsistencies limit 

inferences of causality and generalisability across resilience research (Christy et al., 2020; 

Masten & Barnes, 2018).  

Regardless of which definition of resilience is employed, leaders in the field agree that 

there are three main constructs that compose resilience: risk, protective processes, and positive 

outcomes (Masten et al., 1999; Maurović et al., 2020; Ungar, 2018b; van Breda, 2018). Given 

that resilience is an inferential concept, there have been variations in the operationalisation of 

these three constructs, which has also led to criticisms. Masten and Barnes (2018) have 

summarised the diverse ways in which resilience has been conceptualised in the literature, 

presented in Table 2 below:   

 

Table 2: Variations in the Conceptualisation of Key Resilience Constructs 
What are the 
Challenges? 

How Is the Person 
Doing? 

What Processes Support 
Success? 

Risks Criteria for Positive 
Outcome Promotive or Protective 

Trauma Developmental Tasks Neurobiological 
Neglect Mental Health Behavioural 
ACEs3  Physical Health Familial and Relational 
Poverty Happiness Community 

Natural Disaster Work Achievement Cultural 
War Caregiving Societal 

 

 
3 Adverse childhood experiences 
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Variations in methods used to operationalise risk, positive outcomes, and processes are further 

discussed below.  

 

2.3.2 Operationalisation of Child Risk  
 A qualifying condition for resilience is risk, also referred to in the literature as 

adversity or stress. Nearly two decades ago, Ungar (2004a) contended that the lack of a precise 

definition of risk thwarts the advancement of resilience research. Similarly, Luthar, Cicchetti, 

and Becker (2000) have asserted that a major limitation within the field has been the 

imprecision of risk measurements, thus posing challenges to ascertain whether all individuals 

in a study have experienced comparable levels of adversity. Inconsistencies surrounding which 

conditions are considered risky continue to punctuate the literature today. Without a universal 

understanding, studies have employed both subjective and objective assessments, both of 

which designate risk and adversity arbitrarily.   

In subjective appraisals, the meaning of a particular adversity can be different among 

individuals, particularly between the individual who experienced it and the researcher. This 

type of assessment poses construct validity issues. In objective assessments, researchers are 

reliant on established correlations between risks and poor outcomes through statistical 

methods. Cicchetti and Garmezy (1993) have argued that these statistical methods are useful 

guides but cannot be generalised to all children because such practices do not account for 

differences in life circumstances. This critique emphasises the multidimensional nature of 

resilience and highlights the fact that there are individual differences in children’s 

responsiveness to adverse environmental influences. This is supported by Rutter (2006), who 

has maintained that the variation in children’s outcomes can be accounted for by not only the 

types of adversities encountered, but also the types of protective processes in children’s lives. 

Rutter highlights that resilience involves multiple interactive systems and thus it can be 

misleading to rely solely on statistical correlations between risks and poor outcomes.  

As a result of the conceptual ambiguities, the literature classifies adversity in two 

ways: (i) based on the action of a single risk factor or (ii) based on the accumulation of multiple 

risk factors. Single risk factor studies on resilience have investigated adversities such as loss 

of a loved one (Infurna & Luthar, 2017) and economic recession (Motti-Stefanidi & 

Asendorpf, 2017), whereas multiple risk factor studies have examined a combination of 

adversities, such as family and economic stressors (Anagnostaki et al., 2016; Gutman et al., 

2019). Through their research, Evans, Li, and Whipple (2013) and Schoon, Sacker, and Bartley 

(2003) have found that multiple risks, also known as cumulative risks, are more harmful to 

child development than any single factor alone. According to Bronfenbrenner (1979), risk 
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factors tend to cluster in the same individuals, and thus Sameroff, Gutman, and Peck (2003) 

have argued that focusing on a single risk factor does not address the reality of most children’s 

lives.  

When assessing multiple risks, Baldwin, Baldwin, and Cole (1990) have distinguished 

between two types of risks: proximal and distal risks. Distal risk factors are not directly 

experienced by children, an example being social class; whereas proximal risks directly impact 

children, such as poor nutrition and parental conflict (Baldwin et al., 1990). These risk factors 

can interact, as proximal risk factors (such as ineffective parenting) mediate distal risk factors 

(such as poverty). In accordance with the interactive nature of risk, Sameroff, Gutman, and 

Peck (2003) have maintained that it is necessary to take a broader perspective of adversity by 

assessing multiple types of risk in order to increase specificity for interventions.  

In contrast, Masten and Barnes (2018) have argued that adversity should not solely be 

viewed in a single-multiple factor manner, but that dose needs to be considered. They have 

contended that the severity of exposure defines adversity for both one extremely traumatic 

event or multiple traumatic events (Masten & Barnes, 2018).  

 

2.3.3 Operationalisation of Positive Child Outcomes 
Kaplan (1999, 2005) has stated that a major limitation of the field is that the 

phenomenon is linked to differing normative judgements relating to certain child outcomes. 

These normative judgements stem from predominantly western-based research studies that 

have informed ideas of “doing well despite adversity.” This critique is still relevant today, as 

researchers have continued to use judgements to infer positive child outcomes, ranging from 

the achievement of specific developmental tasks, mental health, physical health, and wellbeing 

(Masten & Barnes, 2018). Depending upon the discipline, researchers have operationalised 

positive outcomes in different ways. Within the child development/psychopathology field, 

researchers have conceptualised positive outcomes as behavioural functioning centred around 

developmental pathways. For example, Garmezy (1991) has operationalised positive 

outcomes as a child’s functional adequacy or the maintenance of competent functioning 

regarding normative developmental milestones. Similarly, Vanderbilt-Adriance and Shaw 

(2008) have used behaviour-related criteria to assess outcomes, inclusive of low levels of 

externalising problems and high levels of social skills.  Masten (2016) has operationalised the 

concept to mean a child’s successful adaptation, which she assesses through a predetermined 

criteria of competence in key developmental tasks (learning to talk or read), academic 

achievement (grades above a certain threshold), conduct (behaving well in school), and peer 

social competence (having friends) (Masten et al., 1999; Masten & Barnes, 2018).   
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Rutter has criticised the exclusive use of behavioural descriptors as a method to 

characterise positive outcomes. As argued by Rutter (2012), “adaptation” or “competence” 

descriptions are misleading conceptualisations of resilient outcomes because they “require 

generally superior functioning rather than relatively better functioning compared with that 

shown by others experiencing the same level of stress or adversity” (p. 336). By this, Rutter is 

underscoring the importance of group comparisons among those exposed to similar levels of 

adversity. Findings concerning resilient outcomes among individuals who experienced 

different levels of risk are not comparable. Rutter (2012) has further elaborated that viewing a 

resilient outcome as “adaptation” or “competence” assumes that individuals respond to 

adversity in the same way, of which they do not. Instead, Rutter (2013) has contended that 

researchers need to incorporate context into their assessment of resilient outcomes by 

exploring individual needs in relation to their circumstances.   

The above approaches all evaluate outcomes at the individual level—focusing on how 

well a child is able to access protective resources to support healthy development. The bias 

towards individual responsibility for change has been critiqued by France, Armstrong, and 

Bottrell (2012), who have argued that this narrow focus downplays the ecological influences 

that contribute to protective processes outside of the individual-family context. 

Contrary to an individual developmental focus, Ungar has operationalised resilient 

outcomes through the examination of environmental resources. Ungar (2011) has reversed the 

relationship between the child and environment and has asserted that analysis should focus on 

how well the environment is able to provide resources to the child to support resilient 

outcomes. Ungar (2011) has argued that assessing positive outcomes at the individual level 

discounts environmental influences, and inaccurately places the responsibility of resilience on 

the child. Rather than design programs aimed at changing children, Ungar’s approach 

advocates for interventions that bolster resources within children’s social and physical 

environments for their benefit. 

Recently, resilience research has expanded its focus beyond western contexts. 

Consequently, normative judgements used to identify positive outcomes in the West have been 

found to be misleading or unrepresentative in certain contexts, such as the Global South. 

Through the International Resilience Project (IRP), Ungar (2006a) employed local meaning-

making mechanisms across 11 countries and found that different communities had different 

interpretations of positive child outcomes, and thus concluded that positive outcomes are 

highly contextual. As such, Ungar (2003) has criticised the resilience field by claiming that it 

fails to acknowledge the context of children when determining child outcome meanings. 
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2.3.4 Operationalisation of Protective Factors and Processes 
The study of resilience focuses on one subset of processes associated with human 

development: those that enhance the experience of wellbeing among those who endure 

significant adversity (Ungar, 2013). How these protective factors and processes have been 

defined and operationalised has been a point of contention in the resilience field. Rutter (1985, 

2012) has defined protective factors as individual characteristics or external conditions that 

work as dynamic mechanisms to help children resist or balance the risks to which they are 

exposed. Similarly, Masten and Reed (2002) have described protective factors as interacting 

with one another across the individual and environmental domains; however, the main 

difference in definitions reside in how they operationalise the functioning of such factors. 

Rather than “resist or balance” risk in general, as has been argued by Rutter (1985, 2012), 

Masten and Reed (2002) have described protective factors as interactive elements that reduce 

risk in relation to specific child measures and have said that protective factors are 

characteristics of the child, family, and broader environment that decrease the effects of 

adversity on a specific child outcome criteria. Additionally, protective factors have been 

defined in other ways: as the positive pole of risk factors (Stouthamer-Loeber et al., 1993); as 

“culturally embedded aspects of people’s functioning that respond to contextual stressors” 

(Ungar, 2010; p. 423); to describe variables associated with positive outcomes independent of 

adversity (McFarlane et al., 1995; Resnick, et al., 1997); and as a synonym for competence-

enhancing factors in situations of adversity (Garmezy et al., 1984).   

Luther, Cicchetti, and Becker (2000) have maintained that the inconsistent application 

of the term protective factor has impeded cross-disciplinary integration. Luther (1993, 2000) 

has argued that protective factors need to be differentiated to identify their distinct processes, 

and coined four descriptors:  
 

(i) Protective (attributes with direct effects in high and low risk environments 

when overall effects on adjustment are positive);  

(ii) protective-stabilising (moderating/interactive processes that provide stability 

in competence despite increasing risk);  

(iii) protective-enhancing (moderating/interactive processes that permit children 

to engage with stress in a way that augments their competence as risk 

increases); and  

(iv) protective but reactive (moderating/interactive processes that offer 

advantages but more so when risk is low).  
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Sameroff, Gutman, and Peck (2003) have agreed that more precise terminology needs 

to be applied to the study of resilience; however, rather than differentiate direct effects from 

interactive processes, as necessitated by Luther (1993, 2000), they have argued that external 

influences should be delineated into two categories based on risk dimension: (i) protective 

factors, or those that buffer adversity; and (ii) promotive factors, or those that stimulate 

resilience. In this way, a promotive factor is construed as the opposite of a risk factor, such as 

when a negative family environment is a risk factor, then a supportive family environment 

becomes a promotive factor (Sameroff et al., 2003).  In this sense, promotive factors have a 

positive effect across all gradations of risk, in both high and low-risk populations, whereas 

protective factors mediate affects only in high-risk contexts.  

The differences in methods used to operationalise protective factors has impacted 

research findings. For example, Masten and Barnes (2018) have found that some factors are 

both protective and promotive, such as effective parenting, whereas Ungar (2004a) has found 

that protective factors found to benefit children’s outcomes in one context can prove to be a 

disadvantage in other contexts. These differences in findings have made it difficult for cross-

study comparisons, which has hindered the advancement of the resilience field.  

 

 

2.4 Ungar’s Social Ecological Systems Model of Resilience 

2.4.1 Definition 
Viewing resilience as a dynamic process involving multiple ecological systems (as 

discussed in Section 2.2.4) has been further elaborated by Michael Ungar, whose work forms 

the conceptual foundation of this study. Ungar (2008) applies a social ecological systems 

theory to explore the phenomenon and defines resilience as follows:  
 

In the context of exposure to significant adversity, resilience is both the capacity of 

individuals to navigate their way to the psychological, social, cultural, and physical 

resources that sustain their wellbeing, and their capacity individually and collectively 

to negotiate for these resources to be provided and experienced in culturally 

meaningful ways (p. 225).   
 

The concept of “navigation” refers to a child’s personal agency to obtain resources, suggesting 

that resources need to be made available and accessible by those in power; whereas 

“negotiation” refers to the processes a child uses to ascribe meaning to resources that are 

available and accessible (Ungar, 2008; Ungar 2011). This definition emphasises processes, as 
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navigation and negotiation are processes of resource provision and their meaningfulness, 

respectively, which are influenced by both the individual and the individual’s social and 

physical ecology (Ungar, 2011). As such, it is the individual’s interactions with multiple 

reciprocating systems within their social ecology, and the quality of those systems, which 

account for children’s developmental success and wellbeing under adverse conditions (Ungar 

et al., 2013).  

This definition of resilience underscores the critical role of resources in resilience 

processes, rather than individual characteristics that are not within the child’s control. Given 

such focus, this definition offers a culturally4 and contextually5 rooted understanding of the 

phenomenon.   

 

2.4.2 Main Principles of the Model 
 Ungar’s (2011) definition of resilience is based on four principles: (i) decentrality, (ii) 

complexity, (iii) atypicality, and (iv) cultural relativity. The principal of decentrality refers to 

realigning the change model focus from the individual to the systems within the environment. 

As discussed previously (Section 2.3.3), the predominant approach to assessing resilient 

outcomes is by focusing on changes at the child level (caused by the environment). 

Contrastingly, Ungar’s (2011) approach assesses resilient outcomes by focusing on the types 

of resources available and accessible within the child’s environment, as this view posits that it 

is environmental resources that facilitate children’s resilience processes. Ungar (2011) has 

argued that while the child does have a role, the emphasis should primarily be on the child’s 

environment and the interaction between the environment and child. 

 The principle of complexity argues that resilience models need to incorporate 

additional intricacies to account for changes in time and context (Ungar, 2011). This stems 

from previous efforts to simplify relationships between resilience processes and outcomes, 

whereby generalisations have been made across distinct social ecologies. In contrast, Ungar 

(2011) has contended that causality is highly complex, and has emphasised that protective 

processes function differently in high and low-risk environments due to complex system 

interactions. It is the social ecological differences that complicate outcome predictions. 

Despite correlations identified between processes and outcomes established through empirical 

studies, Ungar (2011) has contended that there is a: 

 
4 Culture is defined as the customs, traditions, languages, and social interactions that provide identity 
conclusions for individuals and groups. (RRC, 2006, p. 5) 
5 Context is defined as the social, temporal, and geographic location in which culture is manifested. 
(RRC, 2006, p. 5) 
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…need to assess the child’s capacity to take advantage of opportunities, the 

environment’s capacity to provide for growth, the interactional patterns that fluctuate 

as child and environment adapt to one another, and the changes that occur across 

contexts and time (p. 7).  
 

This principal implies that the quality of a child’s environment needs to be thoroughly 

examined, rather than the child’s behaviours, and that interventions need to target multiple 

systems, rather than the child, to be effective. 

 The principle of atypicality calls for a broader understanding of child outcomes 

beyond the predetermined outcomes that judge success (Ungar, 2011). Ungar (2011) has 

contended that outcomes are context-based, as perspectives of resilience in one setting may be 

viewed as maladaptive in another. In addition, atypicality applies to resilience processes. 

Understanding children’s social and physical ecologies provides insight into children’s coping 

mechanisms, as individuals can only navigate to and negotiate for resources that are available 

and accessible (Ungar, 2011). Use of dichotomised outcomes (good behaviour vs. bad 

behaviour) can cause researchers to misinterpret resilience processes, or to overlook pathways 

of “hidden” resilience (Ungar, 2011). This environmentally-focused view illuminates 

children’s atypical behaviours—behaviours that are nonnormative but benefit children in 

adversity when alternative pathways to positive development are obstructed. As such, Ungar 

(2011) has contended that there needs to be emphasis on the functionality of behaviours—

rather than the behaviours themselves—and, thus, an openness to various processes and 

outcomes because there are contexts whereby unconventional solutions work best.  

 The fourth principle is cultural relativity, which stresses that resilience is culturally 

and temporally entrenched (Ungar, 2011). Since the human experience is based in culture and 

time, such complexities should be accounted for when exploring resilience, specifically local 

assumptions related to risk, protective factors, and positive outcomes. Since coping 

mechanisms are value-based decisions, Ungar (2011) has maintained that local meaning-

making processes are essential to enhancing the understanding of how and why children adapt 

amid stressful environments. 

These principles have contributed to the resilience field as they have provided a 

framework to account for differences in resilience processes among children across cultures. 

It is through this framework that researchers can elucidate the environmental mechanisms that 

either foster or hinder individual characteristics that enable children to overcome adversity. 
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2.4.3 Operationalisation of Resilience Constructs 
As asserted earlier (Section 2.1), one must identify three elements to study resilience: 

risk, positive outcomes, and protective processes. Ungar (2018b) regards risk as challenges 

experienced by individuals, communities, or institutions. As such, risk is locally grounded, 

and is distinguished as multisystemic and chronic in nature (Ungar, 2018b). Positive outcomes 

are viewed as “changes that are desirable and contextually and culturally important at any 

systemic level” (Ungar, 2018b, p. 24). This approach views positive outcomes as a local 

conception, grounded in cultural and contextual viewpoints. Positive outcomes can be 

individual thoughts or behaviours, changes in access to resources, or changes to social policy 

(Ungar, 2018b). Protective processes are regarded as “the filter between risk and outcomes” 

that occur over time and, thus, are not one time fixes (Ungar, 2018b, p. 24). This approach 

assesses resilient outcomes by focusing on the types of resources available and accessible 

within the child’s environment and posits that it is the social ecological resources that facilitate 

children’s resilience.  

To illuminate these three resilience constructs, Ungar utilises mixed methods research. 

To obtain local understandings of risk and positive outcomes, Ungar employs a constructivist 

approach. This approach uses qualitative methods to obtain emic perspectives through local 

meaning-making processes (Ungar, 2004a). Through these methods, local definitions are used 

as benchmarks to define risk and positive outcomes. To identify protective processes that 

bolster resilience, Ungar employs quantitative methods through an innovative survey he 

created called the Child and Youth Resilience Measure (CYRM-28). The CYRM-28 is a self-

report measurement used to provide indications of an individual's ability to engage with 

external resources within their social ecology to manage adversity (Jefferies et al., 2019). The 

survey tool has a three-factor structure representative of children’s social ecologies 

(individual, relational, and contextual domains) to account for the environment’s resources, 

which ensures a multisystemic view of resilience (Ungar & Liebenberg, 2011). The CYRM-

28 factor structures were adapted from quantitative population-based surveys conducted in the 

West; however, to counter potential Eurocentric biases, extensive qualitative work was 

conducted across multiple international sites to ensure contextual and cultural sensitivity 

across survey domains (Ungar & Liebenberg, 2011). The CYRM-28 has demonstrated strong 

content validity and has been adapted for use with a variety of culturally-diverse children and 

youth from varying backgrounds, including unaccompanied migrant youth (Longobardi et al., 

2017), Syrian refugee youth (Panter-Brick et al., 2018), HIV-positive Malawian youth 

(Kaunda-Khangamwa et al., 2020), and impoverished South African youth (van Rensburg et 

al., 2019), among others.  
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2.4.4 Research Findings and Contributions to the Field  
Ungar has led numerous research initiatives at the Resilience Research Centre (RRC). 

The first major study was the Pathways to Resilience (PTR) Project, which explored at-risk 

children’s processes to attain positive psychosocial outcomes across five international settings 

(RRC, n.d.-a). Children who engaged with at least one mandated service provider were 

considered to be at risk (RRC, n.d.-b). The project followed participants for three years to 

identify changes in service use, risks they faced, and resilience so that patterns across sites 

could be identified (RRC, n.d.-a). Through this work, Ungar (2005b) has demonstrated that 

children’s resilience is dependent on the resources their environments provide. This study also 

found that positive experiences of support services facilitated children’s resilience processes 

(Ungar, 2005b). This highlights the idea that resilience incorporates both resources and an 

individual’s mindset. Ungar (2005b) has advised that to better understand resilience processes 

and bolster coping mechanisms, researchers need to do the following: (i) account for children’s 

agency; (ii) incorporate children’s experiences to elucidate meaning-making processes; and 

(iii) focus on the delivery of service systems (design, administration, and integration) to 

facilitate positive outcomes rather than emphasise the problem behaviours of individuals. 

Through a subsequent study called the International Resilience Project (IRP), Ungar 

(2008) and colleagues identified cultural and contextual nuances associated with resilience. 

The IRP involved 1,451 culturally-diverse youth across 11 international sites6 set in 14 

communities experiencing a range of risks (Ungar, 2008).  To be considered resilient, youth 

had to experience three culturally-relevant risk factors and be classified as coping well with 

adversity by locals (Ungar, 2008). This ensured that risk factors and outcomes were locally 

construed and relevant. The research team ascertained seven homogenous characteristics of 

resilience, or commonalities among youth across all sites that have been referred to as the 

seven tensions (Ungar, 2008), later referred to as protective factors/resources (Ungar, 2015b): 

access to material resources (financial, educational, medical, and employment opportunities); 

relationships (inclusive of peers and adults); identity (sense of purpose, self-identification of 

strengths and weaknesses, aspirations, beliefs and values, spiritual and religious identification, 

access to opportunities that reinforced competencies); power and control (experiences of 

caring for one’s self and others, ability to effect change in one’s environment); cultural 

adherence (identification with a set of group beliefs and norms, devotion to one’s local and/or 

global cultural practices); social justice (experiences related to being treated fairly in their 

 
6 Canada, United States, China, India, Israel, Palestine, Russia, Gambia, Tanzania, South Africa, and 
Colombia 
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communities); and cohesion (feeling a part of something larger than one’s self, sense of 

belonging, meaning in life). Individuals who were able to successfully navigate their way 

through these seven tensions (or experience these protective factors) viewed themselves, and 

were viewed by their communities, as resilient (Ungar, 2008). The ways in which youth 

overcame these tensions were unique and related to the resources available and accessible 

within their social ecologies (Ungar, 2008). As such, Ungar (2008) has contended that 

resilience is an issue “of resources rather than categorical judgements about what is and is not 

successful adaptation under stress” (p. 221). This led to the reframing of the term protective 

factors to protective resources. In addition to identifying the seven tensions/protective 

resources, the IRP distilled the following insights:   
 

(i) There is both homogeneity and heterogeneity among youth resilience processes 

across international settings as the IRP identified similar as well as contextually 

and culturally different protective resources;  

(ii) Resilience is dynamic as the IRP found that aspects of children’s resilience 

exerted different levels of impact on a child’s life depending on their culture and 

context; and 

(iii) Resilience is culturally and contextually based as the IRP found that various facets 

of children’s lives contributed to their resilience as reflected by their culture and 

context (Ungar, 2008).  

 

Through the empirical findings of both studies, Ungar (2006b) has confirmed that there is 

great difference in how young people cope—even when faced with similar adversities—which 

is dependent on the quality of children’s social ecologies and the resources available in their 

environments (Ungar, 2010).  Using qualitative methods to illuminate perceived adversity and 

positive outcomes brought to the forefront the importance of cultural influences on resilience 

processes, while eliminating ethnocentric constructs that plagued the field. Ungar’s resource 

emphasis on resilience has affirmed the importance of children’s social contexts, and thus 

reframed the change model (from individual-oriented to environmental-focused), providing 

new insights to foster better-targeted interventions.   

 

2.4.5 Comparison with other Conceptual Models of Resilience  
Most resilience models use quantitative measures of risk factors, protective factors, 

and positive outcomes. Quantitative methods rely on secondary construct measurements 

derived through variable-focused models, as employed by leading resilience researchers such 
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as Masten (Masten & Obradovic, 2006) and Luthar (Luthar & Barkin, 2012). This variable-

focused approach creates theory from statistical correlations between risks and outcomes, and 

characterises positive outcomes through predetermined criteria typically demonstrated in 

western cultures (Kolar, 2011).  As discussed in Section 2.3.1, ambiguity and inconsistencies 

have surfaced in studies applying these methods due to a reliance on predetermined outcomes 

and subjective conceptualisations of risk. While quantitative approaches enable rigorous 

theory testing, they provide limited insights into the nature of variables and how they operate, 

and thus limit cultural and contextual understandings of resilience processes across settings 

(Kolar, 2011).   

In contrast, Ungar’s conceptual model leverages the rigorous theory testing techniques 

of quantitative methods, while also incorporating culturally-relevant concepts through 

qualitative methods. Through this mixed methods approach, Ungar addresses many of the 

theoretical challenges critics have aimed at the resilience field. Firstly, qualitative methods 

ensure cultural sensitivity regarding assessments of risk and positive child outcomes (Ungar, 

2004a). By relying on local meaning-making techniques to derive key concepts, criticisms of 

definitional ambiguity and inconsistencies among constructs become irrelevant. Secondly, 

qualitative methods provide in-depth accounts of the human experience, illuminating the 

nuances and plurality of different contexts. As such, variations identified across studies can be 

better interpreted and understood based on how different cultures define constructs. Thirdly, 

the use of quantitative methods provides an additional layer of interpretation to augment the 

qualitative findings, offering a measurement for comparison of the internal and external assets 

that affect positive outcomes across cultural groups (Ungar & Liebenberg, 2011). Such cross-

national comparisons enable greater cultural insights in studies of resilience. 

As described in Section 2.3.3, another difference in Ungar’s approach is the change-

model focus. Ungar focuses on the resources within the environment to assess changes that 

lead to children’s positive outcomes. Contrastingly, other approaches focus on the absence of 

psychopathology or changes in competency related to normative developmental pathways. 

Such models evaluate differences at the child level rather than the social ecological level, as 

employed in Ungar’s model. These differences in approach have implications for 

interventions. A common method among researchers is to direct interventions at the child. 

Such interventions are designed around specific “windows of opportunity,” which may reflect 

periods of developmental plasticity or societal transitions (Masten & Barnes, 2018, p. 7). 

Ungar (2011) has argued that the sole focus on children’s developmental paths to determine 

positive outcomes hinders general understanding of the phenomenon as it neglects key 

influences found in the broader environment. To support this theory, Ungar (2011) has 
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advocated for interventions to provide resources in a meaningful way that are culturally 

appropriate and sufficient in nature to ensure children have positive outcomes. 

 

2.4.6 Suitability of Ungar’s Social Ecological Systems Model of Resilience  
 Ungar’s social ecological systems model of resilience is the most appropriate frame 

for this study for three primary reasons. Firstly, it emphasises children’s agency by 

incorporating methods that directly involve children. As argued by resilience researchers, 

greater attention to children’s perspectives regarding their ways of dealing with hardship is 

needed because children play a lead role in implementing the solutions (Boyden & Mann, 

2005; Skovdal & Daniel, 2012).  It is through direct collaboration with children that 

researchers can understand their lived experiences rather than rely on adult perceptions, which 

may provide different accounts of their needs. For interventions to be effective, they must 

address the needs and concerns of children themselves.  

Secondly, Ungar’s model goes beyond the individual-oriented examination of 

resilience and incorporates a broader scope by recognising the importance of the social and 

physical ecologies that impact children’s abilities to obtain resources. It is particularly 

important to accentuate the social ecologies of children when studying resilience to ensure that 

a comprehensive assessment of processes is explored, as there are many possible outcomes 

associated with adaptation (Ungar, 2019). Through this broadened view, multilevel resource 

needs can be identified, allowing the provision of multilevel supports to ensure successful 

interventions for children.  

Thirdly, Ungar’s social ecological model ensures sensitivity to culture and context. 

Accounting for culture is critical when exploring the complexities of resilience to understand 

the true human experience, as culture influences attitudes and behaviours, and thus human 

development (Rogoff, 2003). Unlike quantitative approaches, Ungar’s social ecological 

systems model utilises mixed methods, which incorporates emic perspectives. Given the 

geographic setting of this study, it is imperative to use an approach that incorporates local 

views of key constructs to limit the ethnocentrism that often informs the choice of risks, 

protective processes, and outcomes. By illuminating subjective factors that promote resilience 

as it relates to contextually-relevant risks and outcomes, meaningful interventions can be 

designed to support socially desirable outcomes. 
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2.5 Intrahousehold Dynamics and Resilience 
Using a social ecological systems interpretation of resilience, this study conceptualises 

the household as one of several proximal contexts that influences children’s ability to 

overcome adversity. To understand the household, intrahousehold dynamics are explored 

specific to three elements: interpersonal relationships, activities, and role expectations. The 

examination of these three elements provides a useful framework within which to explore the 

social and cultural influences on children’s processes of resilience. Taking a child-centred 

approach, the functionality of intrahousehold dynamics is focused on the child’s interactions 

within the home. Accordingly, intrahousehold dynamics are defined as a child’s interpersonal 

relationships, activities, and role expectations within the home environment. The following 

section presents the current understandings of the relationship between intrahousehold 

dynamics and children’s processes of resilience. 

  

2.5.1 Relationships and Children’s Resilience 
Studies have indicated that the nature of relationships are important predictors of 

differential outcomes for children in adversity (Deb et al., 2015; Höltge et al., 2021; Luthar et 

al., 2015; Masten, 2001). Household relationships are of interest to the resilience field as 

micro-level social patterns within the home have the most direct and lasting effect on the 

development of children according to Bronfenbrenner’s (1979) ecological systems theory of 

human development (further discussed in Section 3.3). The interactions that take place within 

these relationships provide children with the foundation of socialisation, and thus introduce 

diverse proximal influences on children’s development.   

 

2.5.1.1 Caregiver-Child Relationships and Resilience. Relationships have been 

extensively studied relative to children’s resilience, particularly the caregiver-child dyad. 

There is longitudinal support that quality caregiver-child relationships within the household 

increase positive outcomes for children in adversity. One landmark study that demonstrated 

this key finding was the Kauai Study conducted in Hawaii. This study examined a multiracial7 

cohort of 698 children exposed to multiple risks inclusive of perinatal stress, chronic poverty, 

and troubled family environments (characterised by chronic discord and parental 

psychopathology) (Werner & Smith, 2001). The cohort of children was followed from birth 

until the age of 40 to monitor the impact of risk and protective factors on developmental 

outcomes (Werner & Smith, 2001). The Kauai Study found that a key protective factor for 

 
7 Japanese, Filipino, Hawaiian, Portuguese, Polynesian, and mixed racial decent. 
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children in adversity was a positive caregiver-child relationship, characterised by affectional 

ties (Werner & Smith, 2001). This study demonstrated that consistent and supportive care by 

at least one adult led to children’s early history of positive adaptation in the face of adversity 

and, in many cases, had an enduring influence on their resilience over time (Werner, 2013).    

Another ground-breaking study was conducted by Masten and colleagues (1999) 

involving 205 children who endured severe adversity in urban United States. Over a 10-year 

period, children’s adjustment was assessed through various outcomes, including academic 

achievement, conduct, and peer social competence. Applying quantitative variable-centred 

and person-centred analysis, they found that parenting quality—operationalised as a 

combination of parental warmth, expectations, and structure—was a significant resource for 

resilient children, specifically with respect to antisocial behaviour (Masten et al., 1999).  

Through her studies of at-risk adolescents across multiple socioeconomic strata in the 

United States, Luthar (2006) has contended that “resilience rests, fundamentally, on 

relationships” (p. 780), and has further elaborated that relationships are the “active 

ingredients” of the environment’s influence on healthy human development (Luthar & Brown, 

2007, p. 14). In a study across three suburbs in the United States, Luthar and Barkin (2012) 

examined the external and internal protective processes in a population of 927 affluent 

adolescents who exhibited increases in numerous maladjustment domains (substance use, 

depression, and anxiety). Using quantitative methods, they measured multiple dimensions of 

the caregiver-child relationship and found that among the relational factors, parental 

expectations and quality of maternal relationships modified adolescent risk (Luthar & Barkin, 

2012).  

More recently, Höltge and colleagues (2021) conducted a network analysis with data 

from resilience studies across 14 countries8 and correlated networks of 17 resources using a 

sample size of 18,914 adolescents. Their findings indicated that resource associations differed 

by country; however, the most prominent resource across these settings was having supportive 

caregivers during difficult times as this resource had the strongest positive associations with 

other protective resources (Höltge et al., 2021). 

Additionally, nuanced aspects of the caregiver-child relationship have been studied 

over the decades. The following relational protective factors have been found to bolster 

children’s resilience in specific contexts: maternal warmth (Jafee et al., 2007; Kirby et al., 

2020), caregiver support (Dawson & Pooley, 2013; Ozbay et al., 2008; Tian et al., 2018; Wu 

et al., 2012), and positive parenting (Aronowitz & Morrison‐Beedy, 2004; Bell et al., 2013; 

 
8 Botswana, Canada, China, Colombia, Equatorial Guinea, India, Indonesia, Italy, Jordan, New 
Zealand, the Philippines, Romania, South Africa, and Syrian refugees living in Jordan  
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Berzin, 2010; Lin et al., 2004; Masten et al., 1999; Ramos-Olazagasti et al., 2013; Werner, 

2000). Aspects of positive parenting that have been attributed to children’s resilience include 

appropriate monitoring/supervision (Boyden et al., 2016; Murphy et al., 2009; Prevatt, 2003; 

Yule et al., 2019), adult presence (Bellis et al., 2018; Nachmias et al., 1996; Neil, 2017), and 

quality time (Hammack et al., 2004; Milkie et al., 2015). These studies have affirmed the role 

of caring relationships in promoting children’s resilience. 

 

2.5.1.2 Extended Family and Children’s Resilience. Relationships beyond the 

caregiver-child dyad have also been correlated with positive child outcomes in stressful 

environments. Particularly for children living in impoverished conditions, quality social 

support systems have been found to augment positive outcomes. Social support systems can 

provide assistance in many forms: instrumental, emotional, or practical. Studies have indicated 

that the presence of specific social supports, such as the extended family, are important 

predictors of differential outcomes for children in adversity (Masten et al., 1990; Vermeulen 

& Greeff, 2015; Walsh, 2016). Werner (2013) has argued that intergenerational 

interdependency is essential to children’s resilience, particularly in poor families where 

caregivers combine their efforts with family elders to meet the needs of children.  In the Kauai 

Longitudinal Study (referenced in Section 2.5.1.1.), Werner (2013) found a positive 

association between the number of sources of emotional support for children and their 

academic achievement at age 10 and the quality of adaptation at age 40. Specifically, Werner 

(2013) observed that individuals who had more sources of emotional support in childhood 

reported fewer stressful life events later in life compared to those who had little emotional 

support. This longitudinal study provided empirical evidence that children’s resilience is 

greatly influenced by supportive social processes, as caregivers and other social support 

systems, like extended family, can buffer stresses as children navigate challenges. 

In a study that explored how youth’s Africentric upbringing influenced their 

resilience, Theron and Theron (2013) conducted case studies with 14 South African university 

students who resided in impoverished settings. Findings revealed that kinship bonds were a 

major resilience resource, as such relationships provided material survival and emotional 

support. Specifically, elders (as well as siblings) were found to support resilience by 

illustrating positive adjustment and requiring behaviours that contributed to youth adaptation. 

These studies foreground the importance of social support networks, such as extended family, 

as a means to foster resilience. 
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2.5.2 Role Expectations, Activities, and Children’s Resilience 
According to Bronfenbrenner (1979), “a role is a set of relations and activities 

expected of a person” (p. 85). As such, role expectations are a feature of intrapersonal relations 

that influence activities. In particular, caregiver expectations are a dimension of the home 

environment that directly and indirectly influence children’s development because they serve 

as standards that structure and guide behaviours and activities (Haveman & Wolfe, 1994). 

Caregiver expectations are a dimension of interpersonal relationships that have been shown to 

influence children’s processes of resilience. Specific correlations between caregiver 

expectations and children’s resilient outcomes have been empirically identified (Chao, 2000; 

Li et al., 2018; Wyman et al., 1999).  Caregiver expectations have largely been explored in 

relation to children’s academic resilience, a term widely used within the literature to refer to 

high levels of success despite the presence of adversity that place students at risk of doing 

poorly in school (Alva, 1991).  In a quantitative study of academic resilience, Gizir and Aydin 

(2009) examined the internal and external protective factors of 872 Turkish children who lived 

in impoverished conditions within squatters’ quarters. Gizir and Aydin (2009) used the 

Resilience and Youth Development Module to measure protective factors related to academic 

resilience. They found that high expectations within the home was the most influential external 

protective factor in predicting academic resilience (Gizir & Aydin, 2009). Given that academic 

achievement has been used as a fundamental indicator of competence and adaptive child 

outcomes in other resilience studies (Ansary & Luthar, 2009; Riley & Masten, 2005), these 

findings suggest that high caregiver expectations can be an important protective factor for 

children in adverse settings beyond the academic sphere.  

Across cultures, caregiver expectations have been found to influence children’s 

activities. The Young Lives Project, a 15-year longitudinal study of 12,000 children across 

four international sites, found that poverty reinforced differential household expectations of 

boys and girls, which impacted how children were treated, and ultimately influenced their 

physical and cognitive development (Woodhead et al., 2014). As a result of caregiver 

expectations, boys were found to spend more time doing unpaid work on farms, while girls 

spent more time on domestic tasks (Woodhead et al., 2014). The Young Lives study 

underscores the influence caregiver expectations have on children’s household contributions, 

and thus their experiences and opportunities for development.  

The link between household activities and children’s development of skills has been 

further explored by Rogoff. Rogoff (2003; 2016) has extensively studied children’s 

participation in family life and has argued that participation in the household shapes children’s 

opportunities for learning because such activities impact their skills attainment. In a study 
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conducted in Mexico, Coppens and colleagues (2016) explored the cultural differences in 

children’s daily household contributions among two distinct cultural groups and found that 

household responsibilities are beneficial to development when they provide children with 

opportunities to acquire practical skills valued in their setting. 

In addition to skills acquisition, domestic activities have also been linked to children’s 

psychosocial growth, specifically fostering a sense of responsibility, identity, and belonging 

(Ames, 2013; Liebel, 2004). Through the Family Resilience Framework, Walsh (2003) has 

posited that children experience a sense of belonging when they contribute to a family goal, 

which enables them to adapt to situations beyond the household environment. Empirical 

evidence has demonstrated a direct relationship between domestic engagement and differential 

outcomes for children in adversity. Through longitudinal research, Werner (2000) found that 

domestic activities, referred to as “required helpfulness,” served as protective processes for 

children who experienced multiple risks associated with poverty and family discord. Werner 

(1997) has contended that when children assume domestic responsibilities that are essential to 

family functioning, such as assigned chores, children’s self-confidence is bolstered and thus 

the idea that they can overcome hardship is reinforced. 

Ungar and Liebenberg (2005) have also asserted that opportunities for meaningful 

participation, which include informal household contributions, play a significant role in 

shaping children’s processes of resilience as such activities facilitate a sense of belonging. 

This was further confirmed in subsequent studies across cultures. For instance, in the IRP 

study referenced in Section 2.4.4, Ungar and colleagues (2007, 2015b) found that experiencing 

a sense of belonging (through cohesion) and having access to opportunities that reinforced 

competencies (an element of identity development) were common protective resources across 

11 international sites. Additionally, in a qualitative study called the Negotiating Resilience 

Project (NRP), Ungar, Theron, and Didkowsky (2011) conducted 16 case studies in five 

countries with adolescents who experienced significant risk. NRP findings revealed that those 

youth who were characterised as resilient displayed long-term household contribution patterns, 

inclusive of domestic tasks, child-care responsibilities, and financial assistance (Ungar et al., 

2011). Youth in this study were found to derive emotional and instrumental benefits from 

contributing to their household’s welfare (Ungar et al., 2011).  

Despite these findings, Ungar (2011) has cautioned that the function of household 

contributions as protective processes depends on context and should be studied with sensitivity 

to cultural norms. In accordance with this view, other cross cultural research has indicated that 

engagement in domestic activities can hinder children’s development, and thus impede 

processes of resilience. In a Young Lives longitudinal study, researchers explored a range of 
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children’s activities and their impact on developmental outcomes in India, Ethiopia, and 

Vietnam over an 11-year period (Borga, 2015).  The sample included 9,000 impoverished 

children living in both rural and urban areas ranging in age from nine months to 19 years. The 

activities examined included caring for others, household chores, tasks at family businesses 

(farm, cattle herding, and others), paid labour activities outside the home, school, studying 

outside of school, general leisure, and sleep. Although resiliency was not directly measured, it 

can be inferred through the methods used to operationalise key study constructs: 

developmental outcomes were examined through cognitive (language comprehension and 

math abilities) and non-cognitive indicators (self-esteem, self-efficacy, and aspiration 

dimensions) and children’s impoverished settings constituted adversity. Findings indicated 

that child involvement in domestic chores was associated with a reduction in both cognitive 

and non-cognitive skills (Borga, 2015). Domestic chore engagement was found to be 

significantly negatively related to self-efficacy and educational aspirations of children in all 

three international sites, as well as counterproductive to math test scores (but had no 

significance on language cognition). In contrast, time spent at school and studying outside 

school were found to benefit both cognitive and non-cognitive skills acquisition. These results 

suggest that children’s involvement in domestic activity can hinder some developmental 

outcomes and, thus, impact processes of resilience. The conflicting findings of these studies 

suggest the need for a more definitive investigation of the impact of children’s activities on 

processes of resilience among diverse cultures.  

 

2.5.3 Community and Children’s Resilience  
The quality of the community can affect children directly through their experiences 

with peers and adults outside of the household, or indirectly through influences on the 

household’s ability to care for children (Bronfenbrenner, 1979). In accordance with Ungar’s 

social ecological systems approach to resilience, children’s ability to overcome adversity is 

manifested through access to meaningful resources and opportunities that facilitate growth in 

all proximal contexts, inclusive of the community (Ungar, 2013). Community resources can 

include physical factors, such as opportunities for recreation, and social factors, such as safety 

and community cohesion.  

Research has demonstrated the correlation between access to physical resources 

within the community and youth resilience. In a UK study conducted by France, Armstrong, 

and Bottrell (2012), physical community resources were found to impact processes of 

resilience among a population of working class adolescents viewed as “social problems.” Their 

research found that when youth did not have access to safe recreational space within the 
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community, they engaged in unsafe activities in risky environments, which reduced their 

capacity for resilience.  

Social resources within the community were explored in a longitudinal study 

conducted in the UK by Jaffee and colleagues. Jaffee and colleagues (2007) explored 

individual, family, and neighbourhood characteristics to predict stable, positive adaptation 

over a two-year period among 1,116 maltreated twin pairs aged five to eight years. Individual 

factors included IQ and temperament; familial factors included a range of characteristics such 

as maternal warmth, social deprivation, and parental substance abuse; and community factors 

included crime, social cohesion, and informal social control. A resilient outcome was 

operationalised as low levels of antisocial behaviour at two different points in time (ages five 

and seven). The results indicated that individual factors did not distinguish between resilient 

and non-resilient children, and only one family-level factor (parental substance abuse) 

influenced resilience; however, all three community factors were found to influence children’s 

processes of resilience. Study results indicated that children who lived in higher crime 

neighbourhoods were less likely to be resilient to maltreatment; in contrast, children who lived 

in neighbourhoods characterised by higher levels of social cohesion and informal social 

control were more likely to be resilient to maltreatment (Jaffee et al., 2007). Both studies 

described above underscore the critical importance of community resources to children in 

adversity, as community environments can serve as avenues for opportunity and sources of 

social support that bolster children’s resilience.   

In addition to physical and social resources, perceptions of community resources have 

also been found to influence children’s resilience. Using a sample of 150 impoverished 

children aged seven to 12 years old in Hong Kong, Ng, Chan, and Lai (2014) explored 

children’s internal and external protective factors to illuminate processes of resilience. They 

operationalised external protective factors as perceived community support, internal protective 

factors as perceived hopefulness, and resilient outcomes as high ratings of life satisfaction (Ng 

et al., 2014). Ng and colleagues (2014) found a significant and positive covariance between 

community quality (high levels of integration, participation, and organisation) and children’s 

life satisfaction. These findings emphasise the value children place on their environment 

outside of the household, and also confirm that perceived community support can be just as 

important as physical and social community resources to children’s resilience.  

Quality caregiving itself is dependent on a host of factors, inclusive of contextual 

factors. Empirical evidence has demonstrated the association between community resources 

and the household’s ability to care for children. In a study conducted by Korbin and Coulton 

(1997), findings revealed that caregivers’ fears of their communities prevented them from 
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accessing resources, demonstrating that perceptions of safety influence household coping 

strategies and thus the types of resources obtained for children. Perceptions of community 

safety have also been correlated with access to other health resources inclusive of dietary 

patterns (Calise et al., 2019) and levels of physical activity (Janssen, 2014).   

In addition to the household, perceived safety has also been found to influence 

children’s abilities to access the resources they need. Van Breda and Dickens (2017) conducted 

a longitudinal cohort study with 52 youth care-leavers in South Africa to ascertain resilience 

resources that facilitated positive outcomes in their lives. Using mixed methods, resilient 

outcomes were assessed through subjective accounts of wellbeing and processes of resilience 

were identified through the Youth Ecological Resilience Scale. Of the individual, relational, 

and community resources assessed in the survey, the results indicated that resilient care-

leavers predominately depended on community resources, specifically community safety, to 

overcome adversity. Resilient care-leavers were able to experience a greater sense of 

wellbeing and access to resources when they felt safe to live, work, and socialise in their 

communities. The findings from these studies indicate that in some contexts, community safety 

can compensate for a range of adversities experienced by children.  

 

 

2.6 Knowledge Gaps and the Potential Contribution of this Study 

2.6.1 Literature Gaps Regarding Resilience and Culture 
Historically, there has been a lack of rigorous inquiry into the influences of culture on 

children’s resilience (Feldman & Masalha, 2007; Ungar, 2008). This stems from the early 

research focus on western populations, which influenced the methods used to conceptualise 

key resilience constructs (discussed in Section 2.3.3). Methodological reliance on 

predetermined criteria influenced by western normative judgements has led to general 

assumptions about protective processes. Such generalisations have been challenged by Ungar 

(2011), who has shown that protective processes function differently across settings—largely 

due to cultural variations. Consequently, using measures that have been developed in the West 

with non-western populations inhibits the detection of cultural nuances that bolster resilience, 

leading to inaccurate findings and misinformed interventions. As a result, there has been a call 

for greater attention to how culture shapes resilience (Clauss-Ehlers, 2008; Masten & Wright, 

2010). Echoing such sentiments, Panter-Brick (2014) has contended that a culturally-grounded 

approach to resilience is essential to understanding subjective views of wellbeing in adversity, 

particularly when working with children and youth as such individuals have continuously 

changing worldviews, and thus continuously shifting goals associated with wellbeing. 
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Recognising these limitations, the resilience field has begun to expand its focus to explore 

cultural influences on resilience (Wright & Masten, 2015).   

Despite recent efforts, the mechanisms of protective factors that alter processes and 

improve outcomes for at-risk children in the Global South are only beginning to be understood 

(van Breda, 2018; van Rensburg et al., 2015). Given the multitude of causal pathways that can 

lead to positive child outcomes, this knowledge gap requires additional transcultural research 

across socio-cultural contexts. As Ungar (2019) has asserted, research needs to continue to 

explore the mechanisms associated with resilience across populations that vary by context, 

culture, and risk level in order to advance the field.  

This study employs two elements that, when combined, potentially cultivate valuable 

knowledge about children’s resilience in the Global South. The first element involves the 

examination of multiple proximal constructs that formulate intrahousehold dynamics. 

According to Bronfenbrenner (1979), the specific intrahousehold dynamics explored in this 

study (interpersonal relationships, activities, and role expectations) offer insights into aspects 

of life that have meaning to an individual. Probing an individual’s conception of their 

environment enables the simultaneous examination of two key resilience influences: (i) 

external developmental stimuli (Bronfenbrenner, 1979) and (ii) cultural practices (Rogoff, 

2003). In this way, the quality of the environment can be examined from the individual’s 

perspective, which is essential to evaluate whether the context provides culturally-relevant 

supports to individuals experiencing adversity. My strategy of elucidating cultural nuances 

associated with resilience aligns with that of Ungar (2011), who has contended that to 

understand resilience as an ecological and cultural construct, researchers must respect the 

culturally normative patterns of social expectations and role fulfilment.  

A mixed methods approach is the second element deployed with the aim of gaining 

richer insight into the dynamics of resilience. Mixed methods are not prevalent in resilience 

research despite their ability to improve the validity and trustworthiness of results (Ungar, 

2019). To account for culture, this study identifies key constructs of resilience using culturally-

sensitive techniques. Qualitative methods are used to discern risk factors so that locally-

relevant threats to children’s wellbeing can be ascertained, rather than make presumptions 

based upon the setting. This method cultivates information about the normative experiences 

of children, which provides greater insight into their true realities. Quantitative methods are 

used to identify protective resources that influence successful outcomes in the study context. 

The survey employed for this purpose is a culturally-sensitive measure that was purposely 

designed to capture cultural and contextual gradations associated with resilience across 

settings. Through the application of mixed methods, this study incorporates a grounded view 
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of local perspectives concerning risks and resources that make meaningful differences to child 

outcomes, which ensures that cultural influences are captured.  

 

2.6.2 Literature Gaps Regarding Resilience in the Rural Honduran Context 
 This study focuses on individuals in middle childhood in rural Honduras, a 

geographical area that has long been neglected by the resilience field. Recent academic 

research concerning at-risk Honduran children conducted in English9 has largely focused on 

street children, gangs, and transnational migration (Alberto & Chilton, 2019; Embleton et al., 

2013; Higginson et al., 2015; Mares, 2020; Watters & O’Callaghan, 2016).  In this region of 

the world, very little information exists about the coping strategies of children who live in 

adverse circumstances. This has been evidenced through systematic literature reviews 

concerning children’s resilience. One such review was conducted by Gartland and colleagues 

(2018), who searched for global peer-reviewed studies published in English over the past 14 

years. Their search criteria included studies similar to this research effort, inclusive of the 

following methodologies: (i) involving children from middle childhood; (ii) involving children 

who experienced social adversities, defined as hardship as a result of social circumstances 

(poverty, caregiver loss, and/or community violence); (iii) employing a social ecological view 

of resilience; and (iv) investigating factors associated with resilience. The synthesis combed 

over 1,900 studies and identified 30 meeting the inclusion criteria, none of which included 

Honduras.  

 Within the grey literature, I located one10 English-language study conducted within 

the past ten years that examined Honduran youth’s processes of resilience using the social 

ecological systems approach. This study was conducted by the Education Development Centre 

(EDC), an American non-profit organisation that implements and evaluates programs to 

improve health, education, and economic opportunity globally (EDC, n.d.). The EDC 

conducted a comparative study of youth resilience in Honduras and North East Kenya, areas 

considered to have high rates of community violence (Reisman & Payan, 2015). The study 

utilised the same definition of resilience as the current study, and thus employed a 

socioecological approach to explore the phenomenon. A strength of the study is the use of 

mixed methods, which fostered local perspectives of risk through qualitative methods and 

captured standardised responses outlining youth’s processes of resilience through quantitative 

 
9 Spanish language studies were not included in the academic literature review due to my limited 
fluency. 
10 Two studies in Spanish were identified but were not included in this thesis due to my limited 
fluency. 
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methods; beyond this, the overall methodological description was scant. From the methods 

reported, the Honduran data was collected through six focus groups and a survey (CYRM-28) 

with 101 Honduran youth aged 12 years and older. Using purposeful sampling, respondents 

were selected from youth who participated in EDC programming residing in urban centres (La 

Ceiba, Tegucigalpa, and San Pedro Sula). The findings indicated that youth were most 

concerned with adversities associated with gangs, organised crime, and insecurity in their 

neighbourhoods (Reisman & Payan, 2015). The survey results revealed that Honduran youth 

were largely reliant on contextually-anchored processes of resilience, specifically accessing 

educational and cultural resources to overcome adversity (Reisman & Payan, 2015). Though 

purposeful sampling does not produce a representative sample, limiting generalisability, and 

the methodological details are limited, this study contributes to the general understanding of 

urban Honduran youth’s perceptions of risks and their processes of resilience.  

 Although no studies have empirically examined the association between resilience and 

intrahousehold dynamics among rural Honduran children, several have investigated 

associations between Latino youth and resilience (Consoli et al., 2011; Perreira & Ornelas, 

2013; Revens et al., 2021).  Cardoso and Thompson (2010) conducted a systematic review of 

the literature focusing on resilience themes among Latino populations and identified 42 

studies, all of which highlighted family and culture as key components bolstering resilience. 

Within the resilience themes of family and culture, the most prominent factor identified in the 

literature was familism, a core value system found in collectivist cultures, inclusive of 

Hondurans.  

Familism is a useful concept for understanding resilience because it is a value system 

that influences children’s socialisation processes, and thus has implications for children’s 

development, behaviours, and attitudes. This value system emphasises the centrality of the 

family unit whereby family is prioritised over one’s self (Hernandez & Bamaca-Colbert, 

2016).  Familism is embedded in the extended family network and creates the expectation of 

reciprocity whereby family members should provide support to one another when needed 

(Sabogal et al., 1987). Within the literature, researchers have used various family-level proxies 

to measure familism, inclusive of family cohesion (Behnke et al., 2008; Fuller & García Coll, 

2010) and family time (Romera & Ruiz, 2007; Zeiders et al., 2016). Additionally, survey tools 

have operationalised elements of familism in terms of close physical proximity to family and 

providing material and emotional support, such as the Attitudinal Familism Scale (Steidel & 

Contreras, 2003) and the Familism Scale (Sabogal et al., 1987).   

Research has indicated that certain processes that manifest themselves through 

familism work as protective resources against mental health disorders (Zeiders et al., 2013) 
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and deviant behaviours (Germán et al., 2008); provide buffers during times of stress (Umaña-

Taylor et al., 2011); and manifest support across multiple intrahousehold domains such as 

financial assistance, shared living, shared daily activities, and childrearing (Calzada et al., 

2013). These processes have the potential to bolster caregivers’ abilities to care for their 

children, and also build children’s own personal competencies through the support they 

receive from extended family networks. As such, studies have found that the social 

connectedness and reciprocity emphasised by familism are important resources contributing 

to children’s resilience; however, because different contexts provide access to different 

processes associated with resilience as it is defined locally (Ungar et al., 2013), familism 

values need to be explored in the rural Honduran context to understand the mechanisms 

through which these cultural values manifest themselves and influence children’s lives. 

 

2.6.3 Potential Study Contributions  
This study potentially contributes to the knowledge of children’s resilience in four 

distinct ways. To begin with, no study has empirically explored the dynamic influences of 

relationships, role expectations, and activities in relation to children’s resilience. As referenced 

in Section 2.5, numerous studies have explored children’s resilience in relation to aspects of 

intrahousehold dynamics; however, these studies examined intrahousehold constructs in 

isolation from one another. This provides a limited understanding of children’s experiences, 

as these three elements are interactive—influencing one another; therefore, the simultaneous 

examination of these factors provides a comprehensive, multidimensional view of systemic 

processes—a novel approach to exploring how the home environment influences children’s 

resilience.  

Secondly, as observed by Ungar (2016), studies of individual resilience often “lack 

attention to the reciprocal, mutually dependent systemic processes associated with positive 

development under stress” (p. 19). To address this, an additional layer of inquiry is 

incorporated in this study through the examination of community resources to illuminate 

external influences on intrahousehold dynamics, and thus children’s processes of resilience.  

Thirdly, very few studies have explored Honduran children’s processes of resilience. 

To date, no English-language study has empirically examined the relationship between 

intrahousehold dynamics and Honduran children’s resilience.  

And fourthly, resilience research has tended to focus on the adolescent period, with 

limited research available on factors that support resilience in middle childhood (Gartland et 

al., 2018). Middle childhood is a pivotal turning point as “children begin to navigate their own 

ways through societal structures, forming ideas about their individual talents and aspirations 
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for the future… [which has] major implications for their success as adults” (García-Coll & 

Szalacha, 2004, p. 81). Therefore, a focus on middle childhood is important for understanding 

issues related to resilient functioning at a key developmental period whereby children are 

beginning to independently access resources. As such, this study addresses the knowledge gap 

of resilience processes in a Global South region by examining how multilevel correlates work 

together to influence middle childhood outcomes, inclusive of variables that have not 

previously been examined simultaneously. 
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Chapter 3: Methodology 
 

 

This chapter presents the research design and theoretical framework of the study. I 

begin by outlining the research questions, and then discuss the paradigmatic choice justifying 

the epistemology and research design. This is followed by a detailed description of the data 

collection methods, reliability/trustworthiness of the tools, data analysis, ethical 

considerations, and reflections of how my identity and presence impacted the study. I conclude 

with a discussion about the limitations of this study. 

 

 

3.1 Research Questions 
To investigate how intrahousehold dynamics impact children’s processes of 

resilience, I devised three research questions, as outlined below in Table 3.  

 

Table 3: Research Questions and Aims 
Research Question Research Aim 

What are common childhood risks in 
this context and what are local markers 
of childhood vulnerability? 

To identify contextually-relevant risks by 
eliciting local understandings of childhood 
adversity and factors that contribute to the 
judgement that a child is “vulnerable,” or 
considered to be at risk of harm. 

How do children overcome adversity by 
navigating to and negotiating for 
protective resources within their 
environment?  

To identify protective resources that foster 
children’s processes of resilience. 

How do intrahousehold dynamics 
influence processes of resilience in this 
setting?  

To understand contextually-relevant factors of 
home life that influence children’s processes of 
resilience. 

 

 

3.2 Epistemology 

3.2.1 Pragmatism 
Epistemology is the study of the ways in which knowledge is formed (Ritchie et al., 

2014). Given that this study seeks to explore the complex relationship between children’s 
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resilience and intrahousehold dynamics, I adopted a pragmatist epistemological stance to 

explore its multiple realities. As a result, I employed a mixed methods research design. 

Pragmatism is an epistemology that orients itself to solving practical world problems 

(Denzin, 2012). The early founders of this philosophy aimed to better understand the world 

through the examination of empirical findings through their respective philosophical positions 

(Johnson & Onwuegbuzie, 2004). Within this philosophy, multiple realities are open to 

empirical review (Creswell & Plano Clark, 2007). To a pragmatist, true ideas are those that 

can be validated and corroborated (James, 1909). Pragmatists believe that knowledge is not 

associated with any particular belief system. As such, there is no guiding doctrine, enabling it 

to be continuously reformed through changing realities (Pihlström, 2015). 

Pragmatism does not advocate the use of any one method. Rather, it aims to explore a 

particular phenomenon using the most appropriate process (Feilzer, 2010). Pioneering 

pragmatists rebuffed the idea that research could obtain the “truth” about the real world solely 

through one scientific method (Mertens, 2015). As such, pragmatism enables methodological 

fusion, embracing a combination of practices. Such methodological fusion is commonly 

referred to as mixed methods research, defined as a procedure involving both quantitative and 

qualitative data to answer research questions (Creswell & Plano Clark, 2007). 

 

3.2.2 Suitability of Pragmatism for this Study  
Over the past two decades, numerous scholars examining children’s resilience have 

drawn upon pragmatism through the application of mixed methods (Creswell & Zhang, 2009; 

Theron & Theron, 2010; Tol et al., 2013; Ungar, 2008). Children’s processes of resilience and 

their related intrahousehold dynamics are contextually-specific, yet there are fundamental 

commonalities across cultures known to be protective in nature for children. To understand 

the multidimensional nature of this phenomenon, it is necessary to recognise the values and 

meaning of people’s experiences through the identification of emic factors, yet also 

acknowledge global aspects of the phenomenon through the incorporation of etic factors. As 

such, the research questions were best answered through mixed methods research, applying a 

combination of qualitative and quantitative methods. 

 

 

3.3 Theoretical Considerations 
This study utilised an interdisciplinary approach incorporating ideas from a diverse 

range of subject areas including social work, child development, psychology, and 

anthropology. The conceptual foundation used to frame this study is Urie Bronfenbrenner’s 
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ecological systems model of human development. Within this framework, human 

development is defined as psychological growth achieved through an individual’s evolving 

conception of their ecological environment, their relation to it, and their capacity to discover, 

sustain, or alter its properties through bidirectional interactions (Bronfenbrenner, 1979).  Thus, 

development is influenced by how a person perceives and interacts with their ecological 

environment. An ecological environment is regarded as an arrangement of nested systems, 

inclusive of the microsystem, mesosystem, exosystem, macrosystem, and the chronosystem 

(Bronfenbrenner, 1979). These systems are organised based on the level of influence they have 

on a child’s development, with the closest, and thus most influential, being the microsystem. 

Examples of children’s microsystems include their household, school, and community. Given 

the research questions, this study explores characteristics and interconnections between two 

microsystems: the household and community. Bronfenbrenner (1979) argued that external 

influences on human development can only be understood by examining aspects that have 

meaning to the individual, not just their physical conditions. To understand a person’s 

conception of their environment, Bronfenbrenner contended that three key elements of a 

microsystem must be explored: interpersonal relationships, activities, and role expectations 

(Bronfenbrenner, 1979). These elements thus constitute the “building blocks” of a child’s 

microsystem, and are considered to have the greatest impact on a child’s psychological growth 

(Bronfenbrenner, 1979, p. 22). Within the context of the ecological systems model of 

development, the concept of intrahousehold dynamics is therefore child-centred and defined 

as a child’s interpersonal relationships, activities, and role expectations within the home. In 

this study, interpersonal relationships, activities, and role expectations are examined relative 

to their respective protective resources, such as caring relationships, opportunities for 

meaningful participation, and high expectations.  

Due to the interconnected nature of children’s microsystems, facets of the community 

are investigated to illuminate external influences on the child, as well as the household’s ability 

to care for children. Specifically, social and physical conditions of the community 

microsystem are explored. Social conditions include networks of extended family and 

perceived safety, and physical conditions include the availability and proximity to features 

such as recreational space and food. Examination of both the household and community 

microsystems highlights the role of the household in supporting children’s positive outcomes 

while simultaneously underscoring the position of the community in bolstering the strengths 

of the household. 

To accentuate the individual-context interrelatedness, resilience is viewed as a social 

ecological system by applying Michael Ungar’s definition (described in detail in Section 2.4):  
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In the context of exposure to significant adversity, resilience is both the capacity of 

individuals to navigate their way to the psychological, social, cultural, and physical 

resources that sustain their wellbeing, and their capacity individually and collectively 

to negotiate for these resources to be provided and experienced in culturally 

meaningful ways (Ungar, 2008, p. 225).   
 

A social ecological systems approach to children’s development and resilience 

provides a multidimensional lens to the exploration of the phenomenon of interest because it 

emphasises the numerous social ecologies in which households are enmeshed and the dynamic 

interactions of these ecologies (Garbarino, 1992). This is particularly useful because 

interactions within multiple ecological niches, such as two microsystems, can provide fresh 

insights into the lives of children. A graphic depiction of this study’s framework used to 

explore processes of resilience is presented below in Figure 1.  
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Figure 1: Social Ecological Systems Framework -  
Microsystemic Processes Influencing Children’s Resilience 
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As discussed in Section 2.3, to fully understand processes of resilience, one must 

examine three connected components: risk, positive outcomes, and protective resources and 

processes (van Breda, 2018). To clarify the meaning behind each of these resilience constructs, 

the specific definitions applied within the present study are listed below in Table 4. These 

definitions were adapted from the totality of the literature and the current study’s scope. 

 

Table 4: Present Study’s Definitions of Key Resilience Constructs 
Construct Definition 

Adversity 
A child experiencing two or more contextually-relevant 
risk factors 

Positive Outcome 
A child who is categorised as having high resilience (as 
identified through the quantitative tool in this study) 

Protective Resources 
(Factors) 

Internal and external resources that influence positive 
outcomes 

Protective Processes 
The mechanisms through which protective resources alter 
children’s pathways and improve outcomes 

 

 

3.4 Research Design 

3.4.1 Sequential Mixed Methods  
To effectively address the research questions, I utilised an exploratory mixed methods 

design. Mixed methods research utilises quantitative and qualitative data collection and 

analysis in a single study whereby data is integrated to illuminate findings (Creswell et al., 

2003). Quantitative research is well suited to providing factual, descriptive information at one 

point in time, while qualitative methods offer rich data about real life behaviour (de Vaus, 

2002). Given the research questions, quantitative and qualitative methods were the most 

appropriate. I applied a sequential design with three phases, whereby each phase 

predominately focused on one research question. In this study, the first research question 

involved eliciting local understandings of a key resilience construct, risk, which was best 

answered through emic perspectives gathered through qualitative methods. The data for this 

first phase was collected through focus groups. The second question, which focused on the 

frequency and predictors of resilience, was best explored through statistical analysis of 

quantitative data. The data for this second research phase was gathered through a survey. The 

last research question involved the lived experiences of children with respect to intrahousehold 

dynamics and community characteristics. This question was best answered through qualitative 

interviews using thematic analysis, and as such, the third research phase involved a case study 



50 
 

design. A graphic of the research design and the three sequential phases is depicted below in 

Figure 2.  

 

 

Two informal data collection methods were utilised in addition to the abovementioned 

techniques. After the completion of the first phase, key informant interviews were conducted 

to further elucidate the focus group discussion findings (discussed below in Section 3.5.2). 

Additionally, a screening tool was created using focus group data to select child participants 

for the survey (discussed below in Section 3.5.3).    

 

3.4.2 Qualitative Focus Groups: Suitability and Purpose 
Phase one of the study utilised focus groups. Focus groups have often been used in 

resilience studies at different stages of the research process (Evans, 2007; Fuentes-Pelaez et 

al., 2014; Hunter & Chandler, 1999; Song et al., 2014; Unger et al., 2007). Focus groups are 

advantageous when themes of a subject are unclear and when key constructs for investigation 

need to be identified (Gray, 2014). As such, focus groups were used at the beginning of the 

study to investigate issues within the local context. This method elucidates information not 

easily obtained through other qualitative methods, such as individual interviews or participant 

observation. People within a group often develop their points in response to the stimulation of 

others; in doing so, focus groups encourage in-depth discussions of issues (Hill et al., 1996).  

The focus group method is the only data collection technique that provides an exchange of 

diverse opinions among a group of people, and because of this, rich empirical data was 

obtained.   

Focus group discussions included two groups of adults and two groups of children for 

a total of four groups (additional details are included below in Section 3.5.1). Focus group 

methods are ideal for generating ideas with children and are often found to be less intimidating 

for them (Swords, 2002). Similarly, when working with adults, focus groups allow for the 

validation of concepts and provide access to a wide range of participants (Gray, 2014). 

Phase 1: 
Focus 

Groups 

August -
September 

2017

Analyse 
findings and 

select 
participants

Phase 2: 
Screening 

Tool + 
Survey

February 
2018 

Analyse 
findings and 

select 
participants

Phase 3:
Case Studies

March 2018

Integrate 
findings and 
triangulate

April 2018 -
December 

2019   

Figure 2: Research Design and Phases 
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Implicit with the conceptualisation of resilience is the condition of adversity (Luthar 

et al., 2000; Rutter, 2006) as stressors can impede children’s normal development and 

wellbeing. According to Masten and Gewirtz (2006), “a child who develops well may be 

viewed as adaptive or competent, but not necessarily as manifesting resilience unless some 

explicit or implicit threshold of risk or adversity has been met” (p. 2). Given this precondition, 

focus groups were employed to collect emic data about childhood risk factors. Specifically, 

this information was used for three purposes:  
 

(i) To obtain insight into local perspectives on childhood adversities and markers of 

vulnerability;  

(ii) to develop a screening tool based on the markers identified for the subsequent 

survey to consistently select children exposed to risk; and  

(iii) to incorporate context-specific questions in the survey to capture cultural nuances 

related to children’s microsystems, with specific emphasis on the household. 
 

3.4.3 Quantitative Screening Tool and Survey: Suitability and Purpose 
As part of the second phase of the study, I created a screening tool from the 

information gathered during focus group discussions. This data was confirmed by, and 

supplemented with, information from key informants. This study necessitated a screening tool 

because it was difficult to make judgements in this context as to which children faced adversity 

and which did not. The use of risk indices is common practice in research investigating 

children’s resilience and development (Emerson et al., 2011; Flouri, 2008; Gutman et al., 

2019). This type of tool has multiple advantages, including enhancing validity by including 

multiple indicators, avoiding multicollinearity, and reducing measurement error (Evans et al., 

2013). It also provides a straightforward method to identify children at increased odds for 

developing a range of poor outcomes (Gutman et al., 2019).  Findings from the screening tool 

were used for the following purposes:  
 

(i) To generate frequencies of contextually-relevant childhood adversities and 

markers of vulnerability; and  

(ii) to identify children facing adversity for subsequent inclusion in the study.  
 

Once eligible participants were identified (outlined in Section 3.5.4), a survey was 

administered to capture responses about resilience processes in a standardised manner. 

Surveys are often used in research with children and have many advantages, including being 

relatively quick to administer, having the capacity to collect large amounts of standard data, 

and methodologically easier for children to answer questions compared to one-on-one 
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interviews (Hill, 1997). Many surveys have been used in resilience research with children, 

such as the Adolescent Resilience Questionnaire (Gartland et al., 2011), the Resilience Scale 

for Adolescents (Hjemdal et al., 2006), the Ego-Resiliency 89 Questionnaire (Block & 

Kremen, 1996), the Resiliency Attitudes and Skills Profile (Hurtes & Allen, 2001), and the 

CYRM-28 (Ungar, 2008). As detailed in Sections 2.4.5 and 2.4.6, the CYRM-28 survey was 

selected because it is one of the few culturally-sensitive measures with validity that 

demonstrated cultural relevance across multiple Global South settings (Ungar & Liebenberg, 

2011). Findings from the survey were used for the following purposes:  
 

(i) To obtain frequencies of children’s resilience; 

(ii) to determine relationships between processes of resilience and children’s 

household and community microsystemic elements (to identify protective 

resources); and  

(iii) to select participants for subsequent participation in the study based on scores. 

 

3.4.4 Qualitative Case Studies: Suitability and Purpose  
According to Yin (2003), a case study design should be employed when the research 

focus is to answer “how” and “why” questions and to gain insights into contextual conditions.  

In accordance with this, a case study design was employed to explore the third, and final, 

research question.  

Case studies have often been used as a research method to further understand issues 

associated with children’s lived experiences. In such studies, the “case” can be a child, a 

childhood condition, or a professional who works with children (Stake, 1995). Case studies 

have been used to study a variety of children’s issues, such as those with special needs (Robins 

et al., 2009; White et al., 2006), public health issues (Fischer et al., 2006; Mesquita et al., 

2016), education (Ke, 2014; Panigrahi & Panda, 2017; Sheridan et al., 2014), and many others.   

According to Miles and Huberman (1994), the unit of analysis occurs in a bounded 

context. For this case design, the unit of analysis was the child. An embedded design was 

utilised to further explore the nuances associated with intrahousehold dynamics. The three 

embedded units included relationships, activities, and role expectations. A multiple case study 

approach was chosen to improve reliability and incorporate additional sensitivity (Gray, 2014). 
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Information gleaned from the case studies was used for three main purposes:  

(i) To provide an in-depth understanding of intrahousehold dynamics as they 

relate to children’s relationships, role expectations, and activities;  

(ii) to identify patterns of intrahousehold dynamics in relation to protective 

resources established within the literature; and  

(iii) to augment findings identified in the previous two phases, where applicable.  

 

3.5 Participants  

3.5.1 Focus Groups 

3.5.1.1 Sample Selection. According to Onwuegbuzie and Collins (2007), purposeful 

selection methods should be used when the goal is to obtain insights into a phenomenon rather 

than to generalise to a population. Specifically, criterion sampling was used during the focus 

group phase to ensure that the most appropriate participants were selected regarding the 

questions under examination. As such, individuals were considered for selection based on 

whether they were “information rich” (Patton, 1990), which included both adults and children.  

Adults were recruited through an initial community information session hosted at a 

local primary school, whereby a sign-up sheet was distributed to determine interest. The sign-

up sheet was used to contact interested individuals and screen their eligibility based on the 

participant criteria. Those who met the criteria were invited to participate at a later date. 

Children were recruited through the local primary schools. A letter explaining the study was 

sent home with children for guardian review, along with consent forms. Only children with 

guardian consent who fit the criteria were invited to participate. Table 5 details the focus group 

inclusion and exclusion criteria.  

 

   Table 5: Focus Group Inclusion and Exclusion Criteria 
Focus 
Group  

Inclusion Criteria  Exclusion Criteria  

Adult Focus 
Groups  

• Two-year minimum residency in the 
community  

• Had children of their own or worked 
with local children  

• Lacking mental capacity 

Children’s 
Focus 
Groups 

• 9 years or older 
• Currently resided in the community 

(no minimum residency length 
required) 

• Obtained guardian consent 
• Consented to participate 

• Lacking mental capacity 
• Under the age of 9 years  
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Large sample sizes (more than 15) provide richer data than smaller samples; however, 

large samples are more challenging to manage as it is often difficult to ensure that all 

participants contribute (Barbour & Kitzinger, 1999). On the other hand, a sample size of less 

than four confines the interaction among participants (Morgan, 1997). As such, I aimed to 

recruit six participants for each focus group, with a minimum of four and a maximum of 15 

participants for each. As a result, the study included groups of six men, six women, four girls, 

and eight boys. Due to a lack of guardian consent collected on the day of the scheduled 

meeting, the girls’ focus group only included four participants. It was not possible to 

reschedule the girls’ focus group meeting to obtain additional participants because of the 

limited availability of the meeting space and the time constraints involved. 

 

3.5.1.2 Description of Participants. To represent different stakeholders of interest, 

focus group participants were categorised by relevant demographic variables: age and gender. 

Multiple homogenous focus groups were held with the following types of participants: men, 

women, girls, and boys. Demographic information for each of the focus groups is presented in 

Table 6.  

 

Table 6: Focus Group Demographic Information  

Focus 
Group 
Type 

# of 
Participants 

Average 
Years of 

Residency in 
Community 

Average 
Age  

(Years) 

Average 
Household 

Size 
(including 

participants) 

Date of Convening 

Women 6 14.5 32  7 August 22, 2017 
Men 6 13 34  5 September 4, 2017 
Girls 4 7.5 12  7 September 11, 2017 
Boys 8 12 13.5 7 September 23, 2017 

 

Four different focus groups were convened, all of which were homogenous in terms 

of culture, language, gender, and age. As Morgan (1998) suggests, focus group members are 

more comfortable with people who they consider to be similar to themselves; therefore, 

homogeneity helps focus groups generate interactions (Kahan, 2001). In addition, Halcomb 

and colleagues (2007) recommend that considerations be given to gender and age groupings, 

as was done in this study, to mitigate power dynamics.  

 

3.5.1.3 Access. The Local Advisory Committee, a committee specifically formed to 

guide this study, helped organise the focus groups. The Local Advisory Committee was 

comprised of nine people who resided in the study area and were familiar with the country, 
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culture, and research topic. Committee members included four professors from the local 

university, one primary school teacher, one primary school principal, a member of a local civil 

society group, local school board president, and a retired physician. Specifically, two members 

of the Local Advisory Committee served as gatekeepers: the member of a local civil society 

group (Chairman of the Education Committee) and the principal. Both were trusted members 

of the community. Access to focus group participants was gained through open and consensual 

negotiation with gatekeepers. The focal point of community engagement was the local 

community centre, which hosted education-related activities for the surrounding population. 

The community centre housed a primary school, an adult education program for those seeking 

to complete primary school, as well as short-course trainings. Before engaging in the data 

collection activities, the chairman and the principal organised a meeting at the centre to 

introduce the study to the community at large, at which time I provided an overview of the 

study and distributed information sheets. The meeting was attended by local landowners, 

guardians of local primary school students, and local police.  

 

3.5.2 Key Informant Interviews   

3.5.2.1 Sample Selection. Key informants were selected based on their knowledge of 

the community and familiarity with children’s issues. 
 

3.5.2.2 Description of Participants. A total of four key informants were identified 

and interviewed. A description of the participants is included in Table 7. 

 

Table 7: Description of Key Informants 
                                                      Key Informant 

 1 2 3 4 
Length of Residency 

 in Community 23 years 2 years 23 years 24 years 

Profession Physician Police 
Officer 

Primary 
School 

Principal 

Primary 
School 

Principal 
Years Worked with 

Local Children  
21 years 2 years 4 years 24 years 

Capacity of Support 
Provided to Children Health Safety Education Education 
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3.5.2.3 Access. Key informants were identified through consultations with the Local 

Advisory Committee. The committee members provided names and contact information for 

people who they believed would be good sources of information about local children’s issues. 

 

3.5.3 Risk Factor Checklist 

3.5.3.1. Sample Selection. Risk is a precondition to the study of resilience (Rutter, 

2006).  To consistently select at-risk children for participation in the resilience survey, I needed 

to identify individuals who were experiencing contextually-relevant risks. To identify such 

children, I administered a screening tool specifically created for this study called the Risk 

Factor Checklist. I administered this screening tool to eight teachers from two primary schools 

to collect information about their perceptions of students’ exposure to risk factors. Teachers 

were selected due to their knowledge of children on a personal level. In rural Honduras, it is 

not uncommon for teachers to instruct the same students year after year as they progressed 

through the academic system. At the participating schools, teachers taught the same students 

for at least two consecutive years, rendering them familiar with their students’ home lives and 

caregivers. This level of familiarity enabled teachers to accurately answer the questions within 

the Risk Factor Checklist. Fifth and sixth grade teachers were targeted because the survey was 

designed for children aged nine years and older and the aim was to capture common risks for 

children in middle childhood.  

 

3.5.3.2 Description of Participants. Through teacher interviews, a total of 175 

children were screened out of 218 eligible across two primary schools. A total of 43 children 

were excluded from the screening assessment activity: seven students who recently moved to 

the area and therefore were unacquainted with teachers and one classroom of 36 students that 

piloted the survey. Of the children assessed by teachers, 54% were male and 46% were female. 

The majority (61%) of the assessed children were in sixth grade, while 39% were in fifth grade. 

Children ranged in age from nine to 14 years. 

 

3.5.3.3 Access. Initially, contact was made with the principals of the participating 

schools, at which time the study aim, time commitment, and ethical considerations were 

explained. After both principals expressed interest, they organised a community meeting to 

introduce the study. At this meeting, over 300 local community members were present, 

including guardians, teachers, and students. I introduced the study and informed everyone that 

participation was voluntary and that consent forms would be distributed by teachers and sent 
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home with students for their review and consideration. I explained that only children who had 

guardian consent and who met the study criteria would be eligible to participate.  
 

3.5.4 Survey  

3.5.4.1 Sample Selection. The survey sampling method was based on 

inclusion/exclusion criteria. The inclusion criteria consisted of children who were at least nine 

years old and considered to be facing adversity. Children nine years and older were selected 

because the survey was specifically designed to assess resilience in children of this age. 

Children experiencing two or more risk factors (as identified through the screening tool) were 

categorised as facing adversity. Two risk factors were determined as the threshold to categorise 

a child as facing adversity because a combination of two or more risks has been found to 

considerably diminish children’s chances of achieving positive outcomes (Evans et al., 2013; 

Ungar et al., 2007; Ungar & Liebenberg, 2011), and has been noted as the level of risk that 

policy makers should take note of when aiming to safeguard children (Gutman et al., 2002; 

Sameroff et al., 1998). This is because there is a cumulative effect from additional risks, which 

intensify the adverse effect of other existing risks (Rutter, 1979b). Details of the survey 

selection criteria are listed in Table 8 below.    

            Table 8: Survey Inclusion and Exclusion Criteria 
 

 

 

Ideally, a power calculation should determine the size of a sample; however, the data 

required to do such a calculation for the specific inclusion criteria was not available in the 

literature. As a result, consent forms and information sheets were sent home to guardians of 

children who met the selection criteria, which equalled 111 children. Students who returned 

signed guardian consent forms were invited to participate. Of the 111 children who were 

eligible to participate, 84 obtained/provided consent (26 did not have guardian consent and 

one did not want to participate). As a result, almost the entire population of interest was 

surveyed, which enabled the study to provide reliable insights. 

 

Inclusion Criteria  Exclusion Criteria  
• 9 years or older 
• Had guardian consent 
• Consented to participate 
• Classified as facing adversity through 
screening tool score (experiencing two or 
more risks) 
 

• Lacking mental capacity 
• Under the age of 9 years 
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3.5.4.2 Description of Participants. The surveyed children included a proportionate 

number of boys (n = 46, 55%) and girls (n = 38, 45%). Ages ranged from nine to 14 years, 

with 46% being between nine and 10 years old, and 54% being 11 years and older. Most 

participants (97%) identified as being Honduran, whereas the remaining participants identified 

as being of neighbouring country origins. Regarding household structure, 52% lived in dual-

parent households, while 60% lived in households ranging in size from one to six inhabitants. 

Approximately 58% lived with extended family. Participants had an average of six risk factors, 

ranging from two to 14.  
 

3.5.4.3 Access. Participating principals and teachers provided initial access to the 

students.  

 

3.5.5 Case Studies 

3.5.5.1 Sampling Method. Given that the aim of the case studies was to deepen the 

understanding of the unique aspects of children’s microsystems related to intrahousehold 

dynamics, I sought range over depth within the sample design. Rather than sample to the point 

of saturation children who shared similar characteristics, I applied purposeful sampling based 

on the variability of resilience scores from the CYRM-28 survey. To ensure some 

comparability between case studies, I selected children who had female primary caregivers, as 

women tend to be the main caretakers in patriarchal societies such as Honduras.  
 

3.5.5.2 Sample Selection.  Survey scores were used to select case study participants. 

As discussed in Section 2.4.3 (and will be further discussed in Section 3.6.3.1), the CYRM-28 

survey consists of three domains, or sub-scales, each of which represents a level within a 

child’s social ecology. The survey captures the protective resources found within each 

ecological level (individual assets, relational resources, and contextual resources) to assess 

how children interact with their environment to overcome adversity (Ungar, 2008). To gain 

new insights into resilience processes, I aimed to incorporate variability within the case studies 

by selecting children with an array of sub-scale scores: three with individually-anchored 

resilience, three with relationally-anchored resilience, and three with contextually-anchored 

resilience for a total of nine case study participants. Once I selected these participants, the sub-

scales proved to be an unreliable method of analysis and thus were not subsequently utilised; 

however, this selection method produced a range of scores and resulted in identifying six 

participants with high resilience and three with low. High/low levels of resilience could then 

be explored in relation to the intrahousehold dynamics of each case study participant, which 
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lends well to the thematic analysis method applied within this study. Based on the depth of 

analysis desired for this study, nine case studies were deemed sufficient (Braun & Clarke, 

2013). 
 

3.5.5.3 Description of Participants. All children who participated in the case studies 

faced adversities (as determined through the Risk Factor Checklist screening tool) and had 

female primary caregivers, though a range of family structures were represented. Participants 

ranged in age from 10 to 12 years and were either in fifth or sixth grade. A description of the 

case study participants can be found in Table 9. To ensure anonymity, pseudonyms are used. 
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Table 9: Description of Case Study Participants 

Child Characteristics Household Characteristics 

Name Age/ 
Gender 

Main 
Caregiver/ 
Age/ 
Education 
Level 

Description of Child Size Type 

Income 
Source 
Supporting 
Child 

Household Stressor and Response Resilience 

Karla 11,  
Female 

Paternal 
aunt 
(26, sixth 
grade) 

A serious child who started 
misbehaving when mother left; 
main play companion is five-year-
old brother; adults are regularly 
present in the home to provide 
monitoring; aunts regularly cook her 
meals; has average marks in school, 
though irregularly attends school; is 
bullied and is frequently found 
crying at school; feels safe at home 
and school, but not always while in 
the community; wants to be a police 
officer when she is older. 
 

9  Extended 
family 

Seasonal/ 
informal 
work of 
father and 
aunt 

The mother, her main caregiver, 
recently left in search of 
employment in Spain and will not 
return for a few years. To help the 
father care for her and her siblings, 
an aunt moved into the home with 
her three children. The aunt is now 
the child’s main caregiver. 

High 

Zamora 11, 
Female 

Maternal 
aunt 
(42, sixth 
grade) 

A talkative child who spends most 
of her free time playing outside with 
her five-year-old cousin; regularly 
has a dishevelled appearance; adults 
are not regularly present in the 
home to provide oversight, and so 
child monitors young cousin when 
adults are absent; cooks her own 
meals and eats alone 2-3 
times/week; works seasonally 
selling the family’s fruit door-to-
door and by the roadside; has poor 
marks in school, though regularly 
attends; cries frequently at school; 

9 Extended 
family 

Informal/ 
irregular 
work of 
uncle, 
remittances 
from mother, 
and 
occasionally 
the child 
herself 

Mother was unable to care for child, 
and father was never present, so sent 
child to live with aunt at the age of 
three months. With the child being 
cared for by family, the mother can 
work and send money on a regular 
basis. The child does not see the 
mother regularly. 

High 
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feels safe at home, school, and in 
the community; wants to be a 
teacher when she is older. 
 

Wilfred 12, 
Male 

Mother 
(48, third 
grade) 

A shy child who spends most of his 
free time playing outside with 
friends and cousins; an adult is 
regularly present in the home 
(mainly monitored by grandmother 
as the mother works long hours); 
grandmother or mother regularly 
cook his meals; has good marks in 
school, though has irregular school 
attendance; feels safe at home, but 
doesn’t always feel safe in school or 
in the community; wants to be a 
builder when he is older. 
 

6 Extended 
family 

Informal 
work of 
grandmother, 
mother, and 
older sister 

Absent father and so the mother 
raises him with the help of extended 
family. Together, three generations 
live in the home and pool resources 
to get by. 

High 

Emmanuel 10, 
Male 

Mother 
(50, 
seventh 
grade) 

A well-mannered, shy boy who 
likes the Pink Panther; has no 
friends so spends most of his free 
time alone inside; an adult is 
regularly present in the home to 
provide monitoring; mother cooks 
most of his meals and when she is 
unavailable the older sister helps; 
receives poor marks in school 
(mother describe him as 
“deficient”), but regularly attends; 
feels safe at home, school, and in 
community; wants to be a lawyer 
when he is older.  
 

21 Extended 
family 

Informal/ 
irregular 
work of 
mother and 
government 
funding for 
two children 

Father died two years prior and 
resources are extremely stretched as 
they have minimal income and a 
large family. To get by, four 
generations live together and pool 
resources. 
 

Low 
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Paloma 

 
 
 
10, 
Female 

 
 
Mother 
(32,  
some high 
school) 

An imaginative child who likes 
playing with dolls and pretend with 
friends; an adult is regularly present 
in the home to provide monitoring; 
mother regularly cooks her meals; 
receives good school marks, though 
has irregular school attendance; 
feels safe at home, but not always at 
school and she never feels safe in 
the community; wants to be a 
veterinarian when she is older.  
 

 
 
 
 
9 

 
 
 
Extended 
family 

 
Remittances 
sent by 
family in the 
US and 
informal/ 
irregular 
work of 
mother  

Parents separated when Paloma was 
an infant and father provides limited 
support, so the mother raises her 
with the help of extended family. 
Three generations live in a multi-
room, two-story home and pool 
resources to survive. Residing in the 
home are two alcoholic, drug-
addicted uncles of whom the mother 
believes are a threat to her children.  

 

 

High 

Nacio 10, 
Male 

Mother  
(37, 
graduated 
high 
school) 

A poised child who has an 
impulsive personality; has anger 
issues and gets into fist fights at 
school; spends most of his free time 
playing outside with friends; an 
adult is regularly present in the 
home to provide monitoring; mother 
or grandmother regularly cook his 
meals; has difficulty focusing 
during class, but receives good 
school marks and has regular school 
attendance; feels safe at home and 
in the community, but not always at 
school; wants to be a football player 
when he is older.  
 

19 Extended 
family 

Grandfather’s 
pension 
 

Lived with father and mother as 
nuclear family until he was five-
years old, at which time his father 
was murdered by a gang. After his 
father’s murder, the mother and 
child moved in with her extended 
family, which help to take care of 
them. 

Low 
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Rodrigo 

 
 
 
 
 
 
 
 
12, 
Male 

 
 
 
 
 
 
 
 
Mother 
(29, third 
grade) 

A serious child who enjoys jumping 
rope; spends free time playing 
outside with two-year-old half-
brother and male ‘cousin;’ adults are 
rarely present in the home to 
provide monitoring; mother usually 
cooks for him, but when she is not 
around, he cooks for himself; 
usually eats breakfast and lunch 
alone, but shares dinners with 
mother and half-brother; he reports 
that there is not enough to eat at 
home; regularly works by going 
door-to-door selling food his mother 
prepares; receives good school 
marks and has regular attendance; 
feels safe at home and school, but 
not in the community; lives in 
dangerous area of community; 
wants to be a soldier when he is 
older. 
 

 
 
 
 
 
 
 
 
 
12 

 
 
 
 
 
 
 
 
Blended 
family 

 
 
Informal/ 
irregular 
work of 
mother’s 
partner, 
mother, and 
child himself; 
mother 
occasionally 
launders 
clothes for 
income and 
prepares food 
for child to 
sell door-to-
door every 
weekend. 

 
 
Lived with father, mother, and sister 
as nuclear family until he was five 
years old, at which time his father 
died. After his death, the mother 
became involved with another man 
and moved the child into the 
partner’s extended family home—a 
two-roomed adobe structure. At the 
same time, his sister was sent to live 
with non-family in the city. The 
child’s biological family is located 
in his community of origin—one 
hour away. Rodrigo has not seen his 
extended family or sister in three 
years. 

 

 

 

 

 

 

Low 

Maria 10, 
Female 

Mother  
(41, third 
grade) 

Warm, soft-spoken child who likes 
Cinderella cartoons and drawing; 
mother reports that she is intelligent 
but often appears ‘absent and 
restless;’ regularly has a disheveled 
appearance; spends most of her free 
time playing outside with her three-
year-old brother and cousin; an 
adult is regularly present in the 
home to provide monitoring; her 
great aunt or mother regularly cook 
her meals; receives good school 
marks and has regular attendance; is 
bullied and is frequently found 

5 Extended 
family 

Court-
mandated 
child support 
from father, 
informal 
work of great 
aunt, and 
occasionally 
money from 
the older 
brother who 
does odd 
jobs. 

Child currently lives in her great 
aunt’s home and has been there for 
one year, marking the time when her 
mother became too ill to care for 
herself and her children. The child’s 
mother has cancer and is undergoing 
chemotherapy, which makes her 
very weak. Before the illness, the 
child resided with her mother and 
two brothers in their family home. 
The mother moved her two youngest 
children (Maria and her younger 
brother) to her aunt’s while the older 
brother remained at the family 

High 
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crying at school; reports that she 
doesn’t always feel safe at home, 
but does feel safe at school and in 
the community; wants to work in 
tourism when she is older.  
 

home. The great aunt cares for 
Maria’s mother, as well as Maria 
and her brother. The child has no 
relationship with her father. The 
father left when Maria was six 
months old. 

Evan 10, 
Male 

Mother 
(31, nineth 
grade) 

A talkative, social child who dreams 
of living in the US; mother 
describes him as hyperactive; 
spends most of his free time playing 
outside with his cousins and friends; 
adults are rarely present in the home 
to provide monitoring; his mother or 
aunt regularly cook his meals; 
usually eats breakfast and lunch 
alone, but shares dinners with 
family; receives good school marks, 
but has a hard time sitting to do his 
homework; regularly attends school; 
is bullied and frequently appears 
worried and sad in school; helps his 
mother with her income-generating 
business (raising and slaughtering 
livestock); feels safe at home, 
school, and in the community; 
wants to be a veterinarian when he 
is older. 
 

10 Extended 
family 

Informal 
work of 
mother and 
other family 
members  

When the mother was pregnant with 
Evan, the father left for the US. The 
father now lives there illegally, and 
his family is not certain if he will 
return. He provides no support to 
Evan and as a result, the mother 
relies on extended family for 
support.  

High 
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3.5.5.4 Access. Access to case study participants was facilitated by the school 

principals and teachers. Teachers provided phone numbers of each eligible child’s primary 

caregiver. Telephonic contact was made with potential participants to determine interest and 

availability.   

 

 

3.6 Procedures and Methods 

3.6.1 Focus Groups 

3.6.1.1 Measure. To study resilience, one must first understand childhood risk factors. 

Focus groups were used in the initial study phase to identify common adversities experienced 

by children and to gain greater insight into local markers of vulnerability. Culturally-

significant indicators of risk can signify children experiencing threats to wellbeing or at risk 

of harm. As a result, such indications were considered to be a form of adversity in this context.   

Two age-appropriate, semi-structured focus group guides were created: one for 

children aged nine to 15 years and one for adults. Focus group questions were developed in 

close consultation with the Local Advisory Committee. The Local Advisory Committee met 

multiple times to formulate and revise focus group questions to ensure that the questions were 

culturally appropriate and clear. Committee members were not participants, but rather 

advisors.  

 

3.6.1.2 Pilot.  Two pilot focus groups were held to ascertain the clarity of the questions 

and to ensure that effective procedures were in place. The first pilot was held with adults and 

the second with children. Both groups of participants were similar in characteristics to those 

who participated in the real focus groups. Access to the pilot focus group participants was 

facilitated by members of the Local Advisory Committee. The pilot sessions revealed that the 

discussion questions needed to be simplified to enhance general comprehension and that the 

facilitator’s methods, as well as a few logistical details, needed to be modified.   

Specifically, the pilot sessions provided the following insights: (i) the use of the term 

“vulnerable child” was not known by all participants and (ii) the outdoor setting was not 

conducive to hosting focus groups because it was too distracting for participants. The outdoor 

setting inhibited participants from freely voicing their opinions as people occasionally walked 

through the vicinity, and participants’ responses were inaudible due to the background noise. 

As a result of the pilot sessions, the focus groups were modified in the following ways: 

(i) the term “vulnerable child” was replaced with the full definition of the word (a child who 
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is in danger or at risk of being in harm) and (ii) the focus group discussions were held in a 

private, indoor space to minimise distractions, encourage participants to freely voice their 

opinions, and to clearly record the conversation without background noise.  

 

3.6.1.3 Methods. The first three focus group discussions (men, women, and girls) 

were held in a classroom at a local school, while the fourth (boys) was held at a local 

community centre. All discussions were conducted in private rooms with similar room 

arrangements. I was present to ensure that the research protocol was followed, a facilitator led 

the discussions, and a rapporteur noted key discussion points. With the approval of the 

participants, an electronic device recorded the discussions. 

Before focus group discussions began, demographic information was collected from 

each participant. In each session, an introductory script was read to explain the purpose of the 

study, review the ground rules of the discussion, and obtain informed consent. Given that 

consent is only informed if participants understand the nature of the research and the uses to 

which it will be put, the facilitator discussed the study and the roles of participants. In addition, 

age-appropriate information sheets were distributed to each person as they entered. 

Information sheets were customised depending on the age range of the focus group participants 

(copies of the Adult Information Sheet and Child Information Sheet are in Appendix). Consent 

was obtained from each participant individually, both verbally and written, and before 

speaking with children, written consent was received from guardians (see Appendix for a copy 

of the Adult Consent Form and Child Consent Form).  

A trained facilitator of similar ethnicity facilitated the discussion (for more 

information about the facilitator, see Section 3.10) and all discussions were conducted in 

Spanish, the native language of participants.  

 

3.6.1.4 Format of Discussion.  A funnel approach was used as a frame for questions. 

Through this method, introductory questions were used to stimulate the group discussion and 

then questions gradually narrowed in subject area. The purpose of the focus groups was to 

explore issues and generate ideas; to do so, a free-listing technique was used in the beginning 

to stimulate the discussion and interaction among participants. Free-listing is an elicitation 

method used to identify significant aspects of a topic (Bolton & Tang, 2002). For both focus 

groups, one of the first questions posed was, “What are some of the problems that children in 

this community face?” As participants free-listed issues, the facilitator noted each on a flip 

chart. The aim was to generate a list of at least ten items. When the discussion halted, the 

facilitator prompted the groups with a list of potential childhood problems to encourage 
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additional discourse (see the Adult Focus Group Guide and Child Focus Group Guide in the 

Appendix for a list of the prompted issues).  

Once a list was generated, additional information about each issue was elicited. 

Different techniques were used for different focus groups depending on the age of participants. 

In the adult focus groups, the facilitator asked participants to explain why each issue was a 

problem for children and encouraged a general discussion by probing the group. In the child 

focus groups, the facilitator asked the participants to rank each problem. The group ranking 

process stimulated discussions about each problem. This participatory approach encouraged 

discussion and reduced the unequal power relationship between the adult facilitator and the 

child participants.  

The focus group discussions also explored how locals identified vulnerable, or at-risk, 

children. In all groups, the facilitator started this discussion by reading the definition of the 

word “vulnerable” so that the meaning was understood by all.  

At the end of each discussion, a verbal summary was produced to confirm significant 

discussion themes. This ensured that the main topics of interest were captured and verified by 

participants (Barbour & Kitzinger, 1999). The focus group discussions lasted approximately 

50 minutes.  

 

3.6.2 Risk Factor Checklist Screening Tool  

3.6.2.1 Instrument. Using the focus group discussion findings, culturally-significant 

childhood adversities and markers of vulnerability were incorporated into an 18-item 

screening tool called the Risk Factor Checklist. The list of attributes that marked risk within 

the screening tool, along with their respectful definitions, are listed in Table 10.   

 
   Table 10: Risk Factors and Definitions  

Risk Indicator Definition  

Drug Use Use of illegal substances 

Pregnancy Carrying a child in womb or had a child 

Community Insecurity Lives in an unsafe area 

Irregular School Attendance Series of short absences for which no explanation 
is provided 

Neglectful Caregivers Lack of attention from parent/guardian or a child 
who takes care of himself 

Poor Nutrition Not receiving adequate nutrient-based food on 
regular basis 
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Frequent Sickness Feeling ill continuously for a few days, weeks, or 
months 

Abuse  Abuse of any type, such as physical, sexual, or 
psychological  

Rape or Sexual Violence 

Any sexual act, attempt to obtain a sexual act, or 
unwanted sexual advances against a person’s 
sexuality using coercion committed by any person 
regardless of their relationship to the victim, in 
any setting 

Wage Labour Participating in activities outside of the home 
whereby the child earns money 

Bullying (victim or perpetrator) 

Overt or covert behaviour of an individual who 
repeatedly hurts or frightens someone 
(perpetrator) or an individual who repeatedly 
experiences intimidations (victim) as a result of 
power imbalance11  

Long-Term Parental Absence  From a single-parent home or not living with one 
or both parents for a significant period of time 

Regular Dirty or Dishevelled 
Appearance Appearance is untidy  

Cries Frequently Any amount of crying that worries you 

Engages in “Bad” Behaviour 
Behaviour considered antisocial or against 
cultural norms, such as smoking or drinking 
alcohol 

Difficulty Paying Attention in 
School Is unable to regularly concentrate in class  

Associates with Delinquent Youth  Has antisocial peer relationships, or is involved 
with the Ultras or Revos 

 

The screening tool was captured in Excel whereby student names were input 

vertically, and the topics were listed horizontally (see Appendix for copy).  

 

 
11 For the purposes of this study, individuals who were victims and perpetrators of bullying were 
grouped together under a single definition. Though bullying victims and bullying perpetrators constitute 
different forms of risk, defining bullying in this manner had negligible influence on the study 
conclusions because risk factors were not used to illuminate how different threats impacted children’s 
resilience, nor were risk factors incorporated in the final analysis. As a result, this definition did not 
impact the study conclusions. 
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3.6.2.2 Pilot. The Risk Factor Checklist was piloted with one teacher at a participating 

school who had a classroom of 36 students. After the pilot session, I determined that definitions 

for each of the 18 items should be provided to teachers at the beginning of the session to clarify 

meaning and ensure consistent responses. 

 

3.6.2.3 Procedure. Using class registration lists, eight teachers were interviewed 

individually in a private room on school grounds and asked to reflect on each child in their 

class. Before beginning the series of questions, definitions were provided for each item and 

teachers were given an opportunity to ask questions. Each item listed in the Risk Factor 

Checklist was read aloud to the teachers, whereby they confirmed whether they had seen 

evidence of, or were aware of, the child experiencing the risk. Based on their perceptions, 

teachers either confirmed “yes” or “no.” Each response was recorded in Excel by the research 

assistant. A zero was noted for “no” (absence of risk factor), and a one was noted for “yes” 

(presence of risk factor). When a teacher was uncertain of whether a child experienced a 

specific issue, a zero was entered. All interviews were conducted in Spanish with the research 

assistant, who served as the interpreter.  

 

3.6.3 Survey 

3.6.3.1 Instrument: Child and Youth Resilience Measure. Developed at the RRC 

(Ungar & Liebenberg, 2009), the CYRM-28 was used to assess child resilience. Specifically, 

the 2016 CYRM-28 User Manual was followed when crafting the study (RRC, 2016). A copy 

of the survey is included in the Appendix.  

The survey has three sections: Section A, B, and C. Section A collected demographic 

information and included open-ended responses. Section B utilised a five-point Likert scale 

and participants were asked to circle the response that most described them (1 = not at all, 2 = 

a little, 3 = somewhat, 4 = quite a bit, 5 = a lot). Section B was not part of the resilience scale, 

but rather was composed of questions relating to respondents’ microsystems. These questions 

served as independent variables to explore how microsystemic elements specific to the 

household and community influenced processes of resilience in this context. Themes of 

interest were initially identified through focus group discussions and key informant interviews. 

All had a theoretical or empirical rationale behind incorporation and specifically explored the 

basic developmental needs for competence, connection with caregivers, and perceptions of 

safety within the community.  

Section C was the resilience scale, which utilised the same five-point Likert scale as 

Section B. The 28-item measure was designed to assess children’s perceptions of the 
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availability of resources that increase the likelihood of demonstrating resilience in adversity 

(Liebenberg et al., 2013). Dimensions of resilience included individual assets, relational 

resources, and contextual resources within the community. Each dimension is a sub-scale 

within the survey. The individual sub-scale measures individual assets and is comprised of 

three latent variables: personal skills (five items), peer support (two items), and social skills 

(four items); the relational sub-scale measures relational resources and consists of two latent 

variables: physical caregiving (two items) and psychological caregiving (five items); and the 

contextual sub-scale measures community resources and is comprised of three latent variables: 

spiritual resources (three items), educational resources (two items), and cultural resources (five 

items) (van Rensburg et al., 2019). Analysis of the sub-scales enables one to identify which 

aspect of their social ecology is most relevant to children’s success in challenging 

environments. This three-dimensional factor structure was validated with Canadian youth 

(Liebenberg et al., 2013).  Scores are calculated by aggregating the numerical value of each 

response. Higher scores indicate higher levels of resilience (Ungar & Liebenberg, 2009). 

The CYRM-28 has two versions: the child and the youth version. Though originally 

designed for children ages five to nine years, the Local Advisory Committee and teachers 

recommended that the child version be used in this study. 

 

3.6.3.2 Pilot. I involved children in the pilot phase of the study to collaboratively 

evaluate the suitability of the survey, as well as to refine administrative procedures. In doing 

so, children were given an opportunity to voice their opinions and assumed active roles. Such 

input contributed to the cultural and contextual appropriateness of the survey.  

The CYRM-28 survey was piloted with two groups of children on February 8, 2018: 

one group of ten and one group of eight. Participants were in fifth grade from one of the 

participating schools. The pilot participants were selected based on their similarities in age and 

socioeconomic background to those of the population of interest. These students were not 

screened using the Risk Factor Checklist, and therefore were excluded from the eligible 

population.  

The survey was administered by the research assistant and all communication was 

conducted in Spanish. All processes and procedures noted in the research protocol were 

implemented to streamline techniques in preparation for the real survey roll-out.  

One of the aims of the pilot was to determine a manageable group size to properly 

administer the survey. The first pilot group included ten children (five boys and five girls) and 

the second included eight children (five boys and three girls). The room was configured like a 
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classroom and the research assistant stood at the front of the room reading the questions aloud 

to the group. Each session took approximately one hour.  

While most participants were able to remain quiet and follow the pace of the research 

assistant as she read questions, a few participants were unable to remain focused and caused 

problems, which distracted the entire group. As mentioned previously by teachers, some 

children have behaviour issues and needed more individual attention than others to stay 

focused.  

To better address individual needs and maintain a calm environment, it was 

determined that procedural changes were necessary. First, the survey needed to be 

administered to groups of no more than four children at a time to maintain control. In this way, 

the research assistant and I could be more attentive to participants. Second, the research 

assistant and I needed to sit with the children (rather than stand) to be at their level to address 

individual questions, ensure each was following along, and to prevent talking. Third, 

participants needed ample room between one another to ensure privacy of answers and to 

eliminate talking (which could influence responses). Fourth, there needed to be an even 

number of boys and girls within each survey group (since boys were easily distracted, while 

girls were able to follow instructions and enforced the rules in the larger group setting). 

In both sessions, participants provided feedback that they did not fully understand 

Section A. As a result of the feedback, changes were made to the survey (see the Appendix for 

a list of changes made to the survey). A final version of the survey is included in the Appendix.  

 

3.6.3.3 Methods. The CYRM-28 was administered to children in two local primary 

schools. A list of children meeting the inclusion criteria was provided to the principals. The 

schools determined the best time to administer the surveys to ensure that participation did not 

interfere with class. Groups of one to four participants were used to administer the survey, 

ensuring an equal mix of boys and girls where possible. Four was determined as the maximum 

number of participants because this was the largest number of children who could be overseen 

by two adults at one time to maintain a calm environment and ensure that the survey was 

completed correctly. Surveys were administered in a private room on school grounds during 

school hours. 

As soon as participants entered the room, they were invited to sit in the assigned 

seating arrangement. Two long tables were placed together so that three people could fit along 

the edges. Two adults (myself and the research assistant) sat in the middle of children so that 

we could assist participants as the survey was administered. A diagram of the seating 

arrangement is depicted below in Figure 3. 
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Figure 3: Seating Arrangement for Survey Administration 

 
 

This type of seating permitted each child adequate space to conceal their answers, and yet was 

close enough to an adult whereby participants could ask questions.  

There were four steps involved in administering the survey: providing information, 

obtaining consent, collecting basic demographic information, and then administering the 

survey itself. As part of the first step, the research assistant distributed an age-appropriate 

information sheet to each participant (see Appendix for copy). Participants took turns reading 

sections of the information sheet aloud to the group. Once the information sheets were read 

and understood by the group, participants were asked whether they wanted to continue. Only 

on one occasion did a child request to leave. After confirmation of continuation, consent forms 

were distributed to each participant, whereby they were asked to print and sign their names.  

Before paper surveys were administered, a unique participant code was assigned to 

each child and listed on the top of their respective survey. This was done because surveys did 

not include the names of participants, and survey scores needed to be linked to participants for 

subsequent follow-up. To link participants to their scores, I maintained a general participant 

code sheet which included the name of each participant, their code, and general demographic 

information. To preserve anonymity, this information was stored in a separate database on a 

password protected computer.   

After the completion of these steps, the research assistant distributed a paper survey 

to each participant. The research assistant explained that the survey contained three sections: 

Section A, B, and C. Each section was explained to the group as follows: Section A asked 

questions about the participants’ backgrounds, and Sections B and C were opinion questions. 

The research assistant reviewed the concept of opinion with the group. Participants were told 

that if they had a question, to raise their hand for assistance. The research assistant read each 

question aloud to the group. Participants were asked to look up to indicate that they were ready 
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for the next question so that the survey could be completed as a group. Each session took 

approximately 30-40 minutes. Once the surveys were completed, each participant received a 

pencil as a token of appreciation.   

 

3.6.4 Case Studies 

3.6.4.1 Measures.  Three tools were used to gather information for the case studies: a 

caregiver interview guide, child interview guide, and an observation guide (copies are in the 

Appendix). Case study questions were influenced by the focus groups, key informant 

interviews, as well as relevant literature. For question rationale, refer to the Appendix. Since 

this case study design was exploratory in nature, propositions were not developed (Yin, 1994).  

 

3.6.4.2 Pre-Test. The case study tools were pre-tested on three different occasions: 

the adult interview guide was pre-tested with a school employee on school grounds on 

February 21, 2018; the child interview guide was pre-tested with a student on school grounds 

on February 21, 2018; and the observation guide was pre-tested with an adult at their residence 

on February 23, 2018. Individuals were selected because they were enrolled or had a child 

enrolled at a participating school and had similar characteristics to that of the population of 

interest. The school employee was born and raised in the community and therefore was 

familiar with the local area, and since she worked at a participating school, was informed about 

local children’s issues. The other participating adult was the primary caregiver of a student 

and lived in the community her entire life.  

The purpose of the pre-test was to evaluate the clarity of the interview questions and 

refine logistical procedures. As a result of pre-testing, four modifications were made: 
 

(i) Children needed to be interviewed before caregivers so that children’s 

answers could be used to prompt adults concerning overlapping issues;  

(ii) children needed to be interviewed on school grounds to ensure confidentiality;  

(iii) adults needed to be interviewed at their residence so that the observation guide 

could be completed during the interview; and 

(iv) summary introductions needed to be included before each topic transition to 

optimise the interview flow.   

 

3.6.4.3 Methods. Case studies involved visiting home environments and interviews 

with both children and their female primary caregivers. Children were interviewed on school 

grounds in a private space within the principal’s office and asked about their feelings and 
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routines, of which have been argued as much more useful than direct questions about the child 

(Mayall, 1994). Female primary caregivers were interviewed at their residence and asked 

about their relationship with the child, their routine activities, activities of the child, and their 

general expectations of the child. To collect systematic data regarding the material assets 

available to the household unit, general observations were conducted using a data collection 

sheet during caregiver interviews at the residences. All interviews were conducted by the 

research assistant in Spanish and recorded with an electronic devise. 

Children were interviewed first so that their answers could be explored afterward with 

their primary caregiver. Children’s interviews lasted 30-45 minutes. Caregiver interviews took 

place either in an outdoor space or within the home. All interview times and dates with adults 

were prearranged based around the availability of the participants.  

For each interview, an interview guide was used. Two different versions were created: 

one for children and one for adults (see Appendix for copies). At the conclusion of the home 

visit, I completed an Observation Guide. The Observation Guide noted the basic condition of 

the residence such as whether there was a toilet, running water, electricity, cooking equipment, 

and other items (see Appendix for copy). When permitted, pictures were taken of the residence. 

The adult interviews ranged from one to two hours in length.  

The research assistant asked interview questions in Spanish and then translated the 

responses verbally in English so follow-up questions could be asked where necessary. All 

interviews were recorded and then transcribed and translated by a professional company (see 

Section 3.10.5 for more details). 

 

 

3.7 Reliability/Validity and Trustworthiness of Tools 
Guba and Lincoln (1981) state that there are differences in the nature of knowledge 

within the quantitative paradigm versus the qualitative paradigm. As such, qualitative and 

quantitative methods require paradigm-specific criteria for addressing “rigor” and “validity”—

the terms most often used in the quantitative paradigm—and “trustworthiness,” the parallel 

term for qualitative work (Morse et al., 2002). In this study, multiple verification strategies 

were used for each paradigm.  
 

3.7.1 Trustworthiness of Qualitative Tools  
Guba (1981) proposes four criteria to enhance the trustworthiness of qualitative 

research: credibility (corresponding to internal validity), transferability (corresponding to 

external validity/generalisability), dependability (corresponding to reliability), and 
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confirmability (corresponding to objectivity). I used several procedures to enhance the 

trustworthiness of findings. In deciding upon such strategies, time, resources, ethics, and 

audience were considered. Elements of credibility, transferability, and dependability were 

considered.  

One strategy to demonstrate credibility is prolonged engagement with participants in 

their environment (Creswell & Miller, 2000). In accordance with this, before the study took 

place, I spent significant time at participants’ schools. I attended school celebrations, hosted 

information sessions, and also initiated the construction of a school garden with children two 

months prior to beginning any data collection. Prolonged engagement builds trust with 

participants and establishes rapport so that participants are comfortable disclosing information 

(Creswell & Miller, 2000). As rapport increases, informants may volunteer more sensitive 

information (Milinki, 1999). Trust and rapport augment the ability to gain credible accounts 

from participants, increasing the trustworthiness of the findings.   

To address the issue of dependability, a data audit strategy was employed. An audit 

trail is critical to establish rigor in qualitative work as it details the research procedures 

(Johnson & Waterfield, 2004). An audit trail was established by systematically maintaining 

detailed notes of the decisions made throughout the study. I diligently described the research 

choices to ensure that my findings could be critiqued by the research community, which is a 

vital part of the research process (Lietz et al., 2006). For an account of the decisions made, see 

Section 3.6.4. 

 A strong sampling process can enhance the trustworthiness of data. Appropriate 

sampling has been referenced as “consistency” (Lincoln & Guba, 1985) and “completeness” 

(Eisenhart & Howe, 1992) in the realm of data trustworthiness. To ensure data quality, the 

sample must be appropriate and consist of participants who are knowledgeable about the 

research topic (Morse et al., 2002). In this study, criterion sampling was employed in all phases 

to select “expert” participants. This method ensured that the sample was the most appropriate 

regarding the questions under study and, therefore, the information was more reliable than if 

another method was applied.  

It can also be argued that criterion sampling augments Guba’s criterion of 

transferability. As stated by Krefting (1990), one strategy to address transferability in sample 

selection is the use of informants representative of the phenomenon under study, and when 

criterion sampling is applied, the most representative participants are selected. It should be 

cautioned, though, that generalisations of this study are limited to the criterion used to select 

the sample, as by its nature, qualitative findings are highly contextual.  
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3.7.2 Reliability and Validity of Quantitative Tool 
For quantitative data, reliability and validity assessment is the first step toward 

understanding the tool. Reliability involves the extent to which a measuring tool yields the 

same results on repeated trials (Carmines & Zeller, 1979). Reliability allows researchers to 

make judgements about the appropriateness of the methods to evaluate the soundness of the 

findings. Validity is the degree to which data are accurate and credible (Gray, 2014), and is 

used to assess whether the research accurately describes the concept it is intended to explain 

(Briggs et al., 2012). Both are essential to ensure the integrity, and thus the utility, of the final 

study conclusions. 

This study employed the use of the CYRM-28 survey. Reliability in survey research 

requires meticulous instrument design and testing to ensure that it gives the same results each 

time it is used (Briggs et al., 2012). In accordance with this standard, the CYRM was initially 

piloted between 2005 and 2011 across 14 research sites in 11 countries with 1,451 youth and 

then further explored through qualitative interviews with 89 youth (Ungar & Liebenberg, 

2011). This sample size was deemed adequate to validate the instrument, as the Kaiser–

Meyer–Olkin measure of sampling adequacy was 0.902 (Ungar & Liebenberg, 2011). 

Exploratory factor analysis found that the CYRM-28 provided a reliable representation of 

factors related to resilience across all 14 piloted sites (Ungar & Liebenberg, 2011). Additional 

validation studies involving confirmatory factory analysis were undertaken in different 

contexts to assess the reliability of the sub-scales that comprise the measure, all of which 

substantiated the validity and reliability of the structure to measure resilience (Amirsardari et 

al., 2016; Liebenberg et al., 2013; Sanders et al., 2015). 

 

3.7.3 Collaboration  

Credible data also come from close collaboration with participants and locals 

throughout the research process (Creswell & Miller, 2000). Throughout this study, locals were 

consulted. A Local Advisory Committee was formed specifically for this study (see Section 

3.5.1.3). The committee met six separate times to discuss research questions, tool revisions, 

and participant recruitment to incorporate a local perspective into the study process. This type 

of community involvement has been found to enhance the quality, sensitivity, and validity of 

research (Israel et al., 2005; Smith et al., 2002).  

 

3.7.4 Triangulation through Data Integration  

Given the complexity of the research topic resulting from the exploration of multiple 

constructs, I applied data integration and triangulation methods. As defined by Moran-Ellis 
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and colleagues (2006), integration is the process through which mixed methods is applied and 

triangulation is the final outcome of mixing methods. In this study, each of the research 

methods uniquely contributed to the general understanding of the phenomenon. 

In this study, data were integrated at four stages for different purposes. In the first data 

integration stage, focus group findings were used to create a screening tool (in addition to the 

other aims outlined in Section 3.4.2). The screening tool was used to consistently select 

participants for the subsequent survey. In this way, focus group data was integrated into the 

selection method for the second research phase. In the second integration stage, focus group 

discussion and key informant interview findings were applied as an adjunct to the quantitative 

survey. This was done by using the focus group findings and key informant information to 

create ten contextually-relevant questions within Section B of the survey (as discussed in 

Section 3.6.3.1). By integrating the data in this way, the depth of the survey was enhanced 

with contextually-relevant content used to explore elements of the household and community 

microsystems. In the third integration stage, survey scores were used to select case study 

participants. A range of survey scores were needed to identify children with varying levels of 

resilience (as discussed in Sections 3.5.5.1 and 3.5.5.2) to explore the inner workings of 

intrahousehold dynamics on processes of resilience. As such, survey data was integrated into 

the selection method for the case study research phase. 

In the final integration stage, all three data sets (focus groups, survey, and case studies) 

were integrated at the point of theoretical interpretation to answer the third research question 

(how do intrahousehold dynamics impact children’s processes of resilience). Each data set was 

analysed within the parameters of its own paradigm, and then integrated in the Discussion 

Chapter. Specifically, the focus group findings provided pieces of macro-level data about the 

community microsystem (safety and recreational space), whereas the case studies provided 

both micro-level data about the dynamics of the household microsystem (relationships, role 

expectations, and activities) and macro-level data concerning the community microsystemic 

influences on the household (safety, extended family, food availability, and recreation). In that 

capacity, the focus group and case study findings were integrated to present a holistic view of 

children’s social ecologies to illuminate the bidirectional influences of intrahousehold 

dynamics. This information was further integrated with the survey findings, which identified 

processes of resilience and statistically significant relationships between resilience and 

microsystemic variables (referred to as protective resources). Both focus group discussions 

and case study findings elucidated how contextual factors influenced intrahousehold 

dynamics, while case study findings specifically illuminated how intrahousehold dynamics 

influenced the variables of significance identified in the survey.  
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The product of this final integration was triangulation, which revealed processes that 

underscored the statistical results in consideration of the theoretical underpinnings. 

Specifically, the integration process of multiple data sets produced triangulated data, which 

fostered a more nuanced perspective of the phenomenon under investigation and enabled me 

to answer the third research question.  

 

3.8. Data Analysis  

3.8.1 Focus Groups 
Recordings of all focus group discussions were transcribed in Spanish and then 

translated into English. Using the transcripts, the focus group information was analysed by 

identifying common themes that were discussed. The aim of the data analysis was to capture 

the views expressed by each group as a whole. As recommended by Miles and Huberman 

(1994), when data needs to be aggregated for comparisons, the grid method is most 

appropriate. Using this method, the groups were plotted on a vertical axis and questions were 

charted on the horizontal axis. The grids used in the analysis are shown below in Tables 11 

and 12.12  
 

        Table 11: Focus Group Analysis Grid – Adults 

Question 
Focus Group Responses 

    Men            Women 

What are some of the problems that children in this area 
face? 

  

Why are each of these things a problem?   

Have you heard of the term “vulnerable?”   

How do you decipher whether a child is vulnerable, or at 
risk of harm? 

  

Are there practices in Hondurans that affect children?   
 

 

 

 

 

 

 

 

 
12 Note that the grids in Tables 11 and 12 have been inverted to fit this document. 
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        Table 12: Focus Group Analysis Grid – Children 

Question 
Focus Group 

Responses 
Boys Girls 

What areas in the community are dangerous for children?   

Why are these areas dangerous?   

What areas in the community are safe for children?   

What are some of the major problems that youth face in this 
area? 

  

Ranking of problems.   

Why is this problem (reference previous list) a risk to 
children? 

  

How do you know/ decipher whether a child here in the 
community is vulnerable, or at risk of harm? 

  

What things in children's families can affect them 
negatively?  

  

Are there practices in Honduras that can make children 
weak /vulnerable/ at risk to harm?  

  

 

Through careful analysis of transcripts, responses from each focus group were 

categorised within the appropriate grid location to generate lists. An asterisk was placed next 

to items on the list to denote responses prompted by the facilitator to differentiate between 

free-listed and prompted responses.  

The data was analysed in two phases. In the first phase, the data was analysed for the 

purpose of developing selection criteria for participants for the second stage of the study. To 

identify participants, a Risk Factor Checklist screening tool was created utilising two questions 

from the focus group discussions: i) what are some of the problems that children in this area 

face and ii) how do you decipher whether a child is vulnerable or at risk of harm? These 

questions were selected so that the tool could screen for children who were facing adversity 

within this population. All issues identified by the four focus groups were aggregated into one 

list so that they could be considered for incorporation into the screening tool. Some focus 

group issues were not included in the final screening tool on the basis that they involved 

significant duplication of other items, were considered to be met by virtually all children (e.g. 

“poverty”), were too individualistic and therefore not pertinent to children at large (e.g. “lack 

of recreational space” and “flasher”), or would not result in a valid response (e.g. “teacher 

mistreatment” was excluded because teachers were the targeted respondents and it was deemed 

unlikely that they would admit to any wrongdoing). 
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In the second phase of the analysis, the remaining questions were analysed in the same 

manner using the grid method. All issues identified by the focus groups were aggregated into 

one list and then differences among the various groups were noted in separate lists to 

distinguish between those identified by children and adults.  

Information gathered from the focus groups was used in conjunction with key 

informant interviews to devise contextually-relevant questions for the survey (Section B of the 

survey). In consultation with the Local Advisory Committee, thematic issues were formulated 

into ten survey questions.  In addition, findings from the focus groups were integrated at the 

point of thematic analysis to produce triangulated findings (described in Section 3.7.4).   

 

3.8.2 Risk Factor Checklist Screening Tool 
A score of one was awarded for each risk factor a child was perceived to have, while 

a score of zero was given when no risk was present. Points were aggregated for each child to 

calculate composite scores. These composite scores were used to distinguish between those 

children who faced adversity (a total score of two or more) from those who did not (a total 

score of one or less). 

The quantitative data elicited by the Risk Factor Checklist was analysed using SAS 

(version 9.4). The tool provided both nominal and interval data measurements. The 

independent variables were gender and education level, both of which were coded for analysis. 

Risk factor scores were aggregated for each child and treated as continuous dependent 

variables. Before beginning the data analysis, variables were scrutinised for data entry errors, 

missing values, and fit between their distributions and corresponding analytical assumptions. 

Given the non-normality of the continuous risk factor variable, medians were used to describe 

the central tendencies of the data and nonparametric tests were used to explore variable 

associations. Risk frequencies were calculated to understand the prevalence of each, and Chi-

square tests were performed to examine the association between independent variables and 

each risk factor. Chi-square tests were also used to determine links between the risks 

themselves to ascertain whether some occur concurrently.  

 

3.8.3 Survey  
The quantitative data elicited by the survey was analysed using SAS (version 9.4). 

The survey provided nominal, ordinal, and interval data measurements. The open-ended 

responses of Section A, along with the demographic details recorded on the participant code 

sheet, were used as independent variables to explore the relationship between resilience and 

individual and household characteristics. Section A responses were grouped into nominal data 
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and coded so that data could be entered into SAS for further analysis. The coded themes 

included gender, age, household composition, household type, household size, changes in 

household composition, and number of households lived in over the life course.  

The Likert scale responses of Section B were utilised as independent variables to 

explore the relationships between resilience and the household and community microsystems. 

Though the survey was powered to examine the differences across five ordinal categories, I 

was unable to sustain a significant statistical analysis due to the small sample size and thus 

consolidated the categories into two. The groupings used to analyse the data were as follows: 

Group 1 (rarely) = “not at all,” “a little,” and “sometimes;” Group 2 (regularly) = “most of the 

time” and “a lot.” All responses were coded for entry into SAS for analysis. Coded themes 

included adult presence in the home, perceived safety in school, perceived safety traveling 

to/from school, fear levels of delinquent youth, feelings of admiration toward gang members, 

quality time with caregivers, resource accessibility to complete schoolwork, time to complete 

schoolwork, and encouragement from others to continue education. The ways in which these 

questions were used to reflect the theoretical framework are detailed below in Table 13. 

 

Table 13: Socioecological Operation of Variables in Survey (Section B) 
Microsystemic 
Characteristics of 
Framework 

Contextual 
Factor Operationalised  

Individual Characteristics  
Gender Gender 
Level of 
adversity Number of risk factors 

Household Microsystem 

Household 
Characteristics 

Type of household head (dual or single), 
presence of a father figure, household size, 
composition changes, presence of 
extended family, and the number of 
different places lived over children’s 
lifespans 

Relationships 
Adult presence in the home, quality time 
spent with dad, quality time spent with 
mom 

Role 
Expectations 

Time to do schoolwork, resources to do 
schoolwork, educational encouragement 

Activities  Not Applicable (in qualitative section) 

Community Microsystem Perceived 
Safety 

Feel safe at school, feel safe traveling 
to/from school, afraid of delinquent youth, 
feelings of admiration towards gang 
members 
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Section C is the resilience measure and therefore the five-point Likert items were 

aggregated to produce composite scores, referred to as total resilience scores. Resilience was 

treated as both a continuous and categorical outcome variable to obtain the best understanding 

of the socioecological influences given the limited data set.  

Treating the outcome as a categorical variable is reflected in Ungar’s approach 

(Jefferies et al., 2019). Categorising resilience in two groups permitted comparisons between 

children who scored higher on the measure to those who scored lower to explore 

intrahousehold dynamics that may be key to their processes of resilience. To create groups, 

the fiftieth percentile was used as the point of reference, which is equivalent to the median 

CYRM-28 score of 117.5. Those who had a total resilience score of 117 or lower were 

classified as having low resilience, while those who had a total score greater than 117 were 

classified as having high resilience.13  The median score was used as the reference point instead 

of the mean due to the non-normality of the score distribution.  

Nevertheless, categorising a continuous variable in this manner results in the loss of 

power, making it more difficult to find effects (Aiken & West, 1991). Given this, the total 

resilience score was also examined as a continuous variable to ensure robust analysis.   

Though these are different ways of interpreting the data, consistent variables across 

both approaches were identified, evidence that the findings are robust. Within the Quantitative 

Findings Chapter, resilience is presented in both variable forms; however, the categorical 

classification of resilience was used to integrate the data in the Discussion Chapter as this 

provides a more intuitive way to understand the findings.  

 

3.8.3.1 Statistics. Before beginning the data analysis, variables were scrutinised for 

data entry errors, missing values, and fit between their distributions and corresponding 

analytical assumptions. Missing values analysis revealed that 0.7% of the data were missing 

(29 missing responses out of 4,032 possible responses). Data sets missing less than 10% of 

responses are considered having a low rate of missingness (Leite & Beretvas, 2010). Given 

the low rate of missingness, the mode was used to impute categorical data and the median was 

used to impute the Likert scale items (continuous data). Table 14 lists the questions with 

missing responses and the imputed values. 

 

 
13 Being categorised as having ‘high resilience’ was used to refer to a ‘positive outcome,’ one of the 
three constructs of resilience defined in Section 3.3. 
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Table 14: Survey Item Nonresponse and Imputation 

Question 
Number Question 

Number 
of 

Missing 
Responses 

% 
Missing 

per 
Question 

Variable 
Type 

Imputation 
Method 

Imputed 
Value 

2B 

Number of 
times 

household 
composition 
changed in 

your life course 

1 1.2% Categorical Mode 4 

15 I have people I 
want to be like 1 1.2% Continuous Median 4 

16 

I share/ 
cooperate with 
people around 

me 

1 1.2% Continuous Median 4 

21 

There is 
enough to eat 

at home when I 
am hungry 

2 2.4% Continuous Median 5 

22 
I try to finish 

activities that I 
start 

1 1.2% Continuous Median 5 

25 
People think 

that I am fun to 
be with 

1 1.2% Continuous Median 4 

26 

I talk to my 
family about 

how I feel, for 
example when 

I am hurt or 
sad 

2 2.4% Continuous Median 4 

29 
I know where 
to go to get 

help 
2 2.4% Continuous Median 5 

30 
I feel that I 

belong at my 
school 

1 1.2% Continuous Median 5 

32 

I think my 
friends care 

about me when 
times are 
hard—for 

example if I 
am sick or 
have done 
something 

wrong 

1 1.2% Continuous Median 4 

33 I am treated 
fairly 5 6.0% Continuous Median 5 
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35 I know what I 
am good at 4 4.8% Continuous Median 5 

37 

I think it is 
important to 
help in my 
community 

5 6.0% Continuous Median 5 

38 
I feel safe 

when I am with 
my family 

2 2.4% Continuous Median 5 

 

To ensure a thorough understanding of the data, analysis was conducted with both the 

imputed (N = 84) and original (N = 62) data sets. The original data set analysis applied listwise 

deletion for missing responses.  

The reliability of the survey was examined using a Cronbach’s Alpha test to determine 

whether it measured resilience consistently for the study’s population. The Cronbach’s Alpha 

test was conducted for the overall resilience scale and the three sub-scales. Each scale was 

examined to determine the alpha coefficient of reliability.  

Outliers were identified and, upon examination, were determined to be legitimate 

observations as they were not data entry or sampling errors. All outliers were determined to 

be natural variations in the study, and thus included in the analysis.  

Descriptive statistics were used to produce summary information about the 

demographic data, and to produce frequencies and central tendencies to identify patterns. 

Inferential statistics were used to assess relationships between children’s microsystems 

(survey Sections A and B) and resilience scores (Section C). When resilience was treated as a 

categorical variable, Chi-square tests were performed to test the null hypothesis of no 

association between variables. When resilience was treated as a continuous variable, 

nonparametric Mann-Whitney U tests were used to test the null hypothesis that two samples 

come from the same population (i.e. have the same median). P values of < .05 and < .1 were 

considered to indicate significance and marginal significance, respectively.  
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3.8.3.2 Regression Models. Regression was used to determine how aspects of 

children’s microsystems (household and community) related to resilience. Given the treatment 

of resilience as both a categorical and continuous outcome, logistic and multiple linear 

regression models were created, respectively.  The aim of logistic regression was to generate 

a model from which predictions can be made about the likelihood that a child will have high 

or low resilience through the identification of influential aspects of children’s microsystems. 

The aim of the multiple linear regression was to identify aspects of children’s microsystems 

that significantly contributed to explaining variability in resilience scores.  

In both instances, final models were determined through multiple steps. First, 

univariate regression was conducted with each microsystemic variable (Section B of the 

survey). Variables of significance in univariate regression were included in the first-wave 

models to determine if they retained their significance together. Then, theory-based variables 

were included until best-fitting models were identified. The tested theory-based variables 

included: father figure present in the household, quality time with mother, quality time with 

father, lives in a dual parent household, extended family present in the household, and gender.  

For the logistic model, the intercept and regression coefficients were estimated 

through the maximum likelihood method. Data was entered into the software program as 0 or 

1 for the dichotomous outcome variable (0 = low resilience, 1 = high resilience) and dummy 

coding was used for the categorical predictors (0 = rarely, 1= regularly). In accordance with 

recommendations from Peng and colleagues (2002), the soundness of the logistic model was 

evaluated by reviewing the overall model equation, the significance of each predictor, 

goodness-of-fit statistics, and validation of the predicted probabilities. The overall model was 

assessed by the Likelihood Ratio test, Score test, and Wald test. The statistical significance of 

the individual regression coefficients was tested using the Wald Chi-square statistic. 

Goodness-of-fit was evaluated by an insignificant (p > .05) Hosmer-Lemeshow test. Predicted 

probabilities were validated using the c statistic, whereby values higher than 0.5 indicate a 

model with suitable predictive power (Field & Miles, 2010). Random sampling ensured that 

the observations were independent of each other, and therefore it can be concluded that the 

binomial distribution assumption is met (Peng et al., 2002).  

For the linear model, the best-fitting line was determined through the method of least 

squares. The overall model was assessed by the significance of the F-ratio and the individual 

regression coefficients were assessed by the significance of the t statistic. Goodness-of-fit was 

evaluated by the Adjusted R2 value, with figures closer to one indicative of predictors 

explaining more of the outcome variance (Field & Miles, 2002). Random sampling ensured 

that the observations were independent of each other. Assumptions of normality, linearity, and 
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homoscedasticity were verified through multiple methods. The Q-Q plot of standardised 

residuals was utilised to verify the normal distribution of residuals. Assumptions of 

homogeneity of variance and linearity were assessed through a scatterplot of standardised 

residuals, with patterns indicating a violation (Field & Miles, 2002). Multicollinearity was 

examined by Tolerance Levels and Variation Inflation Factors. Tolerance Levels below 0.2 

indicate potential correlation and below 0.1 significant correlation (Menard et al., 1995), while 

Variation Inflation Factors larger than 10 signal multicollinearity (Bowerman & O’Connell, 

1990).  

To determine the accuracy of both models, residuals were assessed to identify data 

points for which the models fit poorly (outliers) and data that exert undue influence on the 

model (high leverage points) (Field & Miles, 2002). Not every outlier or leverage point 

strongly biases models, therefore various measures were used to detect their influence levels. 

To determine the impact of outliers, Pearson and Deviance Residual statistics were examined 

for the logistic model and studentized residuals were examined for the linear model. Residual 

statistics with absolute values greater than two were used as the cut-off point for determining 

data for which the models fit poorly (Field & Miles, 2002). Leverage values greater than three 

times the expected values were used as a cut-off point for detecting cases having undue 

influence on predicted values (Stevens, 2002).  For the logistic model, an additional step using 

DFBeta values was applied to substantiate leverage findings. A DFBeta level with an absolute 

value above one was used as the threshold to identify cases that exerted substantial influence 

on the model (Filed & Miles, 2002).  
 

3.8.4 Case Studies 
Data were explored in Nvivo Pro 12 through the application of thematic analysis. To 

ensure rigor, I applied Braun and Clarke’s (2013) methods with both a deductive (in relation 

to the conceptual framework) and inductive approach. This method allowed me to identify 

repeated patterns of meaning (themes) across the dataset that were both research-driven and 

data-driven. The researcher-derived codes were based on the conceptual framework, and the 

data-driven codes resulted from emerging data. By including data-driven codes, unexpected 

relationships were identified as the application of a theoretical lens alone could not explain 

new patterns in these codes. The codes applied are presented in Table 15. 
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Table 15: Case Study Thematic Analysis Codes 

Researcher-Driven Codes (Deductive) Data-Driven Codes (Inductive) 

Children’s Activities – Adult Rationale  Household Changes 

Expectations – Assist Adults with Income 
Generating Activities 

Challenges Growing Up 

Expectations – Financial Contributions Extended Family 

Expectations – School  Community – Recreational Space 

Expectations – Work  Family – Disjointed  

Expectations – Household Duties Strategies of Overcoming Adversity 

Relationships – Caretaking 

 

Relationships – Absent Parent 

Relationships – Monitoring 

Relationships – Quality Time 

Household Income and Assets 

Household Expenses 

School – Child Needs 

School – Expenses  

School – Schoolwork Help 

School – Safety Issues 

Community – Food Access 

Community – Safety  

 

The sorted codes were examined to identify links, which enabled me to assemble the 

data in new ways to integrate theory. This resulted in a number of themes, which spoke to 

various components of intrahousehold dynamics and children’s microsystems in general, as 

listed in Table 16.  
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Table 16: Case Study Thematic Analysis Codes and Derived Themes 

Overarching Codes Themes 

Activities 

Available opportunities to participate in household-beneficial 
tasks 
Available opportunities to participate in self-care tasks 

No available opportunities to participate in household activities 

Children’s Activities – 
Adult Rationale 

Important for children’s learning and development 

Depend on child’s contribution for effective household 
functioning (fulfil child‐care and household management 
responsibilities) 
To transition from play to productive activity 

Intrinsic motivation of the child to help/learn 

Expectations – Assist 
Adults with Income 

Generating Activities  

Expected to help adults with their formal/informal income-
generating activities (apprenticeship): gain skills and keep kids 
out of trouble 
Not expected to help adults with formal/ informal work: not a 
childhood responsibility   

Extended Family  

Family support positively impacts the child-caregiver 
relationship 

Children are not passive recipients of support, but rather 
contribute to the household's needs through direct participation   

Family can be unsupportive and negatively influence children's 
wellbeing 

Pool resources to get by 

Perceived Safety  
Dangerous 
Safe  

Relationship with 
Caregiver 

Interactions/ Quality time 
Social cohesion 
Caretaking 
Monitoring  

 

Interpretation of the themes involved linking the significance of the patterns to 

previous literature on children’s processes of resilience.  
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3.9 Ethical Considerations  

3.9.1 Ethical Approval 

Full ethical approval was granted by Queen Margaret University’s Research Ethics 

Panel in April 2017. At the time of application, the Government of Honduras did not have an 

established research approval process in place. In an effort to ensure that ethical standards 

were upheld and human subject considerations were reviewed at the host-country level, the 

study was reviewed by the only existing ethics panel in Honduras located at the Universidad 

Nacional Autonoma de Honduras (UNAH). Due to ongoing university strikes, access to the 

university was limited and the panel was only able to meet to review the protocol once. As a 

result, formal ethical approval was never granted; however, UNAH did provide 

recommendations before the study commenced, all of which were implemented.  

As guided by the Local Advisory Committee, permission was sought and received 

from participating school authorities, as well as from the local village council (patronado).  

 

3.9.2 Human Subject Concerns and Working with Children 
This study engaged child participants throughout the various research phases. Since 

children are especially vulnerable to exploitation, abuse, and other harmful outcomes, extra 

precautions were taken to protect children involved in data collection. As such, this study was 

guided by the principal of “doing no harm” and aimed to put the best interests of the child first. 

When working with children, ethical standards were strictly observed due to the difference in 

power between the participant and researcher. To address the power imbalance, the ethical 

issues of particular importance were considered from a child’s rights perspective: informed 

consent, the risk of distress, and confidentiality.   

As a first step in obtaining consent, information sessions were held at each 

participating school to sensitise the community and to reduce the likelihood of any stigma 

associated with participation in the study. At these sessions, general information was provided 

about the study. As a best practice, before engaging child participants, guardians were asked 

to grant written permission. Given that consent is only informed if participants understand the 

nature of the research and the uses to which it will be put, child participants received 

developmentally-appropriate information sheets devised for children nine to 14 years using 

simple language and pictures, describing the study, the purpose, and voluntary participation in 

language that was meaningful to them. Three different information sheets were developed: one 

for younger children (nine-14 years), one for older children (14–19 years), and one for adults. 

The Appendix provides copies of all. After providing child participants with information 

sheets, those who were selected to participate were asked a series of questions to confirm their 
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understanding and consent was obtained from each child individually, both verbally and 

written. 

The study sought information from children and their guardians about their personal 

lives and therefore included moderately sensitive topics. To minimise risk of participant 

intrusion and distress, the Local Advisory Committee was consulted throughout the study. 

Graham and colleagues (2013) recommend consulting locally when developing protocols to 

minimise jeopardising children’s safety or wellbeing given evidence that participation in 

studies can lead to distress, anxiety, and loss of self-esteem (Alderson & Morrow, 2011). 

The study explicitly did not ask children to explain or recount distressing events of the 

past. To ensure safeguards were in place, a referral system was devised at the onset of 

participant engagement in the event a child or guardian needed formal services. As 

recommended by Schenk and Williamson (2005), confidentiality should be breached in 

circumstances that require immediate protection to a child or adolescent. As such, it was made 

clear to all guardians and child participants that any accounts of abuse or exploitation would 

be reported as per the Honduran Code on Children and Adolescents, the main legal instrument 

protecting the rights of persons under 18 years of age. Additionally, I was cognisant of how 

interactions affected children to avoid disempowering them and noted any indications of 

participant discomfort. When discomfort was noted, participants were reminded that 

participation was voluntary, and where needed, I was prepared to stop engaging with the child. 

All children were informed that they could stop at any point and exit the study without any 

judgement or consequence.  

I ensured that confidentiality of the data was maintained at all times. All information 

gathered was anonymised and aggregated, and data was securely retained under secure 

conditions (on a password-protected computer that was accessible only to me). No information 

that was provided to me was available to others in a way that was personally identifiable. No 

personal information, such as names or addresses, was noted on any data forms or transcripts; 

rather, a participant code sheet was used to track participation while maintaining anonymity. 

While informants did provide identifying information through the course of the interviews, all 

such information was removed during note-taking, and pseudonymous replaced proper names 

(be they person or place). 

 

3.10 Language-Related Issues 

3.10.1 Language  

This study took place in a Spanish speaking country. Due to my lack of fluency, a 

translator and interpreters were used to assist in the information gathering process. A translator 
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was used to translate recordings and documents from Spanish to English and interpreters were 

used to translate oral communications from Spanish to English.   

 

3.10.2 Interpretation/Translation – Research Assistant   

3.10.2.1 Process. A research assistant was utilised throughout the data collection 

process. Duties included translating data collection forms (from English to Spanish), 

interpreting, administering the survey, reviewing local news articles related to the research 

topic, and assisting with general field work. 

The initial data collection forms were created by me (excluding Section C of the 

survey), all of which were in English. After receiving approval from the Queen Margaret 

University Ethics Board, the forms were translated into Spanish by the research assistant. The 

following forms were translated: information sheets, consent forms, survey form, focus group 

discussion guides, and case study interview guides. Once these forms were translated, they 

were reviewed by two separate entities: (i) the Local Advisory Committee and (ii) the Ethics 

Board of UNAH. First revisions were discussed and incorporated by the Local Advisory 

Committee and then the updated versions were shared with UNAH, who had minor language 

adjustments to enhance overall clarity. All data collection tools were pre-tested with 

individuals from the research site prior to conducting the study to ensure clarity of translations.   

The research assistant provided interpretation services for the preliminary research 

workshops, Local Advisory Committee meetings, gatekeeper meetings, and case study 

interviews. All discussions with research participants were recorded with a voice recording 

device. 

For the survey, I led the initial conversation with the participants by explaining 

informed consent and confidentiality in English. The research assistant translated these 

statements verbatim in Spanish to the participants. After the initial introduction, the research 

assistant administered the survey in Spanish by reading the questions verbatim from the form 

to respondents.  
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3.10.2.2 Selection of Research Assistant and Characteristics. An advertisement 

was placed in a local English newsletter and interviews were conducted to select the most 

qualified candidate. The selected research assistant was a Honduran native, fluent in English, 

a university graduate in international relations, and who had taken a university-level course in 

translation/interpretation. She previously worked at the United States Embassy in Honduras 

where she had wide-ranging experience in both document translation and oral interpretation.  

The research assistant was from the capital city. As a result, she had a slightly different 

accent from the rural study participants, though regional linguistic variations in expression 

could be understood. Additionally, since she was from an urban area, she dressed in a more 

cosmopolitan fashion compared to the study participants. To minimise the material and visual 

differences between her and the study participants, she dressed in basic apparel and minimised 

accessories.   

 

3.10.3 Interpretation – Focus Groups  

3.10.3.1 Process. A facilitator was used to conduct the focus group discussions. The 

same facilitator conducted all four focus groups. Since the focus groups had discussion guides, 

the facilitator read directly from the guides and all discussions were conducted in Spanish with 

limited Spanish-English interjection. In addition, there was a rapporteur present at all focus 

groups who took notes. The rapporteur was fluent in both Spanish and English and was of 

Honduran decent. With the permission of participants, all discussions were recorded with a 

recording device.   

 

3.10.3.2 Selection of Facilitator and Characteristics. Originally, a member of the 

Local Advisory Group was appointed as the facilitator. This woman had lived and worked in 

the research community for years, conducted community outreach on a regular basis within 

the study site, and had experience conducting focus groups. However, during one of the focus 

group pilot sessions, she did not facilitate the discussion as per the guide and therefore was 

not asked to continue as the facilitator (though she continued to serve on the Local Advisory 

Committee). To recruit her replacement, an advertisement was placed in a newsletter. 

Interviews were conducted to select the most qualified candidate. The woman selected as the 

facilitator was from Ecuador, though she had lived in Honduras for over a decade. She was 

also familiar with the research site because she lived in the community for many years while 

attending the local university. As a result, she was familiar with the communities surrounding 

the study site, geography, and issues of the study area. The facilitator was fluent in both 
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English and Spanish, was a university graduate, and had experience facilitating discussions at 

a professional level.  

Since the facilitator was from another country, she had a slightly different accent from 

the rural study participants, though regional variations in expression could be understood.  
 

3.10.3.3 Training of Research Assistant and Focus Group Facilitator. The 

research assistant and focus group facilitator both signed confidentiality agreements to 

guarantee that all information about participants remained private. This was discussed with 

both in detail in the interview process and before field work commenced. In addition, the 

research assistant and the focus group facilitator received training from me to ensure rigor and 

trustworthiness of data and methods: I held hour-long sessions with each about conducting 

research with children so that they understood the special ethical considerations and methods 

needed to reduce the power imbalance; I provided a general information sheet about things to 

avoid during interviews; and each underwent a free online ethics training session.   

Before beginning any data collection activity, we conducted mock practice sessions 

to review the processes and procedures and familiarise ourselves with the data collection tools 

(focus groups discussion guides, survey, case study interview guide, and observation guide). 

After every session, we debriefed to reflect on the process. I took notes and provided individual 

feedback after every data collection activity to improve subsequent efforts.  

 

3.10.4 Research Assistant’s and Facilitator’s Influence on Data Collection  

Since the research assistant and facilitator were not from the study area, participants 

may have viewed them as outsiders, influencing how participants communicated their 

viewpoints. As a result, participants may not have been as forthcoming with them as they 

would have been with someone who was from the local area. This difference may have 

affected the richness and quality of the data collected.  

 

3.10.5 Translation  

3.10.5.1 Process. With participant consent, a devise was used to record all focus group 

discussions and case study interviews. The complete recordings were transcribed and then 

translated by a company called GoTranscript. GoTranscript is a professional transcription 

company located in Edinburgh, Scotland whereby all staff members are trained and certified, 

and translations have a 99% accuracy rate (GoTranscript, n.d.-a). GoTranscript employs strong 

internal controls to safeguard the security of files: all transcriptionists/translators sign a 

nondisclosure agreement and are monitored regularly; files are maintained on their own 
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servers (so they cannot be acquired by outsiders); and all files are encrypted when sending 

over the internet (GoTranscript, n.d.-b). Files were uploaded onto GoTranscript’s secure 

website for initial transmission. The files were cut into small parts of five to 10 minutes and 

then distributed to different transcriptionists so that no individual had access to complete files 

at one time (GoTranscript, n.d.-b). Files were returned to me via email and were permanently 

deleted from GoTranscript’s server upon sending. GoTranscript is familiar with maintaining 

confidentiality as their professional translators regularly work with legal materials of ongoing 

cases and handle medical records of high sensitivity (GoTranscript, n.d.-b). Once the translated 

findings were returned, the analysis was conducted in English by me.  
 

3.10.5.2 Selection. Before selecting this company, a portion of an interview recording 

was sent to GoTranscript for transcription and translation services. This work product was 

cross checked and verified by an independent Spanish speaker to ensure accuracy.   
 

3.10.5.3 Translator’s Influence on Data. Even though the translation company did 

not interact with the study participants, it may have influenced the data. While the company 

has a very high accuracy rate (99%), there is always a possibility that errors occurred, which 

could impact findings. Due to resource limitations, the 18 interviews translated by 

GoTranscript were not audited by an independent Spanish speaker and therefore there is a 

possibility that errors in translations occurred.  

 

 
3.11 Reflexivity and Positionality  

Assumptions made by researchers impact all aspects of their work. To account for 

these assumptions, Berger (2015) suggests that researchers monitor the influences of their own 

biases, values, and experiences through the exercise of reflexivity. Reflexivity seeks to 

“understand ourselves as part of the process of understanding others” (Ellis & Berger, 2003, 

p. 486). To do this, researchers should reflect on how they impact the setting and people being 

studied based on their own position within the research itself. A researcher’s positioning 

includes personal characteristics such as gender, race, age, sexual orientation, language, and 

personal experiences—all of which can influence the research process and outcomes (Berger, 

2015).  

As an American, I was considered an outsider regarding the research phenomenon 

because I did not share the experience of the study participants and had no personal experience 
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with the issue at hand. This affected the research in two ways: (i) access to the study site and 

(ii) the nature of the researcher-participant relationship.  

To gain access to the field, I relied on gatekeepers since I was not familiar with the 

area or people. Given that I was dependent on them to introduce me to other key actors (who 

led me to the study population), gatekeepers had a substantial impact on the research. These 

introductions were dependent on who the gatekeepers knew and trusted and therefore affected 

the scope of participation in this way. Specifically, the gatekeepers had a direct influence on 

which schools were considered for participation, as well as who was invited to join the Local 

Advisory Committee.  

Being an outsider also shaped the nature of the researcher-participant relationship. My 

status as an outsider influenced the information that participants were willing to share, and 

ultimately the study findings. Being an outsider could have enhanced or hindered the 

willingness of participants to share their stories depending on their impressions of me: some 

may have found comfort in the fact that I had no ties to the community and therefore felt more 

relaxed disclosing information to me than they would with a local who may know some of the 

people/places/issues that they referenced, while others may have been less comfortable 

disclosing information to me because I was a foreigner of a different gender and/or ethnicity 

from them.  

Reflexivity is also critical when interpreting data as the worldview of the researcher 

affects the lens for filtering the information gathered from participants (Kacen & Chaitin, 

2006). My experience as a Caucasian-American female who has had a relatively privileged 

life influences my worldview. Although I have lived in multiple countries in the Global South, 

I likely have subconscious biases about the lives of those who live in low-resource 

environments. My experiences have shaped my understanding of the social phenomenon under 

study, and thereby affected the research account which was constructed. Though impossible 

to completely mitigate, I aimed to enhance the reflexivity of this study through awareness and 

honest self-examination of my own reactions to interviews, thoughts, emotions, and their 

triggers. 

Given the pragmatist approach of this study, my role was to evaluate the value and 

meaning of the information I collected. I evaluated information based on its practicality to 

answering the research questions. Additionally, I decided which methodologies were most 

appropriate and I ensured that multiple realities/perspectives were included within the study. 

As a result, I was actively engaged in creating the data and theory. 
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3.12 Limitations  

3.12.1 Qualitative Tools  

3.12.1.1 Focus Groups. Specific to the facilitation methods, there were minor 

inconsistences with the prompting of issues within some of the discussions. The facilitator did 

not pursue all topics equally in all groups. Given the small number of focus groups conducted 

(four), these discussions do not provide “evidence” of the perceptions of specific population 

subgroups. The purpose of the focus groups was not to obtain representative perceptions of 

the men/women/girls/boys in the community. Rather, the aim of the focus groups was to 

generate insights into contextually-relevant childhood adversities and markers of 

vulnerability. As such, this limitation does not threaten the validity of the findings. 

 

3.12.1.2 Case Studies. As described in Section 3.5.5.2, the case study selection 

process was based on survey scores. The scores used for selection were based on the original 

dataset, not the imputed dataset. Though there was a small percentage of missing data, the 

imputations altered some children’s scores, inclusive of two case study participants. As a 

result, instead of having a near-equal mix of five participants with high resilience and four 

with low resilience, this selection method resulted in six participants with high and three with 

low. Despite the unequal groups, all cases proved to be of great value to the study as such an 

assortment enabled me to select three children with distinct intrahousehold dynamics to further 

demonstrate the influential role of multisystemic processes on resilience, as detailed in the 

Discussion Chapter, which lends well to the theoretical framework applied within the study. 

 

3.12.2 Quantitative Tools  
3.12.2.1 Risk Factor Checklist. The Risk Factor Checklist derived children’s level 

of adversity by counting individual risks. This method is limited in that it did not consider 

important aspects of the adversity children experienced, such as the gravity and extent. 

Additionally, it did not take into account the types of risk factor combinations present in 

children’s lives, which obscures important details regarding the nature of children’s threats. 

As a result, this tool oversimplifies adversity. Despite this limitation, the main aim of this tool 

was to select children for inclusion in the study and determine risk factor prevalence rates, 

rather than illuminate processes that influence children’s resilience. As such, the findings from 

the Risk Factor Checklist were not incorporated in the final analysis (to explore resilience and 

intrahousehold dynamics) and thus the equal weight applied to each factor had negligible 

influence on the study conclusions.  
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3.12.2.2 Small Sample Size. When using quantitative methods, sample size is 

important because it can impact the validity of research findings. Sample sizes should not be 

too big or too small since both have limitations that can compromise the study’s conclusions. 

Given that 84 is a modest sample size, the power of the study was reduced, which lessened the 

chance of detecting a true effect (Button et al., 2013). For example, in Section B of the survey, 

I was unable to sustain a powerful statistical analysis across the original five ordinal categories. 

As a solution, I consolidated Section B responses from five to two categories. This regrouping 

increased the frequencies of the response categories and equalised the distribution, which 

revealed significant relationships among some variables. As a consequence of this 

consolidation, my ability to make distinctions based on the data was reduced, and thereby 

decreased the nuances that could have been extrapolated from the findings. Despite this, 

significant relationships were detected among the regrouping of variables, which guided 

additional analysis and ultimately contributed to the study’s overall understanding of the 

phenomenon.  
 

3.12.2.2 Imputation.  The imputation method applied to missing data introduced bias 

to the results. Single imputation, as was applied to this study, underestimates variance and thus 

biases summary statistics (Zhang, 2016). Single imputation methods of this nature result in 

small estimated standard errors; however, estimating associations using listwise deletion also 

introduces bias because part of the data is not used (Donders et al., 2006). In this instance, 

listwise deletion would have removed 22 respondents, reducing the sample size from 84 to 62, 

substantially reducing power and making the detection of true effects very unlikely. As a 

result, the selected imputation method was the optimal choice for this study.  

 

3.12.2.3 Outliers. Outliers were retained in the analysis because they were found to 

be legitimate observations that accurately reflected the different characteristics of children. In 

small samples, extreme values can drive significance and bias the results; however, 

nonparametric tests were applied to detect associations between variables, which are robust to 

outliers and thus do not distort results.  

The inclusion of outliers biased the regression models, and therefore these models do 

not predict extreme values well. As a result, generalisations cannot be made with the models.  

 



98 
 

3.12.2.4 Causation. Since this study did not involve a designed experiment with 

randomisation, the regression models only reveal correlation and not causation. The 

quantitative results are meant to offer broad insights into how participating children cope with 

challenging circumstances, which contributes to the understanding of children’s processes of 

resilience in adverse environments.  

 

3.12.2.5 Prediction Power of Logistic Regression Model. The residuals displayed 

on the Residual-Quantile Plot of the Logistic Regression Model (discussed in Section 6.3.4.1) 

were not as close to a normal distribution as I would have liked; however, this model predicted 

78.5% of children’s resilience categories correctly. A better fitting model would potentially 

include more information (variables) to more accurately classify children’s resilience.  

 

3.12.3 Language  
As discussed in Section 3.10, this research was conducted in a Spanish-speaking 

country. Since I am not fluent in Spanish, I was not able to directly communicate with 

participants or thoroughly read and interpret Spanish language research studies on the topic. 

Though I took language classes before embarking on this study, I did not sufficiently gain the 

fluency needed to conduct field research. This limitation was mediated through the use of an 

interpreter/research assistant, document translators, and a Spanish-speaking focus group 

facilitator. 

To maximise the trustworthiness of the translations/interpretations, common 

methodological recommendations were applied to this study where possible. Squires (2008) 

conducted a literature review of cross-language studies performed in the health sciences field 

and synthesised a list of methodological recommendations to address language-related 

challenges. Based on her review, Squires (2008) found that the trustworthiness of 

translated/interpreted materials could be enhanced by ensuring the proper translator/interpreter 

credentials and by acknowledging the translator’s or interpreter’s role in the research process, 

both of which were done in this study. 

As noted by Squires (2008), the credentials of the people providing translation and 

interpretation services are important because they affect the quality of the content, and 

therefore the validity of the study’s findings. Translators and interpreters should have a certain 

level of language skill whereby they are able to demonstrate the ability to communicate 

between languages with ease and describe concepts when presented with unfamiliar words or 

phrases (Savignon, 1997). In accordance with this, the interpreters and the translation service 

firm utilised for this study had the experience and language competence necessary to perform 
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the services needed in a professional manner to minimise conceptual errors. In addition, as per 

Squires’ (2008) findings, this study clearly outlines the role of the translator and interpreters 

(referred to as the research assistant and facilitator in other sections) and how they affected the 

data collection process and the results. Specifically, Squires (2008) recommends detailing the 

following: describe the translator’s/interpreter’s role in the study; describe at what point(s) 

during the research process translation/interpretation services were used; and identify who 

conducted the analysis and in what language it took place. This information, as well as the 

translator’s and interpreters’ experience, can be found in Section 3.10. 
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Chapter 4: Geographical Setting 
 

 

This chapter provides an overview of the study’s geographical setting. First, 

information about the country is presented in comparison to regional data to provide a global 

reference. Then, I provide a general overview of the country-wide conditions. I discuss 

children’s issues on a national level, and conclude with the available study site demographics. 

The purpose of this chapter is to provide a general overview of the context in which children 

live. 

 
 

4.1 Country Overview 
This study was conducted in the Republic of Honduras, a country located in the 

“Northern Triangle” of Central America. It is a Lower Middle Income country, one of the 

world’s poorest, and is the second poorest country in Central America (Central Intelligence 

Agency [CIA], 2021). Current economic growth rates are considered insufficient and 

democratic institutions are fragile, resulting in periodic political and economic instability 

(Meyer, 2019).  Of the general population, 52.3% live in poverty; however, significantly more 

people are marginalised by poverty in rural areas (70.9%) than in urban areas (36.8%) 

(ECLAC, 2019). Honduras’ Human Development Index value (0.617 in 2017) is below the 

Latin American-Caribbean regional average, indicative of poorer life expectancy, access to 

knowledge, and standard of living (United Nations Development Program [UNDP], 2018). 

Wealth inequality is among the highest in the world (Gini 52.1 in 2018) (World Bank, n.d.). 

The extreme wealth inequality limits the extent to which a large segment of the population is 

able to access physical and human capital (Hernandez Ore et al., 2016). Additionally, multiple 

indicators of gender inequality are higher than average for the region: Honduras has higher 

adolescent birth rates (70.8 births per 1,000 women of ages 15-19) than the regional average 

(61.5); substantially higher maternal mortality rates (129 per 100,000 live births) than the 

regional average (67 per 100,000 live births); lower female labour participation (50.9%) than 

the regional average (51.6%); and fewer female parliamentary seats (25.8%) than the regional 

average (28.8%) (UNDP, 2018). These statistics are indicative of women’s general lack of 

empowerment and agency.  

The lack of economic opportunities is a pressing problem in Honduras. While the 

economy has grown in the past five years, it is not creating adequate employment to absorb 

the growing labour supply (Meyer, 2019). The 2019 unemployment rate for the general 
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population was 5.7%, while youth experienced a higher rate of 10.9% (International Labour 

Organisation Statistics [ILOS], n.d.). When considering those not seeking employment in 

addition to those who were, youth unemployment was estimated close to 30% (Banyan Global, 

2018).  Furthermore, in 2019, 28.1% of Honduran youth were not in employment, education, 

or training—which is much higher than the regional average (International Labour 

Organisation [ILO], 2020).  As such, there is a substantial population of youth who are idle. 

For young people, the lack of employment opportunities limits their future options and social 

mobility, causing many to turn to migration, informal employment, or illegal economic 

activities. 

 

 

4.2 Social Violence  
As a result of these structural disadvantages and related hardships, violent crime is 

rampant in Honduras. In 2016, Honduras was home to two cities ranked among the most 

violent places in the world: (i) Tegucigalpa, which reported a homicide rate of 85.09 per 

100,000 residents, and (ii) San Pedro Sula, which reported 112.09 homicides per 100,000 

residents (Interpeace, 2018). By 2019, national homicide rates fell to 43.6 per 100,000 

residents (from 55.55 homicides per 100,000 residents in 2016) (OSAC-BDS, 2020).  This 

reduced murder rate is still seven times that of the global average and, as such, Honduras 

maintains its ranking as one of the most dangerous places in the world (UNODC, 2019).   

Violence in Honduras is associated with micro- and macro-level drug trafficking, 

transnational criminal organisations, and gang activity (Assman, 2017; OSAC-BDS, 2020).  

Two of the most notorious gangs of the Northern Hemisphere operate in Honduras: Barrio 18 

and Mara Salvatrucha (MS-13) (UNHCR, 2015).  These gangs are involved in many criminal 

activities, such as drug-trafficking, kidnappings, killings, disappearances, and extortion. While 

gangs are mainly in urban areas, operations have been expanding into rural communities (IRB, 

2018). Gangs exercise territorial control over neighbourhoods and routinely extort residents in 

exchange for security, referred to as the “war tax” (UNHR, 2016). Regular extortion targets 

include the public transportation sector, leading to high murder and assaults rates of passengers 

and drivers (OSAC-BDS, 2020). As a result, travel within and between communities poses a 

regular threat to Hondurans who depend on public transit for work, school, and other activities 

fundamental to daily life. 

These increasingly powerful gangs pose particular dangers for women. Women are 

raped, assaulted, extorted, threatened, forced into prostitution, and murdered at the hands of 

gang members. Every 18 hours, a Honduran woman is violently murdered (El Observatorio 
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de Derechos Humanos de las Mujeres, 2019). As a result, many women’s daily lives revolve 

around implementing avoidance strategies to stay safe, such as avoiding certain areas and 

limiting use of public transit (Office of the High Commissioner for Human Rights [OHCHR], 

2016).  These strategies isolate women and hinder their ability to access resources to maintain 

wellbeing.  

Children are in an especially precarious situation due to the deep-rooted presence of 

gangs. Central American gangs are known to aggressively recruit young children, with refusal 

frequently ending in execution (Gurney, 2015). Additionally, children are often victims of 

random community violence due to turf wars or are sacrificed because of a family member’s 

inability or refusal to pay the “war tax.” As a result, Honduras has the highest child homicide 

rate in the world (Save the Children, 2017). As gangs gain control over different 

neighbourhoods, children are prevented from freely moving between them. In areas where 

gang activity is prevalent, children fear traveling to school because moving through the 

community exposes them to forced recruitment, harassment, assault, or worse. Fear of gang 

violence and retribution has contributed to the large school dropout rates –estimated to be over 

890,000 children in 2018, approximately 30% of the youth population (Casa Alianza, 2019).  

The Norwegian Refugee Council (NRC) interviewed more than 5,000 households and found 

that over half of Honduran children were not in school as a result of gang influence, with a 

particularly high dropout rate for 11 year olds—coinciding with the age range that gangs begin 

to recruit children (NRC, 2019). Gangs not only terrorise children traveling to school, but have 

also infiltrated the schools themselves (UNHCR, 2018).  In some communities, gangs have 

relocated their headquarters to school rooms, using schools as bases to sell drugs and coerce 

girls into prostitution, while also extorting teachers, kidnaping students, and committing other 

violent acts against children and youth (NRC, 2019). This type of environment places children 

in extreme danger and substantially detracts from the education they receive.  

In addition to gangs, there are other social organisations that perpetuate violence 

throughout Honduran communities. One such group includes sport clubs associated with local 

football teams, called barras bravas. The two main football clubs in Honduras are the Ultra 

Fiel (“Ultras”) and the Revolucionarios (“Revos”), of which membership mainly includes 

youth between the ages of 16-25 years (Interpeace, 2018).  The rivalry between the Ultras and 

Revos often manifests in violence and has increasingly moved from stadiums to 

communities—another factor threatening the safety of neighbourhoods.  
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4.3 Sociocultural Norms 
Honduras is generally a patriarchal society, particularly in the rural areas (Lomot, 

2013; Rowlands, 1997). A range of sociocultural norms promotes women’s subordination to 

men. Within the home, men are typically perceived as heads of household and breadwinners, 

while women are viewed as caregivers and homemakers—limiting their decision-making 

power in family settings (Women and Girls Empowered Consortium [WGEC], 2019). 

Women’s lack of household decision-making power has spill-over effects within the family, 

as studies have found that women’s power can have positive impacts on children’s health and 

education outcomes (Food and Agriculture Organisation [FAO], 2011).  Due to the norms 

surrounding women’s social position, there are high rates of domestic and intra-familial 

violence. From 2009 to 2012, there were 82,547 domestic violence complaints, of which 92% 

were filed by women (OHCHR, 2014).  These incidents are often witnessed by children. In a 

national survey of youth aged 18-24, 23% of females and 16% of males reported witnessing 

domestic violence as a child (GOH, 2019).  Though beliefs reinforcing traditional gender roles 

are declining, they are still prevalent. In a national survey of youth aged 18-24, 47.6% of 

females and 62.4% of males endorsed one or more traditional gender norms (GOH, 2019).  

 

 
4.4 Political Environment and Government Support Systems 

Data was collected from 2017-2018, a time of political instability within Honduras. 

Before the most recent presidential election in 2017, the Supreme Court found that the 

prohibition on presidential re-election was inapplicable, removing presidential term limits 

(European Union Election Observation Mission [EUEOM], 2017). This enabled the 

incumbent president, Juan Orlando Hernández, to run for re-election. During the early election 

count, the opposition candidate consistently held the majority of counted votes; however, that 

dramatically changed after a power outage occurred at a data collection centre—whereby the 

count changed in favour of Hernández, who went on to win with a narrow margin of victory 

(EUEOM, 2017). Due to suspected electoral fraud, Hernández’s victory led to widespread 

protests, violence, and looting. At least 22 people were killed during the post-electoral protests, 

of whom 13 were confirmed to be killed by government security forces (OHCHR, 2018).  

 This controversial election is representative of the contentious nature between 

government and the general population, with many people believing that the government is 

corrupt. The Honduran National Anticorruption Council found that from 2014-2016, 

government officials embezzled at least $300 million from the public health care system 

(Meyer, 2020).  There are also connections between drug trafficking networks and political 
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elites. In October 2019, Juan Antonio Hernández, the president’s brother and member of the 

Honduran Congress, was convicted of conspiring to import cocaine into the United States in a 

United States federal court (Meyer, 2020).   

Rampant government corruption has rendered public administration inefficient. Social 

safety nets are underdeveloped and only available to a limited number of people, mainly those 

employed in the public sector. As a result, many Hondurans have limited access to social 

protection programmes such as old age support, unemployment compensation, and disability 

aid. According to the International Labour Organisation (n.d.), the current social protection 

framework (Ley Marco del Sistema de Protección Social) has not been effectively extended 

to the millions of people living in poverty that it aims to serve.  Even with support from non-

governmental organisations and foreign donors, the government’s poverty reduction efforts 

have not substantially lowered poverty rates or the population’s exposure to social risks 

(Interpeace, 2018).   

Government corruption has led to weak institutional capacity, hindering the 

government’s ability to provide basic services (Hernandez Ore et al., 2016).  One such basic 

service that remains severely challenged is access to quality education, as national tests have 

revealed that Honduran students do not achieve grade-appropriate literacy or numeracy 

(Hernandez Ore et al., 2016). The Global Partnership for Education (GPE) highlighted several 

challenges in the education sector that needed to be improved, including teacher performance, 

education quality, and learning outcome evaluations (GPE, n.d.). Poor education outcomes 

constrain children’s future employment opportunities, thus perpetuating the cycle of poverty 

for many. Additionally, the government lacks resources to adequately support the criminal 

justice system, resulting in a police force unable to respond to calls for assistance, investigate 

crimes, or thwart drug trafficking (OSAC-BDS, 2020).  In 2018, there was a backlog of more 

than 180,000 cases in the Honduran Courts (Association for a More Just Society [AMJS], 

2019).  Without effective law enforcement, crime and impunity are widespread.  

 

 

4.5 Situation of Children 
Human Rights Watch (2020) found that the Honduran government has failed to 

comprehensively protect the rights of children and adolescents.  In 2013, the government 

created the Directorate for Children, Adolescents and the Family (Direccion de Niñez, 

Adolescencia, y Familia or DINAF), a reformulated institution for the protection of children; 

however, the United Nations Children's Fund (UNICEF) reported that the institutional 

reorganisation and program roll-out was slow and lacked coordination (UNICEF, 2015), 
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leaving many children without adequate social support for a substantial period of time. As a 

consequence of the continuous political inefficiency, as well as many other structural 

constraints, approximately 80% of Hondurans under 15 years of age live in impoverished 

households (Hernandez Ore et al., 2016).   

Living in such precarious situations limits children’s access to resources, such as 

education. Honduras has a low school completion rate, as a national survey found that 36.6% 

of females and 41.2% of males did not continue with their education beyond primary school 

in 2019 (GOH, 2019). In addition to gang-related fears, children often leave school due to the 

household’s financial situation. The reality is that many households cannot afford the residual 

costs of education, such as uniforms and supplies (Adelman & Székely, 2016).   

Another driving force behind the high school dropout rate is family dependency on 

children’s financial contributions. In 2019, 364,765 children between the ages of 5-17 years 

were engaged in the labour market, with 67% employed in the agricultural sector in rural areas 

(US Department of Labour [USDL], 2019). To address this issue, the government created child 

labour prevention programs; however, the USDL (2019) reported that these programs were 

inadequate and did not address the issue nationwide. Pervasive poverty also makes Honduran 

children vulnerable to commercial sex work (as a result of human trafficking from rural to 

urban areas) and illicit activities (selling and trafficking drugs) (USDL, 2019). Empirical 

evidence shows that such illegal activities can have detrimental effects on children, including 

behavioural and emotional disorders, decreased coping efficacy, adverse physical health, 

among others (Ibrahim et al., 2019).  

Poverty and poor quality education are among the risk factors associated with early 

childbearing (Azevedo et al., 2012). Teen pregnancy is a serious challenge in Honduras. 

Approximately 25% of Honduran girls become pregnant before turning 18, which is the second 

highest rate in Latin America (Human Rights Watch, 2020).  Reliable and accurate information 

on sexual and reproductive health is difficult for Honduran girls to access, particularly in rural 

areas where there is a lack of health services.  

It is estimated that 35%, or 1.8 million Hondurans, are food insecure (Food Security 

Information Network & Global Network Against Food Crises, 2020). Consequently, food 

insecurity is common among Honduran children, as one out of three children experience 

hunger (GOH, 2019).    

Violence against children is a significant public health issue throughout Honduras. A 

nationally representative study found that 30% of all children experience physical violence, 

with more girls experiencing physical violence by a caregiver and more boys experiencing 

physical violence by a peer (GOH, 2019). Of the 18-24 year old population, females who were 
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most vulnerable to physical violence were found to have previously witnessed violence in the 

home, received remittances in the past three years, and had parents who left and migrated for 

six months or more in childhood (GOH, 2019). Similarly, those most vulnerable to physical 

violence within the male population (of 18-24 year olds) had the same characteristics as their 

female cohorts, with the additional characteristic of secondary school completion (GOH, 

2019).   

Consistent with global trends, more females (16.2%) than males (9.9%) experienced 

sexual violence before the age of 18 years; females cited family members as the most common 

perpetrator of sexual violence while peers were the most common perpetrators among the male 

population (GOH, 2019). Among females aged 13-24 who experienced sexual violence, 15.8% 

reported that they became pregnant as a result (GOH, 2019).  

In 2017, the Honduran Congress replaced legislation that previously allowed girls to 

marry at 16 with a bill making marriage below the age of 18 illegal (Human Rights Watch, 

2020). Despite this new legislation, a national survey found that child marriage was not 

uncommon, as 27.5% of females and 8.2% of males married or cohabitated before the age of 

18 (GOH, 2019).  

Multiple studies have found that the primary concern for Honduran youth is the lack 

of economic opportunity (Cohan et. al., 2014; Interpeace, 2018). This impacts how youth 

perceive their future options and pathways. Many young people are excluded from 

employment opportunities due to political patronage. Oftentimes, a prerequisite for 

employment at a private company is to have a recommendation letter from a political party 

(Interpeace, 2018). Another obstacle is the mismatch between skills and market demands, as 

the education system is not adequately preparing youth for labour participation (Hernandez 

Ore et al., 2016).  As a result, economic mobility is sought through institutions like the police 

or army, or through other avenues such as gang association or migration (Interpeace, 2018).    

 

 

4.6 Mass Migration  
In the past two decades, Honduras has experienced a considerable increase in 

emigration driven by poverty, lack of employment opportunities, and more recently, violence 

and insecurity. The United States is the main destination for many of these Hondurans, and 

the number arriving at the United States border has been steadily rising over the past decade. 

In 2012, 30,350 Hondurans were apprehended at the US-Mexico border; this number nearly 

tripled to 91,000 in 2014, and more than doubled again in the first nine months of 2019 to 
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205,000 Hondurans (Meyer, 2019). Of these Honduran migrants, 69% are unaccompanied 

minors and families (Meyer, 2019).   

Approximately 17% of Honduran households depend on remittances sent home by 

relatives working abroad (Keller & Rouse, 2016), representing both limited economic 

opportunity in the country and family responsibility. In 2018, Honduras received $4.8 billion 

in remittances, equivalent to approximately 20% of GDP (Gross Domestic Product) (Meyer, 

2019). As such, Honduran emigrants have tremendous importance for the country's economy. 

A nationally representative survey found that 88% of households receiving remittances used 

the funds to cover daily consumption expenditures, the majority of which were female-headed 

households (Keller & Rouse, 2016), indicative of the important role remittances play in 

household stability.  

Migration has led to family fragmentation. A national survey found that 24.8% of 

females and 19.1% of males indicated their mother migrated for six months or more when they 

were children, while 44.4 % of females and 37.8% of males reported that their father migrated 

when they were children (GOH, 2019).  Parental migration impacts the household roles and 

expectations of children, as more of the burden of everyday life shifts to them.  

 

 

4.7 Study Location 
Honduras is divided into 18 departments and each department is subdivided into 

municipalities (Crea et al., 2017).  This study was conducted in the Department of Francisco 

Morazán in the municipality of San Antonio de Oriente, approximately 30 miles from the 

capital of Tegucigalpa. The map below highlights the region this study took place.  

 

Figure 4: Map of Department of Francisco Morazán, Honduras 
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The study site was a rural community located in a picturesque valley, with a population 

of approximately 6,000 people (National Statistics Institute [NSI], 2013). This community was 

selected for the study because of its relative security and accessibility.  

 
        Figure 5: Valley of San Antonio de Oriente 

 
                                   Viola, L. (2017) 

 

Of the eligible school-going population within the study municipality, it is estimated 

that 55.4% attend school (NSI, 2013). Most community members live in stand-alone houses 

made of corrugated iron or concrete and cook on traditional stoves with firewood as their main 

source of fuel (NSI, 2013). Household water sources include treated water through private or 

public systems, as well as untreated sources obtained through wells, rivers, and streams (NSI, 

2013). The public water system did not provide water every day, causing most households to 

store water in large jerry cans for daily consumption. Though exact percentages cannot be 

reported due to inconsistences in the national census, most households reported to have access 

to electricity through public services, while other households reported using candles, gas 

lamps, and kerosene (NSI, 2013). 

Within the community, there were few public services. There were two general clinics 

in the area staffed by rotating physicians from the capital. There were no mental health 

services. Within the country, there were two hospitals that offered mental health services with 

trained professionals, but these were under-resourced and both located in the capital—

requiring time and money to access. Additionally, these mental health services were not 

specialised for children. According to the World Health Organisation’s (WHO) Mental Health 

Atlas 2017 Member State Profile of Honduras, there were no outpatient or inpatient mental 
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health facilities specialised in children’s care within the country at the time of the study, nor 

were there any outpatient mental health facilities for the general population (WHO, 2018).  

 

Figure 6: Education Building Guarded by Armed  
Military in Research Site 

 
           Viola, L. (2017) 

 

Figure 7: Child Studying in Research Site 

 
          Viola, L. (2017) 
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          Figure 8: Typical Household Setting of Study Participants 

 
              Viola, L. (2017) 

 

          Figure 9: Typical Household Structure of Study Participants 

 
                Viola, L. (2017) 

 
 

Additional municipality-level data is unavailable. The lack of socioeconomic statistics 

for small communities, such as the municipality of the study site, is a shortcoming of many 

communities throughout Honduras that needs to be addressed.  
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Chapter 5: Focus Group Findings 
 

 

This chapter presents information obtained from four community focus group 

discussions (described in Sections 3.5 and 3.6). Focus group discussions were used to answer 

the first research question: “What are the common childhood risks and adversities in this 

context and what are local markers of childhood vulnerability?” Specifically, focus groups 

were conducted to gather information about two topics: (i) common childhood risks and (ii) 

methods used by locals to identify vulnerable, or at-risk, children in the study context. 

Responses are presented thematically and compared across groups. Responses mentioned in 

the focus groups were analysed for relevance (described in Section 3.8.1) and then used to 

create the Risk Factor Checklist (described in Section 3.6.2), a screening tool used to identify 

children for subsequent participation in the study.   

 
 

5.1 Common Childhood Adversities  
Common childhood adversities identified in at least two focus groups included the 

following: poverty, early school drop-out/ irregular school attendance, drug use, teenage 

pregnancy, hunger and poor nutrition, frequent sickness, community insecurity, parental 

neglect, and alcohol use. Common childhood risks mentioned in only one group included long-

term parental absence, abuse, rape/sexual violence, wage labour, lack of recreational space, a 

local “flasher,” and mistreatment by teachers. Table 17 presents all issues identified by focus 

groups.  
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             Table 17: Childhood Risks and Vulnerability Markers 

Number of Focus Groups Issue(s) Identified  

Listed in all four focus groups Poverty 

Listed in three of the focus groups 

Community insecurity 

Early school drop-out/ irregular 
attendance 

Teen pregnancy 

Drug use 

Parental neglect 

Listed in at least two focus groups 

Frequent sickness 

Alcohol use 

Hunger and poor nutrition 

Listed only in one focus group 

Abuse 

Long-term parental absence  

Rape/sexual abuse 

Wage labour 

Mistreatment by teachers 

Lack of recreational space 

Local flasher 

 

5.1.1 Poverty 
Poverty was identified as an issue experienced by children in all focus groups, 

whereby many respondents explained that families struggled financially due to a lack of 

employment opportunities in the area. Poverty was viewed as the root cause of many other 

child-related risks mentioned in the discussions, as the lack of resources forced families to 

make difficult decisions, such as the withdrawal of children from school due to the inability to 

pay school-related expenses. In other situations, families were described as unable to provide 

enough food for children resulting in hunger and poor nutrition, which led to sickness and 

behaviour-related problems. Due to the lack of employment opportunities, some parents were 

forced to leave their children for long periods of time in search of employment elsewhere or 

to engage in criminal activities, which sometimes led to incarceration. In both instances, the 

long-term absence of one or both parents occurred, disrupting relational bonds.  
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The women’s focus group determined that poverty was the biggest issue affecting 

children in the community, as one participant explained that she experienced poverty herself: 

“We have suffered—well, at least I have—very difficult situations.” Another woman said: “I 

know that, at some point, we all go through poverty. I’ve seen children, near where I live, they 

need several things ...”  

One man explained that such hardship was due to the lack of employment 

opportunities in the community: “What happens is that here, there aren’t many job 

sources…there are children who [need] more—they don’t have everything they need because, 

well, if there is no work, sometimes there are things you can’t buy them.”  

Even participants in the children’s focus groups used phrases like “economic 

problems,” “poor people,” and “quite a lot of poverty” to describe the issue. One child 

explained that she knew when other children were poor because they “walk with the same 

dress.” Both the boys’ and girls’ focus groups ranked poverty as the fifth most common 

problem in the area for children (out of nine items for girls and six items for boys).  

 

5.1.2 Hunger and Poor Nutrition   
In the children’s focus groups, participants were directly asked about children 

experiencing lack of food or hunger, and both groups concluded that this was not a problem 

in the community. Despite this supposition, hunger was acknowledged to exist in the girls’ 

focus group. One girl described children from nearby areas who scavenged for food in her 

neighbourhood: “…there are poor people… who come here to eat nances (small fruit from 

trees) [to] be able to eat.”  

In contrast, both adult focus groups recognised hunger and poor nutrition as 

widespread problems experienced by children in the community. In the women’s focus group, 

participants unanimously agreed that children’s poor nutrition and hunger were direct 

consequences of poverty. When specifically asked about the repercussions of children living 

in poverty, one woman explained that “some [children] are malnourished.”  

A similar discussion ensued in the men’s focus group. As they discussed the 

consequences of poverty, the inability of some families to provide enough food for children 

surfaced, as explained by one man: “If there is no work, then there is no food…there is not 

much.” Another adult male participant described a local family he knew, emphasising the lack 

of food availability for some children: “There was a couple that had six children and there 

wasn’t enough food to give them… the kids were without food, shoes, and clothes.” Though 

there was consensus that lack of food was a problem for children, participants of the men’s 

focus group disagreed on the extent of the issue in the community. Some men did not believe 
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that hunger was a common problem for local children because they themselves never 

witnessed such incidents. Conversely, others believed hunger was a hidden problem, as one 

adult male described: “…as I tell you, sometimes the children go away to a friend or family 

member, right? They go there and leave the house because maybe the parents don’t know they 

are hungry.” Expanding on this point, another adult male participant clarified that poor 

nutrition was a problem due to the lack of fresh produce and unhealthy family practices: 
 

An apple isn’t so common in our diet…it’s not like bananas or other fruits are within 

our reach. What I mean is that in our tradition, for example, Coca-Cola is a vital 

liquid that is appreciated like water. But that’s a habit that parents have—to use 

products that won’t benefit their children because they don’t want to make changes in 

habits. This is difficult for children, their lives, because of the way these habits are. 

 

In the end, the men’s group agreed that both hunger and poor nutrition should be included 

within their final list of common childhood adversities.  

 

5.1.3 Schooling, Pregnancy, and Wage Labour 
As previously mentioned above, focus groups discussed the inability of some children 

to attend school regularly or at all. Some children had irregular school attendance while others 

prematurely discontinued their studies due to a myriad of complex issues. Factors mentioned 

in the focus groups contributing to irregular school attendance included parental abandonment, 

financial constraints, need to engage in wage labour, and pregnancy.   

An adult female participant described neighbourhood children she knew who were 

never given the opportunity to attend school:  
 

There are two children, the mother left with another husband—very far away—and 

the boys are there [at home]. They are a little older, like eleven or twelve years old, 

and have never gone to school. It happens a lot.  
 

In some situations, families were forced to make the difficult decision of determining 

which child within the household could attend school due to limited financial resources. One 

woman described a family she knew that was in a difficult financial situation, which limited 

the children’s educational opportunities: “Some send them [to school], but others don’t… their 

mother says that she can’t send them all…because of lack of money.”   

When the children were asked about educational challenges, focus group participants 

explained that they did not personally know of any children who were not attending school; 
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however, they did acknowledge that they had seen children engaged in labour activities during 

school hours, which suggested to them that some children have irregular school attendance or 

did not attend at all. While both children’s focus groups identified school drop-out/irregular 

school attendance as a common problem, it was ranked as less widespread as other adversities: 

girls ranked it as the ninth most common issue for children and boys ranked it fourth.  

In the men’s focus group, early school drop-out was mentioned when the issue of 

teenage pregnancy arose, as pregnancy was viewed as directly disrupting education. One man 

explained the predicament that some teenage girls found themselves in: “…[some girls] decide 

to leave [school]…I have looked at some young girls who have not finished their studies…they 

are fourteen years old, fifteen—maybe even thirteen! They are going with the boys.” When 

asked further about teenage pregnancy, participants in the men’s group acknowledged that it 

occurred but it was not viewed as a local problem. As the conversation ensued, the men 

clarified that while local teenage girls did become pregnant, this did not impact the community 

because most pregnant teens left town to settle in a different area to start their family. When 

describing the matter, one adult male participant said: “The good thing is that they [teenage 

couples] leave [the community] and accompany each other. There are not many [remaining].”  

In contrast, the women’s, girls’, and boys’ focus groups identified teenage pregnancy 

as a common issue in the area, separate from early school termination. Boys ranked teenage 

pregnancy as the second most common problem while the girls ranked it as the fourth.  

In addition to the issue of pregnancy, the men’s focus group participants 

acknowledged that some children did not attend school to engage in wage labour, though this 

was not viewed negatively. When asked whether they had seen young children working rather 

than attending school, one man reported: “I have seen, but probably the boy had already left 

school…he didn’t want to continue his studies and devoted himself to doing the garden—any 

work to have money.” Participants of the men’s focus group believed that it was acceptable 

for a child to make the decision to leave school and, if they made that choice, then working 

was the best option for them. As one man explained: “I figure it [leaving school] would have 

to be the child’s decision…it [life] will go on if you work or study…one says that you should 

study, but we’re going on the decision of them [child].” The men described situations whereby 

children did not want to continue with their education, and agreed that it was acceptable for 

such children to engage in wage labour, as one man rationalised: “Where I live, they [children] 

do not like to study and what parents do is take them out of school and give them a machete 

so they don’t go in bad ways.”  
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5.1.4 Community Insecurity  
In both children’s focus groups, participants asserted that there were dangerous areas 

in the community. The girls listed areas that they believed were unsafe and explained that these 

locations were dangerous because of teenagers known to use drugs in these localities and/or 

where previous robberies and assaults occurred. The girls were aware of their environments, 

highlighted by one girl who detailed a specific location known to be dangerous: “There, down 

from the gas station. It’s down an alley—they call it Arbaritas. There are kids there using 

drugs…they assault there too!” Another girl pointed outside the window and explained: “Over 

there, where there’s a bridge, they rob!”  

The boys also discussed unsafe areas and specifically identified locations that were 

dimly lit and where previous assaults occurred. One boy explained that assaults occurred near 

the location whereby the discussion was taking place: “Sometimes here in the evenings they 

assault…since there is no light.” The boys discussed a recent assault where a high school 

student was robbed, leading one participant to say: “Jose and David’s brother—the oldest 

one—came to school at about ten o’clock, he was mugged. He was robbed!” 

Similarly, the women’s focus group participants free-listed community insecurity as 

a problem impacting children and explained that this was largely related to robberies. As one 

woman clarified, “More than anything else [there are] petty thieves who steal things from 

others.”  

According to participants, community insecurity was related to two specific groups of 

young men known to be disruptive in the community called the Ultras and Revos, official 

sports clubs affiliated with two of Honduras’ highest division football teams. As described in 

Chapter 4, the Ultras are a group of extreme fans of the Olimpia football team, while the Revos 

are a similar group of young men who favour the rival football team called Motagua. Both 

groups are known to laud the superiority of their affiliation in the form of attacks on opposing 

team supporters. These types of organised sports clubs are called barras deportivas or barras 

bravas. Barra members were viewed as juvenile delinquents by locals because of their 

disorderly conduct (use of drugs and alcohol) and violent attacks on one another. The violence 

perpetrated between club members evolved from stadium fights to community confrontations. 

Though these groups were not affiliated with gangs, participants in the children’s and women’s 

focus groups expressed fear of these groups and believed that they were the main source of 

insecurity in the community. When asked why a specific area was unsafe, one boy explained: 

“It’s just that some Ultras have come [to the area]…they assault!” When asked if the members 

of barras were gang members, participants clarified that they were extreme football fans who 

engaged in antisocial behaviours within the community. As one boy explained, “[Members of 
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the Ultras and Revos are] fans of a football team that fight each other…and they kill each other 

too!” Participants reported that the members were usually teenagers who did not attend school. 

As expressed by one boy, “Let’s say, they’re [members of the Ultras and Revos] like 

delinquents and…there is a bridge where they are known to steal.”  

The issue of community insecurity was included in the list of common childhood 

adversities by the women’s and children’s focus groups, but participants in the men’s focus 

group believed that the area was safe for children. As explained by one adult male participant: 
 

Well here, it’s a place that I would say is safe. We’ve never had any problems, maybe 

because people come from other places to bother, but from here, no! We have never 

seen like they are going to kill people. 

 

The men discussed instances of community cohesion, and noted how it ensured safety. 

When the facilitator asked about the presence of gangs, the men clarified that such groups did 

not exist in the community. As one adult male participant noted: “Thank God it [gangs] is well 

controlled…as a father you have to do something like…protect [the family] directly.” When 

specifically asked about the safety of children in the area, one male participant said: “At the 

moment, nothing like this [dangers to children] has been seen that harms.”  

 

5.1.5 Drug and Alcohol Use  
Both children’s focus groups acknowledged drugs as a problem in the area, though the 

scale of the issue was viewed rather differently between genders. Boys identified drugs as the 

third most common problem in the community for children, while girls identified it as the 

sixth. When describing why an area was dangerous, one girl said: “This one [place] is 

[dangerous] because boys are present who are taking drugs.” The girls then discussed specific 

areas where drug use was common. When the facilitator asked how children obtained drugs, 

particularly those who lived in poverty, the girls explained that people stole. The girls said that 

drug use was a problem because it led to other, more serious, dangers. As described by one 

girl, drug use caused children to become: “…lost and from there…they can prostitute.”14   The 

boys reported that the most common drug used in the area was marijuana. As one boy 

explained, “At school there are a lot of guys who smoke…marijuana.”  

The women’s focus group participants agreed that drug use was a problem among 

children, but believed that alcohol consumption was a more serious threat, as one woman 

 
14 All four focus groups said that prostitution was not a problem in the community when specifically 
asked. 
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clarified that children engaged in alcohol consumption on “…weekends more than anything 

else.” 

The boys acknowledged that it was common for children to consume alcohol, but that 

it did not lead to serious dangers in the community because children were not violent when 

intoxicated. As one boy reported, “When they [children] drink, they do not hurt.” Though this 

activity was not viewed as disruptive in the community, the boys ranked it as the most common 

childhood problem because it occurred more frequently than any other issue.  

In the girls’ group, participants agreed that the excessive consumption of alcohol was 

a problem in the local community, but among older adults, not children. As a result, this issue 

was not included in the girls’ final list of childhood adversities.  

In contrast, the men believed that drug and alcohol use was declining among children 

in the community and thus was not a major concern. As one adult male participant observed: 

“About two years ago, there were plenty of boys as young as sixteen, seventeen, plenty here 

in the community—but they are almost gone now—they liked to drink, do drugs, everything.”  

Agreeing with this sentiment, another man elaborated on the topic and said that those children 

who did engage in alcohol and drug use “…have retired…or left the community [and] went to 

live somewhere else.” As a result, the men did not categorise drug or alcohol use as a common 

childhood issue.  

 

5.1.6 Child Abuse  
Given the sensitivity, the topic of abuse did not naturally surface in the discussion 

groups and therefore was prompted by the facilitator. Abuse was defined as improper treatment 

of children inclusive of physical, emotional, and sexual harm. The children’s and men’s focus 

groups concluded that physical abuse was not commonly experienced by children. One man 

clarified that he never witnessed such an act: “…I haven’t seen violence against a child—I 

haven’t seen that here.” Other participants from the men’s focus group acknowledged that 

some children in the community experienced physical punishment, but that this did not 

constitute abuse. Men viewed physical punishment as an acceptable form of discipline, as 

clarified by one man: 
 

We all know each other, we know how we treat our children, right? And sometimes 

you look at a parent or hear that a child is being punished, you don’t get in the way 

because you say ‘they are punishing him for a reason or something he owes.’ And that 

is our point in the community. 
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Conversely, the women’s group believed that physical abuse was commonly 

experienced by children. To demonstrate this point, one woman described a severe case of 

child abuse that occurred in the community: “An uncle locked a child in a room and hung him! 

There’s a lot of ugly things.” The other women confirmed this incident. When the facilitator 

asked how the group learned about this, one participant explained that the story was in the 

newspapers. The women said that though they did not personally know the family, learning 

about the incident caused them to be more vigilant with their own children. 

The women also discussed how verbal abuse and fighting between parents can 

negatively impact children emotionally. As expressed by one woman: “… I’ve seen families 

who fight, and the children are perhaps listening…and that’s where they [the children] come 

down—come down at school and come down morally.” In response to this statement, another 

adult female participant said: “Yeah, they drop their grades and then parents wonder what’s 

going on. And maybe it’s them! They’re the ones who made the kids like that.”  

To further explore the topic of abuse, the issue of sexual violence was broached in the 

focus groups.15  Given the sensitivity of this topic, the girls were reminded that they could skip 

any issue that made them uncomfortable and, if they decided to proceed, were reminded that 

the intended focus of this topic was related to the everyday contexts of children in general. The 

girls decided to proceed with the topic and all participants were aware of incidents of rape that 

occurred in the area. As a result, the girls ranked sexual violence/abuse as the third most 

common childhood problem. Within the context of this discussion, the girls talked about one 

instance that involved an 11-year-old girl who was raped and had a child. This sparked a 

conversation about a specific man in the community who harassed women and girls when they 

walked past his home, referred to as the “flasher.” The flasher was known to all female child 

participants and some said he inappropriately exposed himself not only to them, but to their 

sisters, cousins, and mothers as well. One participant said that he regularly exposed himself to 

her on her way to school. All of the girls viewed this man as a sexual threat and labelled him 

as part of the “sexual violence” category because: “He can take them [girls/women] 

somewhere and rape them… and he can even kill them.” When the facilitator asked the girls 

if they had reported the man to authorities, the following conversation ensued: 
 

Female Child Participant One: They [police] don’t even do anything! 

Female Child Participant Two: What happens is that people here don’t want to get in 

trouble. 

 
15 This topic was omitted by the facilitator in the boys’ focus group and therefore was not discussed, as 
referenced in Section 3.12.1.1. 
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In the women’s focus group, the facilitator explored the topic of sexual abuse and all 

agreed that it was an issue in the community. Due to the sensitive nature of the topic, the 

discussion was limited, and the women quickly moved on to another issue.  

Though the men’s group did not identify sexual abuse as a common problem, they 

were aware of one incident committed against a child in the community. As explained by one 

adult male participant:  
 

One case occurred about four and a half years ago here in the area…she was only 

about ten or twelve years old when a pastor raped her and got her pregnant. The girl 

is big now and the gentleman is still in jail. But for as long as I’ve lived, it happened 

once. 

 

5.1.7 Parental Neglect  

Both adult focus groups free-listed parental neglect as a common problem. 

Participants defined this issue as the lack of attention from one or both parents. One woman 

explained a situation whereby parental neglect left children without academic support: “There 

are parents who leave their children; the teacher gives them homework and they don’t help 

them, and they [the children] don’t know what to do.” A participant in the men’s focus group 

described how caregiver neglect led children to fend for themselves: “Someone loses attention 

in the kids…and a child just takes care of himself.”  

This conversation led the women’s group to discuss how parental neglect also 

included not providing children with proper medical care when ill: “[Children become sick 

because of] lack of attention from the parents…for not taking him to the doctor.” A participant 

in the men’s focus group noted how parental neglect can filter beyond the household and lead 

to disruptions within the community: “If a father neglects his son and he does what he wants, 

he [the child] can say ‘I go to the street!’ and the problem will no longer be just between the 

family.” 

The girls’ focus group identified parental neglect as commonplace in the community. 

Participants discussed children they knew who were not properly cared for by their caregivers. 

One female child participant described neglected children at her school: 
 

There are two little girls who are badly cared for, but they come to school. They only 

get dressed—then they don’t have much. The mom sells chips to give them some money 

but [she] is so careless—she doesn’t bathe them and they are full of lice. 
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After their discussion, the girls ranked neglectful parents as the seventh most common 

childhood problem. In contrast, when prompted, the boys’ focus group participants concluded 

that parental neglect was not a common childhood issue in their community.  

 

5.1.8 Long-Term Parental Absence  
The facilitator explicitly asked all focus groups whether parental absence, or the long-

term absence of one or both parents, was a problem for children in the community. In the 

men’s focus group, participants acknowledged that the long-term absence of parents occurred 

within the community but that it was not their place to get involved. Several adult male 

participants concurred that it happened, but as one man summarised: “Of course [it happens], 

but as I tell you…I can’t get involved.” A very limited discussion ensued about the topic, and 

as a result, parental absence was not included within the final list of childhood problems among 

the men’s focus group participants.  

In the women’s focus group, all participants were aware of instances whereby one 

parent left the family either for work purposes or to start a new family. When asked about 

mothers leaving children, one participant described multiple families in her neighbourhood:  
 

Where I live, a mom left the kids with their dad, but those boys got ahead and they’re 

good boys. There are two more children, the mother left with another husband very 

far away and the boys are there…it happens a lot…their grandmother died, and they 

are left alone with their grandfather and aunts. 

 

As the discussion progressed, the women agreed that it was more common for fathers 

to abandon children than mothers. As described by one woman: “Here, in Honduras, what you 

see the most [is] fathers abandoning their children, or they deny them.” One woman spoke 

from experience and explained: “Fathers leave. For example, me! He left me with six children. 

I am alone.”  

Some participants in the girls’ focus group said that they were aware of children at 

their school who were abandoned by a parent, and as a result were cared for by other family 

members. Contrastingly, other girls said that they were unaware of this and did not consider 

parental absence to be a problem. As a result, parental absence was not included within the 

girls’ final list of childhood problems.   

When prompted by the facilitator in the boys’ group, all agreed that the long-term 

absence of one or both parents was not a common childhood issue in their community.  
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5.1.9 Frequent Sickness 
Though not mentioned in the children’s focus groups, frequent sickness was free-listed 

as a childhood problem in both adult groups. The women believed that the most common 

childhood illnesses experienced in the community were diarrhoea and fever, while the men 

believed that mosquito-borne illnesses plagued children.   

 

5.1.10 Lack of Recreational Space  
The lack of recreational space was identified as a major problem for children in the 

men’s group. As one man explained: “Those who organised the community did not foresee a 

place of recreation for the community, for the whole family to come.” This sentiment was 

shared by all men. Another adult male participant said that the lack of recreational space 

impacted family cohesiveness:  
 

After they [children] leave school, they need to have their freedom to go out and play 

for a while so that one-on-one [parent and child time] can occur and [a parent can] 

be with them so they feel more like a family. 
 

Another man said that the lack of recreational space meant that children could only 

interact at school: “Children here don’t have any communication [with one another] besides 

school, somewhere else that they can have fun in some other way.” 

 

5.1.11 Mistreatment by Teachers 
The women’s focus group perceived teacher mistreatment as a common problem 

experienced by children. Mistreatment was characterised as devaluing children’s thoughts and 

feelings, and also included physical discipline in the classroom. One woman explained her 

concern: “Children sometimes go to school and the teachers are the ones who mistreat them. 

They are teachers who don’t consider their level…that they [children] are small.”  

 

 

5.2 Markers of Child Vulnerability and Risk 
The focus groups explored markers of child vulnerability, or children who were 

considered to be at risk of harm. Common ways to identify children at risk noted by focus 

groups included physical, emotional, and behavioural factors, specifically: a dirty or 

dishevelled appearance, sad outward appearance, and bullying. 
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Poor personal hygiene, such as having a dirty or dishevelled appearance, was 

identified in three of the focus groups as markers of at-risk children. As a participant in the 

boys’ group explained: “They [at-risk children] don’t seem to bathe; they walk around dirty, 

without bathing.” A woman said that she can identify an at-risk child when “they look uncared 

for,” and one adult male participant explained that their appearance stems from neglectful 

parents, who’s “mom or dad don’t clean them well.” 

One man argued that children’s poor hygiene was directly related to poverty as some 

families in the community did not possess the resources needed to tend to children properly: 
 

As if I can [care for my child], but another can’t [care for their child], then that’s the 

problem—there will be an affected child; there are some with better resources and 

some with fewer resources. 
 

This sentiment was shared by participants in the children’s focus groups as well. One 

boy said that he identified at-risk children based on their dress: “I look there [at school], there 

are children who do not have [resources], do not walk well dressed.” 

Child risk was not only marked by physical appearance, but also by children’s 

demeanours. As one woman explained, “…[An at-risk child can be identified by] her dress, 

and also her manner—her attitude.” In this sense, manner and attitude reflected underlying 

difficulties of a social or emotional nature. Multiple focus groups identified general 

expressions of sadness as an indication of vulnerability. One woman discussed her concern 

when she saw children crying in the community: 
 

We look at them [children]—all sad. They [children] sometimes are crying, they don’t 

even want to go to school, all that. It is not known whether the parents are ignoring 

them or if something is happening to them. 
 

Similarly, another woman identified vulnerable children at her child’s school through 

their disposition: “I have witnessed two children here…they look sad when there’s an event—

they’re always sad.” A participant in the men’s focus group had a comparable characterisation 

of at-risk children: “If he looks sad or if he’s crying, or if maybe he’s walking and is thoughtful, 

then you start to think that maybe something is happening to him or something.”  

Multiple focus groups also identified at-risk children through their externalising 

behaviours. The women’s focus group perceived alcohol consumption as a marker of a child 

in a stressed environment, while the men’s focus group cited peer victimisation as an 

indication. As one man expressed, an at-risk child “may go disturbing others…go about 

mocking others.” This issue of bullying was also mentioned in the boys’ focus group. When 
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asked whether there were any cultural practices that harmed children, the boys reported that 

bullying was common. Girls also shared their experiences of being bullied on their way to 

school by child vendors along the street, suggesting that these practices occurred within the 

community.   

Additionally, both the men’s and women’s group participants agreed that a change in 

a child’s behaviour could be an indication that a child is at risk and the specific example cited 

in both groups was no longer wanting to go to school. 

 

 

5.3 Discussion 
To learn more about the childhood adversities and markers of vulnerability identified 

in the focus group discussions, findings were discussed with key informants afterwards 

(discussed in Sections 3.4.1 and 3.5.2). Four individuals were consulted as key informants: 

two local principals, a police officer, and a local doctor. All four individuals lived in the area 

for many years and were well-versed in issues affecting local children due to their professions. 

Their perspectives on problems affecting local children are incorporated in the discussion 

below to augment interpretation.  

 

5.3.1 Adult Perspectives Versus Children’s Perspectives 
Adult perspectives of childhood adversities differed in some respects from those 

identified by children, particularly in relation to food availability. Though only prompted about 

lack of food, adults identified two separate issues commonly experienced by children in the 

community: hunger and poor nutrition. Within the adult focus groups, hunger and poor 

nutrition evolved from discussions about the consequences of poverty. Despite acknowledging 

the prevalence of poverty, children did not perceive lack of food to be commonplace. This 

could be because the participating children themselves never experienced hunger, or because 

hunger is oftentimes a hidden issue, and thus rarely witnessed. The topic of poor nutrition 

never arose in discussions with children, as they may not be aware of the nutritional content 

of food. When speaking with one key informant, he noted that a local study found that children 

experienced health-related problems due to poor nutrition, citing that the study concluded that 

there were many children classified as both under and overweight. This was confirmed by the 

local doctor, who reported that many children in the community were indeed malnourished. 

Based on her experience, the local doctor believed that malnutrition was not due to the lack of 

food but due to poor dietary choices. A similar issue presented itself in the case studies, 
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whereby many adults reported difficulties regularly accessing fruits and vegetables due to cost 

constraints and supply issues. 

Sickness was another divergent issue among the groups. While the adults free-listed 

sickness as a common childhood adversity, the topic never surfaced in the children’s groups. 

This could be because the participating children were rarely sick themselves, influencing their 

perceptions.  
 

5.3.2 Men’s Perspectives  
In comparison to the other focus groups, the men’s group had several contrary 

perspectives on the types of childhood risks common within the community. For instance, the 

men did not perceive drug or alcohol use to be widespread among children within the 

community; however, two focus groups and multiple key informants perceived both as 

common problems.16  From the men’s perspective, children’s use of drugs and alcohol were 

issues of the past, as they believed drugs and alcohol were mainly used by a particular group 

of youth who no longer resided within the community. The men’s perceptions of children’s 

engagement with these types of substances were likely influenced by the types of interactions 

they had with the community. Since all participating men were actively engaged in some form 

of labour activity at the time of the discussion, they may not have spent much time outside of 

the work sphere, ultimately limiting their insider knowledge of community issues. 

Additionally, drug and alcohol use are often hidden issues acted upon in secrecy. Adults often 

do not know the full extent of the problem since it may not be visible to them. Considering 

that most Honduran men play the role of the disciplinarian within households, drug and alcohol 

use may be hidden more so from them than others for fear of consequences.  

The adult male participants did not perceive school drop-out or irregular attendance 

to be a problem within the community. Children had a different perspective. Though child 

participants did not have personal relationships with children who did not attend school, they 

knew this issue existed in their community based on witnessed accounts. Similar sentiments 

were shared by the women’s focus group participants, whose perspectives were influenced by 

personal associations with families struggling to send children to school. According to national 

statistics, only half of the municipality’s eligible school-going population attended school, as 

discussed in Section 4.7 (NSI, 2013). This indicates that a high percentage of children were 

not receiving formal education in the community. Additionally, three key informants believed 

that school drop-out was a prevalent issue. As explained by one of the participating school 

 
16 On the topic of drug use, four key informants believed that it was a common problem within the 
community, while three perceived alcohol to be an issue for children. 
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principals, most children in the area only completed ninth grade. Another key informant said 

that families struggled to send children to school because they are unable to afford the residual 

costs associated with education, such as school supplies and uniforms. It should be noted that 

the men did acknowledge that school drop-out occurred, but they did not perceive it as 

problematic for children. This could be due to the fact that the men believed that there were 

other options for children to learn besides school, such as working. This can be inferred 

through the men’s discussion about the need for children to engage in some form of labour 

activity once they decide to leave school. From this perspective, school may not be viewed as 

the best method to prepare children for the adult world of work, particularly in contexts with 

marginal school resources and limited professional employment opportunities.  

The men did not share the same view of teenage pregnancy as participants in the 

women’s, boys’, and girls’ focus groups. The men acknowledged that pregnancy among 

adolescents occurred, but argued that this was not a community problem because most 

teenagers left the area to permanently reside elsewhere. Even though adolescent girls were 

impregnated within their community, their physical absence nullified the issue in the men’s 

eyes. This is a limited perspective of the issue as community factors contributed to teenage 

pregnancy, such as constrained access to services and education. The inability to recognise the 

risks and consequences associated with teenage pregnancy may have been influenced by their 

gender and cultural roles, as men are not expected to manage the majority of childrearing 

responsibilities in Honduras. Additionally, some of the men may not have viewed teenage 

pregnancy negatively because they themselves had children in their teens. A review of the ages 

of participants and their children revealed that some of the men did in fact have children in 

their teenage years. These men may not have experienced the same consequences as their 

female partners, framing their view on teenage pregnancy.   

Community insecurity was perceived to be a common threat to childhood in all focus 

groups except the men’s group. The men viewed the community as safe, though three key 

informants—inclusive of a local police officer—reported that safety was a concern for 

children. Perspectives are influenced by lived experiences, of which vary by gender—

particularly in societies with pervasive gender inequality such as Honduras. Though gender 

equality has improved in recent years, patriarchal norms remain widespread throughout the 

country. As a result, Honduran men have an elevated social standing and therefore do not face 

the same threats as women and children. Additionally, the men’s contrasting viewpoint may 

have been related to the relative security of the area in comparison to the nearby urban centres 

riddled with gang violence. On multiple occasions, the men touted the absence of gangs as 

proof that the community was safe. In a country with one of the highest murder rates in the 
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world, safety is relative. It can be theorised that men believed the area was safe due to the 

absence of gangs, despite other occurrences.  

The men did not believe that sexual abuse was common in their community. Though 

the men knew of one incident, they maintained that it was isolated in nature. Contrary to this, 

women, girls, and three key informants believed that sexual abuse was a common problem 

faced by children. The girls disclosed personal incidents of feeling threatened, such as being 

followed and harassed, and had an active fear of being raped, citing a specific man by whom 

they felt frightened. For Honduran women and girls, physical insecurity is exacerbated by 

deeply rooted patriarchal attitudes and high rates of impunity for sexual crimes. The men’s 

perspective on sexual abuse may have been influenced by the fact that such abuse is often 

hidden, and thus they were not aware of the full extent of the problem.  

Men also did not perceive physical abuse to be a major threat to local children, though 

the women did. The men discussed instances of witnessing children being physically hurt by 

caregivers, but did not regard this as abuse. Rather, this type of conduct was viewed as physical 

punishment for wrongdoing, an acceptable parenting method. To them, the term “abuse” 

referred to extreme acts of violence. The men may have normalised this type of behaviour, as 

physical abuse may be commonplace in their environment.  

The stark contrast of the men’s perceptions from the other focus groups may be 

because the men were either unaware or unwilling to acknowledge such issues in the 

community. The differences in perspectives may be due to variations in the socialisation 

processes in families, whereby females are traditionally in caretaking roles and thus more in 

touch with children’s issues and needs.  

 

5.3.3 Use of Findings to Develop Screening Tool 
All issues identified by the four focus groups were aggregated into one list. Each item 

was individually considered for incorporation into the final screening tool called the Risk 

Factor Checklist. The following issues were excluded: “poverty,” “mistreatment by teachers,” 

“flasher,” and “lack of recreational space.” Though universally mentioned as an important 

source of risk, “poverty” was excluded because all children were assumed to meet this criterion 

given the context of the area. “Mistreatment by teachers” was excluded because students were 

taught by one teacher throughout the year and since the screening tool would be administered 

to teachers, it was assumed that responses would not be accurate. The issue of the “flasher” 

was mentioned by the girls, and was likely prominent in their thoughts due to the recency of 

their encounter with the man. This was seen more as an individual risk rather than a common 

problem among local children and therefore was excluded from incorporation into the 
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screening tool. “Lack of recreational space” was mentioned by the men’s focus group and was 

excluded because it was considered to be a structural issue rather than a risk factor. The issue 

of “early school drop-out/irregular school attendance” was modified to exclude the phrase 

“early school drop-out” as the targeted sample population would be school-going children. 

The issue of “hunger/poor nutrition” was divided into two separate categories because hunger 

has different implications from that of poor nutrition. “Alcohol use” was listed as a common 

problem in the discussions, while “engaging in ‘bad’ behaviour such as drinking or smoking” 

was listed as a marker of vulnerability. As a result, “alcohol use” was excluded as a separate 

option within the screening tool because the latter described this type of behaviour. The term 

“wage labour” was expanded to include the phrase “participates in work to earn money” to 

emphasise topical clarity. Table 18 presents all risk factors mentioned in the focus groups, the 

number of groups that identified each type of issue, and the rationale for the inclusion or 

exclusion of the issue in the final screening tool.  
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Table 18: Focus Group Risk Findings and Rationale for Inclusion in Screening Tool 

Identified  
Childhood Risk 

# of 
Groups 

Identifying 
Issue  
(N=4) 

Rationale for Inclusion/Exclusion in Tool 

Common Childhood Adversities 

Poverty 4 
Excluded because considered to be an issue 
experienced by all children given the context of the 
area. 

Early School 
Drop-Out or 

Irregular School 
Attendance 

3 

Included since it was identified in multiple groups; 
however, since the targeted population was school-
going children, excluded the phrase “early school drop-
out.” 

Drug Use 3 Included since it was identified in multiple groups. 

Teenage 
Pregnancy 3 Included since it was identified in multiple groups. 

Hunger or Lack 
of Food and Poor 

Nutrition   
2 This was divided into two separate categories since 

hunger and poor nutrition have different implications.  

Frequent Sickness 2 Included since it was identified in multiple groups. 

Abuse 1 
Included, even though only identified in one group, 
because this is a hidden issue and often underreported 
and unknown.  

Community 
Insecurity 3 

Included since it was identified in multiple groups; 
however, reworded to include “living in an unsafe 
area.” 

Parental Neglect 3 

Included since it was identified in multiple groups. For 
clarity, included a definition in the tool: “lack of 
attention from caregiver or a child who takes care of 
himself.” 

Alcohol Use 2 Included but grouped in the “behaviour-related 
problems” category. 

Rape/Sexual 
Violence/Abuse 2 Included since it was identified in multiple groups. 

Wage Labour 1 

Included since it was identified by one group and 
acknowledged to exist in another. For clarity, included 
a definition in the tool: “participates in work to earn 
money (earns money or works long hours).” 
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Long-Term 
Parental Absence 1 Included since it was identified in one group and 

acknowledged to exist in another.  

Lack of 
Recreational 

Space 
1 Excluded because this issue is structural rather than an 

individual risk factor.  

Flasher 1 Excluded because this issue was too individualistic and 
therefore not pertinent to children at large.  

Mistreatment by 
Teachers 1 

Excluded because teachers were the respondents for the 
screening tool and it was deemed unlikely that they 
would admit to any wrongdoing, therefore it would be 
difficult to obtain valid responses. 

Markers of a Vulnerable/ At-Risk Child 

Regularly Dirty 
or Dishevelled 

Appearance 
3 Included since it was listed in multiple groups. 

Sad Outward 
Appearance 2 Included since it was listed in multiple groups, though 

expanded in the tool to include “cries frequently.” 

Behaviour-
Related Problems 2 

Included since it was listed in multiple groups. When 
discussing this, different types of behaviours were 
mentioned so issues were categorised into two separate 
groups: “Bullying (victim or perpetrator)” and 
“Engages in ‘bad’ behaviour such as drinking alcohol 
or smoking.”  

Difficulty Paying 
Attention in 

School 
0 

Included because this issue arose in multiple key 
informant interviews and the local advisory committee 
suggested incorporation.   

Associates with 
delinquent youth 

(or is part of 
Ultras or Revos) 

0 

Included because delinquent youth, specifically baras, 
were mentioned in multiple groups when discussing 
insecurity. This was included to better understand 
children’s level of contact.  

 

As discussed in Section 3.6.2, the final list of adversities used to create the Risk Factor 

Checklist screening tool is presented in Table 19. 
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    Table 19: Final List of Adversities Incorporated in Screening Tool 

Risk Indicator Definition  

Drug Use Use of illegal substances 

Pregnancy Carrying a child in womb or had a child 

Community Insecurity Lives in an unsafe area 

Irregular School Attendance Series of short absences for which no explanation 
is provided 

Neglectful Caregivers Lack of attention from parent/guardian or a child 
who takes care of himself 

Poor Nutrition Not receiving adequate nutrient-based food on 
regular basis 

Frequent Sickness Feeling ill continuously for a few days, weeks, or 
months 

Abuse  Abuse of any type, such as physical, sexual, or 
psychological  

Rape or Sexual Violence 

Any sexual act, attempt to obtain a sexual act, or 
unwanted sexual advances against a person’s 
sexuality using coercion committed by any person 
regardless of their relationship to the victim, in 
any setting 

Wage Labour Participating in activities outside of the home 
whereby the child earns money 

Bullying (victim or perpetrator) 

Overt or covert behaviour of an individual who 
repeatedly hurts or frightens someone 
(perpetrator) or an individual who repeatedly 
experiences intimidations (victim) as a result of 
power imbalance  

Long-Term Parental Absence  From a single-parent home or not living with one 
or both parents for a significant period of time 

Regular Dirty or Dishevelled 
Appearance Appearance is untidy  

Cries Frequently Any amount of crying that worries you 

Engages in ‘Bad’ Behaviour 
Behaviour considered antisocial or against 
cultural norms, such as smoking or drinking 
alcohol 

Difficulty Paying Attention in 
School Is unable to regularly concentrate in class  

Associates with Delinquent Youth  Has antisocial peer relationships, or is involved 
with the Ultras or Revos 
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For the purposes of this study, a child experiencing two or more risks from this list was 

classified as facing adversity (see Section 3.5.4.1 for rationale), a precondition for the study 

of resilience. These identified risk factors are explored in more detail in Chapter 6, which 

presents the prevalence of these risks for children in middle childhood.  
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Chapter 6: Quantitative Findings 
 

 

This chapter presents the quantitative findings from the deployment of two tools: the 

screening tool and subsequent survey. The screening tool findings describe the number and 

types of childhood risks present in the community to better understand adversity in this context 

specific to middle childhood. This is done by presenting the prevalence of risks, followed by 

inferential statistics to explore relationships between risks and individual characteristics. 

These findings are used to augment the understanding of the first research question: “What are 

the common childhood risks in this context and what are local markers of childhood 

vulnerability?” 

The survey findings are then presented to describe children’s resilience. Descriptive 

statistics illustrate response frequencies and summaries of both composite and sub-scale 

scores. Comparisons are drawn with similar studies to contextualise resilience scores. 

Inferential statistics are then used to explore relationships between resilience scores and 

resources within children’s household and community microsystems. The chapter concludes 

by identifying resources within children’s social ecologies shown to contribute to processes of 

resilience through regression analysis in order to answer the second research question: “How 

do children overcome adversity by navigating to and negotiating for resources within their 

environment?” 

 

 

6.1 Risk Factor Screening Tool 

6.1.1 Prevalence of Risk Factors 
Table 20 presents the frequency and proportion of each risk factor in order of 

prevalence.  
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       Table 20: Frequency and Proportion Distribution of Experienced Risk Factors 

Risk Factor Frequency 
(N=175) Proportion (%)                                                 

Attention Difficulties in School 91 52.0  

Long-Term Parental Absence  81 46.3  

Bullying  80 45.7  

Cries Frequently 61 34.9  
Frequent Sickness 57 32.6  

Neglectful Caregivers 56 32.0 
Dirty or Dishevelled Appearance 48 27.4  

Poor Nutrition 43 24.6  
Irregular School Attendance 43 24.6  

Community Insecurity                            34 19.4  
Hunger 33 18.9  

Associates with Delinquent Youth  18 10.3  
 Wage Labour  18 10.3  

Abuse                                  13 7.4  
Engages in 'Bad' Behaviour                        11 6.3  

Drug Use 2 1.1  
Rape or Sexual Violence 0 0 

Teen Pregnancy  0 0 
 

Some childhood risk factors were more common than others. A risk factor was 

categorised as prevalent if it was experienced by 20% or more of participants. Risk factors 

particularly prevalent in the community for children in middle childhood included “attention 

difficulties in school” (52.0%), “long-term parental absence” (46.3%), “bullying” (45.7%), 

“cries frequently” (34.9%), “frequent sickness” (32.6%), “neglectful caregivers” (32.0%), 

“dirty or dishevelled appearance” (27.4%), “poor nutrition” (24.6%), and “irregular school 

attendance” (24.6%). 

Risk factors with proportions ranging from 10-19% were classified as somewhat 

prevalent. Somewhat prevalent risk factors included “community insecurity” (19.4%), 

“hunger” (18.9%), “associates with delinquent youth” (10.3%), and “wage labour” (10.3%).  

Risk factors with proportions ranging from 0-9% were classified as infrequent. 

Infrequent risk factors included “abuse” (7.4%), “engages in ‘bad’ behaviour” (6.3%), and 
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“drug use” (1.1%). Though identified in the focus groups, both “pregnancy” and “rape or 

sexual violence” were not reported to be present.  

 

6.1.2 Total Number of Risk Factors  
The composite risk factor score was calculated by summing the scores across all 18 

items. The histogram in Figure 10 displays the frequencies of risk factor scores. The non-

normality of the resulting distribution was confirmed by a Shapiro-Wilks test (W = .90, p 

<.001). Consequently, medians were used to describe the central tendencies of the data and 

nonparametric tests were used to explore variable associations. 

 

          Figure 10: Percentage of Children and Number of Risk Factors (N=175) 

 
 

Risk factor scores ranged from zero to 14, as no single child experienced all 18 factors. 

The median score was three, meaning that 50% of children experienced at least three risk 

factors. Figure 10 shows that 16% of children had a risk factor score of zero (did not experience 

any risk), 20% had a risk factor score of one (experienced one risk factor), while 64% had a 

risk factor score of two or more (experienced two or more risk factors).  

 

6.1.3 Risk Factors and Gender 
The median number of risk factors experienced by both boys and girls was three, 

though the interquartile range was greater for girls (IQRBoys = 5, IQRGirls = 6), indicating that 

girls had more variability in their scoring.  
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Chi-square tests were performed to test for association between gender and risk 

factors. This indicated only one significant association: “Bullying,” X2(1, N = 175) = 4.05, p 

= .044, with boys more likely than girls to have experienced this. Table 21 presents the 

frequency distribution of the risk factors by gender.  
 

Table 21: Frequency Distribution of Experienced Risk Factors by Gender (N=175) 

Risk Factor  Gender  Frequency  Proportion (%) X2 p 

Attention Difficulties in School 
Boy 52 57.1 

1.86 .173 
Girl 39 42.9 

Long-Term Parental Absence  
Boy 37 45.0 

0.61 .437 
Girl 44 55.0 

Bullying                                           
Boy 49 61.3 

4.05 .044* 
Girl 31 38.7 

Cries Frequently 
Boy 29 47.5 

0.15 .701 Girl 32 52.5 

Frequent Sickness 
Boy 29 50.9 

0.02 .895 
Girl 28 49.1 

Neglectful Caregivers Boy 28 50.0 0 1.00 
Girl 28 50.0 

Dirty or Dishevelled Appearance Boy 22 45.8 0.33 .564 
Girl 26 54.2 

Poor Nutrition Boy 20 46.5 0.21 .647 Girl 23 53.5 

Irregular School Attendance Boy 20 46.5 0.21 .647 
Girl 23 53.5 

Community Insecurity Boy 16 47.1 0.12 .733 
Girl 18 52.9 

Hunger Boy 17 51.5 0.03 .862 
Girl 16 48.5 

Associates with Delinquent Youth  
Boy 11 61.1 

0.89 .346 
Girl 7 38.9 

Wage Labour Boy 11 61.1 0.89 .346 Girl 7 38.9 

Abuse                                                Boy 6 46.2 0.08 .782 
Girl 7 53.8 

Engages in 'Bad' Behaviour  
Boy 8 72.7 

2.27 .132 Girl 3 27.3 

Drug Use 
Boy 1 50.0 

 -- --  Girl 1 50.0 
*Indicates statistically significant at p < .05 
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6.1.4 Risk Factors and Education Level   
The median number of risk factors experienced by both fifth and sixth grade was three, 

though the interquartile range was greater for fifth graders (IQRFifth = 7, IQRSixth = 5), 

indicating that fifth graders had more variability in their scoring.  

Chi-square tests were performed to test for association between education level and 

risk factors. There were two significant associations with education level: “bullying,” X2(1, N 

= 175) = 4.05, p = .044, with sixth grade students more likely than fifth grade to have 

experienced this; and “engages in ‘bad’ behaviour,” X2(1, N =175) = 4.45, p = .035, with fifth 

graders more likely to engage in this type of conduct. 

 
Table 22: Frequency of Experienced Risk Factors by Education Level (N=175) 

Risk Factor Grade Frequency        Proportion (%)         X2 p 

Attention Difficulties in School 5th  39 42.9  1.86 .173 
6th  52 57.1  

Long-Term Absence of One or Both 
Parents 

5th  33 41.2  2.45 .118 
6th  47 58.8  

Bullying                                      
5th  31 38.8  

4.05 .044* 6th  49 61.2  

Cries Frequently 
5th  27 44.3  

0.80 .370 
6th  34 55.7  

Frequent Sickness 
5th  27 47.4  

0.16 .691 6th  30 52.6  

Neglectful Caregivers 5th  25 44.6  0.64 .423 
6th  31 55.4  

Dirty or Dishevelled Appearance 5th  21 43.8  0.75 .387 6th  27 56.2  

Poor Nutrition 5th  20 46.5  0.21 .647 6th  23 53.5  

Irregular School Attendance 
5th  17 39.5  

1.88 .169 6th  26 60.5  

Community Insecurity                                 
5th  15 44.1  

0.47 .493 6th  19 55.9  

Hunger 5th  13 39.4  1.48 .223 6th  20 60.6  

Associates with Delinquent Youth  
5th  8 44.4  

0.22 .637 6th  10 55.6  

Wage Labour 5th  9 50.0 0 1.00 6th  9 50.0 
Abuse                                               

(of any kind) 
5th  7 53.9  0.08 .782 6th  6 46.1  

Engages in 'Bad' Behaviour  5th  9 81.8 4.45 .035* 6th  2 18.2  

Drug Use 5th  1 50.0   -  - 6th  1 50.0  
* Indicates statistically significant at p < .05 
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6.1.5 Relationships Between Prevalent Risk Factors 
Chi-square tests showed clear evidence of associations between many of the risk 

factors reported. This suggests that experiencing one type of risk was associated with 

experiencing others. For instance, having attention difficulties in school was associated with 

hunger and poor nutrition, among others. Interdependencies among prevalent risk factors are 

detailed in Table 23.  

 

Table 23: Interdependencies of Risk Factors (N=175) 
Prevalent Risk Factor 
(experienced by 20% or 

more) 
Associated Risk Factors 

Attention Difficulties in 
School 

Irregular school attendance, χ2 (1, N = 175) = 16.74, p < .001 

Neglectful caregivers, χ2 (1, N = 175) = 23.30, p < .001) 

Hunger, χ2 (1, N = 175) = 5.11, p = .024 

Poor nutrition, χ2 (1, N = 175) = 7.21, p = .007 

Frequent sickness, χ2 (1, N = 175) = 24.59, p < .001   

Bullying, χ2 (1, N = 175) = 24.81, p < .001   

Dirty or dishevelled appearance, χ2 (1, N = 175) = 33.40, p < .001   

Cries frequently, χ2 (1, N = 175) = 26.72, p < .001   

Associates with delinquent youth, χ2 (1, N = 175) = 7.89, p = .005   

Long-Term Parental 
Absence  

Irregular school attendance, χ2 (1, N = 175) = 13.29, p = .001   

Neglectful caregivers, χ2 (1, N = 175) = 25.10, p < .001   

Hunger, χ2 (1, N = 175) = 7.19, p = .007   

Poor nutrition, χ2 (1, N = 175) = 4.99, p = .025   

Wage labour, χ2 (1, N = 175) = 11.44, p = .001   

Bullying, χ2 (1, N = 175) = 12.12, p = .001   

Dirty or dishevelled appearance, χ2 (1, N = 175) = 5.76, p = .016   

Cries frequently, χ2 (1, N = 175) = 6.68, p = .001   

Associates with delinquent youth, χ2 (1, N = 175) = 11.44, p = .001   

Bullying 

Irregular school attendance, χ2 (1, N = 175) = 15.98, p < .001   

Neglectful caregivers, χ2 (1, N = 175) = 28.46, p < .001   

Hunger, χ2 (1, N = 175) = 7.19, p = .007   

Poor nutrition, χ2 (1, N = 175) = 15.98, p < .001   

Frequent sickness, χ2 (1, N = 175) = 10.36, p = .001   

Abuse, χ2 (1, N = 175) = 12.29, p = .001   

Wage labour, χ2 (1, N = 175) = 8.31, p = .004 

Long-term parental absence, χ2 (1, N = 175) = 12.12, p = .001   

Dirty or dishevelled appearance, χ2 (1, N = 175) = 19.72, p < .001   
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Cries frequently, χ2 (1, N = 175) = 17.44, p < .001   

Engages in ‘bad’ behaviour, χ2 (1, N = 175) = 9.66, p = .002   

Attention difficulties in school, χ2 (1, N = 175) = 24.81, p < .001   

Associates with delinquent youth, χ2 (1, N = 175) = 11.44, p = .001   

 

 

 

 

 

 

Cries Frequently 

 

Irregular school attendance, χ2 (1, N = 175) = 8.71, p = .003   

Neglectful caregivers, χ2 (1, N = 175) = 31.41, p < .001   

Hunger, χ2 (1, N = 175) = 21.74, p < .001   

Poor nutrition, χ2 (1, N = 175) = 19.59, p < .001   

Frequent sickness, χ2 (1, N = 175) = 37.67, p < .001   

Abuse, χ2 (1, N = 175) = 7.31, p = .007   

Bullying, χ2 (1, N = 175) = 17.44, p < .001   

Long-term parental absence, χ2 (1, N = 175) = 6.68, p = .01   

Dirty or dishevelled appearance, χ2 (1, N = 175) = 29.47, p < .001   

Engages in ‘bad’ behaviour, χ2 (1, N = 175) = 7.41, p = .007   

Attention difficulties in school, χ2 (1, N = 175) = 26.72, p < .001   

Frequent Sickness 

Community insecurity, χ2 (1, N = 175) = 10.44, p = .001   

Irregular school attendance, χ2 (1, N = 175) = 35.91, p < .001   

Neglectful caregivers, χ2 (1, N = 175) = 46.69, p < .001   

Hunger, χ2 (1, N = 175) = 50.61, p < .001   

Poor nutrition, χ2 (1, N = 175) = 45.46, p < .001   

Bullying, χ2 (1, N = 175) = 10.36, p < .001   

Dirty or dishevelled appearance, χ2 (1, N = 175) = 44.09, p < .001   

Cries frequently, χ2 (1, N = 175) = 37.67, p < .001   

Attention difficulties in school, χ2 (1, N = 175) = 24.59, p < .001   

Associates with delinquent youth, χ2 (1, N = 175) = 4.83, p = .028   

Neglectful Caregivers 

Community insecurity, χ2 (1, N = 175) = 6.28, p = .01   

Irregular school attendance, χ2 (1, N = 175) = 58.04, p < .001   

Hunger, χ2 (1, N = 175) = 46.39, p < .001   

Poor nutrition, χ2 (1, N = 175) = 47.14, p < .001   

Frequent sickness, χ2 (1, N = 175) = 46.67, p < .001   

Abuse, χ2 (1, N = 175) = 17.87, p < .001    

Wage labour, χ2 (1, N = 175) = 5.12, p = .02   

Bullying, χ2 (1, N = 175) = 28.46, p < .001   

Long-term parental absence, χ2 (1, N = 175) = 25.10, p < .001   

Dirty or dishevelled appearance, χ2 (1, N = 175) = 67.62, p < .001   

Cries frequently, χ2 (1, N = 175) = 31.41, p < .001   

Attention difficulties in school, χ2 (1, N = 175) = 23.30, p < .001   

Associates with delinquent youth, χ2 (1, N = 175) = 11.08, p = .001   
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Dirty or Dishevelled 
Appearance 

Irregular school attendance, χ2 (1, N = 175) = 57.13, p < .001   

Neglectful caregivers, χ2 (1, N = 175) = 67.62, p < .001   

Hunger, χ2 (1, N = 175) = 47.72, p < .001   

Poor nutrition, χ2 (1, N = 175) = 40.68, p < .001   

Frequent sickness, χ2 (1, N = 175) = 44.09, p < .001   

Abuse, χ2 (1, N = 175) = 17.28, p < .001   

Bullying, χ2 (1, N = 175) = 19.72, p < .001   

Long-term parental absence, χ2 (1, N = 175) = 5.76, p = .016   

Cries frequently, χ2 (1, N = 175) = 29.47, p < .001   

Engages in ‘bad’ behaviour (X2 = 7.73, df = 1, p = .005) χ2 (1, N = 

175) = 7.73, p = .005   

Attention difficulties in school, χ2 (1, N = 175) = 33.39, p < .001   

Associates with delinquent youth, χ2 (1, N = 175) = 11.44, p = .001   

Poor Nutrition  

Community insecurity, χ2 (1, N = 175) = 18.32, p < .001   

Irregular school attendance, χ2 (1, N = 175) = 30.02, p < .001   

Neglectful caregivers, χ2 (1, N = 175) = 47.14, p < .001   

Hunger, χ2 (1, N = 175) = 87.94, p < .001   

Frequent sickness, χ2 (1, N = 175) = 45.46, p < .001   

Abuse, χ2 (1, N = 175) = 6.49, p = .011   

Wage labour, χ2 (1, N = 175) = 10.39, p = .001   

Bullying, χ2 (1, N = 175) = 15.98, p < .001   

Long-term parental absence, χ2 (1, N = 175) = 4.99, p = .025   

Dirty or dishevelled appearance, χ2 (1, N = 175) = 40.68, p < .001   

Cries frequently, χ2 (1, N = 175) = 19.59, p = .003   

Attention difficulties in school, χ2 (1, N = 175) = 7.21, p = .007  

Irregular School Attendance  

Community insecurity, χ2 (1, N = 175) = 6.28, p = .012   

Neglectful caregivers, χ2 (1, N = 175) = 58.04, p < .001   

Hunger, χ2 (1, N = 175) = 23.90, p < .001   

Poor nutrition, χ2 (1, N = 175) = 30.02, p < .001   

Frequent sickness, χ2 (1, N = 175) = 35.91, p < .001   

Abuse, χ2 (1, N = 175) = 15.11, p = .001   

Bullying, χ2 (1, N = 175) = 15.98, p < .001   

Long-term parental absence, χ2 (1, N = 175) = 13.29, p = .003   

Dirty or dishevelled appearance, χ2 (1, N = 175) = 57.13, p < .001   

Cries frequently, χ2 (1, N = 175) = 8.71, p = .003 

Engages in ‘bad’ behaviour, χ2 (1, N = 175) = 5.69, p = .017   

Attention difficulties in school, χ2 (1, N = 175) = 16.74, p < .001   

Associates with delinquent youth, χ2 (1, N = 175) = 4.28, p = .039   
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The following factors were associated with all risks identified as prevalent in the 

community (Table 23): cries frequently, irregular school attendance, neglectful caregivers, 

poor nutrition, hunger, bullying, and having a dirty or dishevelled appearance. The risk factors 

with the greatest number of co-occurring stressors were neglectful caregiving, irregular school 

attendance, and bullying. Given the limitations of this additive method of risk assessment, the 

interaction effects are unknown; however, the data does suggest that these factors have 

complex relationships with one another.  

In addition to providing insights about contextually-relevant childhood risks, this 

information was used to identify children facing adversity for subsequent inclusion in the 

study. Using the Risk Factor Checklist, I categorised children on the basis of level of adversity 

experienced. As justified in Section 3.5.4.1, children with a score of two or more risk factors 

were categorised as “exposed to adversity,” and thus fit the inclusion criteria for subsequent 

survey participation.  

 

 

6.2 Survey 

6.2.1 Differences in Risk Levels between Survey Participants and Nonparticipants  
The sample for the survey was created by applying two selection filters for children 

at participating schools. First, as per the survey design, participants were required to be at least 

nine years old. Second, because of the study purpose, children who had multiple risk factors 

were included. As a result of these filters, 111 children were eligible to participate; however, 

consent was only secured for 84 (26 did not have guardian consent and one did not want to 

participate). Through a Mann-Whitney U test, I found that there was no significant difference 

between the number of risk factors for those with consent (Mdn = 5) and those without consent 

(Mdn = 6), U(nconsent= 84, nnoconsent = 27) = 1482, Z = -.20, p = .838, suggesting no bias was 

introduced into the study as a result of the consent procedures.  

 

6.2.2 Survey Response Frequencies: Sections B and C 
The spectrum of survey responses is displayed in Figures 11 and 12. 
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The frequency patterns for Section B show that the majority of the distributions were 

negatively skewed to the left, indicating that most responses were on the higher end of the 

scale (“quite a bit” and “a lot”).  Divergent patterns were found for the following questions: “I 

admire people in gangs” and “I spend time having fun with my dad.” For the former question, 

this distribution was likely because the question was negatively framed, and the responses 

were not reverse coded since Section B was not utilised as a scale. Regarding the latter 

question, the most common response was “not at all,” indicating that most children do not 

spend quality time with their fathers.  
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I feel safe at school

I feel safe traveling to and from school

I am afraid of groups of young men

I admire people in gangs

I spend time having fun with mom

I spend time having fun with dad

I have resources needed to do homework

I have enough time to do my homework

My family encourages me to stay in school
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Figure 11: Microsystemic Characteristic Response Frequencies (Survey Section B) 
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0 10 20 30 40 50 60 70 80

I have people I want to be like

I share/cooperate with others

Getting an education is important

I know how to behave in diff situations

My caregivers watch me closely

My caregivers know a lot about me

There is enough to eat at home when I am hungry

I try to finish activities that I start

Religion is a source of strength for me

I am proud of my ethnic background

People think that I am fun

I talk to my family about how I feel, when I am hurt or sad

When things don’t go my way, I can fix it without hurting 
myself or others

I feel supported by my friends

I know where to get help

I feel that I belong at my school

I think my family cares about me when times are hard

I think my friends care about me when times are hard

I am treated fairly

I have chances to show others that I am growing up

I know what I am good at

I participate in religious activities such as church

I think it is important to help out in my community

I feel safe when I am with my family

I have chances to learn things that will be useful when I am
older

I like the way my family celebrates things

I like the way my community celebrates things like
holidays and festivals

I am proud to be a citizen of Honduras

Frequency (N=84)
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Figure 12: CYRM Response Frequencies (Survey Section C) 
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 Similarly to Section B, Section C’s frequency distribution patterns were skewed to 

the left, indicating that most responses were on the higher end of the scale. Three questions 

showed extreme frequencies favouring positive responses: “getting an education is important,” 

“religion is a source of strength for me,” and “I am proud to be a citizen of Honduras,” 

indicating that children deeply value education and religion, and possess a strong sense of 

nationalism.   

 

6.2.3 Total Resilience Scores  
The total resilience score, or composite score, was calculated by summing the scores 

across all 28 questions in Section C. The histogram in Figure 13 shows the frequencies of total 

scores, grouped in units of ten. The non-normality of the resulting distribution was confirmed 

by a Shapiro-Wilks test (W = .95, p = .002). Consequently, medians were used to describe the 

central tendencies of the data and nonparametric tests were used to explore variable 

associations.  

 

 
 

Total resilience scores of the survey can be represented in two ways: as cumulative 

responses (out of 140) or as median Likert scale responses (out of a possible five). As shown 

in Table 24, the cumulative median score was 117.5, equivalent to a median of 4.20 on the 

Likert response scale. The Cronbach’s alpha coefficient (α = 0.86) indicates that the survey 

measure operated in this context with high internal consistency. 

 

Figure 13: Distribution of Total Resilience Scores of the CYRM Survey (N=84) 
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Table 24: Cumulative and Likert Scale Response Scores of Total Resilience (N=84) 

 

 

6.2.4 Resilience Sub-Scale Scores 

The total resilience score represents the multiple pathways that are embedded in the 

dynamic process of resilience (Ungar & Liebenberg, 2011). The relevance of these various 

pathways to participants can be understood by analysing the sub-scales, composed of the 

following factors: individual assets, relational resources, and contextual resources (van 

Rensburg et al., 2019).  Table 25 presents the cumulative and Likert scale responses of the 

sub-scales. 

 

Table 25: Resilience Scores According to the Ecological Model (N=84) 

 

As shown in Table 25, with respect to the sub-scale structure, the Cronbach’s alphas 

fell within an acceptable range (George & Mallery, 2003), indicating that the sub-scale 

structure was an appropriate fit for this sample.   

The Likert scale response scores indicate that children scored highest on questions 

relating to relational factors (Mdn = 4.43), suggesting they most strongly rely on resources 

within their social networks to navigate to healthy outcomes. Contrastingly, children scored 

lowest on questions relating to individual assets (Mdn = 3.91). This suggests that children rely 

on personal and social skills to a lesser extent than other dimensions of resilience.  

 

6.2.5 Comparison of Honduran Resilience Scores  
Comparisons were drawn with separate studies based in Kenya, South Africa, and 

urban Honduras to contextualise findings (Table 26). These studies were selected based on 

similarities to the present study, specifically the application of the same version of the survey 

Cumulative Score Likert Scale Response Score Internal Consistency 

Median (IQR) Range Median (IQR) Range # of Items Cronbach’s 
alpha 

117.5 (105.0-124.5) 0-140 4.20 (3.75-4.45) 1-5 28 0.86 

Sub-Scale 
Cumulative Scores Likert Scale Scores Internal Consistency 

Median (IQR) Range Median (IQR) Range Number of 
Items 

Cronbach’s 
alpha 

Individual  43 (39-48) 0-55 3.91 (3.55-4.36) 1-5 11 0.71 

Relational  31 (28-33) 0-35 4.43 (4.00-4.71) 1-5 7 0.64 

Contextual  42 (40-46) 0-50 4.20 (4.00-4.60) 1-5 10 0.64 



146 
 

and contextual likeness (e.g. Global South settings whereby children were exposed to multiple 

adversities). Rural Honduran children fell within the scoring range of existing studies, though 

toward the higher end of scoring, with scores notably higher than those of the urban-based 

Honduran study.  

 

Table 26: CYRM Total Resilience Score Averages Across Multiple Locations 

a. The Kenyan study included youth aged 12 years and older from Garissa. All were considered 
vulnerable by their communities and received support services through local entities at the time of 
survey administration. Data source is Education Development Center, Inc. (Reisman & Gustavo, 
2015). 

b. The Honduran study included youth aged 12 years and older from three high-risk urban 
communities. All were considered vulnerable by their communities and received support services 
through local entities at the time of survey administration. Data source is Education Development 
Center, Inc. (Reisman & Gustavo, 2015).  

c. The South African study was conducted by the creator of the survey at the Resilience Research 
Centre. Participants were youth aged 12 years and older from two rural areas in the Orange Free 
State. The data was unpublished but was obtained through a secondary source and is cited in Theron 
et al., 2011. 

 

 
 

6.3 Factors Influencing Resilience 
Based on evidence from previous studies, many factors influence children’s processes 

of resilience. These factors are unique to each location depending on contextual influences, 

such as culture and variations of available resources (Clauss-Ehlers, 2008; Ungar et al., 2013).   

In relation to this, several issues were explored in this study: individual characteristics, aspects 

of the household microsystem, and aspects of the community microsystem. In the ensuing 

analysis, where applicable, resilience was treated in two ways: i) as a categorical variable 

whereby children were divided into high and low resilience groups and ii) as a continuous 

variable, using the total resilience score.  

 

6.3.1 Individual Characteristics and Resilience 
6.3.1.1 Gender and Resilience.  When looking at resilience as categories of high and 

low scores (Table 27), many of the high scorers were female (n = 22) while most low scorers 

were male (n = 26). Additionally, when viewing resilience as a numerical score, girls’ total 

Total Score Kenyaa 
(N=100) 

Urban Hondurasb 
(N=101) 

South Africac 
(N= 1,137) 

Present Study 
(N=84) 

Mean  112.0 109.2 116.2 115.11 

Female 111.3 110.6 117.9 116.26 

Male 112.9 106.2 114.2 114.15 
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score (Mdn = 120.0) was higher than that of boys (Mdn = 115.5) (Table 27). Though this 

difference was not found to be statistically significant in either forms of analysis, it follows 

global trends observed in other Global South settings (Liebenberg et al., 2013; Reisman & 

Payan, 2015; RRC, 2006).  

 

Table 27: Relationship Between Total Resilience Scores and Gender (N=84) 

Resilience as Numerical Score 
Resilience as 

Categorical Levels 

Gender n Median (IQR) Mann-Whitney U Test Low High X2 p 

Boys 46 115.5  
(103 - 124) U(nboys=46, ngirls= 38) = 1734.50, 

Z = 1.07, p = .288 

26 20 
1.73 .188 

Girls 38 120.0  
(105 - 125) 

16 22 

 

Across the sub-scales, patterns of scoring were influenced by gender as shown in 

Table 28. 

 

Table 28: Resilience Scores According to Ecological Model by Gender 

 
Boys 

n = 46 
Median (IQR) 

Girls 
n = 38 

Median (IQR) 
Difference 

Total Score 4.13 (3.68 - 4.43) 4.29 (3.75 - 4.46) 0.16 

Individual Sub-Scale Score 3.91 (3.45 - 4.36) 3.95 (3.54 - 4.36) 0.04 

Relational Sub-Scale Score 4.29 (4.00 - 4.71) 4.57 (4.14 - 4.71) 0.18 

Contextual Sub-Scale Score 4.20 (4.00 - 4.50) 4.30 (4.00 - 4.60) 0.10 
 

Girls reported a median score of 4.57 for relational resources, while boys reported a 

score of 4.29 (Table 28). This difference in relational sub-scale scores between genders was 

not significant, U(nboys= 46, ngirls = 38) = 1783, Z = 1.51, p = .131, although with the small 

sample sizes for comparison, the modest trend toward significance is noted. 

Girls had a median score of 4.30 for contextual resources while boys had a score of 

4.20; this difference in scores between genders was not significant, U(nboys= 46, ngirls = 38) 

=1714.5, Z = 0.89, p = .371. 

Analysis of the individual sub-scale revealed that girls and boys reported similar levels 

of individual assets (Girls: Mdn=3.95; Boys: Mdn=3.91). I did not find evidence of statistically 

significant differences in scores between genders for the individual sub-scale, U(nboys = 46, 

ngirls = 38) = 1649, Z = 0.30, p = .763. 
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6.3.1.2 Number of Risk Factors and Resilience. In many contexts, the number of 

adversities children face influences their processes of resilience. To explore this potential link, 

a Spearman's Rank-Order Correlation test was conducted. There was no correlation between 

the number of risk factors experienced by children and their resilience score, (r [82] = .05, p 

= .669). There is, thus, no evidence that children with multiple risks are more or less resilient 

than children experiencing fewer risks in this population.  

 

6.3.2 Household Microsystem and Resilience  
6.3.2.1 Household Characteristics and Resilience. Living arrangements impact the 

functioning of the household, and therefore the accessibility of resources to support children. 

In relation to resilience, specific household characteristics were explored: type of household 

head, presence of a father figure, household size, composition changes, presence of extended 

family, and the number of different places lived over children’s lifespans. Chi-square tests 

were performed to test for association between the previously specified household 

characteristics and resilience. Living arrangements showed no significant association with 

high and low resilience levels (Table 29).   

 
Table 29: Relationship Between Household Characteristics and Resilience Levels 
(N=84) 

 Resilience   

Household Characteristic Low High X2 p 
Single-Parent Household 20 16 

0.78 .378 
All Other Households 22 26 

Dual-Parent Household 21 20 
0.05 .827 

All Other Households 21 22 
No Father Present 24 27 

0.45 .503 
Father Present 18 15 

Small Household Size 26 24 
0.20 .657 

Large Household Size 16 18 
Never Changed Composition 31 27 

0.89 .345 
Changed Composition 11 15 

No Extended Family Present 17 18 
0.05 .825 

Extended Family Present 25 24 
Lived in the Same Place 19 17 

0.19 .659 
Lived in Multiple Places 23 25 

  

This assessment was triangulated with an analysis considering resilience as a 

continuous variable. Table 30 reports findings from a series of Mann-Whitney U tests across 
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variables of interest. In this analysis, changes in household composition were found to have a 

significant association with resilience.  

 

Table 30: Relationship Between Household Characteristics and Resilience Scores 
(N=84) 

Household Characteristic n 
Median (IQR) 

Resilience 
Score 

Mann-Whitney U Test 

Single-Parent Household 36 117.0 (106.5-122.0) U(nsingle = 36, nother = 48) = 1496, Z = -0.30, 
p = .763 All Other Households 48 119.5 (103.5-125.5) 

Dual-Parent Household 44 119.0 (103.0-126.0) U(ndual = 44, nother = 40) = 1702, Z = 0.01,  
p = .989 All Other Households 40 117.0 (110.5-122.0) 

No Father Present 33 117.0 (105.0-121.0) U(nnodad = 33, ndad = 51) = 1336.5,                
Z = -0.60, p = .548 Father Present 51 119.0 (104.0-126.0) 

Small Household Size  50 117.0 (105.0-126.0) U(nsmall = 50, nlarge = 34) = 1430.5,  
Z = -0.13, p = .899 Large Household Size  34 119.5 (105.0-122.0) 

Never Changed 
Composition 58 115.0 (102.0-124.0) U(nnever = 58, nonetime = 26) = 1296.5,  

Z = 1.85, p = .064** Changed Composition 26 120.5 (116.0-126.0) 

No Extended Family 
Present 35 119.0 (103.0-126.0) U(nnoext = 35, next = 49) = 1497.5, Z = 0.09, 

p = .932 Extended Family Present 49 117.0 (108.0-124.0) 

Lived in the Same Place 36 116.0 (103.0-123.0) U(nsame = 36, ndifferent= 48) = 1427.5, 
 Z = -0.92, p = .359 Lived in Multiple Places 48 119.5 (108.0-125.0) 

** Indicates statistically significant at p < .10 

 

Children who experienced a change in household composition had higher resilience 

scores (Mdn = 120.5) than children who never experienced a change in composition (Mdn = 

115). These results indicate that household membership impacts children’s resilience. 

  

6.3.2.2 Household Dynamics and Resilience. Household dynamics related to 

relationships and roles were examined to understand their relevance to children’s processes of 

resilience. Dynamics explored include aspects of relationships specific to quality time children 

spent with caregivers and the regularity of adult presence in the home. Children’s roles in the 

household were explored in relation to their schooling by examining time allocated to 

complete school assignments and encouragement to continue their education. Chi-square tests 

were performed to consider the association between these aspects of household dynamics and 
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resilience. Table 31 presents this analysis of household dynamics in relation to resilience 

levels. 

 
Table 31: Relationship Between Household Dynamics and Resilience Levels (N=84) 

Type of 
Household  
Dynamic 

Household Dynamics 
Resilience X2/ 

Fisher's p 
Low High 

Relationship 
Rarely an adult is present at home 16 6 

6.15 .013* 
Regularly an adult is present at home 26 36 

Relationship 
Rarely spend quality time with dad 27 23 

0.79 .374 
Regularly spend quality time with dad 15 19 

Relationship 
Rarely spend quality time with mom 15 12 

0.49 .483 
Regularly spend quality time with mom 27 30 

Roles 
Rarely have enough time to do schoolwork 13 3 

7.72 .006* Regularly have enough time to do 
schoolwork 29 39 

Roles 

Rarely have the resources to complete 
schoolwork 10 2 

6.22 .013* Regularly have the resources to complete 
schoolwork 32 40 

 Rarely encouraged to stay in school 4 0 
0.06 .116 Roles Regularly encouraged to stay in school 38 42 

*Indicates statistically significant at the p < .05 

 

Chi-square tests indicated significant relationships between some household dynamics 

and resilience: adult presence in the home, time to complete school assignments, and resources 

to complete school assignments. This assessment was triangulated with an analysis 

considering resilience as a continuous variable. Table 32 reports findings from a series of 

Mann-Whitney U tests, where the same household dynamics were found to have significant 

associations with resilience, in addition to two others. 
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Table 32: Relationship Between Household Dynamics and Resilience Scores (N=84) 

Type of 
Household  
Dynamic 

Response Level n Median (IQR) 
Resilience Score Mann-Whitney U Test 

  

Relationship 

Rarely an adult is 
present at home 22 112.5 

(103.0 - 119.0) U(nrare=22, nreg=62) = 712, 
Z = -2.27, p =.024* Regularly an 

adult is present at 
home 

62 120.0 
(108.0 - 126.0) 

Relationship 

Rarely spend 
quality time with 

dad 
50 117.0 

(105.0 - 122.0) U(nrare= 50, nreg = 34) = 
1576.5, Z = 1.19, p = .232 

Regularly spend 
quality time with 

dad 
34 120.0 

(105.0 - 128.0) 

Relationship 

Rarely spend 
quality time with 

mom 
27 117.0 

(103.0 - 121.0) U(nrare = 27, nreg =57) = 979, 
Z = -1.61, p = .107 Regularly spend 

quality time with 
mom 

57 119.0 
(105.0 - 126.0) 

Roles 

Rarely have 
enough time to do 

schoolwork 
16 103.0 (98.5 - 115.0) 

U(nrare= 16, nreg = 68) = 389, 
Z = -3.31, p < .001* 

Regularly have 
enough time to do 

schoolwork 
68 120.0 (112.0 - 125.5) 

Roles 

Rarely have the 
resources to 

complete 
schoolwork 

12 110.5 (99.0 - 116.0) 

U(nrare= 12, nreg = 72) = 
332.5, Z = -2.26, p = .024* Regularly have 

the resources to 
complete 

schoolwork 

72 120.0 (106.0 - 125.0) 

Roles 

Rarely 
encouraged to 
stay in school 

4 101.5 (95.0 - 109.0) 
U(nrare= 4, nreg = 80) = 65.5, 
Z = -2.19, p = .029* Regularly 

encouraged to 
stay in school 

80 119.0 (106.0 - 125.0) 

*Indicates statistically significant at p < .05 
**Indicates statistically significant at p < .10 

 

The above analysis indicated significant relationships between multiple household 

dynamics and resilience: children who regularly had an adult present in the home (Mdn = 
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120.5) had higher resilience scores than children who rarely had an adult present (Mdn = 

112.5); children who regularly had time to complete their school assignments (Mdn = 120) 

had higher resilience than children who rarely had time (Mdn = 103); children who regularly 

had access to the necessary resources to complete their school assignments (Mdn = 120) had 

higher resilience than children who rarely had access (Mdn = 110.5); and children who were 

regularly encouraged to continue their education (Mdn = 119) had higher resilience than 

children who rarely were encouraged (Mdn = 101.5). These results suggest that specific 

dynamics within the home, such as relationships with caregivers and roles within the home, 

make a difference in children’s resilience in this context.  

 

6.3.3 Community Microsystem and Resilience 

6.3.3.1 Perceptions of Community Safety and Resilience. Given Honduras’ high 

rate of violence, aspects of perceived safety were examined to determine whether they were 

associated with children’s resilience. Perceptions of safety impact behaviour, and therefore 

children’s opportunities to engage in activities. As a result, feelings of security related to 

school and the community were explored, specifically: perceptions of school safety, 

perceptions of safety traveling to/from school, feelings toward gang members, and feelings 

toward groups of neighbourhood youth (such as barras). Chi-square tests were performed to 

assess association between perceptions of safety and resilience, as presented in Table 33. 

 

Table 33: Relationship Between Perceived Safety and Resilience Levels (N=84) 

Perceived Community Safety 
Resilience 

X2/Fisher's p 
Low High 

Rarely feel safe at school 9 5 
1.37 .242 

Regularly feel safe at school 33 37 

Rarely feel safe traveling to/from school 25 11 
9.53 .002* 

Regularly feel safe traveling to/from school 17 31 
Rarely afraid of groups of young men in 

community 11 12 
0.06 .807 Regularly afraid of groups of young men in 

community 31 30 

Do not admire gang members 32 35 
0.66 .415 

Admire gang members 10 7 
*Indicates statistically significant at p < .05 

 

Analysis indicated that one aspect of perceived safety was significantly associated 

with resilience levels: feelings of safety traveling to/from school. This assessment was 
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triangulated with a series of Mann-Whitney U tests, that also found perceived safety traveling 

to/from school to be significantly associated with resilience (Table 34).  

 

Table 34: Relationship Between Perceived Safety and Resilience Scores (N=84) 

Response Level n Median (IQR) 
Resilience Score Mann-Whitney U Test 

 
 

Rarely feel safe at 
school 14 115.0 (98.0 - 121.0) 

U(nrare =14, nregular =70) = 492, Z = -1.23, p = .218 

 

Regularly feel safe 
at school 70 119.0 (105.0 - 125.0)  

Rarely feel safe 
traveling to/from 

school 
36 114.0 (103.0 - 120.5) 

U(nrare = 36, nregular = 48) = 1289.5, Z = -2.17, p = .030* 

 

Regularly feel safe 
traveling to/from 

school 
48 121.0 (112.0 - 126.0)  

Rarely afraid of 
groups of young 

men in community 
23 119.0 (108.0 - 126.0) 

U(nrare = 23, nregular = 61) = 1021, Z = 0.43, p = .666 

 

Regularly afraid 
of groups of 

young men in 
community 

61 117.0 (105.0 - 124.0)  

Do not admire 
gang members 67 119.0 (107.0 - 125.0) 

U(nnotadmire= 67, nadmire = 17) = 650.5, Z =  -0.80, p = .426 

 

Admire gang 
members 17 113.0 (105.0 - 122.0)  

*Indicates statistically significant at p < .05 

 

Children who regularly felt safe traveling to/from school (Mdn = 121) had higher 

resilience scores than those who rarely felt safe (Mdn = 114), suggesting that children’s 

perceived community safety impacts resilience in this context.  

 

6.3.4 Regression Models 
6.3.4.1 Children’s Microsystems and Resilience: Logistic Regression Model. To 

predict high and low levels of children’s resilience, a binary logistic regression model was 

created. The hypothesis posed to the data was that “the likelihood that a child has high levels 

of resilience is related to factors within their microsystems.” Thus, the outcome variable was 

resilience (0 = low, 1 = high), and the predictors were all categorical with two levels 

(household characteristics: 0 = no, 1 = yes; home and community microsystems: 0 = rarely, 1 
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= regularly). As a first step, univariate regression was used to identify significant 

microsystemic predictors. Table 35 presents the univariate logistic regression results for 

predicting high resilience.  

 

Table 35: Logistic Univariate Regression Predicting Resilience by Microsystemic 
Factor 

Aspect of Microsystem  B SEb Wald Chi-
Square p 

Yes vs. No 

Single-Parent Household 0.39 0.44 0.78 .379 
Dual-Parent Household  -0.19 0.44 0.19 .663 

Father Presence in Household -0.30 0.45 0.45 .503 
Household Size 0.20 0.45 0.20 .657 

Extended Family Household -0.10 0.44 0.05 .825 

Changes in Household Composition  0.45 0.48 0.89 .347 

Lived in Difference Households 0.19 0.44 0.19 .660 
Regularly vs. Rarely 

Adult Presence in Household 1.31 0.54 5.78 .016* 
Feel Safe in School 0.70 0.61 1.34 .247 

Safe Traveling to/from School 1.42 0.47 9.11 .003* 
Afraid of Delinquent Youth -0.12 0.49 0.06 .807 

Admire Gang Members -0.45 0.55 0.66 .417 
Quality Time with Mom 0.33 0.47 0.49 .484 
Quality Time with Dad 0.40 0.45 0.79 .375 

Resources to Complete Schoolwork 1.83 0.81 5.12 .024* 
Time to Complete Schoolwork 1.76 0.69 6.60 .010* 
Encouraged to get an Education 13.3 368.1 0.00 .971 

        *Indicates statistically significant at p < .05 
        **Indicates statistically significant at p < .10 

 

As a second step, significant predictors from the univariate regressions were included 

in a logistic regression model (Model 1), then theory-based predictors (Models 2-7) were 

included to identify the best-fitting model. Table 36 shows the models used to identify the 

best-fitting model.  
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Table 36: Logistic Regression Models Predicting Resilience by Microsystemic Factor 
 

Model 1 

Microsystemic Factor B SEb Wald Chi-
Square p 

Regularly vs. Rarely 
Adult Presence in Household 1.29 0.61 4.41 .036* 

Feel Safe Traveling to/from School 1.05 0.53 3.89 .049* 

Resources to Complete Schoolwork 1.88 0.88 4.56 .033* 
Time to Complete Schoolwork 1.76 0.74 5.70 .017* 

 
Model 2 

Microsystemic Factor B SEb Wald Chi-
Square p 

Regularly vs. Rarely 
Adult Presence in Household 1.31 0.62 4.52 .034* 

Feel Safe Traveling to/from School 1.06 0.54 3.94 .047* 
Resources to Complete Schoolwork 1.82 0.88 4.23 .040* 

Time to Complete Schoolwork 1.76 0.74 5.68 .017* 
Father Figure Present -0.24 0.54 0.20 .657 

 

Model 3 

Microsystemic Factor B SEb 
Wald 
Chi-

Square 
p 

Regularly vs. Rarely 
Adult Presence in Household 1.29 0.61 4.44 .035* 

Feel Safe Traveling to/from School 1.04 0.54 3.77 .052** 
Resources to Complete Schoolwork 1.89 0.88 4.58 .032* 

Time to Complete Schoolwork 1.76 0.74 5.64 .018* 
Spend Quality Time with Mom 0.21 0.56 0.15 .702 
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Model 4 

Microsystemic Factor B SEb Wald Chi-
Square p 

Regularly vs. Rarely 
Adult Presence in Household 1.29 0.61 4.45 .035* 

Feel Safe Traveling to/from School 1.06 0.53 3.91 .048* 
Resources to Complete Schoolwork 1.86 0.88 4.44 .035* 

Time to Complete Schoolwork 1.74 0.75 5.42 .020* 
Spend Quality Time with Dad 0.13 0.53 0.06 .799 

 

Model 5 

Microsystemic Factor B SEb Wald Chi-
Square p 

Regularly vs. Rarely 
Adult Presence in Household 1.33 0.62 4.55 .033* 

Feel Safe Traveling to/from School 1.06 0.54 3.91 .048* 
Resources to Complete Schoolwork 1.82 0.88 4.24 .040* 

Time to Complete Schoolwork 1.79 0.74 5.81 .016* 
Dual Parent Household  -0.27 0.53 0.26 .613 

 
Model 6 

Microsystemic Factor B SEb Wald Chi-
Square p 

Regularly vs. Rarely 
Adult Presence in Household 1.30 0.61 4.47 .035* 

Feel Safe Traveling to/from School 1.06 0.54 3.94 .047* 
Resources to Complete Schoolwork 1.84 0.88 4.36 .037* 

Time to Complete Schoolwork 1.78 0.74 5.79 .016* 
Extended Family Household -0.20 0.53 0.14 .708 

 

Model 7 

Microsystemic Factor B SEb Wald Chi-
Square p 

 
Regularly vs. Rarely  

Adult Presence in Household 1.42 0.64 4.83 .028*  

Feel Safe Traveling to/from School 1.06 0.54 3.79 .052**  

Resources to Complete Schoolwork 1.73 0.88 3.82 .051**  

Time to Complete Schoolwork 1.88 0.76 6.13 .013*  

Gender 0.76 0.55 1.95 .162  

        *Indicates statistically significant at p < .05 
        **Indicates statistically significant at p < .10 
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After modelling all theory-based variables, it was found that only Model 1 retained 

significance across all predictors, and thus was the best-fitting model predicting children’s 

resilience (Table 37). 

 

Table 37: Best-Fitting Logistic Regression Model Predicting High Resilience by 
Microsystemic Factor 

Microsystemic Predictor                 
Regularly (1) vs. Rarely (0) B SEb Wald 

χ2  df p 
Odds 
Ratio 
(eβ) 

95% CI for Odds 
Ratio 

Upper Lower 

Constant -4.68 1.24 14.25 1 <.001* --  --  --  

Adult Presence in Household 1.29 0.61 4.41 1 .036* 3.62 1.09 11.99 

Feel Safe Traveling to/from 
School 1.05 0.53 3.89 1 .049* 2.87 1.01 8.17 

Resources to Complete 
Schoolwork 1.88 0.88 4.56 1 .033* 6.53 1.17 36.51 

Time to Complete 
Schoolwork 1.76 0.74 5.70 1 .017* 5.84 1.37 24.83 

Test   χ2 df p    

Overall Model Evaluation          

Likelihood Ratio test    26.20 4 <.0001*    

Score test    23.14 4 <.001*    

Wald test   18.08 4 .001*    

Goodness of Fit test         

Hosmer & Lemeshow   5.56 5 .351    

*Indicates statistically significant at p < .05 
 

The results indicated that the overall model was a significant predictor of high 

resilience, X2 (4) = 26.20, p < .001. The results showed that the Predicted Logit of (HIGH 

RESILIENCE) = -4.48 + 1.29*ADULTPRES + 1.05*SAFETRAVEL + 

1.88*HWRESOURCE + 1.76*HWTIME. According to the model, the log of the odds of a 

child having high resilience is positively related to the following factors: regular adult presence 

in the household (p = .036), regularly feeling safe traveling to/from school (p = .049), regularly 

having the resources to complete school assignments (p = .033), and regularly having time to 

complete school assignments (p = .017). In other words, the more these factors are present in 

a child’s life, the more likely the child is to have high levels of resilience.  

Based on the predictive model (Table 37), the odds are three times greater for children 

to have high resilience when an adult is regularly present in the home compared to households 

whereby adults are rarely present; the odds are two times greater for children to have high 
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resilience when they regularly feel safe walking to school compared to those who rarely feel 

safe; the odds are six times greater for children to have high resilience when they regularly 

have the resources to complete their schoolwork compared to those who rarely have resources; 

and the odds are five times greater for children to have high resilience when they regularly 

have time to do their schoolwork compared to those who rarely have time.  

The soundness of the logistic model was verified through multiple methods (Table 

37): the Likelihood Ratio test, Score test, and Wald test indicated that the overall model is 

significant (p < .05);  the Wald Chi-Square test indicated that all four predictors are statistically 

significant (p < .05); the insignificant (p > .05) Hosmer-Lemeshow test indicated that the 

model is a good fit to the data; and the c-statistic of 0.785 indicated strong predictive power 

of the model, specifically that the model correctly classifies children 78.5% of the time.  

To verify accuracy, residuals were examined (the Logistic Regression Diagnostic 

Table can be found in the Appendix). By looking at the Pearson Residual and Deviance 

Residual statistics, three cases were identified as having a score above two, indicating that this 

model poorly predicted outcomes for 3.6% (3/84) of the sample, which is an acceptable level 

of error (< 5%) (Field & Miles, 2002). Data points were examined for undue influence on the 

model by assessing leverage values (Hat Matrix Diagonal). No leverage values were found to 

be above three times the expected value (0.18), though two values were at this threshold. This 

finding was confirmed by examining the DFBeta values, all of which were below the threshold 

of one. Based on this examination, the model’s residuals were within the acceptable level of 

error and did not contain highly influential leverage points, and thus is an accurate model that 

can be generalised beyond the sample. 

 

6.3.4.2 Children’s Microsystems and Resilience: Linear Regression Model. 

Findings from the logistic model were triangulated with multiple linear regression, which 

modelled resilience as a continuous variable. As a first step, univariate regression was used to 

identify significant microsystemic predictors (Table 38).  
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Table 38: Linear Univariate Regression Predicting Resilience by Microsystemic Factor 

Microsystemic Predictor B SEb Beta t p F 

Single-Parent Household 0.19 2.95 0.01 0.06 .950 0 
Dual-Parent Household 0.85 2.93 0.03 0.29 .773 0.08 

Father Present -1.02 2.99 -0.04 -0.34 .733 0.12 
Household Size -0.62 2.98 -0.02 -0.21 .834 0.04 

Extended Family Household 0.72 2.96 0.03 0.24 .808 0.06 
Changes in Household Composition 6.75 3.07 0.24 2.20 .031* 4.83 

Lived in Different Households 1.94 2.95 0.07 0.66 .513 0.43 
Adult Presence in Household 5.75 3.26 0.19 1.76 .082** 3.10 

Feel Safe in School 6.56 3.85 0.18 1.70 .093** 2.89 
Safe Traveling to/from School 5.49 2.89 0.21 1.90 .061** 3.60 

Afraid of Delinquent Youth -1.41 3.27 -0.05 -0.43 .668 0.19 
Admire Gang Members -2.27 3.63 -0.07 -0.63 .533 0.39 
Quality Time with Mom 4.47 3.09 0.16 1.45 .152 2.09 
Quality Time with Dad 2.88 2.96 0.11 0.97 .333 0.95 

Resources to Complete Schoolwork 7.51 4.09 0.20 1.84 .070** 3.37 
Time to Complete Schoolwork 12.64 3.45 0.37 3.66 <.001* 13.42 
Encouraged to get an Education 13.76 6.69 0.22 2.06 .043* 4.23 

        *Indicates statistically significant at p < .05 
        **Indicates statistically significant at p < .10 

 

As a second step, significant predictors from the univariate regressions were included 

in a multiple linear regression model (Model 1), then variables with the highest p values were 

excluded (Model 2), followed by the inclusion of theory-based predictors (Models 3-9) to 

identify the best-fitting model. Table 39 shows the versions used to identify the best-fitting 

model.  

 
Table 39: Multiple Linear Regression Models Predicting Resilience by Microsystemic 
Factor 

Microsystemic Factor 
Model 1 

B SEb Beta t p 
Changes in Household Composition 5.29 3.02 0.18 1.75 .084** 

Adult Presence in Household 3.42 3.17 0.11 1.08 .284 
Feel Safe in School 4.32 3.77 0.12 1.15 .255 

Feel Safe Traveling to/from School 0.67 2.92 0.02 0.23 .820 
Resources to Complete Schoolwork 5.34 4.09 0.14 1.31 .196 

Time to Complete Schoolwork 12.12 3.42 0.36 3.54 .001* 
Encouraged to get an Education 5.96 6.66 0.10 0.90 .374 
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Microsystemic Factor 
Model 2 

B SEb Beta t p 
Changes in Household Composition 5.62 2.86 0.20 1.97 .052** 
Resources to Complete Schoolwork 7.71 3.80 0.20 2.03 .046* 

Time to Complete Schoolwork 13.43 3.31 0.40 4.05 <.001* 
 

Microsystemic Factor 
Model 3 

B SEb Beta t p 
Changes in Household Composition 5.62 2.88 0.20 1.96 .054** 
Resources to Complete Schoolwork 7.71 3.86 0.20 2.00 .049* 

Time to Complete Schoolwork 13.43 3.34 0.40 4.02 <.001* 
Father Present 0.00 2.70 0.00 0.00 .999 

 

Microsystemic Factor 
Model 4 

B SEb Beta t p 
Changes in Household Composition 5.21 2.88 0.18 1.81 .074** 
Resources to Complete Schoolwork 7.75 3.79 0.20 2.04 .044* 

Time to Complete Schoolwork 13.22 3.31 0.39 3.99 <.001* 
Spend Quality Time with Mom 3.12 2.79 0.11 1.12 .267 

 

Microsystemic Factor 
Model 5 

B SEb Beta t p 
Changes in Household Composition 5.64 2.89 0.20 1.95 .055** 
Resources to Complete Schoolwork 7.74 3.85 0.20 2.01 .048* 

Time to Complete Schoolwork 13.46 3.38 0.40 3.98 <.001* 
Spend Quality Time with Dad -0.16 2.73 -0.01 -0.06 .952 

 

Microsystemic Factor 
Model 6 

B SEb Beta t p 
Changes in Household Composition 5.59 2.88 0.20 1.94 .056** 
Resources to Complete Schoolwork 7.82 3.87 0.21 2.02 .047* 

Time to Complete Schoolwork 13.37 3.35 0.40 4.00 <.001* 
Dual Parent Household 0.50 2.65 0.02 0.19 .851 

 

Microsystemic Factor 
Model 7 

B SEb Beta t p 
Changes in Household Composition 6.17 3.03 0.22 2.04 .045* 
Resources to Complete Schoolwork 7.43 3.85 0.20 1.93 .057** 

Time to Complete Schoolwork 13.56 3.34 0.40 4.06 <.001* 
Extended Family Household -1.56 2.80 -0.06 -0.56 .578 
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Microsystemic Factor 
Model 8 

B SEb Beta t p 
Changes in Household Composition 5.67 2.85 0.20 1.99 .050* 
Resources to Complete Schoolwork 7.65 3.78 0.20 2.02 .047* 

Time to Complete Schoolwork 12.62 3.37 0.37 3.75 <.001* 
Adult Presence in Household 3.70 2.99 0.12 1.24 .219 

 

Microsystemic Factor 
Model 9 

B SEb Beta t p 
Changes in Household Composition 5.38 2.90 0.19 1.86 .067** 
Resources to Complete Schoolwork 7.43 3.84 0.20 1.93 .057** 

Time to Complete Schoolwork 13.61 3.34 0.40 4.07 <.001* 
Gender 1.56 2.68 0.06 0.58 .563 

        *Indicates statistically significant at p < .05 
        **Indicates statistically significant at p < .10 
 

After modelling the theory-based variables, it was found that only Model 2 retained 

significance across all predictors, and thus is the best-fitting model predicting children’s 

resilience (Table 40). 

 

Table 40: Best-Fitting Regression Model Predicting Resilience by Microsystemic Factor  
 Unstandardised 

Coefficients 
   Confidence Limits 

Microsystemic 
Factor B SEb Beta t p LL UL 

Intercept 95.89 4.58 0 20.94 <.001 86.78 105.00 

Changes in 
Household 

Composition 
5.62 2.86 .20 1.97 0.052** -0.06 11.31 

Resources to 
Complete 

Schoolwork 
7.71 3.80 .20 2.03 0.046* 0.15 15.26 

Time to Complete 
Schoolwork 13.43 3.31 .40 4.05 <.001* 6.83 20.02 

        *Indicates statistically significant at p < .05 
        **Indicates statistically significant at p < .10 
 

The results indicated that the model was a significant predictor of children's resilience, 

F(3,81) = 8.24, p < .001. Approximately 21% of the variability in resilience can be explained 

by household composition changes, resource availability to complete school assignments, and 

time availability to complete school assignments (R2
adj = .21, F(3, 81) = 8.24, p <.001). All 

predictors were significant, though a major role was played by having time to complete school 

assignments: Beta = .40, t(81) =  4.05, p < .001. Respondents’ predicted resilience is equal to 
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the following equation: 95.89 + 5.62 HHCOMPOSITION + 7.71 HWRESOURCE + 13.43 

HWTIME, where HHCOMPOSITION was coded as 0 (never experienced a change in 

household composition) and 1 (experienced a change in household composition); 

HWRESOURCE was coded as 0 (rarely have resources needed to complete schoolwork) and 

1 (regularly have resources needed to complete schoolwork); and HWTIME was coded as 0 

(rarely have enough time to complete schoolwork) and 1 (regularly have enough time to 

complete schoolwork). For this data, all predictors have positive b-values indicating positive 

relationships with resilience.  

Both the Tolerance Levels and Variation Inflation Factors indicated that 

multicollinearity was not a concern for this model (Changes in Household Composition, 

Tolerance = .96, VIF = 1.04; Resources to Complete Schoolwork, Tolerance = .95, VIF = 1.06; 

Time to Complete Schoolwork, Tolerance = .99, VIF = 1.01). 

The Q-Q plot of standardised residuals (Figure 14) shows points that do not follow the 

45-degree reference line; however, they are close. This means that the data contained 

approximately normally distributed errors, and thus met the normality assumption. Given the 

approximate normality of the residuals, transformations were not applied.  

                             

       Figure 14: Q-Q Plot of Standardised Residuals 

 
 

The scatterplot of standardised residuals (Figure 15) does not show a random array of 

dots evenly dispersed around zero, indicating the presence of heteroscedasticity—a violation 

of the assumption of homoscedasticity.  
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Figure 15: Scatterplot of Residuals against Predicted Values 

 
 

To determine the accuracy of the model, residuals were examined (the Multiple Linear 

Regression Diagnostic Tables can be found in the Appendix). By looking at the studentized 

residual statistics, four cases were found to have an absolute value above two, indicating that 

this model poorly predicted outcomes for 4.8% (4/84) of the sample, which is approaching the 

threshold of an acceptable level of error (< 5%) (Field & Miles, 2002). Data points were 

examined for undue influence on the model by assessing leverage (hat values). No hat values 

were found to be above three times the expected value (0.18).  

Based on an examination of both regression models, the linear model is not as robust 

as the logistic model. The linear model is not generalisable beyond this sample due to the 

violation of homoscedasticity and low Goodness-of-Fit value (Adjusted R2). Contrastingly, 

the logistic model fits the data well (Hosmer-Lemeshow test) and has strong predictive power. 

As a result, the logistic regression model is used to triangulate findings with the qualitative 

data in the Discussion Chapter. 

These findings, thus, delineate key constructs needed to study resilience (referred to 

in Section 3.3). With respect to this study, “high resilience” is synonymous with a “positive 

outcome” and the significant variables identified in the logistic regression model (adult 

presence in the home, allocated schoolwork time, availability of academic resources, and 

perceived community safety) are referred to as the “protective resources” that facilitate 

children’s processes of resilience.  
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Chapter 7: Qualitative Findings from Case Studies 
 

 

This chapter presents the qualitative results obtained from case studies. Before I can 

answer the final research question, first I must glean insights into intrahousehold dynamics. 

To do so, aspects of children’s social ecologies are explored, inclusive of the household and 

community microsystems. I present stories of children’s social ecologies from the perspectives 

of adults and children. Each respondent’s experience of their social ecology was different, and 

in some cases children’s perspectives varied from those of adults’, supporting the idea that 

there are different realities and perspectives regarding children’s lives. Children’s household 

microsystems are described with respect to intrahousehold dynamics: relationships, activities, 

and role expectations. The community microsystem is explored by examining perceptions of 

safety, the extended family network, recreational space, and food availability. All aspects are 

examined in conjunction with the extended family network, as it is not possible to segregate 

extended family’s crucial role from children’s social ecologies in this context. Findings are 

presented thematically and discussed with reference to factors identified in the literature 

known to contribute to children’s resilience. Where applicable, survey responses are 

incorporated to augment child respondents’ perspectives on pertinent issues. For a description 

of the case study participants, refer to Table 9 in Section 3.5.5.3.  
 

 

7.1. Elements of the Household Microsystem 

7.1.1 Child-Caregiver Relationships  

Relationships offer key insights into intrahousehold dynamics and have a profound 

impact on child development, and thus processes of resilience. Bronfenbrenner (2005) asserted 

that for a child to become resilient, he/she needs at least one adult to care and provide them 

with support.  Relationships that are caring in nature are known to be vital resilience elements 

linked to positive child outcomes (Liebenberg & Joubert, 2019). Within the case studies, 

varying degrees of caring relationships were illustrated between children and caregivers. The 

extent of caring relationships is explored below through four themes: level of direct 

interaction/quality time, physical caregiving, expressions of family cohesion, and monitoring 

practices. As demonstrated below, the functionality of these relationships can vary in terms of 

their impact on children’s resilience processes. 
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7.1.1.1 Child-Caregiver Interactions/ Quality Time. Caregivers were asked to 

describe how and when they spent time with children on a typical day, and children were asked 

about their daily schedules to gain insights into their routine interactions. Routine child-

caregiver interactions described by respondents included schoolwork assistance, completing 

chores, watching TV, talking, and dancing. Responses indicated that interaction levels varied. 

Accordingly, three sub-themes emerged: (i) direct interactions through shared work activities, 

(ii) direct interactions through child-centred activities, and (iii) shared time with minimal 

interaction.  

Two caregivers and one child described their routine interactions as involving shared 

work activities. Zamora’s caregiver said that she mainly spent time with her doing “house 

chores,” while Wilfred explained that he spent time with his mother by “sweeping[ing] the 

floor and tidy[ing] up the house.” Evan’s mother reported that she routinely spent time with 

him while doing laundry: “When I do the laundry, he helps me fold the clothes and while we’re 

doing that, he tells me about his day at school.” These types of shared-work activities optimise 

a sense of togetherness and can be beneficial to children’s processes of resilience as they forge 

affective relations and promote the development of contextually-valued competencies (Ungar, 

2004b).    

Three caregivers described engaging in child-centred activities with children. Two 

caregivers expressed engaging with children in this manner through unstructured activities. 

When asked how she spent time with her daughter on a regular day, Paloma’s caregiver said 

that “… sometimes we just talk about life. We always end up laughing. We get along well. 

We sit there by the bed and talk.”  Similarly, Maria’s caregiver described routinely engaging 

in free-play activities with her daughter: “We hug each other, she makes me dance with her.” 

Other child-centred activities were more structured and directed by children’s specific needs. 

Wilfred’s caregiver reported that they mainly spent time together doing his schoolwork. 

Similarly, Emmanuel’s caregiver explained that they mainly spent time together retrieving 

materials to complete school assignments:  
 

Since sometimes they give him a lot of homework, I go with him to get a photocopy or 

get information…. I'm usually not with him in the afternoons. I’m only with him while 

we're doing his homework in the mornings because they give him a lot… (Sofia, 50-

year-old caregiver of Emmanuel) 

 

Child-centred interactions between caregivers and children, such as these, play a 

crucial role in children’s processes of resilience as these types of exchanges guide social 
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expectations and teach children about prosocial behaviours, enabling children to become better 

able to formulate healthy relationships in the future (Schultz et al., 2009).  

Contrastingly, some case studies exhibited shared activities with minimal interactions. 

When interactions between caregivers and children involve limited exchanges, little benefit is 

gained because it is the bidirectional nature of these relationships that socialise children 

(Maccoby, 1992).  Such limited engagement was demonstrated when speaking with Rodrigo’s 

caregiver: 
 

Interviewer: When Rodrigo is at home, what do you usually do together?  

Elena: He does his homework.  

Interviewer: Do you help him?  

Elena: No, he does it on his own.  

Interviewer: In the morning, what do you usually do together?  

Elena: We drink some coffee together.  

Interviewer: Do you ever play together?  

Elena: No. (Elena, 29-year-old caregiver of Rodrigo) 
 

In addition to asking about their daily schedules, children were asked if they played 

with their caregivers. Four children reported playing with their caregivers. Paloma said that 

she regularly had fun with her mother (survey response) and that they played dolls together. 

Maria said that she played Tic-Tac-Toe when her mother was not feeling ill, though this was 

infrequent as she reported that she rarely had fun with her mother on the survey. When asked 

about her aunt, Zamora reported that she rarely had fun with her (survey response) and 

explained in the interview that “we only play Rock-Paper-Scissors.” Evan reported regularly 

having fun with his mother (survey response) and stated that “sometimes we play on the 

cellular phone.” Other children did not play with adults. Though Nacio did not play directly 

with his caregiver, he reported that on occasion his mother watched him take part in football 

games, which was perceived as regularly having fun with her (survey response). As mentioned 

above, rather than playing, Wilfred said that he spent time with his caregiver doing household 

chores and regularly had fun with her (survey response). Emmanuel, Rodrigo, and Karla 

reported that they did not play with their caregivers. As Karla confirmed, she did not play with 

any of the adults in her home: 
  

Interviewer: When your dad is home, do you play with him?  

Karla: No.  

Interviewer: What about your aunt—when she is at home, do you play with your aunt?  
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Karla: No.  

Interviewer: When your mom was home, did you play with your mom?  

Karla: No. (Karla, 11-year-old respondent) 
 

These interactions reflect the diverse opportunities children have for learning and 

development. These opportunities, or lack thereof, influence the course of resilience processes.  

 

7.1.1.2 Physical Caregiving. Physical caregiving, such as regular food provision, is 

a basic necessity for children’s learning and development. Within the case studies, all 

children’s meals came from one source: the home. Most children reported eating three daily 

meals and having enough food to eat (survey responses), while all reported eating at least two. 

This demonstrates great resourcefulness on the part of caregivers as providing regular meals 

to children was difficult given the limited resources within households and the community 

(see Section 7.2.4 for additional information about food access). In all instances, caregivers 

were able to provide food provisions due to the assistance of extended family, either through 

direct financial assistance or through pooling resources to purchase food at a discount in bulk. 

This was demonstrated on multiple occasions when caregivers were asked about children’s 

specific food costs. When Maria’s caregiver was asked about her monthly food costs, she was 

unable to answer because she relied on Maria’s great aunt to make these purchases on behalf 

of her and her children. Similarly, Nacio’s caregiver was uncertain of his food expenses 

because she, as well as the other 18 household members, depended on Nacio’s grandfather’s 

financial support and therefore did not directly purchase Nacio’s food, as Nacio’s caregiver 

explained: “The thing is that I don’t buy it [food]. It’s my dad who buys it for him. Almost all 

of us depend on him.” As a result of this support, Nacio regularly had enough food to eat 

(survey response). In Paloma’s case, extended family provided direct financial assistance to 

purchase food for the household. Paloma reported regularly having enough food to eat at home 

(survey response), and her caregiver explained that this was the direct result of the remittances 

the family received from her brothers in the United States: 
 

No, here [in this household] we don’t work. My brothers send me money. They give 

me money for food… There used to be two brothers [who sent remittances from the 

U.S.]; there's only one left. He helps us buy food more than anything. He feeds our 

family. (Isabel, 32-year-old caregiver of Paloma) 
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Food was prepared primarily by children’s main caregivers, but extended family 

assisted when caregivers were unable. As described by Evan, when his mother was not 

available, other female relatives in the home prepared his meals: 
 

Interviewer: Who makes breakfast for you?  

Evan: My mom.  

Interviewer: Who cooks lunch?  

Evan: Sometimes my mom or my sister, and sometimes my aunt.  

Interviewer: Who usually makes dinner?  

Evan: Either my mom or my sister cook for me.  

Interviewer: Does your sister cook when she’s home?  

Evan: No, she cooks when my mom is not there, and my mom cooks when my sister is 

not at home. (Evan, 10-year-old respondent) 
 

Similarly, Emmanuel’s mother depended on her older daughter to cook for the family 

when she was able to get work as a housekeeper in the capital and Wilfred’s mother relied on 

his grandmother to prepare his lunches due to her long work hours. These cases demonstrate 

the crucial role that extended family played in providing basic necessities to children.  

Though children had access to food in the home, not all meals were prepared on their 

behalf nor were they reported to be enough. In Zamora’s and Rodrigo’s cases, they prepared 

their own meals because their caregivers were occupied. Rodrigo reported that he did not 

always have enough food to eat at home (survey response), and that he often prepared his own 

meals when his mother was not available: 
 

Interviewer: Do you make breakfast, or does someone else make it for you?  

Rodrigo: When my mom's not around. 

Interviewer: Who usually makes your lunch, or do you do it by yourself?  

Rodrigo: When my mom's not around, I do it. 

Interviewer: And dinner is at 7:00 P.M.? Who usually makes your dinner?  

Rodrigo: My mom. 

Interviewer: You know how to cook—what can you cook? 

Rodrigo: ...Eggs…  

Interviewer: On average, how many times a day do you eat? 

Rodrigo: In a day, twice. (Rodrigo, 12-year-old respondent) 
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7.1.1.3 Expressions of Family Cohesion. Case studies documented core family 

leisure patterns, or regular family relaxation activities (Hornberger et al., 2010), as portrayed 

through routine family meals. Regular family mealtimes provide a space where household 

members can strengthen relationships in a comfortable setting and explore family boundaries, 

which can augment family cohesion (Hornberger, et al., 2010) —a vital resilience-promoting 

element for children (Sheridan et al., 2006). Family cohesion is associated with children’s 

resilience because it is known to enhance better child outcomes, such as social problem-

solving skills (Leidy et al., 2010).   

Within the case studies, all children reported eating at least one meal per day with 

other household members. As described by Maria, she usually had breakfast alone but always 

ate lunch and dinner with members of her household. Dinner served as the primary gathering 

for most households; Emmanuel, Zamora, and Evan reported eating with the entire household 

at that time. In larger households, children reported regular mealtimes involving only their 

immediate family rather than the entire household, such as in Rodrigo’s and Paloma’s cases.  

Weekends provided additional leisure time, as all respondents reported sharing a meal 

with the entire household at that time. Some respondents noted that on weekends they shared 

meals with additional family members residing outside of the household, providing children 

with opportunities to connect with family of multiple generations. For example, Nacio reported 

that extended family outside of the household regularly gathered on weekends for meals. 

Nacio’s caregiver described the closeness of the family network and the regular Sunday 

gatherings:   
 

Some uncles and aunts live walking distance. This is where I grew up as a kid. My 

family is all here. On Sundays, there’s even more people because we all get together, 

so we are more. We are very close, thank God, we are close. (Emma, 37-year-old 

caregiver of Nacio) 
 

These household meal practices demonstrate the centrality of family in children’s 

lives, which can provide the structure and connectedness children need to feel safe and secure 

(Davis, 1995). Routine family meals provide opportunities to build a sense of belonging 

among members, a protective factor against anti-social behaviour (Utter et al., 2017), and thus 

an important resilience process. 
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7.1.1.4 Child Monitoring Practices. Family cohesion is not only associated with 

better child outcomes, but also with better caregiver behaviours such as child monitoring 

(Romero & Ruiz, 2007).  Cultural norms and expectations have been found to impact caregiver 

monitoring strategies. Particularly within Latino families, studies linked caregiver monitoring 

to higher self-esteem among adolescence (Bámaca et al., 2005) and negative association with 

externalising behaviours (Santisteban et al., 2012).  

Most case studies demonstrated high levels of child monitoring, as exhibited through 

instances of escorting children to/from school, limiting the distance of play locations, regular 

adult presence in the home, and alternative monitoring sources when caregivers were 

unavailable. In Evan’s case, a family member drove him to school on a daily basis. Evan’s 

caregiver elaborated on her monitoring efforts: “He goes to school and comes back home at 

noon. If I go out in the morning, I try to be here before he comes back from school.” Within 

the survey, Karla, Nacio, Emmanuel, Maria, Paloma, and Wilfred all reported that an adult 

was regularly present in the household with them. Other monitoring strategies included 

watching children when they played outside. As described by Maria’s caregiver, she regularly 

minded Maria when she played outside: “I’m always watching her. I’m always with her… She 

plays just here, around the house…We’re like the chicken and the chicks—I check on her all 

the time. I try and keep an eye on her.” Additional monitoring methods included limiting play 

locations when unaccompanied. As explained by Nacio’s caregiver, she permitted him to play 

without adult supervision only when he played close to the residence: 
 

Nacio usually stays home—he rarely goes out. Sometimes he plays football with 

neighbours and friends, but I don’t like it much when he goes to play far away. I tell 

him, “If you’re playing nearby here, you can go.” Somewhere else, I don’t let him and 

he knows it. (Emma, 37-year-old caregiver of Nacio) 
 

When caregivers were not available to monitor children, oftentimes extended family 

provided support. As seen with Wilfred, his mother worked long hours, so his grandmother 

monitored him during the day. When Maria’s caregiver had to go to doctor’s appointments in 

the capital, she often relied on her aunts to watch Maria. Similarly, extended family watched 

Zamora when her main caregiver was unavailable. As described by Zamora’s caregiver, her 

teenage daughters (Zamora’s older cousins who resided in the household) watched her when 

she played outside: “My daughters make sure that she doesn’t go far, that she doesn’t do things 

that she shouldn’t do.” Nacio’s caregiver also relied on extended family in the community to 

watch over him: 
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My brothers sometimes watch Nacio when they’re out in the front yard. Sometimes 

they go to the park at 9:00 PM or 10:00 PM and they watch him. If they are coming 

back from the park and Nacio is on his way out, they tell me, “Don’t let him go out, 

because of this and that.” (Emma, 37-year-old caregiver of Nacio) 
 

Extended family was not always found to be a support, and on one occasion was 

perceived as a threat to the child. In Paloma’s case, she lived with two uncles described as 

alcoholic and drug-addicted which impaired her mother’s ability to leave the house and look 

for employment. Paloma’s caregiver explained her situation: 
 

The truth is that if I look for a job, I would be neglecting my daughters because my 

brothers are alcoholics. I can't really stay away from my children, that's the problem. 

The first one is Arturo—his job is his addiction. That’s why I’m not capable of leaving 

my girls alone because I have to take care of them. I always have to look after them 

because he does drugs and he drinks alcohol. I have to take care of both of them. I 

can’t leave them alone. (Isabel, 32-year-old caregiver of Paloma) 
 

In instances where extended family were not present in the community and adults were 

preoccupied with other activities, children were not regularly monitored. As seen with 

Rodrigo, he reported that adults were rarely present in the home (survey response):  
 

Interviewer: Who's usually in the house on weekends?  

Rodrigo: On weekends, my stepfather, my mom, my brother, my cousins, and my aunt, 

that's it.  

Interviewer: During the week when you are at home, is there always an adult in the 

house?  

Rodrigo: Not right now, no.  

Interviewer: There aren’t any adults?  

Rodrigo: It's just that almost all of them work.  

Interviewer: Where's your mom normally on weekdays?  

Rodrigo: On weekdays, sometimes she goes to wash.  

Interviewer: When she does that, does she leave the house and go to the other people’s 

houses to wash for them? 

Rodrigo: Yes. (Rodrigo, 12-year-old respondent) 
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Children themselves were also found to contribute to household monitoring efforts by 

watching younger children. Even when there was a functioning caregiver, some children 

showed patterns of caregiving typical of adults. In most instances, children watched younger 

relatives while adults were present in the home but otherwise occupied with tasks related to 

maintaining the household. For instance, Karla, Paloma, and Zamora reported that they 

watched younger relatives in the home when adults could not tend to them. Similarly, Maria’s 

caregiver explained that Maria occasionally watched her three-year-old brother when adults 

were nearby: 
 

Yes, she watches her little brother. When I have an appointment at the hospital, she 

watches him. She doesn’t stay alone. She’s always here with my aunt or with adults. 

It’s not like I’ll leave her -- it’s just to watch him so he doesn’t fall down, to change 

his clothes, to bathe him. However, she doesn’t do that all the time because my aunt 

and my cousin help. (Martina, 41-year-old caregiver of Maria) 
 

Nacio also reported watching his younger cousins: “I take care of them by myself 

because sometimes they are left alone, and their parents go to work or do chores.” Nacio’s 

caregiver confirmed this, but clarified by saying “No one tells him ‘babysit them,’ it’s just that 

since he’s here, his cousins come here, and he takes care of them. He sees that they don’t start 

fighting or anything.”  

Unlike Karla, Maria, Nacio, Paloma, and Zamora, however, Rodrigo watched his two-

year-old brother often without an adult present. The absence of adults at these times 

necessitated that Rodrigo conduct monitoring functions with the full authority of an adult. 

Rodrigo explained that occasionally his mother had to leave the toddler in his care so that she 

could earn income by laundering clothes:  
  

Interviewer: Do you ever take care of other children?  

Rodrigo: Just my brother.  

Interviewer: How often do you take care of him?  

Rodrigo: When my mom's not around. 

Interviewer: Who usually asks you to take care of him? 

Rodrigo: I take care of him.  

Interviewer: Is your mom usually at home every day?  

Rodrigo: Sometimes she goes to do laundry.  

Interviewer: Do laundry where?  

Rodrigo: She does laundry for other people. (Rodrigo, 12-year-old respondent) 
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Though none of the children were positioned as the ones solely responsible for the 

welfare of younger relatives, their contributions did supplement the caregiving of others in the 

household. This behaviour illustrates the reciprocal nature of the household and children’s 

capabilities, indicating that children are not just passive recipients of care, but capable of 

making meaningful contributions to the functioning of the household. In this vein, children’s 

household contributions calibrated skills and abilities, fostering processes of resilience. 

  
 

7.1.2 Children’s Activities 
Relationships within the home impact member roles, a fundamental aspect of 

intrahousehold dynamics. Insight into roles can be gleaned by analysing activities, specifically 

domestic duties. Within the case studies, it was commonly found that children had a set of 

domestic responsibilities. Domestic responsibilities can be beneficial to development when 

they provide children with opportunities to develop/refine competencies such as practical and 

social skills valued in their setting (Coppens et al., 2016). Such activities can facilitate 

opportunities for meaningful household participation, or productive activities that enhance 

domestic functioning. Such meaningful acts of participation in the household can facilitate a 

sense of belonging—a resource known to support processes of resilience (Ungar, 2011) —

given that they enable children to feel that they are valuable members of the household (Ames, 

2013). Despite these benefits, there is a spectrum of opinions about what constitutes an 

appropriate engagement level in the household. Excessive participation in household activities 

can undermine children’s wellbeing given the time implications, whereas limited involvement 

can constrain children’s learning opportunities. As such, a balance of activities must be struck 

to optimise children’s wellbeing and processes of resilience.  

Below, children’s activity patterns are described in reference to three aspects: (i) 

activity type; (ii) engagement approach; and (iii) level of participation. Additional findings are 

presented about children’s engagement in income-generating activities, the progression of 

children’s participation in domestic activities over time, then concluded with reflections on 

gender. As highlighted below, child respondents demonstrated diverse activity patterns, all of 

which have varying influences on children’s processes of resilience. 

 

7.1.2.1 Activity Types and Engagement Approaches. Most children regularly 

engaged in two types of meaningful domestic activities: household-beneficial and self-care 

tasks. Household-beneficial tasks included childcare, cleaning, cooking, laundry, running 

errands, fetching firewood, assisting with income-generating activities, and watering plants. 
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Self-care tasks included activities related to maintaining personal domains such as laundering 

their own clothes, making their bed, cleaning their room, and preparing their own meals. The 

way in which children engaged in these activities involved two approaches: self-initiated and 

directed by adults. Table 41 details the domestic activities of each child respondent. 
 

Table 41: Children’s Domestic Activities Categorised by Engagement and Type 

Child 
Engagement 
Approach 

Type of Domestic Activity 

  Household-Beneficial Task Self-Care Task 

Evan 

Self-Initiated  
None None 

 

Directed  

Assists with collection of 
firewood, assists with 
caregiver’s income-generating 
activity (raising and 
slaughtering livestock), 
provides kitchen assistance in 
the presence of adults, 
sweeps/mops  

Makes the bed 

Karla 

Self-Initiated  

Provides childcare in the 
presence of adults, 
sweeps/mops 

 

None 

Directed  

Provides kitchen assistance in 
the presence of adults, 
previously engaged in income-
generating activity (worked at a 
flower shop on weekends) 

Washes her clothes 

Maria 

Self-Initiated  
None Makes the bed, washes her 

clothes, occasionally makes 
own breakfast 

Directed  

Washes family dishes, provides 
childcare in the presence of 
adults, sweeps, waters trees in 
the yard, runs errands for 
mother 

None 
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Nacio 

Self-Initiated  Provides childcare in presence 
of adults, provides kitchen 
assistance in the presence of 
adults 
 

None 

Directed  
Dusts, mops/sweeps, washes 
family dishes, assists with 
collection of firewood 

Washes his clothes, cleans 
bedroom, makes the bed 

Rodrigo 

Self-Initiated  

Provides childcare (with and 
without presence of adults), 
assists with caregiver’s income-
generating activity (sells 
cooked food door-to-door twice 
a week), sweeps, waters the 
garden 
 

Cooks meals for himself, 
washes his clothes 

Directed  

Collects firewood for 
household, runs errands, helps 
“step uncle” build a house 
(carries loads), helps stepfather 
with his informal job as a 
welder (when he has work), 
clears plot of land with 
stepfather, washes family 
dishes 

None 

Paloma 

Self-Initiated 
Provides kitchen assistance in 
the presence of adults, assists 
with the collection of firewood 

None  

Directed  

Sweeps/mops, provides 
childcare in presence of adults, 
assists neighbour with income-
generating activity (packaging 
food) 

Washes her clothes 

Wilfred 

Self-Initiated None None 

Directed  
Collects firewood for 
household, sweeps 

None 
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Zamora 

 

Self-Initiated 

Sweeps, provides kitchen 
assistance in presence of adults 

Cooks meals for herself  

Directed  

Mops, dusts, provides childcare 
(with and without presence of 
adults), washes family dishes, 
washes other household 
members’ clothes, assists 
household with income-
generating activity (sells 
lemons by the road and delivers 
lemons within the community 
to customers), mows the grass, 
waters plants in the yard 

Washes her clothes 

Emmanuel 
Self-Initiated None None 

Directed  None None  

 

As seen in Table 41, eight children engaged in activities that benefited the household 

while seven of those children participated in self-care tasks. Variations in activities appeared 

to be influenced by children’s social ecologies.  

As seen in Karla’s case, she engaged in a combination of household-beneficial and 

self-care tasks as a result of her mother’s recent departure. Her mother left the country to find 

work and assigned household chores to Karla before she departed. Her aunt, who assumed the 

role of Karla’s interim caregiver, ensured that these chores were undertaken at the mother’s 

request. The aunt explained that Karla “sweeps and cleans the floors occasionally and she 

washes her clothes every other day. These are the chores her mother has left her.” As a result, 

Karla was responsible for aspects of her personal domain as well as the household.   

Maria’s participation in household-beneficial and self-care tasks was influenced by 

her mother’s illness. Her mother received chemotherapy and as a result was frail and could not 

care for herself or her children. To cope with her illness, Maria’s mother moved her family 

into her aunt’s home so that she could provide caregiving and financial support. Due to her 

mother’s physical limitations and her great aunt’s busy schedule caring for multiple people, 

Maria often ran errands for the household, watched her younger brother when the adults were 

unavailable, washed dishes after meals, and swept the floors. She was also responsible for 

personal care activities such as washing her clothes, making her bed, and cooking her own 

breakfasts.  

In Wilfred’s situation, his household-beneficial task related to the household’s 

composition and his physical ability. He was the only able-bodied person available in the home 
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to collect firewood as his mother worked long hours, his grandparents were physically limited, 

his uncle was rarely present, and his sister was occupied with other household chores. As 

explained by Wilfred’s mother, “Only he collects firewood for the house. My dad can’t do it 

and Wilfred’s uncle only comes here to sleep—he isn’t around a lot.” As a result, Wilfred was 

tasked with this physical activity, as described by his mother: “He goes alone with a machete 

to get firewood. He cuts the wood down with the machete, and he piles it up. When he has a 

lot, he brings it home in a cart.” This task was time-consuming as Wilfred explained that he 

had to travel long distances: 
 

Interviewer: Where do you go to collect firewood?  

Wilfred: To the hill.  

Interviewer: Is it close to your house?  

[Child nods no.] 

Interviewer: How far is it from your house?  

Wilfred: It takes like an hour to get there.  

Interviewer: Do you go by car or walking?  

Wilfred: Walking.  

Interviewer: Who do you do this with?  

Wilfred: By myself.  

Interviewer: Does anyone help you—your uncle, your grandpa, anyone?  

[Child nods no.] 

Interviewer: How often do you collect firewood? 

Wilfred:  I sometimes go during the week. (Wilfred, 12-year-old respondent) 

 

The combination of self-care and household-beneficial tasks demonstrated by the 

respondents suggests that children entered an informal childhood transition. As described by 

Lancy and Grove (2011), an informal transition into middle childhood occurs when children 

start to engage in domestic responsibilities on a routine basis and begin to care for themselves 

as well as others. Though engagement approaches varied, the case studies illustrated children’s 

routine involvement in productive activities that involved caring for themselves (self-care) and 

others (household-beneficial). This informal transition indicates that children were becoming 

more integrated into family life, thus engendering a change in children’s social standing within 

the household. 

While case study respondents were guided by adults regarding certain domestic tasks, 

children also demonstrated an intrinsic motivation to contribute by learning new skills. As 

described by his caregiver, Nacio took an interest in learning to cook: 
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Sometimes I’m cooking, and he says, “Mom, teach me how to make an egg,” so I teach 

him. “Teach me how to make cheese tortillas,” and I tell him, “Use the spatula so that 

you don’t get burned.” Sometimes I’m cooking something for him and he tells me, 

“Mom, teach me.” (Emma, 37-year-old caregiver of Nacio) 

 

The type of learning described by Nacio’s caregiver was also seen in other children, 

such as Zamora and Maria. Zamora’s caregiver reported that she learned to cook for herself 

by watching others, while Maria took an interest in her great aunt’s income-generating activity. 

Maria’s caregiver explained that Maria often wanted to go with her great aunt to sell food in 

the community:  
 

…I don’t tell her to do that [to help with her great aunt’s income-generating activity], 

but she tells her, “Aunt, wait for me. I’m coming with you.” Sometimes, she [great 

aunt] has to go and deliver the product, and sometimes, she says, “Aunt, I’m coming 

with you.” (Martina, 41-year-old caregiver of Maria) 
 

Other children initiated tasks of which they knew were their responsibility. As her 

caregiver remarked, “Paloma told me the other day, ‘Mom, my clothes are dirty. I'd like to 

wash them.’ Go on, clean them, I can’t say no to that.” Karla also demonstrated initiative with 

her household responsibilities. As detailed by Karla, she mopped the floors every morning 

without being told by an adult: 
 

Karla: [I mop the floors] very early in the morning.  

Interviewer: The whole house or just one or two rooms?  

Karla: The whole house.  

Interviewer: Who asked you to do that?  

Karla: I have always done it… 

Interviewer: Did anyone ever ask you to do it?  

Karla: No.  

Interviewer: Do you remember when you started doing that?  

Karla: I’ve been doing it since I was six years old. (Karla, 11-year-old respondent) 

 

Similarly, Nacio, Maria, Rodrigo, and Zamora routinely initiated a multitude of 

productive tasks within their households. Taking the initiative to learn new activities and 

complete tasks within the household suggests that children’s competences were changing and 
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developing, as they were becoming more self-sufficient and capable of executing more mature 

household activities.  Activities that foster or reinforce children’s competencies can contribute 

to a sense of mastery—building children’s confidence, a key individual-level protective factor 

associated with adaptive functioning across cultures (Ungar, 2008).   

 

7.1.2.2 Level of Participation. The activities in which children participated in were 

similar; however, the extent to which children participated in tasks varied. As noted above, 

Rodrigo regularly watched his two-year-old brother, watered the garden, and collected 

firewood. Besides helping his caregiver with her income-generating activities, Rodrigo 

described additional tasks he engaged in on the weekends:  
 

Rodrigo: [After I wake up] I sweep. Sometimes I go to the grinder.  

Interviewer: And who asks you to go to the grinder?  

Rodrigo: My mom.  

Interviewer: What do you bring to the grinder?  

Rodrigo: Corn.  

Interviewer: Do you go to the grinder by yourself?  

[Child nods yes.] 

Rodrigo: It's very close.  

Interviewer: Do you need to use a wheelbarrow, or do you carry it on your own?  

Rodrigo: On my own…[After breakfast] I sweep. When there are clothes that need 

washing, I do the laundry.  

Interviewer: After lunch what do you usually do?  

Rodrigo: I mop, then I go to look for firewood.  

Interviewer: To bring firewood, do you have to go very far or is it a place near the 

house?  

Rodrigo: Sometimes I go to a place near the house.  

Interviewer: How do you get there?  

Rodrigo: Walking.  

Interviewer: When you go for firewood, who do you normally go with?  

Rodrigo: When my stepfather's not around, I go.  

Interviewer: You go alone?  

Rodrigo: Yeah, but I go somewhere closer. 

Interviewer: After dinner on the weekend, what do you do?  
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Rodrigo: After dinner, sometimes they have me do the dishes. (Rodrigo, 12-year-old 

respondent) 
 

Similarly, Zamora participated in many household activities. In addition to routinely 

mowing the grass, watering the plants, and watching her younger cousin, Zamora regularly 

engaged in other household duties: 
 

Zamora: I wash the dishes, I help my mom [aunt] cook, sweep, and mop the floors.  

Interviewer: When you cook, what kind of things do you cook?  

Zamora: Spaghetti or chicken and rice.  

Interviewer: How often do you do this?  

Zamora: Sometimes I help her [aunt]. 

Interviewer: How many times a week?  

Zamora: Twice. 

Interviewer: Who asks you to cook?  

Zamora: Nobody…  

Interviewer: How often do you wash the dishes?  

Zamora: Every day.  

Interviewer: Who usually asks you to wash the dishes?  

Zamora: Nobody.  

Interviewer: When you sweep, where exactly do you sweep?  

Zamora: The whole house.  

Interviewer: Also outside?  

Zamora: Yes.  

Interviewer: How many times do you sweep in a week?  

Zamora: The whole week.  

Interviewer: Every day?  

Zamora: Every day.  

Interviewer: Who usually asks you to sweep?  

Zamora: Nobody, I do it by myself.  

Interviewer: Sometimes do you do your laundry?  

Zamora: Yes.  

Interviewer: Do you wash your own laundry, or do you wash laundry for everyone?  

Zamora: I only do my laundry and my aunt’s. 

 Interviewer: How often do you wash clothes?  

Zamora: Every day. (Zamora, 11-year-old respondent) 
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UNICEF considers household tasks to be excessive when a child engages in four or 

more hours of activity per day, or more than 28 hours per week (UNICEF, 2005). In 

accordance with UNICEF’s guideline, studies have found that excessive time spent on 

household tasks can be harmful to children as it can lead to physical and emotional fatigue 

(Bornstein et al., 2016), distract from other developmental opportunities such as school 

(UNICEF, 1997), lead to injury (Forastieri, 2002), and decrease children’s body-mass-index-

for-age (Dinku et al., 2019). Although the specific hours per day that Rodrigo and Zamora 

engaged in domestic activities are not precisely known, descriptions of their responsibilities 

suggest they made substantial household contributions of which may limit healthy 

developmental outcomes. In Rodrigo’s case, he indicated that he rarely had time to complete 

his schoolwork (survey response). It can be inferred that the substantial domestic activities in 

which Rodrigo engaged has diverted time away from his educational pursuits. Contrastingly, 

Zamora indicated that she regularly had time to complete her schoolwork (survey response), 

but when asked how much time she spent on school assignments, she said “almost nothing.”  

Zamora’s caregiver reported that she was not a good student. It is likely that her caregiver’s 

low perceptions of Zamora’s academic abilities impacted how her time was organised within 

the home, thus limiting her opportunities to focus on school. 

Though most case studies illustrate children’s integrated involvement in meaningful 

household participation, Emmanuel’s case offers a stark contrast as he did not take part in any 

activity. Emmanuel lived in a household of 21 people, of whom eight were siblings, 10 were 

nieces and nephews, and where he was one of the youngest members. According to 

Emmanuel’s caregiver, age was the determining factor in children’s household participation:  
 

Sofia: Only the grown-ups do the chores, not the small ones. They only dedicate to 

school.  

Interviewer: At what age do they start helping around the house?  

Sofia: The children start to help around the house around 12 years old. (Sofia, 50-

year-old caregiver of Emmanuel) 
 

Segregation from productive household activity, as seen in Emmanuel’s case, 

separates children from an integral form of family life and can limit learning processes outside 

of formal education. The lack of opportunities for meaningful household participation, and 

thus the lack of a role within the household, can have varying effects on children’s wellbeing 

and resilience processes: it may afford children greater time to focus on academic and 

recreational pursuits, but it also may limit children’s opportunities in other ways (develop 
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competencies that build self-esteem, acquire a sense of belonging, and learn life skills such as 

collaboration and responsibility).  

Engagement in meaningful domestic activity has contextually-specific benefits and 

consequences. A balance must be struck within households such that appropriate levels of 

domestic engagement are afforded to children in tandem with opportunities to engage in 

outside activities to ensure that children reap the benefits of not only household participation, 

but other forms of learning and development. This balance was demonstrated in Maria’s and 

Paloma’s households. According to Maria, she washed the household dishes only “when I 

don’t have too much homework.” Consistent with this sentiment, Paloma’s caregiver said that 

her daughter’s priority was studying, but she helped in the home when time permitted: “They 

won't be doing everything [chores] because, as I've told you, they spend most of their time 

studying, writing...” 

 

7.1.2.3 Income-Generating Activities. Within the household, some children 

contributed beyond domestic activities by assisting with specialised tasks oriented towards 

household consumption, such as the sale of produce and prepared food. In Rodrigo’s case, he 

routinely participated in his caregiver’s income-generating activity by selling food door-to-

door two days a week. Rodrigo’s caregiver described her income-generating activity and 

Rodrigo’s involvement: 
 

Elena: I prepare things for selling, like bean tamales, potato tacos, and fritas.  

Interviewer: Do you sell those things here from the house?  

Elena: I send the kid to go sell them.  

Interviewer: You cook it here, and send Rodrigo to go sell it outside?  

Elena: Yes.  

Interviewer: How often do you cook and have Rodrigo go sell?  

Elena: I cook on Saturdays and Sundays.  

Interviewer: Where does he sell it?  

Elena: He offers it from house to house.  

Interviewer: And how long does Rodrigo spend selling it?  

Elena: He goes out around 2:00 PM and comes back by 4:00 PM.  

Interviewer: Is that every weekend?  

Elena: Yes, every weekend… 

Interviewer: How old was he when he started helping you sell food?  

Elena: He was 10 years old. (Elena, 29-year-old caregiver of Rodrigo) 
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When asked why Rodrigo participated in this activity, his caregiver explained 

“because that’s what helps us get money to buy food.” 

Likewise, Zamora participated in the household income-generating activity on a 

routine basis during harvest season. Zamora’s household had citrus trees on their property, of 

which they sold for income—one of the few ways in which the family generated money. 

Zamora was responsible for selling and delivering the fruit. Zamora’s caregiver explained the 

child’s involvement in the activity: “When we have lots of lemons, she goes to sell them 

around there. She sells by the road by herself… When we harvest, she goes a lot.”  

In both case studies, the children requested to help with the activities. When asked 

whether his mother told him to sell food door-to-door, Rodrigo replied “No, I help her. I ask 

my mom because I want to.” Similar sentiments were expressed by Zamora.  In a culture that 

promotes collectivism, these contributions were viewed positively. 

Rodrigo’s and Zamora’s engagement in income-generating activities suggests that 

income generated by children can make an important contribution to the household economy. 

Excluding extreme forms of child labour, participating in low-risk economic activity for 

household gain can be beneficial to children’s development and resilience processes (Libo´rio 

& Ungar, 2009). The additional income generated by their participation can positively impact 

children’s physical development, ensuring that their own material needs are met. Additionally, 

it provides an opportunity to support the welfare of the household, which reinforces the 

cultural value of cooperation and facilitates a sense of belonging (Libo´rio & Ungar, 2009).  

Other children engaged in income-generating activities for individual benefit and did 

not share earnings for household consumption. As seen with Karla and Paloma, their earnings 

were minimal and activities infrequent. In Karla’s case, she occasionally worked at a flower 

shop watering plants on weekends for a few hours to earn pocket money. Paloma helped a 

neighbour with an income-generating activity and received a small compensation for her work. 

As explained by Paloma’s caregiver: 
 

She helps the neighbour sell plantain chips. She lives just across the street. She goes 

to help her so she isn’t alone. She started last year when she was nine. The woman 

gives her some money as a thank you; she buys her a snack… She [Paloma] helps her 

from time to time, filling these little bags with chips. I don’t let her staple them because 

it’s very dangerous. The woman then takes them and delivers them. (Isabel, 32-year-

old caregiver of Paloma) 
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Children enjoyed participating in these activities, which served as opportunities to 

learn and acquire pocket money. Enabling children to earn a small amount of money can be 

beneficial as it instils a sense of achievement and independence.  

Additionally, participation in income-generating activities can be another indication 

of a transition in children’s social standing within the household, as their involvement is 

triggered by caregivers’ acknowledgement of their newfound sense of responsibility. 

Acknowledgement of responsibility can enhance children’s self-worth, autonomy, and 

encourage respect from other household members—all of which can contribute to positive 

wellbeing in adverse environments (Libo´rio & Ungar, 2009).   

 

7.1.2.4 Progressive Inclusion in Household Activities. Children’s engagement in 

domestic activity was found to increase from one year to the next. As seen with Maria, she 

began helping within the household when she was in second grade and, according to her 

caregiver, started by running errands and washing her school uniform. Three years later, Maria 

still reported running errands and laundering her clothes, but also washed dishes after meals, 

watched her three-year-old brother, made her bed, swept the house, made her own breakfasts, 

and watered plants. Similarly, Rodrigo was six years old when he started sweeping; by nine 

he was also doing his own laundry and collecting firewood; and then by 10 he was selling food 

door-to-door to support his mother’s income-generating activity in addition to the previously 

mentioned tasks. Nacio learned to do his laundry and wash dishes at the age of nine, and by 

the age of 11 took on additional responsibilities such as caring for younger relatives, 

sweeping/mopping, cleaning his sleeping area, and assisting with the collection of firewood. 

As Nacio’s caregiver explained, she taught her son to help in the household progressively over 

time: 
 

I’ve been teaching him since he was very little. When he had his toys everywhere when 

he was young, I’d tell him, “Nacio, put your toys where they belong,” so he would 

pick them up and he would organise them. He’s been learning since he was little. 

(Emma, 37-year-old caregiver of Nacio) 
 

Paloma’s caregiver had a similar outlook and gradually engaged her daughters in 

household activities, as she explained “They should cook, clean, wash, but I teach them in 

parts.” 

Caregivers reported that children had reached a stage whereby they were capable of 

engaging in household activities outside of play. As noted by Zamora’s caregiver, “She waters 

the plants and trees because we don’t want her to only play.” Caregivers noted signs of child 
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readiness for additional domestic responsibilities. One indication of readiness for additional 

household responsibilities was age. According to Zamora’s caregiver, children in the 

household began to engage in domestic activities “when they’re 10 years old—that’s when I 

see they can do it.” Similarly, Paloma’s caregiver believed that her two daughters were mature 

enough to contribute to the household, as she noted, “It’s okay if they don’t do it [chores] when 

their exams are due, or if they have to work or things like that, but they can help the rest of the 

time because they are old enough.” 

Another indication of child readiness to engage in additional domestic tasks noted by 

caregivers was children’s eagerness to learn. As described in Section 7.1.2.1, Nacio, Zamora, 

and Maria demonstrated an interest to acquire new skills related to household tasks.  

As a result of these indications, caregivers redirected children from the path of play to 

the path of domestic activities – a marker of a change in caregiver expectations, as well as an 

important transition in childhood (Lancy & Grove, 2011).   

 

7.1.2.5 Gender Reflections. Generally, children’s domestic activities are traditionally 

linked to gender due to social customs; however, this was far from obvious within the case 

studies. Though girls generally engaged in traditionally female tasks, it was the boys whose 

activities crossed gender stereotypes. All boys who engaged in domestic activities performed 

traditionally female tasks in addition to male-centred chores. As seen with Evan, in addition 

to his male-centred tasks, he provided kitchen assistance and swept/mopped floors. Rodrigo 

was involved in a variety of tasks, some of which were typically female-oriented including 

childcare, sweeping, cooking, laundry, and dishes. Nacio also helped with a range of 

traditionally female duties inclusive of childcare, kitchen tasks, dusting, mopping/sweeping, 

dishes, and laundry. It can be speculated that the boys participated in these activities because 

of their small stature, similar to that of girls, or it could be due to the fluidity of gender beliefs 

within households, as seen in Nacio’s case. As Nacio’s caregiver often reminded her son, 

traditionally female tasks did not undermine his status: “So, I tell Nacio, ‘You’re not less of a 

man because you do dishes, dust, mop, or make the bed. You’re a man and absolutely nothing 

will change that.’” 

Two of the four girl respondents engaged in traditionally male-centred activities: 

Zamora routinely mowed the grass and Paloma collected firewood with other family members. 

This cross-gender activity demonstrated within the case studies reflects a dynamic household 

system in which tasks were completed based on availability and need rather than gender; 

however, observation of roles within the household suggests that this will change with 

increasing age. 



186 
 

7.1.3 Role Expectations  
Children’s activities within the household, and therefore their roles within the family, 

are influenced by caregiver expectations. Caregiver expectations provide insights into culture 

and are a dimension of intrahousehold dynamics that directly, as well as indirectly, influence 

children’s behaviours. To glean insights into the influence of adult expectations on processes 

of children’s resilience, caregivers were asked about their expectations of children regarding 

domestic contributions, education, assisting adults with income-generating activities, and 

financial support. As the case studies demonstrate below, caregiver expectations were 

reinforced by the household’s needs and opportunities, impacting the treatment of children. 

As such, adult expectations of children can be both protective in nature and yet also present 

risk factors depending upon the context (Woodhead et al., 2014). The discussion below 

highlights the rationales for such expectations.  

 

7.1.3.1 Expectations of Children’s Domestic Activities. Children’s engagement in 

household activities was consistent with caregiver expectations. As explained by Zamora’s 

caregiver, “I expect her to help us in our work because she has to help at home too.”  It was 

commonly found that caregivers framed children’s participation in domestic activities as 

necessary to acquire meaningful competencies, recognising the formative side of this work. 

As explained by Maria’s caregiver: 
 

I tell her to wash her dishes, so she sometimes helps with the dishes. She has to learn 

how to do things. It’s not like I make her do everything in the house, but she needs to 

learn, right? (Martina, 41-year-old caregiver of Maria) 
 

Zamora’s caregiver engaged Zamora in household tasks to teach her responsibility and 

domestic skills: “I ask her to sweep because she has to learn…It’s her responsibility to wash 

the dishes. I think she has to learn.” 

Caregivers explained that children needed to learn to help within the home to be 

independent in the future. Evan’s caregiver believed that it was essential for him to have 

domestic responsibilities so that he could develop skills to care for himself in her absence:  
 

He has to have responsibilities. He can’t just be waiting for me to do things for him. 

Just because he sweeps and mops, nothing bad is going to happen to him. By doing 

so, he will learn and help because I might not be there all the time. (Marta, 31-year-

old caregiver of Evan) 
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Paloma’s caregiver expressed similar sentiments about the necessity of domestic 

responsibilities for her two daughters: 
 

Sometimes I tell them, "It's for your own good, you need to learn this because in the 

future, if anything happens, you need to know how to take care of yourselves. I won't 

be able to stay here with you forever. (Isabel, 32-year-old caregiver of Paloma) 
 

Nacio’s caregiver believed that engaging her son in domestic activities would not only 

prepare him for future uncertainties, but also enable him to care for family members. When 

asked whether she believed that it was important for Nacio to help with household tasks, 

Nacio’s caregiver responded: 
 

Yes, it’s important, because what if I get sick—he needs to know…He needs to learn 

these things because one never knows. I might fall sick, but he’ll know how to get by, 

and he’ll be able to cook for me, for himself, for his grandparents if they were to get 

sick as well. (Emma, 37-year-old caregiver of Nacio) 
 

Household engagement was seen not only as benefiting children’s futures in terms of 

acquiring new competences and life skills, but also as a way to provide for the household’s 

immediate needs. As some caregivers expressed, children’s participation enabled effective 

functioning of the household. Rodrigo’s caregiver explained that she depended on him to 

collect firewood “because that way I can cook food for him.” In Wilfred’s case, his 

grandmother took care of him during the day because his mother worked long hours. In his 

mother’s absence, Wilfred was responsible for specific domestic chores that his grandmother 

was unable to do. As his caregiver explained, “My mother asks Wilfred to clean the floors 

because her bones, especially her knees, hurt due to arthritis.”  

Expectations of domestic contributions influenced children’s behaviour by either 

encouraging them to actively participate in the household’s functioning or not. As seen in 

Emmanuel’s case, his caregiver did not expect him to complete chores, and as a result he did 

not contribute to the household. Caregiver expectations to participate in chores provided 

children with opportunities to contribute to their families’ welfare. By not expecting any 

contribution, Emmanuel was denied a role within the household. Across multiple contexts, it 

has been found that developmentally appropriate household tasks can facilitate children’s 

access to resources that cultivate wellbeing, which moderate the effects of adversity and allow 

children to thrive (Ungar et al., 2011).  However, there is ambiguity regarding what constitutes 

a developmentally appropriate household chore, which is contextually dependent. Wellbeing 

can only be enhanced in adversity when expectations of household chores do not burden 
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children by impeding their development, particularly in health and education, which can hinder 

processes of resilience.  

 

7.1.3.2 Expectations of Children’s Education Level. All caregivers expected 

children to attend school. Education for future independence was a common theme among 

caregivers. As Emmanuel’s caregiver explained, she wanted her son to graduate high school 

so that he could be self-reliant: 
 

Sofia: I expect him to go to school so that he succeeds in his studies.  

Interviewer: What grade do you expect Emmanuel to reach?  

Sofia: I expect him to graduate from high school [11th grade].   

Interviewer: Why from high school? Why do you want him to graduate?  

Sofia: I want him to graduate so that he becomes independent. (Sofia, 50-year-old 

caregiver of Emmanuel) 
 

Rodrigo’s caregiver explained that she wanted him to go to school because learning 

will enable him to be “…an intelligent boy who can survive on his own.” 

Education was seen as a pathway to financial independence, a concern that can be 

linked to the heavy reliance of caregivers on their own families to make ends meet resulting 

from the structural constraints of their environments. In Wilfred’s household, for example, his 

caregiver raised him in her childhood home with her parents. The family was interdependent 

on one another for survival and lived together due to necessity. When asked whether she 

expected Wilfred to attend school, she highlighted the link between education and 

independence: 
 

Clara: I expect him to go to school so that he becomes an independent child, so he 

can get prepared for his adult life, and he’ll get a job. He’ll have his own money and 

his own house.  

Interviewer: How far do you expect him to go?  

Clara: I expect him to graduate from university.  

Interviewer: Why do you expect him to graduate from university?  

Clara: So that he gets prepared for the future, and he doesn't have to depend on 

anyone else. (Clara, 48-year-old caregiver of Wilfred) 
 

This sentiment was further emphasised when Wilfred’s caregiver explained her 

expectations of him to complete his schoolwork: “He has to finish his homework because I 



189 
 

expect him to be an independent child that can afford his own expenses, so he doesn't have to 

depend on anybody.” The cases of Emmanuel, Rodrigo, and Wilfred suggest that caregivers 

viewed self-reliance as a sign of achievement and pathway to wellbeing, and they viewed 

educational achievement as the surest means to self-reliance. 

A common thread linked to independence was the role education played in 

employment. Though there were differing views on the educational attainment level needed 

to achieve financial independence, caregivers believed that education enhanced employment 

opportunities. While some caregivers wanted children to reach the highest educational level 

possible (university), others expected children to complete high school or trade school as this 

would result in better employment prospects (compared to higher education levels) given the 

lack of professional opportunities available. One caregiver captioned her daughter’s future 

educational attainment as uncertain because of the financial burden of school coupled with her 

own income insecurity. When asked what level of education she expected Paloma to complete, 

her caregiver explained: 
 

I think it depends on our economic situation because sometimes there’s no other 

choice. In order to send a child to school, you have to make a lot of sacrifices. We’ve 

had to stop buying things to pay for their studies. I hope that Paloma can get to be a 

professional, finish school. I want her to finish high school. Sometimes I sit down and 

talk with them, "What would you like to be when you grow up?" and she says, "I'd like 

to be a veterinarian," because she loves animals. "You'll have to work hard for it 

then," I told her, "You have to study a lot because it will take you a couple of years." 

That's what's called her attention, animals… After that, God willing, because we’re 

facing difficult times, I hope by God she can do it. (Isabel, 32-year-old caregiver of 

Paloma) 

 

The expectation that children would become independent as adults was also linked to 

the idea that children will then be able to care for family in the future. When asked what level 

of education she wanted her child to attain, Nacio’s caregiver explained that a trade school 

would enhance his opportunities for employment, enabling him to care for the family. When 

asked why she wanted Nacio to go to a trade school, she said: 
 

So that he can learn a skill, get a job, and help the family. Going to trade school after 

ninth grade is how people are making ends meet… If he completes his certificate at 

INFOP [trade school], then he can work, finish high school if he chooses, and he can 

help me as well. He has told me, “Mom, I will have a job and I’m going to support 
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you and my grandparents.” Once he finishes with INFOP, then he can continue high 

school if he wants. (Emma, 37-year-old caregiver of Nacio) 
 

For these families, the cycle of interdependence was the only safety net available, 

which is an adaptive strategy amidst scarce resources.  

Some caregivers expected their children to attend university. Having high educational 

expectations has been linked to encouraging children’s development, bolstering processes of 

resilience (Woodhead et al., 2014); however, such high expectations in resource-compromised 

contexts could have negative effects on children when achieving those aspirations are not 

practical due to poverty and other structural constraints. As explained by Maria’s caregiver, 

sending children to school required sacrifices: 
 

Martina: Growing up here, it’s very tough. What should I say? Here, there are parents 

who can’t send their children to school, or sometimes, there are little children who 

have to work in order to go to school.  

Interviewer: When you say they have difficulties sending their children to school, do 

you mean because of the cost of the school?  

Martina: Yes, the cost of the school, and sometimes, there are parents who don’t have 

any food to give them. Sometimes, we don’t have any food so that the child can go to 

school and learn with a full stomach. (Martina, 41-year-old caregiver of Maria) 
 

All caregivers reported that the largest monthly expense for children was school. 

Regular expenses listed by caregivers included fees for the security guard, general activities, 

books, supplies, uniforms, shoes, snacks, exam copies, and fees for weekly computer and 

English classes. Some children also needed to bring their own chairs to class. These expenses 

were difficult to manage for most households and some caregivers were unable to pay, such 

as Nacio’s caregiver: 
 

It’s a lot monthly, I would say, because we pay for a guard, which is L90 [2.65 GBP] 

per year per person, the list of materials they request at the beginning of the year—

and all that. Personally, I haven’t been able to pay them because I don’t have that 

much money. Yesterday, there was a meeting and they [school] asked for some books 

that they don’t have there, so we have to buy them…Honestly, I haven’t bought any of 

that, I haven’t paid for a guard, I haven’t paid the monthly payments because I don’t 

have any money. (Emma, 37-year-old caregiver of Nacio) 
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Additionally, caregivers reported fees associated with schoolwork. Children often 

needed the internet to complete school assignments, which necessitated that they pay for 

internet usage at local cyber cafes. As explained by Maria’s caregiver, “…The teachers assign 

a lot of homework using the Internet.”  These expenses placed stress on the households’ limited 

finances, impacting children’s abilities to complete their school assignments as well as 

caregivers’ educational expectations for children.  

In some instances, caregivers had low educational expectations for their children, 

which can also negatively impact children’s behaviours and attitudes towards school. In 

Zamora’s case, her caregiver did not expect her to go beyond sixth grade:  
 

Amelia: … I expect her to complete sixth grade.  

Interviewer: Why sixth grade?  

Amelia: When she was little, she had trouble learning… Now, when she’s doing her 

homework, she gets distracted. I don’t know what’s on her mind. She’s very 

hyperactive. She doesn’t concentrate. I have to ask her to finish her homework all the 

time. (Amelia, 42-year-old caregiver of Zamora) 
 

These low expectations seemingly impacted Zamora as she reported that she spent 

minimal time on school assignments, and she did not score high marks in her class subjects. 

In Paloma’s case, while her caregiver wanted her to reach the highest education level possible, 

she did not encourage or reinforce the need for Paloma to complete school assignments or 

attend school. When asked, Paloma’s caregiver said that she expected Paloma to complete her 

schoolwork “sometimes” and expected her to go to school “sometimes.” These expectations 

were reflected in the child’s behaviour as Paloma’s teacher reported that she had irregular 

school attendance.  

Caregiver expectations are known to be a significant influence on children’s academic 

outcomes (Benner & Mistry, 2007; Jacobs 1991).  As seen in Zamora’s case, her caregiver’s 

expectations regarding education and household duties impacted her time use: she spent 

minimal time completing school assignments and was engaged in many household tasks. In 

this child’s case and given the context, these expectations can be viewed as protective in some 

respects, and yet impose risks in others. Education needs to be culturally meaningful, or 

responsive to a child’s realities, to be of value for processes of resilience (Ungar, 2008).  For 

instance, it cannot be assumed that school is the only way for children to learn, and thus is the 

most desirable way to spend their time. In situations whereby schools are poorly resourced 

and employment opportunities scarce, then it is optimal to engage children in domestic 

activities that will impart valuable knowledge for their development of meaningful 
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competencies which will lead to a self-reliant adulthood. However, if the education system 

possesses the resources to prepare children for the adult world of work, and employment 

opportunities are available, then low expectations for children’s school attainment will hinder 

their prospects of future self-reliance. These case studies demonstrate that caregiver 

expectations can be protective to processes of resilience when they promote culturally-relevant 

pathways for children to prosper, which means different things in different contexts and varies 

by individual.  

 

7.1.3.3 Expectations of Children to Support Income-Generating Activities. Most 

caregivers expected children to assist them or other adults with formal or informal income-

generating activities. They believed that there were benefits to children engaging in adult 

work. In some instances, caregivers thought that engaging in work alongside adults could 

impart valuable knowledge that could transfer to future employment opportunities. As seen in 

Evan’s case, his caregiver expected him to help her generate income by raising and 

slaughtering livestock. When asked why she expected Evan to help with her business, she said: 
 

I think it’s important that he helps me so that I can teach him how. I want him to learn 

about this activity. I know he’s going to graduate and all that, but this helps too. You 

can make a lot of money by managing a farm. (Marta, 31-year-old caregiver of Evan) 
 

Evan reported that he began helping his mother when he was eight years old. He 

explained that he contributed by “…clean[ing] the pigs, and when they slaughtered them, I 

packed the meat for the clients and delivered it.” He said that when he helped, the work 

consumed the “whole day.” Evan reported that he rarely had time to complete his schoolwork 

(survey response), suggesting that this work may have distracted from his school 

responsibilities. This demonstrates an imbalance between informal work obligations and 

educational responsibilities, of which can hinder children’s optimal development as previously 

discussed in Section 7.1.2.2 of this chapter. 

 Similarly, Nacio’s caregiver believed that assisting an adult in the form of an 

apprenticeship would be of great value to her son in terms of skills development and wanted 

him to take advantage of the social capital in his environment: 
 

Emma: Next year I’d like him to take on new activities so that he learns new skills, 

God willing. I’d like him to get new skills so that he can get a job. My brother, the 

wielder, always gets piecework, so I tell Nacio, “Nacio, you need to learn from those 
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around you because no one is going to hand things to you.” I want him to start working 

with his uncle so that he learns something.  

Interviewer: Do you expect him to help you or any other adult with work?  

Emma: Yes.  

Interviewer: Why?  

Emma: Because that is how he learns. I like him to share with others and help out in 

any way he can, whenever he can. (Emma, 37-year-old caregiver of Nacio) 
 

Some caregivers expected children to help with income-generating activities to 

influence prosocial behaviour. Wilfred’s caregiver expected him to help at her housekeeping 

job when needed, and mentioned that she previously brought him to work to keep him from 

fighting with other children. Rodrigo’s caregiver expected him to go door-to-door to sell food 

she prepared, not only to provide for the household, but also to avoid harmful influences: “Yes, 

I expect him to help me. I don’t want him to have any addictions. I want him to be a boy a 

little bit longer. That way, he’ll help me build a house, too.” 

Other caregivers did not expect children to assist with income-generating activities as 

this was not viewed as a childhood responsibility. Karla’s caregiver explained that “it isn't her 

responsibility to help adults with their jobs.” Similarly, Paloma’s caregiver expressed that “I 

can’t let her help me because she is too young. She is just a girl.” Though these children were 

not expected to engage in this type of activity, it was found that in both cases the children 

occasionally participated in income-generating activities outside of the household.  

Whether the aim is to impart new skills or influence prosocial behaviours, providing 

opportunities to engage in appropriate income-generating activities can have positive 

influences on children’s processes of resilience, as detailed in Section 7.1.2.3. These benefits 

are only extended when such engagement does not infringe on other developmental elements 

of children’s lives.  

 

7.1.3.4 Expectations of Children to Provide Financial Assistance. Most caregivers 

expected children to financially contribute to the household, though the timing of when this 

was anticipated varied. In some cases, the timing was influenced by maturity. Some caregivers 

expected financial contributions when children matured, which was indicated when children 

possessed a “different mindset.” As described by Nacio’s caregiver, she expected that he 

would be ready to financially contribute to the household between the ages of 11 and 13: 
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Emma: If he can [get a job] at 13, that would be better. When he’s 13, he’s going to 

have a different mindset. By that age, he’s not a kid anymore.  

Interviewer: What age do you expect him to start helping you and the family with 

money?  

Emma: You mean like working and earning money? Well, if he could do that next year 

when he’s eleven years old, that would be good. Once he starts working and earning 

money, he’ll realise how hard it is to make a living. Then he will learn that everything 

costs. I would expect him to use his earnings for the family. (Emma, 37-year-old 

caregiver of Nacio) 

 

Zamora’s caregiver had a similar perspective regarding when Zamora should 

financially contribute, linking maturity to “thinking differently:” 
 

Amelia: I expect Zamora to get a job at 15 because at that age, we’re usually mature 

and think differently. It should be an easy job, though. But she can take any hard work 

at the age of 20.  

Interviewer: If she were to take a job at 15, would you also expect her to go to school 

at the same time or no?  

Amelia: No, I would expect her to contribute money to the household to help a little. 

(Amelia, 42-year-old caregiver of Zamora) 

 

Nacio’s and Zamora’s caregivers’ perspectives indicate that they believed children 

should contribute financially to the household when they are more developmentally advanced, 

starting from the early to mid-teenage years. Karla’s caregiver also expected Karla to work 

when she was more mature, but her view of maturity coincided with age and the completion 

of education:  
 

Luciana: I don’t want her to start working or contributing to the house until after 

university because I want what's best for her. [The minimum age for Karla to start 

working] is when she is 25.  

Interviewer: Why 25?  

Luciana: Because then she will be mature enough to decide what she wants to do. 

(Luciana, 26-year-old caregiver of Karla) 

 

Paloma’s caregiver also expected financial contributions based solely on age 

attainment and believed 18 years was reasonable. Contrastingly, Emmanuel’s caregiver based 
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her expectations of financial contributions on the completion of education. From her 

perspective, education prepared an individual to obtain employment, and thus was a necessary 

step to support the household:  
 

Sofia: Once he's already graduated, around 18 years, I expect him to contribute money 

to the family.  

Interviewer: Why at that age, when he graduates?  

Sofia: Because at that time he'll be prepared. He'll be able to find a job and depend 

on himself… In my opinion, they should graduate. After they graduate, we look for a 

way to get them a job. After getting the job, then they depend on themselves. The child 

that has his mother with him, he can help her if he's able to, and if he's not, he can 

keep studying. (Sofia, 50-year-old caregiver of Emmanuel) 

 

While all caregivers hoped that their children would be able to find employment, not 

all expected them to contribute to the household financially. As seen in Wilfred’s case, his 

caregiver wanted him to earn income so that he could pay for university: 
 

I want him to get a job before he goes to university because I won't be able to afford 

that with my salary. If he gets a job after high school, I want him to pay for university, 

not contribute to the family. (Clara, 48-year-old caregiver of Wilfred) 

 

Studies have shown that household expectations of children’s financial contributions 

differ by gender (Allendorf, 2020; Donkor et al., 2019); however, no gender patterns were 

noted among the case studies. Despite this, one household demonstrated varying expectations 

of financial contributions by gender. In Maria’s case, her mother was ill and unable to work. 

As a result, the household depended on extended family, as well as Maria’s older brother, for 

financial assistance. Maria’s caregiver explained that she relied on her son at a very early age 

to contribute to the household: 
 

Interviewer: How long has your 19-year-old son been helping?  

Martina: Ever since he was seven or eight years old, he worked on a farm. Ever since 

he was little, he’d help me.  

Interviewer: From that time, he’d give you money whenever he could?  

Martina: Yes, he’d go to school. He’d go and milk the cows at 3:00 A.M., and then 

he’d come home, take a shower, put on his uniform and go to school. At noon, he’d 

come back from school. He’d go to the farm again, to milk the cows and feed the cows. 
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From time to time, he’d help me. I’d also give him stuff to sell, for example, tacos, 

tamales, and tortillas. I’d send him to sell those things. He’d help me get by. (Martina, 

41-year-old caregiver of Maria) 
 

When asked when she expected Maria to contribute financially to the household, her 

caregiver responded: 
 

Martina: For the time being, right now, I haven’t thought about that [child 

contributing money to the household]. Right now, she’s little, but when she’s a little 

older, of course, perhaps when she’s 12 or 14 she can work and help. When she’s in 

high school, she can help me with the household chores.  

Interviewer: What do you think would be the minimum age for Maria to start working?  

Martina: I started working when I was 13 years old, but I haven’t thought about that 

for her. (Martina, 41-year-old caregiver of Maria) 

 

The financial expectations expressed by caregivers indicate that such beliefs are 

centred around childhood transitions, demarcated by signs of maturity and/or educational 

attainment. These intergenerational support expectations were reinforced by household 

factors, such as material needs resulting from poverty. The lack of government welfare 

programs and formal services situates families as critical support systems. Within the case 

studies, caregivers provided a range of ages indicative of readiness to work, with some 

expecting children to contribute by their early teens. These expectations have implications for 

children’s educational attainment, which may hinder or help children’s processes of resilience 

depending upon the quality of education, employment opportunities, and contextual relevance 

of the education offered.  

 

 

7.2 Key Elements of the Community Microsystem 
Given the interrelated nature of children’s microsystems, facets of the community 

microsystem were explored. Below, I present the social and physical conditions of the 

community. The specific social conditions examined include perceived safety and the 

extended family network, and the specific physical conditions explored include the availability 

and proximity to resources such as recreational space and food. 
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7.2.1 Perceived Safety  
Risk is socially constructed. Perceptions of community safety impact behaviour, such 

as general functioning and coping strategies, which ultimately influence the household’s 

ability to care for children. As a result, perceived community safety impacts child development 

outcomes (Côté-Lussier et al., 2014), thus influencing children’s processes of resilience.  

Seven caregivers believed that the community was generally safe. A common thread 

found to influence perceptions of safety included the absence of extreme danger. Though 

danger was acknowledged to exist locally, caregivers’ perceptions of safety were influenced 

by the extremely high rates of crime in other areas of the country. Through relative 

comparisons with these crime-ridden areas, respondents perceived their own community to be 

secure. As Maria’s caregiver explained, the community was safe because it did not experience 

the types of crimes committed in the urban centres: “It’s safe here, thank God. It’s not like the 

cities where it’s dangerous, where you can’t send a child to buy something at the local store. 

Here, it’s very peaceful. It’s not insecure.” In Rodrigo’s case, his family moved to the 

community three years prior and when his caregiver was asked whether the current community 

was safer than her previous residence, she explained that it was indeed safer because “there’re 

more killings over there.” The absence of extreme crimes experienced in other parts of 

Honduras, such as murder, provided caregivers with a sense of security within their own 

community. 

Community cohesion was another factor contributing to perceptions of safety. Evan’s 

caregiver said that the area was safe because “We know all of our neighbours and most of us 

are related. One way or another, we know everybody.” Nacio’s caregiver expressed similar 

sentiments about community cohesion and added that the known criminals only committed 

minor crimes:  
 

… we know who the criminals in the area are. We know them. They’re not dangerous. 

They pickpocket and steal out of necessity. We don’t have any gangs here. There’s 

maybe a couple of people who get together to smoke pot, but everybody knows them. 

That’s why it’s safe here. (Emma, 37-year-old caregiver of Nacio) 
 

Nacio’s caregiver further elaborated this point by explaining that the high levels of 

community connectedness offered protection to children: 
  

I’ve told my neighbours, “If you see anything wrong with Nacio, anything unusual, 

you tell me.” We’re all very close, so they let me know if they see any trouble. This is 

a small town, and we’re all close…The children here are well protected. I don’t 
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usually go out, I’m home most of the time, but when Nacio goes out and he’s playing 

ball, all the neighbours have eyes on him, especially the older guys. (Emma, 37-year-

old caregiver of Nacio) 

 

When asked whether there were any problems in the area, Nacio’s caregiver described 

disruptions caused by two rival football clubs, the Ultras and the Revos, who were considered 

outsiders: 
 

Sometimes there are problems with the Ultras and Revo, and other small groups. 

These groups are not from here—they are from the outside, mostly Tegucigalpa. They 

are here because they are visiting family. The people of this town throw them out. We 

all know each other here so when we see someone who’s not from around, we call the 

police, and the police make them leave. (Emma, 37-year-old caregiver of Nacio) 
 

Multiple caregivers described members of the Ultras and Revos as outsiders who 

caused disturbances in the community, though how these disturbances impacted perceptions 

of safety varied among respondents. As described by Paloma’s caregiver, she was aware of 

the club members’ violent behaviours, but did not believe they posed a general threat to the 

community because “They do their own thing, that’s all. They get to each other’s throats, but 

they’ve never hurt the rest of us, they never bother.”  Paloma’s caregiver’s knowledge of the 

club members’ violent activities did not impact her perceptions of community safety because 

she believed that their actions posed little threat to her, thus resulting in a low risk of direct 

victimisation. 

In contrast, Karla’s caregiver believed that the area was unsafe specifically because of 

the rival clubs’ activities and described the recent violence between them: “It wasn’t that long 

ago, something like a year and a half ago, a fight between the Ultras and Revos led to murder 

somewhere nearby. I think there were two deaths.” These physical signs of disorder affected 

Karla’s caregiver’s perceptions of social control which caused her to view the area as unsafe. 

Similarly, on the survey, six of the nine children reported that they regularly feared the 

delinquent youth in their community, such as the Ultras and Revos. 

The threat of outsiders extended beyond members of the football clubs, and the 

presence of these unfamiliar people made Karla’s caregiver feel that the area was dangerous: 
 

Luciana: It’s really dangerous. There are lots of people coming from other places that 

I don’t know.  

Interviewer: Why are people coming to this town? What brings them here?  
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Luciana: I don’t know, maybe it’s the environment, but these people aren’t coming 

here to work…There have been murders; they’ve murdered someone close to 

here…People usually steal from others. They would sometimes stand in different 

places at night and jump you…. (Luciana, 26-year-old female) 

 

Outsiders were also referenced when discussing the presence of gangs in the 

community. Emmanuel’s caregiver believed that one of the challenges children faced was 

joining a gang, as she noted “If they [children] get involved in a gang, they take bad paths.” 

Of the respondents, three caregivers believed that the community was being infiltrated by 

gangs. Nacio’s caregiver mentioned the recent presence of outsiders from Barrio 18, the 

notorious transnational gang that operates in the urban centres: 
 

Recently Barrio 18 from Tegucigalpa was here. Some of them extorted the mototaxi 

drivers. They threatened to kill five drivers if they didn’t pay money. I don’t know how 

much. Because of this, the drivers stopped working for a while until recently. I don’t 

know how the police solved that. I think the drivers are still being threatened, but we 

haven’t heard any news. The mototaxi drivers didn’t pay any money to the outsiders. 

Since the drivers didn’t pay the money, we’re always afraid now. You’re always 

wondering, and always afraid. (Emma, 37-year-old caregiver of Nacio) 

 

As described by Nacio’s caregiver, the presence of the gang was known within the 

community but not discussed, even though they posed a specific threat to children: 
 

There is a rumour in the community that there is a gang member here, and we all 

know who it is, but we just don’t talk about it. Nobody talks about it. Nobody says his 

name… Supposedly, the [mototaxi] drivers received a phone and were told that the 

gang would call them on it to arrange payment, but we heard that they haven’t 

called…Most kids take the mototaxis to school every day. As a parent, you realise that 

the children are at risk because gang members sometimes take children away…. 

(Emma, 37-year-old caregiver of Nacio)17  

 

The contrasting opinions on gang presence among caregivers may be due to the timing 

of the case study interviews. Historically, gangs have not had a presence in the community, as 

 
17 During data collection, one participating school closed for a period as children were unable to 
access safe transportation due to the gang threat against the local taxi drivers. 
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gangs largely operated in the urban centres of Honduras. The respondents who believed gangs 

were infiltrating the community all highlighted one specific threat (extortion of local taxi 

drivers) that occurred near the time of the interviews. It could be that not all respondents were 

aware of the gang activity, given how recently it had occurred from the time of the interview. 

It is also possible that some respondents were aware of the incident but did not feel comfortable 

disclosing this information in a formal conversation.  

Multiple respondents discussed risks associated with children traveling to school. 

Zamora’s caregiver said that she was “…scared when I send the kids to school by themselves. 

I stay at home worried about them getting into a situation on the way to school.” This aligned 

with some of the children’s perspectives. On the survey, four case study child participants 

reported rarely feeling safe traveling to school. In the interview, Wilfred confirmed his feelings 

of insecurity and explained that he walked with his cousin every day for safety. For Rodrigo, 

he said that he “sort of” felt safe walking the 20 minutes it took him to reach school. One 

strategy he employed to feel safe was walking with others. When asked why he felt unsafe, he 

appeared uncomfortable and did not respond. Similarly, Paloma reported that she did not feel 

safe walking the 30-minute distance from school to home. She employed the same strategy as 

Rodrigo and Wilfred by walking home with her cousin every day. When asked why she did 

not feel safe, Paloma responded “Because there are many criminals around here.” She 

described these “criminals” as teenagers who were often drinking and smoking in a particular 

area. Similar sentiments were expressed by focus group participants, as the girls also 

mentioned specific places they felt threatened due to teenagers using drugs (see Section 5.1.4). 

Paloma said that she reported her concerns to her mother, who advised her to “always look for 

company or stay away from that spot.”  

Three case study participants also reported feeling unsafe at school (survey responses). 

Though this question was not explored within the case study interviews, Paloma’s caregiver 

provided insight about a previous incident that may have contributed to children’s fears: 
 

There was one time when they kidnapped a young girl at my daughter’s school, but 

since then, they [the school] decided to hire a security guard to take care of the 

children…It has happened with one or two girls, I think. That is why they’ve hired a 

security guard so that he can protect the children during school hours because you 

can’t stay with your children when they are at school to keep them safe…It happened 

last year, maybe 2017, around 2015…They kidnapped them to get some money from 

their parents, but they didn’t rape the girls or things like that…They came back, their 

daughters. (Isabel, 32-year-old caregiver of Paloma) 
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In addition to some expressing fears of walking to school and school grounds, one 

caregiver mentioned the dangers of the recreational spaces for children. As Paloma’s caregiver 

explained, her daughter’s classmate was recently attacked in a park during the day and she 

believed that another recreational space also posed a similar threat:   
 

Here in Las Palmas, in the park, I heard a girl was raped… They say it happened in 

that park. I sometimes take my girls there. For example, I got pretty scared because I 

thought, "I shouldn’t take them there, something bad could happen. I’d better stay 

here, at home, safe." No, it’s been a while since I’ve heard this story, how they raped 

this girl. I heard it happened last week during the day…[My  eldest daughter] told me 

last week since they go to school together. She [the victim] went back to her parents. 

When she came back, she was already hurt, raped. They didn’t catch the ones who did 

it. They wore a hoodie; no one knows their faces. [It happened] during the day…This 

was the first time it happened in that park. They just opened it in January…There's 

another park called Parque Las Lomas. I stopped going there because they say there's 

a group of men there who do drugs and rape young girls and women. You can't go 

there either. I only go there early in the morning. (Isabel, 32-year-old caregiver of 

Paloma) 

 

The case studies demonstrate that children and caregivers were knowledgeable about 

the disturbances within their ecological surroundings, which influenced perceptions of safety, 

and thus their behaviours. Those that felt unsafe employed suppression strategies to cope, such 

as children walking to school together for protection and caregivers limiting their children’s 

mobility to avoid harmful situations. These coping strategies illustrate resilience in terms of 

maintaining physical security in what is perceived by some to be a threatening environment; 

however, these coping strategies also limit other potential processes of resilience by hindering 

access to resources that support wellbeing. This will be further discussed in Section 8.3 of the 

Discussion Chapter.  

 

 

7.2.2 Network of Extended Family 

Extended families in Latin America typically have a different role than those of the 

Euromerican regions as they augment coping mechanisms by providing support for members 

in insecure situations (Goldani & Verdugo, 2004). Within the case studies, extended family 

provided a crucial safety net to caregivers. In eight of the nine cases, children’s main caregivers 
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were not the heads of household, but rather the extended family headed the homes. This is 

indicative of an adaptive strategy of caregivers who lacked sufficient resources to provide for 

children. In the majority of cases, caregivers necessitated support from family due to the 

precarious circumstances they were in as single parents. In eight of the case studies, children’s 

fathers were absent due to death or abandonment, or provided limited support. As 

demonstrated in Nacio’s case, he moved to his grandparents’ residence so they could help his 

mother provide for him. Nacio’s caregiver explained why she lived with her parents: 
 

I lived previously in San Pedro Sula with my husband, Nacio’s father, but since he 

was killed, it’s going to be six years since I moved here. Nacio and I came here 

together. My mom brought us here. She didn’t want to leave us there. (Emma, 37-

year-old caregiver of Nacio)  

 

For Wilfred, his father lived across the street, but had another family and did not 

formally recognise him as his son. Wilfred’s mother explained that his father rarely provided 

financial support and only “buys him clothes and a pair of shoes in December.” Wilfred’s 

parents were never together so his mother always resided in her childhood home, dependent 

on support from her parents to raise her children. Evan’s mother explained that his father 

abandoned them when he “…left the country 10 years ago and went to the United States. He 

hasn’t come back here to visit because he’s in the US illegally. He’s never come back.” As a 

result, Evan lives in his aunt’s home with his mother. Living with extended family is an 

adaptive strategy employed by single-mother caregivers to ensure their children are nested in 

supportive family contexts despite the absence of fathers. Living with extended family 

facilitated resource sharing among household members—minimising severe deprivation in a 

context with a limited social welfare system. All children in the case studies were able to 

benefit from the direct financial, material, and social support provided to their caregivers by 

extended family, as detailed in Section 7.1.1.2. This direct support to caregivers enabled them 

to provide for children’s basic needs, positively impacting the caregiver-child relationship. 

In addition to their caregivers, children also received direct support from extended 

family. In three cases, extended family members were the main caregivers of children rather 

than biological parents. In Zamora’s case, she was sent to live with her maternal aunt at the 

age of three months because her mother was unable to provide care and her father abandoned 

her. Though Maria lived with her mother in her great aunt’s residence, her mother’s illness 

limited her physical abilities rendering her unable to care for her children. Since the father was 

absent, Maria’s maternal great aunt was her main caregiver. Unlike the other two, Karla lived 

in her family home owned by her parents; however, her mother’s long-term departure in search 
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of employment and her father’s work hours necessitated that her paternal aunt live with them 

and become Karla’s main caregiver until her mother returned in a few years.  

In cases whereby children’s main caregivers were not extended family, extended 

family still played a vital role providing alternative caretaking, as described in Section 7.1.1.4. 

In addition to caretaking, extended family directly supported children by providing 

schoolwork assistance. In the cases of Maria, Rodrigo, and Wilfred, their caregivers had third-

grade educations so did not have the skill set to provide schoolwork assistance. In the cases of 

Karla, Zamora, and Evan, their caregivers did not have time or were unavailable to assist them 

with schoolwork. As a result, these children relied on guidance from extended family living 

within the home to complete school assignments.  

Family also provided direct peer support to children. When asked who their main 

playmates were, children mentioned familial age-mates more than non-relatives. Evan, Karla, 

Maria, Rodrigo, and Zamora reported that they spent their free time mainly with familial age-

mates such as cousins or siblings. Both Nacio and Wilfred mentioned spending time with 

friends in addition to family, and only Paloma did not mention playing with family age-mates. 

Research has shown that peer networks—either positive or negative in influence—offer 

protective resources for children (Sanders et al., 2014; van Dommelen-Gonzalez et al., 2015), 

and can provide children with resources to cope with adversity. 

The case studies demonstrate how family units function as collaborative teams. Family 

networks buffer against stressful situations for both caregivers and children, positively 

impacting the caregiver-child relationship by enabling caregivers to provide basic needs for 

children.  

 

7.2.3 Recreational Space 
Recreational space is a key component of healthy community microsystems, as these 

types of spaces enhance quality of life through providing a source of interpersonal activity 

outside of the home. Though not specifically explored in the case study interviews, the issue 

of recreational space arose in the focus group discussions (see Section 5.1.10). The men’s 

focus group identified the lack of recreational space as a key concern for children’s 

development and wellbeing. Participants believed that the lack of collective common space 

for people to interact hindered family cohesiveness, as well as children’s socialisation with 

peers. Additionally, when discussing community dangers (discussed above in Section 7.2.1), 

one case study respondent mentioned the risks associated with recreational spaces. The 

respondent indicated that the community had two parks; however, she prohibited her children 

from playing in those locations due to previous assaults committed there. The lack of 
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recreational areas has child development implications since these types of spaces encourage 

free play. Studies have shown that free play is associated with children’s cognitive 

development (Shonkoff & Phillips, 2000; Tamis-LeMonda et al., 2004), competency 

development (Blasi & Hurwitz, 2002; Erickson, 1985), prosocial behaviour (King et al., 2005), 

and physical health (American Association of Pediatrics [AAP], 2006). These types of positive 

child development processes produce the necessary skills and competencies children need to 

overcome adversity, and thus community-wide resources such as safe and accessible 

recreational spaces are vital to bolstering children’s resilience processes. 

 

7.2.4 Food Availability 
The household’s economic resources play an imperative role in children’s wellbeing 

(Becker, 1991), influencing many facets of children’s lives, inclusive of their diets. Having 

access to an adequate supply of nutritious food is key for children to achieve optimal cognitive, 

psychosocial, and educational outcomes. Within the case studies, five caregivers reported that 

food was the largest household expense while the remaining four reported it as the second 

largest. Food expenditures ranged from L500 (14.50 GBP) to L3,000 (87.00 GBP) per month. 

All children reported the household as the sole source of their daily food provisions.  

Of the caregivers, seven reported purchasing their main food items from pulperias, or 

local mini-markets, and a delivery truck that sold food from a cargo container. Both the local 

pulperias and food truck had limited food options. When describing the food truck, Nacio’s 

caregiver stated “It’s not a store, but a truck that comes every Monday all the way from 

Tegucigalpa… They have basic grains, cereal, toilet paper, foil.” When asked whether the 

truck sold fruits and vegetables, Paloma’s mother explained “No, they only sell the basics, for 

example, rice, spaghetti, beans, things like that.” The remaining two caregivers said that they 

travelled the long distance to the capital city of Tegucigalpa to purchase food for the 

household. Evan’s caregiver explained that she travelled to the capital every two weeks to 

purchase food “because it’s cheaper.” Similarly, Emmanuel’s caregiver purchased food from 

the capital once or twice a month in bulk because food was more reasonably priced there.  

In addition to food security, the ability to consume a variety of foods to ensure an 

adequate diet has been found to be a challenge to many households in rural areas of Honduras 

(Allen & Delgado, 2020). All caregivers reported limited access to fruits and vegetables. 

Though an agricultural school was located close to the community and regularly sold fresh 

produce, the costs were prohibitive to most and, for some, was not accessible by foot making 

it unreachable. As a result, households relied on local vendors for produce, and according to 

Evan’s caregiver “We buy vegetables here in town when they sell them,” suggesting 
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availability was irregular. Paloma’s caregiver detailed one option available in the community 

and said there were “…groups of women who sell outside. They come here on Saturdays, and 

you can go look for vegetables there.” Nacio’s caregiver explained that due to the irregular 

availability and high cost, her household rarely purchased produce: 
 

To be honest, we almost never buy fruits. We rarely buy fruits because we’d have to 

go over to the agriculture school. We only go there sometimes. Sometimes we buy 

vegetables on Saturdays at the outdoor market. There’s a group of people that get 

together and sell… This is the group that the agriculture school sends here. Sometimes 

a truck selling vegetables passes by announcing what they have on a megaphone. 

Really, you can only find vegetables on Saturdays. (Emma, 37-year-old caregiver of 

Nacio) 

 

Two caregivers reported that they did not buy fruits and vegetables but relied on others 

to provide them when they could. Emmanuel’s caregiver said that she did not purchase produce 

because she relied on “a man that lives here brings fruits and vegetables from his farm. I don't 

buy it. He gives it to me for free every eight days or so.” Similarly, Karla’s caregiver said that 

“Karla’s father brings them from somewhere,” suggesting an irregular supply of produce. 

When children were asked about the foods they regularly ate, none mentioned fruits 

or vegetables. Upon prompting, a few said that they occasionally consumed produce. Common 

dietary staples reported by children included Coca-Cola, eggs, beans, and rice.  

The collected information reflects a social ecology with barriers to food access, 

specifically related to financial constraints and supply limitations. The heavy reliance on 

mobile food stocks reveals a tenuous supply chain, which could easily be derailed by common 

occurrences such as poor weather conditions or road blockages, placing households at risk of 

food insecurity. Additionally, the limited availability of local affordable food places a heavy 

burden on households, causing some to redirect already-constrained time and finances from 

children to travel in search of better options in the capital. Access to food provisions is a 

fundamental aspect of a household’s resilience capacity, and thus these limitations jeopardise 

such resilience, ultimately impacting children’s own abilities to navigate to and negotiate for 

resources to bolster wellbeing.  

The following chapter integrates the findings from the three research phases to explore 

the final research question: “How do intrahousehold dynamics influence children’s processes 

of resilience?” 
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Chapter 8: Discussion 
 

 

To gain insights into the relationship between intrahousehold dynamics and children’s 

processes of resilience in a rural Honduran community, I employed mixed methods using 

Bronfenbrenner’s ecological systems model of human development and Ungar’s 

socioecological systems interpretation of resilience. To fully understand processes of 

resilience, one must examine three connected constructs: adversity, positive outcomes, and 

protective factors/processes (van Breda, 2018). In order to effectively examine these elements, 

I devised three relevant research questions and employed three respective research phases. At 

the onset of the study, I used focus groups to identify common childhood adversities and local 

markers of risk to glean insights into the unique childhood hardships within this context. Using 

focus group findings, I created a screening tool to distinguish between those children who 

faced adversity from those who did not. Children who faced multiple risk factors were 

classified as facing adversity, a precondition for assessing resilience, and thus were included 

in the subsequent phase of the study. Second, I obtained survey response frequencies 

pinpointing children’s socioecological processes of resilience to derive a resilient outcome and 

identify protective resources. Third, I explored the dynamics of nine households with respect 

to known resilience processes to understand how children navigate to and negotiate for 

resources.  

This chapter synthesises the analysis from each study phase to answer the third 

research question: “How do intrahousehold dynamics influence processes of resilience?” In 

accordance with the social ecological systems framework, a multisystemic lens is used to 

unpack this complex question in two steps: (i) first, I discuss the mechanisms through which 

contextual factors influence intrahousehold dynamics; and (ii) second, I examine how 

variations in intrahousehold dynamics lead to a plurality of resilient outcomes for children.    

To structure the discussion, first I present summarised findings from each research 

phase, with particular emphasis on intrahousehold dynamics as a way of illuminating cultural 

influences on resilience. Then I integrate the findings by exploring the study implications 

through a nuanced analysis of three children’s lives. I conclude with a presentation of the study 

limitations, referencing existing literature throughout.  
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8.1 Risk Factors 
I identified childhood risk factors present in a rural Honduran community by gathering 

emic perspectives from local adults and children. The findings indicate that multiple proximal 

risk factors were present, largely triggered by distal stressors. The proximal risk factors in this 

community included the following: long-term parental absence, bullying, frequent sickness, 

neglectful caregivers, poor nutrition, irregular school attendance, hunger, wage labour, drug 

use, abuse, and teen pregnancy. Distal risk factors for children included poverty18 and 

community insecurity. The findings also show that physical and behavioural markers of 

vulnerability were common, including regularly having a dirty/dishevelled appearance, crying 

frequently, difficulty paying attention in school, engaging in ‘bad’ behaviour, and associating 

with delinquent youth.  

To address the first research question, I used the focus group findings to create a 

screening tool to determine the prevalence of the identified adversities among youth in middle 

childhood. Of the adversities, poverty was found to be the only prevalent distal risk factor, 

whereas multiple proximal adversities were identified as widespread among this population: 

long-term parental absence, bullying, frequent sickness, neglectful caregivers, irregular school 

attendance, and poor nutrition. Common markers of at-risk children included attention 

difficulties in school, frequent crying, and a dirty/dishevelled appearance.  

Experts increasingly recognise that risks are linked across multiple levels of children’s 

ecologies (Waller, 2001).  As such, there is substantial evidence that poverty is associated with 

other risks in children’s lives (Garmezy, 1991; Raver et al., 2015; Wagmiller et al., 2006). The 

literature has linked childhood poverty to numerous proximal risk factors. An extensive 

literature review conducted by Seccombe (2000) identified numerous empirical works that 

linked childhood poverty to risks, including many identified in this study: poor physical health, 

which can lead to frequent sickness, poor nutrition, and attention difficulties in school; and a 

high prevalence of socioemotional and behavioural problems, which can lead to bullying and 

frequent crying.  

Previous studies have established that poverty also affects how caregivers interact 

with their children. Miller and Davis (1997), for instance, found that poverty had a statistically 

significant effect on the quality of the home environment. Additionally, numerous other 

studies have found that children in poverty have a higher probability of being neglected than 

 
18 Poverty was cited as a common adversity in all focus groups; however, it was not included in the 
final version of the Risk Factor Checklist screening tool because all children were presumed to 
experience it given the context. Due to the considerable implications poverty has on childhood 
wellbeing and development, this risk factor is incorporated into the discussion here. 
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do their more affluent peers (DiLeonardi, 1993; Krugman, 1991; Krushnitt et al., 1994) and 

that poverty is a driver of economic migration, which can result in the long-term absence of 

one or both parents (Wickramage et al., 2015; Zhao et al., 2018)—both of which were 

identified in the present study as well.  

Additionally, the risks identified in this study were found to co-occur. My results 

established that 50% of children in middle childhood experienced at least three risk factors 

(discussed in Section 6.1.2). My finding is consistent with the literature, which has 

demonstrated that the presence of one adverse childhood exposure significantly predicts the 

odds of exposure to additional risks (Dong et al., 2003; Masten, 2001; Werner & Smith, 2001). 

Among the prevalent risk factors identified in this setting, the greatest number of co-occurring 

risks were associated with neglectful caregivers, irregular school attendance, and bullying. 

This suggests that within this population, children who have neglectful caregivers, irregular 

school attendance, or experience/perpetrate bullying are highly likely to suffer additional risks 

in their lives, placing them in greater need of support. This is of concern as the literature has 

indicated that exposure to multiple risks as a child has a multiplying effect throughout life, as 

these experiences can impact childhood behaviour as well as adult psychosocial functioning 

(Schoon, 2006; Schoon et al., 2003). As such, the number of stressors is often used as an 

identifier for children considered to be at-risk (Emerson et al., 2011; Gutman et al., 2019; 

Sameroff et al., 1998; Ungar, 2008), a method employed in this study to classify children in 

adversity for the subsequent phases. 

 

 

8.2 Children’s Resources and Processes of Resilience 
Individuals respond differently to risks, and those who can navigate to and negotiate 

for resources to sustain wellbeing despite adversity are considered to have resilience (Ungar, 

2008). I assessed the outcomes and processes of children’s resilience through the CYRM-28 

survey (discussed in Sections 3.4.3, 3.5.4, 3.6.3, and 6.2). Survey findings indicated that 

children’s average total score, or resilient outcome, was similar to that of children elsewhere 

in comparable settings (discussed in Section 6.2.5). This suggests that children in rural 

Honduras have similar resilient outcomes to those in other Global South contexts.  

I did not find resilience scores to be correlated to gender in this setting, which contrasts 

with the literature. For instance, Ungar and colleagues (2006a) conducted the IRP (discussed 

in Section 2.4.4) whereby they administered the CYRM to 1,451 youth across 12 diverse 

populations, including multiple Global South locations (Ungar, 2006a). Ungar and colleagues 

(2006a) identified a statistically significant difference in the standardised resilience scores 
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between genders, with girls scoring higher than boys. These discrepant gender patterns may 

relate to the characteristics of the respondents sampled in the two studies. Specifically, age 

may play a factor in the level of influence gender has on processes of resilience as the IRP’s 

results reflect a sample of older youth compared to the present study’s sample. 

To cultivate a resilient outcome, processes of resilience need to be available in the 

child’s environment, expressed in the form of resources. Through the CYRM-28 survey, I 

identified the social ecological resources available to children in this setting and uncovered 

that children scored highest on questions relating to relational factors. This means that there 

are predominately relationally-centred19 resilience processes available to rural Honduran 

children experiencing adversity. As such, it can be concluded that children in this study have 

been able to benefit from social networks—finding opportunities through relationships to 

develop strategies to manage risk. This finding addresses the second research question and 

suggests that meaningful relationships are a key resilience pathway available to rural 

Honduran children. Similarly, other studies have demonstrated that children in low-resource 

settings depend more on environmental resources, such as relationships, than individual 

characteristics to achieve positive outcomes (Ungar, 2011). In a recent network analysis of 

resilience across 14 settings with a sample of over 19,000 youth, Höltge and colleagues (2021) 

found that relationships were the leading resilience pathway for adolescents facing adversity. 

Specifically, Höltge and colleagues’ (2021) analysis found that having a supportive caregiver 

made a positive difference in the majority of young people’s lives with regard to overcoming 

adversity. 

To glean additional insights into children’s risk management strategies, I employed 

binary logistic regressions to examine the capacity of variables to predict high resilience.20 

Regressions indicated that high resilience is predicted by three aspects of intrahousehold 

dynamics and one community element: (i) allocated time to complete schoolwork 

(intrahousehold expectations and activities); (ii) availability of academic resources 

(intrahousehold expectations and activities); (iii) regular adult presence in the household 

(intrahousehold relationships); and (iv) perceived community safety. These four predictors 

constitute the protective resources that bolster children’s processes of resilience in this context 

(linear regression using resilience as a continuous variable resulted in similar results but 

without classification).21 Both predictive and correlative results establish a clear association 

 
19 Relationships assessed within the survey included both family and peer networks.  
20 “High resilience,” or a CYRM score above 117, was used as an indicator for a “positive outcome.” 
21 When the outcome was treated as a continuous variable, linear regressions identified two other 
variables that were statistically significant with resilience: educational encouragement and household 
composition changes. 
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between resilience and intrahousehold dynamics. The explanatory power of these protective 

resources further elucidates the second research question—indicating that resilience reflects 

resources from multiple systemic levels (the household and community) across children’s 

social ecologies. This finding aligns with the literature specific to middle childhood, which 

has demonstrated that children in this life stage often access multilevel systemic processes 

across both the home and community to overcome adversity (Anthony, 2008; Dubowitz et al., 

2016; Jaffee et al., 2007; Ng et al., 2014).  

 

 

8.3 Intrahousehold Dynamics  
To address the final research question, a nuanced understanding of the complex nature 

of intrahousehold dynamics was needed. Case studies were used for this purpose by gathering 

insights concerning the three main elements constituting a household microsystem: 

relationships, activities, and role expectations. Within each of these microsystemic elements, 

I examined specific themes. The relationship-centred themes included expressions of family 

cohesion, child monitoring practices, and quality time. The activity-related themes consisted 

of children’s household engagement methods (self-initiated versus directed) and activity type 

(household beneficial versus self-care), while expectation themes included caregivers’ 

perspectives on children’s domestic responsibilities, educational attainment, and financial 

support. The analysis of these themes illuminated commonalities and differences across cases. 

The findings indicate that familism cultural values—and adaptations of these values—

influenced intrahousehold dynamics in multifaceted ways.  

Given the interactive nature of children’s social ecologies, I also investigated aspects 

of the community microsystem. Specifically, I examined the social and physical conditions of 

the community to identify the extent of resources, such as safety, extended family networks, 

recreational opportunities, and food availability. The findings indicate that children’s 

community microsystems were characterised by high rates of poverty, food barriers, pockets 

of insecurity, inadequate recreational space, and extensive family networks. These contextual 

factors influenced the mechanisms through which familism values were construed within the 

family, thus impacting intrahousehold dynamics in complex ways. 

These findings demonstrate the interrelating influences of culture and community on 

intrahousehold dynamics. To unpack the final research question, I present an in-depth 

discussion about the mechanisms through which these two contextual factors impact 

intrahousehold dynamics. Throughout the discussion, I cite relevant literature to illuminate 

how variations in intrahousehold dynamics can impact children’s processes of resilience.  
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8.3.1 Caregiver-Child Relationships and Contextual Influences 
8.3.1.1 Household Structure. The case studies demonstrate that living arrangements 

influenced caregiver-child relationships (discussed in Sections 7.1.1.2, 7.1.1.3, and 7.1.1.4). 

Eight children lived in extended family households spanning multiple generations, while one 

lived in a newly blended family with non-biological members. In all cases, children lacked 

support from at least one biological parent. In response to the social and economic needs 

caused by single parenthood, case study participants lived in households headed by extended 

family, which demonstrates the cultural underpinnings of familism, a value system common 

in collectivist cultures. As discussed in Section 2.6.2, familism is a useful concept for 

understanding resilience in Honduras because it illuminates cultural values, influencing 

expectations of children, and thus their socialisation processes. As a result, familism values 

have implications for children’s development and resilience. A key component of familism is 

the centrality of family, and thus the extended family network is of significant importance. 

Multiple studies have linked child resilience to extended family networks (Masten et al., 1990; 

Walsh, 2016; Werner, 2013). As seen in the case studies, living with extended family nested 

children in supportive household contexts, and enabled members to pool financial, material, 

and social resources—all of which provided direct support to caregivers. As a result, 

caregivers were able to meet the needs of children, positively impacting the caregiver-child 

relationship and overall wellbeing of children facing adversity.  

 

8.3.1.2 Expressions of Family Cohesion. Findings indicate that relationships 

benefited from expressions of family cohesion, a proxy indicator of familism values (Sabogal 

et al., 1987). The physical caregiving act of food provision illustrated routine expressions of 

family cohesion. All children reported that the home was their sole source of food. Within the 

case studies, extended family played a pivotal role in food provision to children given the 

strained resources of caregivers. Eight out of nine caregivers depended on shared sources or 

direct financial assistance from extended family to obtain food, a reflection of familism values. 

Food was purchased in bulk and shared among household members. When caregivers were 

unable to prepare children’s meals, often extended family members assisted. Most children 

reported that extended family regularly joined them in shared meals, an activity known to 

promote relationship coherence and, thus, strengthen family cohesion (Franko et al., 2008; 

Welsh et al., 2011). Family cohesion is strengthened through this type of interaction because 

shared meals are ritualistic and symbolic, carrying emotional significance, which serve to 

strengthen the family unit and the family’s shared set of values (Fiese et al., 2002). Evidence 

has indicated that family cohesion is protective against child risk factors such as aggressive 
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behaviours (Kliewer et al., 2006; Mazefsky & Farrell, 2005), delinquent activities (Huey et 

al., 2000), alcohol use (Marsiglia et al., 2009), and substance use (Gil et al., 1998) —and thus 

can strengthen children’s processes of resilience (Ungar, 2011). In this regard, familism was 

found to influence intrahousehold processes that benefited both caregivers’ and children’s 

wellbeing in contexts of adversity. 

The strategies employed to obtain food illustrate great resolve on the part of 

households given the limitations associated with food access within the community (discussed 

in Section 7.2.4). The prohibitive costs and tenuous food supply constrained household 

choices, which caused many to infrequently consume fruits and vegetables, as confirmed 

through caregiver and child reports. Others travelled outside of the community in search of 

more varied, affordable options, which necessitated funds—a scarce resource among all 

households. As a result, food insecurity is one element in children’s lives that threatens 

households’ abilities to have shared mealtimes, potentially jeopardising family cohesion and 

familism values. 

Additionally, the findings indicate that family cohesion was compromised by other 

community characteristics, such as the lack of safe recreational space. Case study respondents 

disclosed multiple crimes committed in local parks, and focus group participants identified the 

lack of recreational space as an impediment to children’s socialisation with family members 

and peers. McCormick’s (2017) systematic review compiled several studies documenting the 

benefits of recreational space to children and their families, such as improvement in mental 

wellbeing, overall health, cognitive development, and relational support. Family time spent 

outside of the home environment, particularly in green spaces, has been shown to strengthen 

family cohesion (Izenstark & Ebata, 2017), and thus the lack of safe recreational space in this 

community constitutes a structural vulnerability that hinders pathways of healthy 

intrahousehold processes that could bolster children’s resilience.   

 

8.3.1.3 Child Monitoring Practices. Most caregiver-child relationships demonstrated 

high levels of child monitoring practices, defined as a caregiver’s “knowledge of a child's 

whereabouts, activities, and friends” (Jacobson & Crockett, 2000, p. 66). When caregivers 

were unavailable, familism values proved vital as the main source of alternative monitoring 

was extended family. Monitoring was maintained through various mechanisms, including 

routine adult presence in the home. Several studies have shown that child monitoring practices, 

such as knowing children’s peers and limiting play area distances, are correlated to problem 

behaviours in at-risk children (Galambos & Maggs, 1991; Murphy et al., 2009), signifying the 

value of this relational intrahousehold process. Monitoring is of particular importance in 
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unsafe communities, as some child and adult respondents perceived their community to be. 

Despite feelings of community insecurity, eight of the nine child respondents reported that 

they regularly felt safe at home, which could be partially attributed to regular adult presence.  

Though the majority of case studies demonstrated high levels of supervision, some 

households deviated from this pattern, leaving children unsupervised. The differences 

demonstrated in household monitoring practices can be attributed to adaptations of familism 

values (Halgunseth et al., 2006). When children were left unsupervised, oftentimes they were 

in charge of younger children’s wellbeing, as well as their own. This supplemental monitoring 

reveals how children played an active role in the functioning of the household. 

 

8.3.1.4 Quality Time. The findings show that there were variations in the types and 

quantity of quality time shared among caregivers and children, an important element of 

intrahousehold relationships. Quality time was expressed through three forms of engagement: 

shared work activities, child-centred activities, and shared time with minimal interaction. The 

differences in how caregivers and children spent time together were attributed to external 

factors. The resources within the community, or lack thereof, impacted how household 

members used their time. For instance, due to the lack of employment opportunities, many 

caregivers took odd jobs as they arose, resulting in unpredictable schedules. Or some 

caregivers regularly travelled to the capital in search of more affordable food options for the 

household. Both instances reduced the amount of time caregivers and children spent together.  

Another factor limiting caregiver-child quality time was the culture of work. Given a 

prevailing ethos of patriarchy in rural Honduran communities, a clear labour division existed 

in households. Women were expected to perform most of the domestic work, which was 

oftentimes very time-intensive. Caregivers reported spending a substantial amount of time 

participating in household activities to maintain a functioning home. Consistent with these 

caregiver reports, a study by the International Food Policy Research Institute found that within 

their sample of 647 rural Honduran households, 50% of women worked more than 10.5 hours 

per day (Allen & Delgado, 2020). Another investigation conducted within the same geographic 

area as the present study found that, on average, women worked 11.1 hours per day while men 

work 8.8 hours (Chiu & Casper, 2012). The lack of employment opportunities, barriers to food 

access, and the culture of patriarchy diverted a disproportionate amount of caregivers’ time to 

providing children with their basic needs, impacting their availability to spend quality time 

with children.  

How caregivers and children spent their time together was also affected by spatial 

configurations of the community. Leisure activities among household members were limited 
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due to the lack of recreational spaces. The socially-driven use of recreational space, such as 

parks and playgrounds, extend leisure activities beyond the boundaries of home and school, 

offering many benefits to children (discussed in Sections 7.2.3 and 8.3.1.2). Studies have 

found that family leisure time has consistently been related to positive family functioning 

(Camilla et al., 2018; Poff et al., 2010), which impacts family cohesion and the household’s 

ability to cope with stressors throughout the family life cycle.   

Recent research has found that both the quantity and quality of time caregivers and 

children spent together becomes more important as children age. Milkie and colleagues (2015) 

found that adolescents aged 12 and older expressed fewer delinquent behaviours when they 

spent quality time engaging with their mothers (compared to children below 12 years), and the 

quantity of a mother’s time spent with children had a larger impact on wellbeing outcomes for 

those 12 years and older compared to younger children. These findings suggest that children’s 

life stage matters in terms of the influence of time with caregivers. Given the respondents’ age 

range (10 to 12 years), children were in a stage whereby both caregiver accessibility and 

engagement level were becoming more consequential with regard to influencing domains of 

wellbeing. This indicates that children who reported higher levels of engagement with 

caregivers, such as those who participated in shared work and child-centred activities, were 

able to benefit more from this type of intrahousehold dynamic than those who reported limited 

interactions.  

 
 

8.3.2 Role Expectations and Contextual Influences  
8.3.2.1 Caregiver Expectations and Children’s Household Activities. Contextual 

factors, such as poverty, prompted caregivers to adopt survival strategies, such as living in 

extended family households to pool resources. Material deprivation coupled with familism 

values meant that all members had a role to play in maintaining a functioning household. As 

a result of these influences, most caregivers expected children to complete domestic chores to 

meet the household’s immediate needs. The findings showed that most children routinely 

engaged in two forms of activities within the home: self-care and household-beneficial tasks. 

Engagement in these tasks was largely directed by adults, but some children initiated activities 

on their own. Self-initiation suggests that children were becoming self-sufficient and capable 

of completing more complex tasks, indicative of changing competencies and children’s 

newfound agency. Children’s inclusion in domestic activity occurred progressively over time, 

with caregiver expectations changing as children showed signs of maturity and an eagerness 

to learn. Expecting children to perform household duties is an element of interdependence, a 

highly valued component of familism that is as much a principal as it is a practice of a person 
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being an active, sharing family member (Delgado-Gaitan, 2004). These findings align with 

other studies conducted in countries with prevalent familism values such as India, Ethiopia, 

and Vietnam, which have illustrated the importance of children’s participation in domestic 

tasks (Borga, 2015). These findings highlight the influences that cultural values and the 

physical ecology have on caregiver expectations, and thus their treatment of children. 
 

8.3.2.2 Gender and Children’s Household Activities. Though norms in patriarchal 

societies, such as Honduras, are known to socialise children into gendered roles, this was not 

overtly evident within this study. The findings show that, in general, girls engaged in typically 

female-oriented activities while boys crossed gender stereotypes by participating in both 

female- and male-centred tasks. Boys contributed to a wide range of typically female-oriented 

activities such as childcare, sweeping, cooking, laundry, and dishes. Though not common, two 

girls engaged in male-centred tasks such as mowing the grass and collecting firewood. This 

contradicts general literature findings, as many studies have documented the gendered work 

of children (Woodhead et al., 2014). This is a particularly striking finding given that traditional 

gender roles, such as marianismo22 and machismo,23 are typically associated with Latino 

values. In Honduras, gendered division of labour is common, with females typically 

responsible for domestic activities and women expected to fit the stereotypical role of “wife-

mother-maintainer of the home” (Rowlands, 1997, p. 34). The cross-gendered household 

activities performed by children in this study reflect dynamic household systems whereby need 

and availability determined household roles rather than gender.  

 

8.3.2.3 Caregiver Expectations of Income Generating Activities, Education, and 

Financial Contributions. Most children observed first-hand the importance of extended 

family support in their households through various intrahousehold dynamics, and thus the 

reciprocal nature of familism was ingrained in children through their lived experiences. Of the 

child respondents, two engaged in activities for the benefit of the household beyond the 

domestic sphere, participating in income-generating activities to provide financial support. 

Children expressed an eagerness to reciprocate the support they received, illustrating the 

influence cultural values have on intrahousehold dynamics. In this challenging environment, 

children’s participation in income-generating activities was viewed positively as an adaptive 

 
22 Marianismo refers to expectations for females in Latino families, including submissiveness to the 
demands of males and extreme sacrifices and suffering for the sake of the family. 
23 Machismo describes expectations deriving from both positive and negative gender role socialisation 
for males in society, including bravery, honour, dominance, and aggression. 
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household strategy. Caregivers wanted children to engage in apprenticeship activities to 

develop skills that could transfer to future employment or to influence prosocial behaviours. 

While participating in income-generating activities can benefit children in many ways 

(discussed in Section 7.1.2.3), these advantages can be offset when children work in dangerous 

environments. In this community, caregivers spoke of violent acts committed by football 

clubs, gang infiltration, school kidnappings, and assaults. Some of the children in this study 

participated in unaccompanied income-generating activities throughout the community, 

placing them at risk of encountering physical danger. As such, the appropriateness of these 

activities is questionable.  

In addition to household need, building a child’s skill set was a common force behind 

caregiver expectations across multiple domains of life. Caregivers highlighted the formative 

side of domestic activities, redirecting children from the path of play to that of production to 

build children’s competencies. Findings indicate that caregivers wanted children to learn skills 

that they believed would help them succeed in the future—not only for children’s future 

independence, but for the benefit of the household as well. Some caregivers wanted children 

to participate in domestic tasks so that they could learn the skills necessary to take care of the 

family in the future, an expectation related to the familism value of intergenerational 

reciprocity. 

The findings show that caregiver expectations for children’s education also were 

linked to future independence. Caregivers had different views on the academic attainment 

level necessary to achieve future independence, ranging from leaving school at the age of 15 

to graduating from university. Children’s adult independence was viewed as a pathway to 

wellbeing for both the children themselves and the household members. Most caregivers 

linked education to employment opportunities, which they viewed as a means to become self-

reliant and thus have the ability to care for the aging household.  

The findings indicate that caregivers expected children to contribute financially, 

though the timing of when children were expected to do so varied. In some cases, caregiver 

expectations of financial support impacted children’s educational prospects. In Zamora’s case, 

her caregiver reported that she never performed well academically, which influenced how she 

organised Zamora’s time within the home. As a result, Zamora had significant domestic 

responsibility, and the time she spent on schoolwork was negligible. Zamora’s lack of 

academic motivation can be attributed to the expectations placed upon her by her caregiver, 

who anticipated that Zamora would leave school at the age of 15 to financially contribute to 

the household. This situation demonstrates the link between caregiver expectations and 
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children’s academic motivations, results that are consistent with previous research conducted 

in collectivist cultures (Tafere, 2015).   

These expectations illustrate the influence of familism values on intrahousehold 

dynamics, specifically reflecting the core value of intergenerational reciprocity. These findings 

are consistent with the literature, which has demonstrated the correlation between familism 

values and caregiver expectations in relation to domestic activity, academic achievement, and 

financial contributions (Esparza & Sánchez, 2008; Ornelas et al., 2009). In this rural 

community, the cycle of family interdependence was the only safety net available to 

households given the lack of government services. Though expectations of intergenerational 

reciprocity can be viewed as a household survival strategy, such familism values have been 

found to have mixed effects on children’s outcomes—with some expectations shown to bolster 

children’s wellbeing and positive outcomes (Taylor et al., 2015; Valdivieso-Mora et al., 2016), 

while others have been found to hinder children’s wellbeing and positive outcomes (Calzada 

et al., 2013; Desmond & Turley, 2009; Ornelas et al., 2009).  

 

8.3.2.4 Children’s Household Participation Levels. The findings reveal that the 

extent to which children participated in activities varied across households. On one end of the 

spectrum was Emmanuel, whose caregiver had no expectations of him contributing to the 

household functioning, of which was unusual in this setting. As discussed in Section 7.1.2.2, 

Emmanuel’s caregiver did not expect him to contribute to family life due to his young age (in 

respect to the other household members). His lack of household engagement may have been 

the result of the household composition, of which Emmanuel was one of the youngest in a 

household of 21 people. The household size and Emmanuel’s status may have made his 

contributions unnecessary. This segregation from household functioning permitted Emmanuel 

to participate in other activities, such as play and schoolwork; however, it impeded his 

integration and collaboration in the everyday activities of the family, limiting his opportunities 

for learning and growth.  

On the other side of the spectrum was Rodrigo, who had numerous household 

responsibilities. Descriptions of his tasks indicated that he made substantial contributions to 

his household. Though the quantity of Rodrigo’s time spent completing domestic chores was 

not documented, his level of engagement suggests that his household contributions were very 

time-consuming. This limited his opportunities to participate in other developmentally-

beneficial activities, such as completing his schoolwork. Given his caregiver’s expectations 

and financial need, the household functioning depended on Rodrigo, which distracted from his 

academic ambitions. How the consequences of these expectations will impact Rodrigo’s future 
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outcomes depends on the contextual relevance and quality of education provided within the 

school. 

Emmanuel’s and Rodrigo’s cases suggest that caregiver expectations should be 

balanced such that appropriate levels of domestic participation are afforded to children 

together with opportunities to engage in outside activities that promote learning and 

development (as exhibited in Paloma’s case). 

 

8.3.4 Contextual Influences on Intrahousehold Dynamics 

The case studies demonstrate how characteristics of children’s community 

microsystem—specifically the extent of physical and social resources—influenced the needs 

and opportunities of households. The unique situation of each household led to adaptations of 

familism values, including how family cooperation and reciprocity were expressed among the 

extended family networks. These adaptations of familism values affected the extended 

family’s role in children’s lives, which ultimately impacted children’s relationships, role 

expectations, and activities within the household. The following section addresses the second 

component of the final research question by unpacking the mechanisms through which these 

variations in intrahousehold dynamics influenced children’s processes of resilience.  

 

 

8.4 The Interplay of Intrahousehold Dynamics and Children’s Resilience 
Relationships, role expectations, and activities within the home constitute social 

patterns that have the most direct and lasting effect on the development of children 

(Bronfenbrenner, 1979). These interactions within the home provide children with the 

foundation of socialisation (Bronfenbrenner, 1979), and thus the means to foster individual 

characteristics that enable them to overcome adversity. Each child’s intrahousehold dynamics 

were unique due to contextual influences. Differences in intrahousehold dynamics created 

discernible variations in the home’s quality, and thus the types of supports available to 

children. This study ascertained supports available to at-risk children in the form of resources. 

Four contextually-relevant protective resources were identified: three aspects of 

intrahousehold dynamics (allocated time to complete schoolwork, availability of academic 

resources, and adult presence in the household) and one community element (perceived 

safety). The extent to which these four protective resources were present in children’s lives 

varied, causing a plurality of resilient outcomes. 

The best way to illustrate the nuanced influences of intrahousehold dynamics on 

processes of resilience is through an in-depth examination of children’s lives. I chose three 
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children from the study based on the criteria of maximising variability with regard to 

intrahousehold dynamics. As such, the three children discussed below illustrate distinct 

intrahousehold dynamics, yet they share distinguishing characteristics such as ethnicity and 

risk level. These three case studies illuminate the plurality of children’s processes of resilience 

as a result of variations in intrahousehold dynamics. This is done by highlighting how 

intrahousehold dynamics influence the significant protective resources operant in this setting. 

The goal of the subsequent section is not to highlight processes of highly resilient children, 

but to emphasise how differences in intrahousehold dynamics influence children’s ability to 

navigate to and negotiate for resources to achieve positive outcomes. The proceeding section 

does not present new information. Rather, details are presented in a new light by integrating 

the multiphase data into a holistic description of children’s lives.  

 

8.4.1 The Case of Paloma 

 8.4.1.1 Household Structure. Paloma was an imaginative 10-year-old girl who liked 

to play with dolls. Multiple microsystemic influences within the household and community 

bolstered her processes of resilience, enabling her to demonstrate high resilience at this point 

in her life. Paloma’s social ecology was influenced by the surrounding structural constraints 

induced by poverty and her extended family network. The lack of jobs within the community, 

coupled with a peripheral father, impacted Paloma’s financial stability and thus her wellbeing. 

Paloma’s parents were never together, and as a result her primary caregiver was her mother, 

Isabel. Isabel had some high school education and was unemployed, though she occasionally 

generated income by laundering clothes when the opportunity presented itself. The 

consequences of a low-resourced community impacted Isabel’s family as well, as most of her 

extended family was unable to obtain employment. As a result, Paloma lived in an extended 

family household comprised of nine relatives spanning across three generations, all of whom 

were dependent on remittances from her uncles abroad. The financial assistance from 

Paloma’s uncles abroad embodies the cultural values of familism—supporting family in need. 

These cultural values include strong reciprocity norms. As such, a condition of the monetary 

support from her uncles was that it be extended to all family members in need, inclusive of 

two substance-abusing uncles. Paloma’s uncles abroad also stipulated that the two men share 

the family home, posing a daily threat to Paloma’s wellbeing.   

   

 8.4.1.2 Household Microsystem: Role Expectations and Activities. The social 

ecology in which Paloma lived influenced her caregiver’s expectations, and thus the roles 

Paloma played in the home. Living in a household with three adult women in a society 
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influenced by patriarchal norms meant that the household did not depend on Paloma’s 

domestic contributions, as her other female relatives maintained the domestic tasks associated 

with a functioning home. This was further confirmed by the activities in which Paloma was 

involved, as described in Section 7.1.2.1. An examination of her routine activities indicates 

that Paloma largely engaged in directed household-beneficial tasks. These types of activities 

and engagement method suggest that most of Paloma’s activities were guided by adults. 

Paloma’s caregiver expected her to engage in these activities as a means to obtain relevant 

skills that would enable her to care for herself one day. Paloma’s domestic tasks, thus, 

constituted a form of organised learning rather than needed work for the benefit of the 

household. Accordingly, involvement in these domestic tasks provided Paloma with a pathway 

to meet expectations for functional competence in a culturally-relevant way—supporting her 

resilience (Ungar & Liebenberg, 2011). Though the household was not dependent on Paloma’s 

contributions, participation in these directed household tasks provided Paloma with an 

opportunity to play an integral role in the household functioning. These types of activities have 

been shown to strengthened group solidarity amongst household members, which may have 

fostered Paloma’s sense of belonging, an individual asset that likely contributed to her high 

resilience.  

At the time of the interview, Paloma’s caregiver was further integrating her into 

household activities. This resulted in Paloma’s progressive engagement in additional tasks 

related to self-care. Isabel’s heightened expectations were a result of Paloma’s newfound 

maturity, a common indication of readiness identified throughout the case studies. This pattern 

reveals that perceptions of children’s maturity impacted caregiver expectations, thereby 

redirecting their time from the path of play to the path of productivity. Such progressive 

inclusion based on perceived maturity can be viewed as taking a developmentally-appropriate 

approach to household engagement, which can help children access the resources they need to 

maintain wellbeing in adversity (Ungar et al., 2011). In these types of situations, caregiver 

perceptions of maturity structure children’s opportunities, thus framing children’s 

development.   

Isabel wanted Paloma to complete her high school education; however, Paloma’s 

engagement in household duties suggests that Isabel believed they imparted valuable life skills 

that supplemented Paloma’s formal education. The way in which Isabel gradually included 

her daughter within the household functioning benefited Paloma by enabling her to maintain 

a balance between her household duties and educational goals. As a direct result of her 

mother’s balanced expectations, Paloma regularly had time to complete her schoolwork—a 

protective resource found to enable processes of resilience in this setting. Thus, balanced 
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expectations in relation to school and domestic tasks proved to be a constructive process that 

provided Paloma with access (navigation) to multiple experiences that promoted diverse facets 

of wellbeing in the face of adversity in a culturally-significant way (negotiation).  

Paloma recently began to initiate domestic tasks of which she knew were her 

responsibility. The burgeoning of self-initiated household duties was a pattern found among 

the case studies (Karla, Maria, Nacio, Rodrigo, and Zamora), demonstrating that these children 

were developing agency—a manifestation of psychological growth. In this way, domestic 

participation can be viewed as a pathway that harnessed Paloma’s sense of control in her life—

a protective process that enables children to cope with hardship (Williams & Merten, 2014).  

Additionally, children’s intrinsic motivation to assist with responsibilities that benefit 

themselves as well as others indicates their awareness of reciprocity, an underpinning of 

familism, emphasising the vital role mutual support played in their own lives. The initiative 

displayed by Paloma demonstrates the influence of cultural values on intrahousehold 

dynamics, and thus the potential benefits that culture can have on processes of resilience.  

In addition to levels of maturity and familism values, Isabel’s expectations of Paloma 

were influenced by the material needs of the household, and as such Paloma was expected to 

financially contribute by the age of 18. Before engaging in wage labour, Isabel wanted Paloma 

to graduate from high school, but high school completion was not a certainty as Isabel 

acknowledged that the financial burden of school posed a major limitation. Isabel was doubtful 

of Paloma’s future education because of the household’s income insecurity, which Isabel 

directly attributed to the dearth of employment opportunities in the community. Despite 

Isabel’s aspirations for her daughter to graduate, the financial weight of school appeared to 

inadvertently influence her educational expectations of Paloma, as Isabel did not place much 

significance on schoolwork or school attendance and thus did not expect Paloma to complete 

her schoolwork or attend school regularly. Caregiver expectations significantly influence 

children’s academic outcomes. Though her mother wanted her to continue with her education, 

she did not expect her to and, as a result, Paloma had irregular school attendance. In this 

setting, irregular school attendance was found to be associated with the largest number of co-

occurring risks (discussed in Sections 6.1.5 and 8.1), meaning that Paloma likely experienced 

other stressors contributing to her adversity. Isabel’s lackadaisical expectations regarding 

educational efforts clearly influenced Paloma’s behaviour.  

The material deprivation of the household influenced some of Isabel’s expectations of 

her daughter, though not all. For instance, Isabel prohibited Paloma from helping with her 

income-generating activity despite the potential benefits the household could have reaped from 

her involvement. Isabel believed that Paloma was too young to help her launder clothes, a 
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physically demanding and time-consuming job. Rather, Isabel encouraged Paloma to engage 

in developmentally-appropriate income generation during school breaks, though these 

activities generated very little profit. As a result, Paloma helped a neighbour with her business 

by packaging plantain chips for remuneration. The ILO recognises that participation in 

income-generating activities outside school hours or during breaks can be beneficial to 

children’s development by providing them with skills and experience (International 

Programme on the Elimination of Child Labour, n.d). Paloma enjoyed participating in this 

activity, and it served as an opportunity to learn and acquire pocket money. In Paloma’s case, 

her participation in a developmentally-appropriate income-generating activity likely instilled 

a sense of achievement and autonomy, both of which are individual-level protective resources 

that likely contributed to her high resilience.  

Paloma’s example illustrates how one aspect of intrahousehold dynamics (balanced 

caregiver expectations) can bolster processes of resilience. Paloma’s progressive involvement 

in domestic tasks enabled her to manage school while also playing a role in her household. 

Additionally, rather than hinder her education, Paloma’s engagement in income-generating 

activities during school breaks facilitated an opportunity that benefited her psychosocial 

development. This balance allowed Paloma to meet expectations valued in collectivist cultures 

as well as develop competences, all of which contributed to her high resilience.  

 

8.4.1.3 Household Microsystem: Relationships. Living in an extended family 

household, Paloma regularly had an adult present in the home, an aspect of intrahousehold 

dynamics found to contribute to her high resilience. The routine presence of adults in the home 

was a social resource for Paloma, which she was able to transform into wellbeing outcomes to 

bolster individual assets that contributed to her resilience. This was demonstrated in multiple 

ways, one of which was through the caregiver-child dyad. Relationships can only be forged 

through people’s accessibility. As a result of her unemployment and infrequent involvement 

in informal labour activities, Paloma’s caregiver was regularly present in the home. The 

accessibility of Paloma’s caregiver enabled them to have frequent interactions, of which 

Paloma enjoyed. Their interactions involved both leisure and structured activities, often driven 

by Paloma’s interests. Paloma’s enjoyment of their shared time, along with the frequency and 

types of child-centred engagements, are indications of the affective quality of their 

relationship. Children who have close adult relationships are able to develop individual-level 

protective assets from these interactions, therefore bolstering their processes of resilience 

(Ungar, 2004b; Walsh, 2003). Paloma was able to benefit from her close relationship with her 

caregiver, as studies have found that close relationships between children and caring adults 
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promote social development (Lytton, 2013), positive self-identity (Ungar, 2004b), and 

prosocial behaviour (Milkie et al., 2015) (as discussed in Section 8.3.1.4), all of which 

contributed to her high resilience.  

Paloma’s close relationship with her caregiver was enabled by her supportive 

extended family network. As asserted by Bronfenbrenner (1979), the “capacity of the 

(caregiver-child) dyad to function effectively as a context of development depends on the 

existence and nature of other dyadic relationships with third parties” (p. 77), such as relatives. 

The sharing of financial, material, and social resources among extended family provided direct 

support to Paloma’s caregiver. As a result, Paloma’s caregiver was able to perform her child-

rearing role effectively, positively impacting the caregiver-child relationship and Paloma’s 

overall wellbeing despite her adversity. Through the direct and indirect support of extended 

family, Paloma’s basic needs were met. Paloma regularly had enough food to eat at home and 

was able to access material resources needed for school assignments, a factor that significantly 

contributed to her high resilience.  

The presence of multiple adults routinely present in the home, which included her 

caregiver and extended family, ensured that Paloma was regularly monitored. As discussed in 

Sections 7.1.1.4 and 8.3.1.3, strong child monitoring practices have been associated with 

children’s resilience as it anticipates children’s needs. Proactive child monitoring practices 

were especially important in Paloma’s household, as she lived with drug- and alcohol-abusing 

uncles as a result of the high levels of familism adopted by her household. Reciprocity, a tenet 

of familism, is an obligation to provide support to other family members no matter the 

circumstance (Calzada et al., 2013), and in Paloma’s case this included her uncles with 

maladaptive behaviours. Studies have shown that children are substantially impacted by the 

substance use of a family member in the home (Barnard, 2006; Gorin, 2004; Lander et al., 

2013). Family substance use has been found to be associated with familial conflict (Abramsky 

et al., 2011; Kachadourian et al., 2012), impacting children’s wellbeing. Paloma’s uncles 

played a disruptive, rather than supportive, role in her life as a result of their substance use. 

Due to the uncles’ presence, Paloma’s caregiver never left her unmonitored in the home and, 

on occasion, relied on alternative caretaking support from other extended family with whom 

she resided. Her caregiver reported that her inability to leave the home hindered her ability to 

engage in wage labour, which contributed to the household’s financial dependence on 

remittances.  

Paloma’s example illustrates the impact that collectivistic social orientations can have 

on intrahousehold relationships, and ways in which these values can manifest themselves as 

beneficial and, at times, a danger to children’s resilience.  
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8.4.1.4 Community Microsystem: Social and Physical Conditions. Paloma’s 

caregiver demonstrated a keen awareness of the security issues in the community. She 

recounted specific incidents that occurred, such as school kidnappings and rape. Her 

knowledge of the dangers may have been transmitted to Paloma, who felt unsafe in the 

community. Paloma walked 30 minutes to school every day and felt threatened by men 

engaging in disruptive behaviour along her route. Perceived safety traveling to school was a 

significant protective resource found to contribute to children’s resilience in this setting, and 

as such this was a community element that hindered Paloma’s processes of resilience. 

Perceptions of safety traveling to school can be a proxy for understanding children’s 

sensitivities regarding mobility within the community. Since the underlying causes of 

insecurity were not addressed, case study participants relied on suppression strategies to stay 

safe. Suppression strategies were demonstrated in Paloma’s case, as she had irregular school 

attendance and her caregiver prohibited her from frequenting places that she knew were 

dangerous, such as two recreational spaces where violent crimes recently occurred. As 

discussed in Sections 7.2.3 and 8.3.1.2, the lack of safe recreational space has child 

development implications, as well as impedes healthy intrahousehold relations by limiting 

opportunities to strengthen family cohesion outside of the home. These findings suggest that 

Paloma’s perceptions of insecurity impeded her access to resources that could augment her 

wellbeing in adversity.  

Furthermore, Paloma’s perceptions of community insecurity may threaten her future 

processes of resilience by causing her to leave school. School dropout not only hinders skills 

development, but also the ability to cultivate other social resources, such as relationships with 

peers and teachers. These support networks are vital for children in resource-compromised 

environments, like Paloma.  

 

8.4.1.5 Analysis of Paloma’s Intrahousehold Dynamics and Resilience. Paloma’s 

case illustrates the influence cultural values have on children’s resilience as manifested 

through intrahousehold dynamics. Remittances, an embodiment of familism values, 

influenced household relationships, role expectations, and activities in multiple ways. In some 

instances, familism values led to intrahousehold processes that threatened Paloma’s processes 

of resilience. The obligation to provide support to family in need forged an extended family 

household composed of deviant characters, endangering the stability of the home and 

consequently Paloma’s wellbeing. In other instances, familism values fostered intrahousehold 

dynamics that reinforced protective resources. Remittances provided financial stability to the 

household, which positively impacted many aspects of the caregiver-child relationship. Firstly, 
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steady income enabled Paloma’s caregiver to regularly provide for her basic needs, such as 

food. Secondly, these funds permitted Paloma to have access to educational materials to 

support her academic success, a factor found to play a significant role in resilience processes 

in this setting. And thirdly, without having to engage in the time-consuming process of 

searching for work, Paloma’s caregiver was able to be regularly present in the home—another 

significant factor contributing to Paloma’s resilience. Her routine presence enabled frequent 

interaction with Paloma, which facilitated a close caregiver-child relationship and fostered 

proactive parenting practices to ensure Paloma’s physical security, such as close monitoring.  

The financial stability that remittances provided also influenced Paloma’s caregiver’s 

expectations of Paloma’s domestic participation. As a result of the foreign support, the 

household was not dependent on Paloma’s contributions and so her caregiver integrated 

Paloma into domestic work progressively over time based on maturity milestones. Her 

caregiver’s balanced expectations impacted Paloma’s time use, enabling her not only to meet 

cultural expectations of reciprocity through her domestic involvement, but by also permitting 

a space to participate in other developmentally-beneficial tasks, such as school. As a result, 

Paloma regularly had sufficient time to complete school assignments, a contextually-

significant factor found to contribute to resilience in this population. Additionally, her 

caregiver’s balanced expectations facilitated Paloma’s participation in activities outside of the 

home and school, empowering her to engage in community income-generating activities. 

Thus, the financial stability afforded through remittances paved a way for Paloma to develop 

contextually-relevant skills and competencies that supported her resilience processes.  

Though Paloma displayed high resilience, aspects of the community microsystem 

posed a threat to her ability to overcome adversity. Perceived community insecurity caused 

Paloma to fear traveling to school, jeopardising her education and access to social resources 

acquired through school settings. These feelings of community insecurity contributed to 

Paloma’s irregular school attendance, and limited her mobility as a means to avoid danger. As 

a result, Paloma did not access the community’s recreational spaces, constraining her 

socialisation and opportunities to strengthen family cohesion. The avoidance strategies 

employed by Paloma could further hamper her access to resources within the community, and 

thus hinder her processes of resilience in the future. Despite the threats posed by the 

community, Paloma’s intrahousehold dynamics manifested protective relationships she could 

draw on in order to navigate to and negotiate for resources to sustain her wellbeing, reflective 

of her high resilience. 
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8.4.2 The Case of Rodrigo 
8.4.2.1 Household Structure. Rodrigo was a soft spoken, serious, 12-year-old boy 

who liked to jump rope and dreamed of being a soldier. At this point in his life, he exhibited 

low resilience. Multiple microsystemic influences within the household and community 

hindered his ability to navigate to and negotiate for resources to sustain wellbeing. Rodrigo’s 

social ecology was influenced by the surrounding structural constraints induced by poverty 

and the absence of an extended family network. For the past three years, he resided in a blended 

household owned by his mother’s partner’s family. The two-room adobe structure in which he 

lived was shared among 11 others, mainly non-relatives. Rodrigo’s biological relatives lived 

one hour away, where he previously resided with his mother, father, and younger sister. When 

he lived in a nuclear family setting with his biological parents, the household survived through 

subsistence farming. Upon his father’s unexpected death, financial hardship forced his mother 

to separate the family. Rodrigo was relocated to his current residence with his mother and her 

new partner, while his sister was sent to live in the capital with an unrelated family. Rodrigo 

has not seen his sister or his extended family in three years as they lacked the financial means 

to travel the long distances required to maintain these social connections.  

Rodrigo’s main caregiver was his mother, Elena. Elena had a third-grade education 

and had no ties to the community except for her partner and his family. She created 

employment opportunities for herself through informal work engagements such as washing 

clothes and preparing food for sale. Her partner supplemented this support by providing 

accommodations in his extended family home. Rodrigo’s living arrangements can be viewed 

as an adaptive response to the structural poverty that characterised his environment in the 

absence of extended family support.  

 

8.4.2.2 Household Microsystem: Role Expectations and Activities. Familism 

values, coupled with need, influenced Elena’s expectations of Rodrigo. Mutual assistance is a 

core tenet of familism, and, as such, reciprocal expectations were forged within the household. 

Rodrigo received shelter through his mother’s partner, while other material needs were met 

through shared household resources. In return for his living arrangements, Rodrigo was 

expected to contribute to the functioning of the household. Rodrigo’s social ecology 

influenced the ways in which he met these expectations. Inadequate employment opportunities 

left the adult members of Rodrigo’s household without consistent work. As a result, the 

household of 12 endured financial instability and regular deprivation. As a way to contribute, 

Rodrigo engaged in informal income generation. As described in Section 7.1.2.3, Rodrigo 

regularly assisted his mother with her informal food business, the only consistent source of 
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household income. This type of childhood activity was not uncommon, and is positively 

viewed in this part of the world. Rodrigo engaged in this activity by selling prepared food 

door-to-door throughout the community. At his own insistence, Rodrigo began helping his 

mother sell food when he was ten years old. Rodrigo’s financial contributions were the only 

reliable source of funds for food and therefore his actions were essential to the household’s 

functioning. In collectivist cultures, people’s social worlds rest in their mutual obligations. 

Rodrigo’s intrinsic motivation to help the household demonstrates the influence of familism 

values on intrahousehold dynamics and yet also reflects his agency—an individual trait found 

to bolster processes of resilience.   

In addition to income-generating activities, Elena expected Rodrigo to partake in 

domestic chores. As detailed in Section 7.1.2.1, Rodrigo engaged in a range of self-care and 

household-beneficial tasks. The combination of these types of activities suggests that Rodrigo 

was being further integrated into family life, indicative of an informal childhood transition 

(discussed in Sections 7.1.2.1 and 7.1.2.4) (Lancy & Grove, 2011). Transitions, such as this, 

are “instigators of developmental processes” (Bronfenbrenner, 1979, p. 27)—an external 

manifestation of Rodrigo’s psychosocial growth. This transition meant that Rodrigo’s role was 

changing, and as such, his social standing was increasing within the household. Gaining social 

standing within the home alters how one is treated and engenders respect among members, 

one of the four main pillars of familism (Stein et al., 2014). Rodrigo’s new position in the 

household represented a social process that likely contributed to his self-worth—an individual 

characteristic that enables children to cope with hardship. 

Rodrigo’s engagement in income generation and domestic tasks constituted 

meaningful household participation, as these acts improved domestic functioning in a 

culturally-relevant way. These types of activities provided Rodrigo with a pathway to 

transition his social standing and, viewed through the lens of familism, meet cultural 

expectations. Furthermore, these meaningful engagements contributed to Rodrigo’s 

development of relevant life skills. In this sense, these activities could potentiate multiple 

individual-level protective resources known to contribute to resilience: agency (Libório & 

Ungar, 2010), self-worth (Arslan, 2016), and competence (Ungar, 2008). Thus, when viewed 

in isolation, participating in meaningful household activities, such as income generation and 

domestic chores, can be a viable process providing access (navigation) to an experience that 

promotes wellbeing in the face of adversity in a culturally-meaningful way (negotiation).  

Yet, in Rodrigo’s case, the potential gains from these activities were thwarted by the 

scope of his responsibilities. The extent of Rodrigo’s household participation placed great 

pressure on his time use, limiting opportunities to engage in other developmentally-beneficial 
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activities. Rodrigo’s household participation infringed on his educational aims, as he rarely 

had adequate time to complete his school assignments—a significant factor hindering his 

resilience. This indicates that although meaningful household participation can be beneficial 

to children’s development, context must be considered. A balance must be struck so that 

domestic participation does not limit other opportunities for wellbeing. Furthermore, studies 

have found that children’s work responsibility typically increases with age (Pankhurst et al., 

2015; Pankhurst et al., 2016). Expectations of additional household support over time could 

overburden Rodrigo, leaving him to find his domestic responsibilities incompatible with 

school. School withdrawal could potentiate poor future outcomes depending upon whether 

education is relevant to future wellbeing domains in this context. 

Rodrigo’s example illustrates the potential, but also the limitations, of household 

participation. The disproportionate household engagement expected of Rodrigo as 

necessitated by his social ecology countered the potential benefits, and thus Rodrigo’s 

household involvement proved to be an intrahousehold dynamic that hampered his processes 

of resilience.  
 

8.4.2.3 Household Microsystem: Relationships. Other factors influencing Rodrigo’s 

low resilience can be attributed to the lack of supportive relationships in his life. Studies have 

linked children’s ability to overcome adversity to strong, supportive relationships (Deb et al., 

2015; Luthar et al., 2015; Masten & Coatsworth, 1998). Relationship quality is forged through 

people’s accessibility and availability, and in Rodrigo’s case the adults in his household were 

rarely present—an intrahousehold dynamics that significantly hindered his processes of 

resilience. The absence of this relational resource had wide-ranging impact on Rodrigo’s life. 

For instance, Rodrigo’s primary caregiver, his mother, was often inaccessible, which impacted 

their relationship. His mother was a very important person in his life, given that his father was 

deceased and his extended family did not reside in the community. There is a well-documented 

association between children’s resilience and specific features of the caregiver–child dyad, 

one such being the level of interaction (Fenning & Baker, 2012; Laucht et al., 2002; Ungar, 

2004b). Interaction is the conduit of social development (Lytton, 2013), which is necessary to 

translate potential social resources into wellbeing outcomes to bolster individual traits known 

to contribute to resilience. As a result of her frequent absence, Rodrigo’s routine engagement 

with his mother was limited to sharing morning coffee. They did not participate in play or 

leisure activities with one another, nor did they engage in productive tasks such as school or 

domestic work. Though he helped with her income-generating activity, this was done separate 

from one another. The bidirectional nature of interaction is essential because it is through these 

exchanges that values, resources, and behaviours are transmitted (Putney & Bengston, 2004). 
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As such, the limited interaction between Rodrigo and his mother inhibited his social 

development.  

Caregiver interactions also provide children with opportunities to devise identities as 

resilient (Ungar, 2004b). Entering adolescence, Rodrigo was in a stage hallmarked by change 

and stress, and thus a positive perception of one’s ability to overcome challenges was of 

particular importance to his wellbeing. Adolescence marks a time of heightened risk-taking 

behaviours due to neurodevelopmental changes (Sawyer et al., 2018).  Heightened risk-taking 

behaviours could result in delinquency. Milkie and colleagues (2015) found that delinquent 

behaviour is correlated with the quality of time spent with mothers during adolescence, 

suggesting that Rodrigo’s mother’s role was ever more critical to his wellbeing and ability to 

manage risk. Rodrigo’s limited interaction with his mother posed a threat to his social 

development, self-identity, and prosocial behaviour—individual assets that have the potential 

to bolster his processes of resilience. 

The lack of adult presence in the home not only impacted his relationship with his 

mother, but also with his integration into the household. Rodrigo was adjusting to a newly-

blended household and reported that he did not feel that his family cared about him (survey 

response). The routine absence of his caregiver and the other eight adults with whom he 

resided inhibited processes known to strengthen family cohesion, such as shared mealtimes. 

Family cohesion provides the structure and connectedness children need to feel safe (Davis, 

1995) and can bolster a sense of belonging (Kiang et al., 2010; Resnick et al., 1993)—both of 

which can contribute to processes of resilience (Ungar, 2008). 

The importance of social support and family cohesion was accentuated by the fact that 

Rodrigo lived in an area identified as insecure. When living in a dangerous neighbourhood, 

strong child monitoring practices are warranted. Additionally, higher levels of child 

monitoring have been found to be associated with resilience (Garmezy, 1999; Mariscal, 2020). 

Without the regular presence of his mother and other adults in the home, Rodrigo was often 

left to care for himself and his two-year-old half-brother without supervision, placing them 

both in danger. In many instances, this type of situation is overcome through the assistance of 

extended family; however, the physical distance of Rodrigo’s familial network hindered their 

ability to provide support. 

Rodrigo’s example illustrates intrahousehold dynamics in the absence of an extended 

family network. In a low-resource environment, a supportive social network is imperative to 

achieve and maintain wellbeing in adversity. Without the informal safety net provided by 

extended family, Rodrigo’s mother’s ability to care for him was constrained—affecting the 

caregiver-child relationship. The consistent absence of adults in the home limited bidirectional 
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interactions that have the potential to engender individual assets that strengthen resilience. 

Living in a dangerous neighbourhood amplified the consequences associated with the lack of 

social resources. Rodrigo was often unmonitored when at home, which jeopardised his safety 

and hampered his ability to navigate to and negotiate for resources to sustain wellbeing. Thus, 

Rodrigo’s limited relational resources proved to be an element of intrahousehold dynamics 

that obstructed his processes of resilience. 

 

  8.4.2.4 Community Microsystem: Social and Physical Conditions. Rodrigo was 

aware of community threats as he indicated that he felt unsafe walking to school each day, a 

factor found to significantly contribute to his low resilience. In Honduras, it is commonplace 

for children to leave school as a result of community danger. The community dangers 

perceived by Rodrigo posed a threat to his physical safety, access to social resources, and 

learning opportunities. This fear suggests that Rodrigo harboured trepidations about general 

movement within specific areas of the community. In insecure settings with limited protection, 

it is common to employ avoidance strategies to remain safe (Cobbina et al., 2008). Given the 

propensity for avoidance strategies in similar settings, Rodrigo’s perceptions of danger posed 

a threat to his mobility, which could hinder his access to resources within the wider 

community.  

Studies have found that community violence is a consequence of economic 

deprivation (Pratt & Cullen, 2005; Sampson et al., 2002). The types of crimes committed in 

this community (assault, robbery, gang extortion) are indicative of economic instability, which 

greatly influenced Rodrigo’s intrahousehold dynamics. Inadequate opportunities left all adults 

in Rodrigo’s household without work. Their unemployed status, coupled with familism values, 

influenced their expectations of Rodrigo, and thus his activities. Despite Rodrigo’s income-

generating efforts, the household of 12 experienced material deprivation. As a result, 

oftentimes Rodrigo did not have enough to eat at home. Inadequate nourishment is considered 

to be a deprivation of a basic need that threatens children’s wellbeing, and thus their processes 

of resilience (Alaimo et al., 2002; Connell et al., 2005; Kleinman et al., 1998). The 

consequences of the household’s limited financial means extended beyond hunger. The 

tenuous financial state in which Rodrigo lived jeopardised multiple aspects of his wellbeing 

and development, such as the sustainability of his education. Many caregivers reported that 

residual school costs were children’s greatest expense, illustrating the substantial weight 

education placed on households. The quantitative results indicated that children’s resilience in 

this setting was associated with regularly having access to resources to complete school 

assignments. Rodrigo reported that he consistently had the necessary resources to complete 
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schoolwork, which bolstered his processes of resilience. While this protective resource 

furthered Rodrigo’s ability to overcome adversities at this point in his life, it is uncertain if it 

is sustainable considering the household’s financial state and lack of community resources.  

 

8.4.2.5 Analysis of Rodrigo’s Intrahousehold Dynamics and Resilience. Rodrigo’s 

case demonstrates intrahousehold dynamics in a blended family without the support of an 

extended family network. Some intrahousehold dynamics were protective in nature and 

benefited Rodrigo’s processes of resilience. Caregiver expectations influenced the types of 

activities Rodrigo engaged in, and such meaningful household activities enabled him to access 

the material capital needed to acquire academic resources, which significantly contributed to 

his resilience. Meaningful household participation also provided a means to uphold familism 

values. Participation in culturally-meaningful activities elevated Rodrigo’s social standing 

within the home, fostering individual traits known to bolster processes of resilience such as 

agency, self-esteem, and confidence. Additionally, these activities provided an avenue to 

develop culturally-relevant skills that could promote future positive outcomes.  

Nevertheless, these intrahousehold processes cannot be viewed in isolation to truly 

understand their implications on Rodrigo’s resilience. When taking a more holistic view, it 

becomes apparent that some intrahousehold dynamics were, at times, hindrances to resilience. 

The domestic expectations placed upon Rodrigo were excessive, and coupled with his 

financial obligations, compromised his time in a disproportional manner. The demanding 

domestic responsibilities expected of Rodrigo impaired his ability to participate in other 

developmental opportunities and limited his time to complete school assignments, a factor that 

significantly contributed to his low resilience.  

Adult presence in the home was a key resource influencing children’s resilience in this 

setting, and Rodrigo’s case demonstrates the wide-ranging impact this relational element 

posed to his wellbeing. The lack of consistent adult presence in Rodrigo’s home limited 

processes of social cohesion, hindering his social development, self-identity, and a sense of 

belonging. The frequent adult absence left Rodrigo unmonitored, and placed substantial 

responsibility on him to care for his young brother. Living in a dangerous part of the 

community without consistent adult monitoring and protection placed both children in a 

precarious situation at home.  

These dangers extended beyond the household. Feelings of safety traveling to school 

was a significant community resource linked to resilience within this setting. Though Rodrigo 

enjoyed school and received good marks, his fear of traveling within the community to reach 

school jeopardised his education and his alternative social support network. Rodrigo 
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demonstrated considerable competencies given his situation; however, the interaction of 

multiple risk factors in combination with limited protective resources manifested through his 

intrahousehold dynamics contributed to his low resilience at this point in time. 

 

8.4.3 The Case of Nacio 
8.4.3.1 Household Structure. Nacio was a sombre 10-year-old boy who enjoyed 

playing hide-and-seek with his friends and aspired to be a professional football player. At this 

stage of his life, he exhibited low resilience. Multiple microsystemic influences within the 

household and community challenged his navigation to and negotiation for resilience-

bolstering resources. Nacio’s household microsystem was influenced by economic 

deprivation, violence, and the lack of formal safety nets. For nearly half of his life, Nacio 

resided in a nuclear family setting with his biological parents in the capital, one of the most 

violent cities in the world. He was particularly close with his father, as his mother reported 

that they were nearly inseparable when he was younger. When Nacio was five years old, his 

father was killed by Barrio 18, one of the most notorious gangs in the Northern Hemisphere. 

Due to the lack of employment opportunities and social welfare programs, his father’s death 

forced Nacio and his mother to move to her childhood home with her parents as she had no 

other means to financially care for him or herself. For the past six years, Nacio resided in a 

four-room concrete structure with his mother in a household composed of 17 extended family 

members, an adaptive strategy reflective of familism values. The home was owned by his 

grandparents, and his grandfather’s pension supported the household’s primary needs. The 

grandfather’s income was supplemented by other household members’ informal labour 

activities when work was available. Nacio had an extensive (maternal) extended family 

network within the community, with whom he regularly interacted. Nacio’s mother limited his 

communications with his paternal extended family as they repeatedly encouraged him to take 

revenge on his father’s murderers. 

Nacio’s primary caregiver was his mother, Emma. Emma graduated from high school 

but was unemployed due to a lack of job opportunities. As a result, she relied heavily on her 

parents and siblings for instrumental support, and occasionally received remittances from her 

brother-in-law in the United States to help with Nacio’s expenses.  

Nacio’s case was intriguing, as he exhibited low resilience despite the presence of all 

four resources found to significantly contribute to resilience in this setting. Nacio’s example 

suggests that the specific ways in which these resources manifest in children’s lives are highly 

variable. Furthermore, this case indicates that the identified protective resources alone are not 
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a comprehensive assessment of the elements that foster wellbeing in this challenging 

environment. 

 

8.4.3.2 Household Microsystem: Role Expectations and Activities. The 

environment in which Nacio lived influenced his household roles, and thus the types of 

activities in which he participated. Nacio lived in a home with 12 able-bodied adults and, as a 

result, the household was not reliant on his contributions. Despite the lack of dependency, 

Nacio’s contributions were valued since reciprocity is highly regarded in collectivist cultures. 

Nacio engaged in a variety of self-care and household-beneficial tasks, some of which were 

directed and others self-initiated, as detailed in Section 7.1.2.1. Like Rodrigo and Paloma, 

these types of activities and engagement methods suggest that Nacio was entering an informal 

childhood transition in his life. Participation in domestic activities facilitated this ecological 

transition, fostering Nacio’s psychosocial growth. Additionally, as seen in Paloma’s case, 

domestic engagement further integrated Nacio into family life, thus strengthening his sense of 

belonging. Household participation can be viewed as an activity that provided Nacio with an 

opportunity to contribute to his family’s welfare, a pathway enabling him to meet cultural 

expectations of reciprocity and promotes the development of individual-level assets (as 

discussed in Paloma’s and Rodrigo’s cases) associated with positive outcomes under stress.   

Nacio was able to forge a beneficial pathway for himself through his domestic 

activities. This was primarily a result of his caregiver’s balanced expectations. Like Paloma, 

Nacio’s caregiver involved him in developmentally-appropriate responsibilities progressively 

over time starting at a young age. His caregiver expected him to contribute to the household 

to learn how to be self-reliant and care for others. In contrast to Rodrigo’s needs-based 

integration, Nacio was included into the domestic sphere based on his intrinsic motivation to 

learn as he often requested to contribute. Nacio’s decision to participate in family life 

demonstrates his agency and enabled his caregiver to gauge his readiness for additional 

responsibility. Like Paloma, these balanced expectations were beneficial for Nacio as they 

provided a space to meet cultural expectations, gain skills, exercise his agency, and engage in 

other developmentally-beneficial opportunities, such as school. As a result, Nacio regularly 

had time to complete his school assignments, a factor that significantly contributed to his 

processes of resilience.   

Nacio’s caregiver was able to have balanced expectations of her son’s domestic 

contributions because of their supportive household environment. Though Nacio’s caregiver 

was unemployed, familism values ensured that both her and Nacio’s basic needs were met. 

The financial, material, and social support shared among members within the extended 
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household engendered a vital safety net for all and, as a result, the household was not 

dependent on Nacio’s contributions to survive.  

Though the household was not reliant on Nacio at this point in his life, familism values 

of mutual support influenced expectations of him. Nacio’s caregiver expected him to 

financially contribute to the household by the age of 13, an obligation that had implications 

for his education. Nacio’s caregiver expected him to complete the ninth grade and then attend 

a trade school, as she believed that this was the best way for him to secure employment to 

contribute to the family. These expectations are demonstrative of the cycle of familial 

interdependence and, given the context, are an adaptive approach to maintaining financial 

security in an environment without formal social security provisions. The contextual relevance 

of education will determine whether these expectations are protective or harmful to Nacio’s 

future wellbeing. 

Nacio’s example illustrates how household need and cultural values reinforce 

intrahousehold processes. Nacio’s social ecology was characterised by an extended family 

network that functioned independent of his contributions. This type of environment influenced 

the expectations Nacio’s caregiver had of him, ultimately impacting the intrahousehold 

dynamics that forged processes of resilience.  

 

8.4.3.3 Household Microsystem: Relationships. With such a large household, Nacio 

regularly had adults present in the home—a factor that significantly influenced his processes 

of resilience. Like Paloma, routine adult presence facilitated multiple intrahousehold processes 

that benefited Nacio’s development and wellbeing in adversity. Nacio’s caregiver was 

routinely in the home given her unemployed status. As a result of her availability, Nacio was 

able to spend quality time with his caregiver, reporting that he regularly had fun with her. As 

discussed in Sections 2.5.1.1 and 8.3.1, close caregiver-child relationships facilitate access to 

many protective resources, and thus encourage children’s processes of resilience.  

Similar to Paloma, Nacio’s strong relationship with his caregiver can be attributed to 

his supportive extended family household. Residing with extended family enabled members 

to pool resources – all of which provided direct support to Nacio’s caregiver, enabling her to 

meet his basic needs and nest him in a secure environment. When Nacio’s caregiver was 

unavailable, extended family provided alternative caretaking, such as monitoring and helping 

with schoolwork. Family financial support enabled Nacio’s caregiver to provide regular meals 

and meet his educational needs. As a result, Nacio’s intrahousehold relationships ensured that 

he regularly attended school and had materials to complete his school assignments – a 

significant resource contributing to his resilience.  
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Frequent adult presence in the home ensured that members routinely interacted. As a 

result, Nacio’s extended family exhibited core family leisure patterns. The extended family, 

both within and outside of the household, regularly gathered once a week for shared mealtimes. 

This family ritual strengthened relationships among the multi-generational network and 

bolstered family cohesion. As described in Section 7.1.1.3, children’s development and 

wellbeing benefit greatly from strong family cohesion. The extensive family network 

dispersed throughout the community ensured Nacio’s safety, as his caregiver often relied on 

relatives to monitor him outside of the home. The extensive family network and strong family 

cohesion contributed to Nacio’s sense of security within the community, as he regularly felt 

safe walking to school—a significant factor contributing to his resilience.  

Nacio’s example illustrates the positive impact that family cohesiveness, a proxy of 

familism values, can have on intrahousehold dynamics and the mechanisms through which 

extended family networks can bolster children’s resilience. 

 

8.4.3.4 Community Microsystem: Social and Physical Conditions. The violent 

landscape of Nacio’s previous community microsystem led to the murder of his father. 

Research has shown that younger children who experienced a parental death often display 

behavioural problems, with boys exhibiting higher rates of aggressive behaviours than girls 

(Dowdney, 2008). In congruence with these findings, Nacio told his caregiver that he often 

felt unable to control his anger. As a result, he frequently expressed aggression towards other 

children in school and exhibited difficulties focusing during class. Nacio’s inability to control 

his anger reflects a lack of self-regulation, an individual competency recognised as a core 

determinant of wellbeing in adversity (César Dias & Cadime, 2017; Liebenberg & Joubert, 

2019). There are numerous evidence-based interventions that can help children with grief-

related challenges, the core treatment methods often including adaptation to loss through the 

support of a skilled healthcare professional (Bergman et al., 2017; Haine et al., 2008). Such 

treatments may help Nacio deal with his grief; however, there were many barriers to accessing 

such support, such as the general lack of services (see Section 4.7). The dearth of formal 

service provisions constitutes a structural vulnerability, inhibiting Nacio’s access to 

psychosocial resources needed to help him cope with his traumatic loss.  

In addition to structural vulnerabilities, culture also played a role in hindering access 

to mental health resources. Research has shown that Latinos typically endorse more traditional 

gender roles than Caucasians (Saez et al., 2009).  The patriarchal organisation of gender often 

demonstrated in Latino socialisation processes evokes certain expectations of masculinity, 

including restrictions of emotional expression and maintenance of tough exteriors (Wall & 
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Kristjanson, 2005). As such, adherence to traditional gender roles can influence the health-

seeking behaviour of men (Mahalik et al., 2003), or, in this case, caregiver beliefs of mental 

health options for boys.  

Barriers to mental health access, such as these found in Honduras, are particularly 

concerning given that studies have found that aggressive behaviours demonstrated in 

childhood by boys increases the risk for delinquency during adolescence if not treated (Draper 

& Hancock, 2011; Laird et al., 2003). The lack of services needed to address Nacio’s 

underlying issue associated with his aggressive behaviour and cultural constructs of 

masculinity both inhibited treatment, and thus posed a threat to his current and future 

wellbeing. The lack of psychosocial resources in Nacio’s physical ecology inhibited his ability 

to cope with his emotions and regulate his behaviours. It is plausible that the lack of resources 

in his environment overwhelmed the protective nature of multiple intrahousehold processes, 

thus contributing to his low resilience at this point in his life.  

 

8.4.3.5 Analysis of Nacio’s Intrahousehold Dynamics and Resilience. Correlative 

results of this study found that high resilience could be predicted by four protective resources. 

Nacio experienced low resilience despite the presence of these significant factors, revealing 

that the identified resources were not solely responsible for positive adaptation amidst 

adversity in this context. Nacio’s relationships, role expectations, and activities provided 

pathways for him to develop individual traits known to bolster resilience; however, his 

traumatic loss likely impacted his psychosocial adjustment, and may have contributed to his 

low resilience. Nacio’s case demonstrates that the type of adversity experienced by a child, 

and the meaning-making of that experience, influences which protective factors contribute 

most to wellbeing outcomes (Ungar, 2015a).  Even though Nacio had supportive intrapersonal 

relationships and opportunities to participate in meaningful activities that encourage optimal 

outcomes, the level of adversity he experienced shaped how these protective resources 

impacted him. 

Nacio’s intrahousehold dynamics may have enabled him to develop competencies that 

bolstered his ability to navigate to resilience-enhancing resources, but his environment 

hindered his ability to negotiate for them. Nacio needed formal support services to address his 

grief and strengthen his resilience; however, context and culture influenced his access by 

hindering negotiation processes. As indicated by Ungar (2015a), negotiations for resources 

take place at two levels: (i) children choose a coping strategy based on social desirability and 

(ii) institutional gatekeepers make resources available. As demonstrated in Nacio’s case, 

cultural constructions of masculinity influenced social desirability and institutional 
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gatekeepers did not avail institutional resources – both of which hindered his access to mental 

health services. Nacio’s example is crucial to understanding processes of resilience as it 

illustrates how context and culture influence a child's expression of resilience by shaping the 

child's access to different types of resources (Ungar, 2015a).   

 

8.4.4 Case-Study Theme Reflections 
The extent to which community resources were available and accessible to households 

influenced the application of familism values within the home. This is exemplified when 

comparing Paloma’s and Rodrigo’s situations. Though they participated in similar activities, 

differential caregiver expectations led Paloma and Rodrigo to have dissimilar levels of 

engagement in these acts, influencing the extent to which the contextually-relevant protective 

resources were present in their lives, and thus their processes of resilience. Paloma’s household 

had the financial support of extended family, and consequently she was not needed or expected 

to contribute in substantial ways. The norms of reciprocity influenced caregiver expectations 

of Paloma and facilitated her involvement in the household, though mainly as a way to 

organise her learning. The balanced nature of these caregiver expectations fostered 

opportunities for Paloma’s growth, enabling her to gain skills through participation in a variety 

of activities such as family life, community income-generating activities, and academic 

pursuits. The balanced nature of her caregiver’s expectations provided Paloma with a pathway 

to access two significant protective resources: academic resources and time to complete 

schoolwork. In contrast, Rodrigo’s household did not have a support network and therefore 

members depended on his contributions to survive, influencing how the familism value of 

reciprocity was exercised by his caregiver. Rodrigo’s extensive involvement in the 

household’s functioning through domestic chores and income generation was a direct result of 

unbalanced caregiver expectations and household need, which impacted his access to 

opportunities and protective processes in various ways. The difference in Paloma’s and 

Rodrigo’s cases illustrates the dynamic nature of familism values, as reflected through 

variations of caregiver expectations (balanced versus unbalanced), resulting from the 

differential distribution and access to community resources. 

Key components of familism values are close familial relationships and support of one 

another (Knight et al., 2010). As the case studies demonstrated, variances in the application of 

these values influenced the level of connectedness among family members, and thus levels of 

support. Paloma and Nacio had supportive relationships with their respective caregivers, while 

Rodrigo’s relationship with his mother showed signs of neglect. All three households were 

influenced by familism values, though to varying degrees. The quality of these caregiver-child 
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relationships influenced the extent to which protective resources were available in children’s 

lives, such as adult presence in the home. The extended family support received by Paloma’s 

and Nacio’s caregivers enabled consistent adult presence in the home; however, as seen in 

Rodrigo’s case, a lack of extended family support and a busy caregiver meant that he was often 

left home alone in an unsafe neighbourhood.  

As a result of these unique intrahousehold processes, each child had a different quality 

of interaction with the social actors in their environments, ultimately influencing how 

protective resources manifested themselves in their lives, and thus their processes of resilience. 

This pattern of differential impact illustrates that the factors that support resilience in this 

setting are contextually sensitive. 

The case studies demonstrate that the quality of the community affects children 

indirectly through influences on the household’s ability to care for children, and directly 

through children’s experiences outside of the household. The households’ ability to care for 

children was shaped by the availability of social resources, such as the extended family, and 

structural resources, such as employment opportunities. The extended family served as a 

crucial security net for many, providing protection against consequences associated with 

rampant poverty and community insecurity. Community insecurity influenced children’s 

perceptions of safety and thus their experiences outside of the household. For instance, 

Rodrigo and Paloma felt unsafe in the community, which hindered processes of resilience, 

while Nacio felt safe, which served as a protective factor that bolstered his resilience. Both 

Rodrigo and Paloma feared traveling to school, posing a threat to their education and access 

to social resources acquired within this setting. Perceptions of insecurity hindered their 

mobility, and thus impeded access to opportunities for growth and other community resources. 

In Nacio’s case, the presence of extended family may have influenced his positive perceptions 

of the community, and thus his willingness to interact with his environment to access resources 

outside of the home, contributing to his resilience. The lives of Paloma, Rodrigo, and Nacio 

demonstrate that there are unique patterns of positive development under stress and that the 

influences of children’s social ecologies have varying impacts on processes of resilience. This 

study is an example of how different contexts (households and communities) offer different 

resources to children in adversity. 

 

8.4.5 Additional Cultural Influences on Intrahousehold Processes  
This study focused on familism values and their impact on intrahousehold dynamics; 

however, other aspects of culture were also influential in this setting. As discussed in Section 

4.3, Honduras is a country with deeply-rooted patriarchal norms. Patriarchal attitudes impact 
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the conceptualisation of masculinity and femininity, and thus the socialisation of children. As 

such, the patriarchal organisation of gender influenced children’s intrahousehold processes. 

Patriarchal influences on intrahousehold dynamics were illustrated within the case studies, 

though such influences were more apparent in some homes compared to others. For instance, 

in Section 8.4.1.2, Paloma’s caregiver’s marianismo beliefs impacted her expectations of 

household members, and thus affected Paloma’s domestic role. Paloma’s case demonstrates 

how patriarchal attitudes can shape children’s engagement in the household, and thus 

intrahousehold dynamics. Similarly, in Section 8.4.3.5, Nacio’s caregiver’s notions of 

machismo evoked certain expectations of masculinity, which impacted how Nacio’s behaviour 

was viewed. Since his father’s death, Nacio exhibited aggressive behaviour—a characteristic 

associated with machismo. Nacio’s caregiver’s perceptions of machismo influenced how she 

addressed his aggression. In this case, patriarchal norms influenced health-seeking behaviour 

within the household.   

Patriarchal norms not only influenced children’s role expectations and behaviours, but 

also those of adults. As discussed in Section 8.3.1.4, female caregivers were expected to 

perform most of the domestic work, which was often time intensive. This gendered division 

of labour impacted caregiver availability and accessibility, and thus the quantity and quality 

of time spent with children. In this sense, patriarchal norms influenced intrahousehold 

relationships, and thus the dynamics within the home.  

 

8.4.6 Contextual and Intrahousehold Influences on Children’s Resilience 

The integrated findings above demonstrate that children’s resilience is underpinned 

by a network of interrelated resources accessible across multisystemic levels. Contextual 

variations, specifically adaptations of familism values and the extent of the 

availability/accessibility of community resources, led to discernible differences in children’s 

intrahousehold dynamics. It is these variations in intrahousehold dynamics which ultimately 

influenced the extent to which protective resources were present in children’s lives, causing a 

plurality of resilient outcomes. I created the diagram below (Figure 16) to illustrate this point 

as way of answering the final research question.   
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         Figure 16: Contextual and Intrahousehold Influences on Children’s Resilience 
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Figure 16 exemplifies the plurality of children’s processes of resilience as a result of multilevel 

systemic influences. Specifically, the diagram illustrates the following: 
 

(i) The bidirectional relationship between contextual resources and culture: 

resource availability and accessibility in the community influences the needs 

and opportunities of households and thus how familism values are exercised 

within the home. Whereas cultural values influence the meaningfulness of 

these resources, and thus how they are made available in the home. 

(ii) Adaptations of familism values impact intrahousehold dynamics, influences 

which can be broadly categorised as supportive versus unsupportive 

relationships, balanced versus unbalanced caregiver expectations, and 

activities that enhance versus hinder developmental growth.    

(iii) The differences in children’s relationships, role expectations, and activities 

within the household influence the extent to which the contextually-relevant 

protective resources are present in children’s lives. 

(iv) The identified protective resources are interconnected, and thus interact with 

one another. The extent to which these protective resources are available and 

accessible to children leads to diverse processes of resilience, causing a 

plurality of resilient outcomes.  
 

These findings imply that it is the social ecological differences that account for the plurality 

of resilient outcomes in children’s lives.  

 

 

8.4.7 Limitations   
Given the small sample size and cross-sectional nature of analysis, this study does not 

establish causal processes between intrahousehold dynamics and resilience. A causal 

connection between the constructs can only be determined through a longitudinal study. As a 

result, it is unknown if specific intrahousehold dynamics determine processes of resilience or 

vice versa. It is plausible that the two constructs influence one another.  

A second major limitation is the lack of generalisable results due to the use of 

qualitative case studies. As a result, this study cannot generalise the case study findings beyond 

the context of this research. Despite this, the case studies can help identify the emic and etic 

patterns of coping strategies in the lives of children exposed to adversity during the specific 

developmental period of middle childhood in this context. 
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Further, as with many studies, my ability to assess all potential protective resources 

impacting resilience was limited. For example, the community microsystem was not 

researched comprehensively, and census-derived indicators of community resources were not 

included in this study. As a result, this study did not analyse all community resources that may 

have contributed to children’s processes of resilience. While structural elements of the 

community were analysed (such as safety, food access, recreational opportunities, and 

extended family networks), additional research is needed to examine how measures of social 

and economic resources within the community affect children’s processes of resilience. 
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Chapter 9: Conclusions and Recommendations 
 

 

This chapter summarises the overarching conclusions drawn from the present study 

and discusses the implications of these conclusions. I close this thesis by providing 

recommendations for practice and future research. 

 

9.1 Conclusions 
In contexts of structural disadvantage, such as Honduras, resilience among children 

becomes increasingly important to safeguard against the negative effects of adversity. The aim 

of this study was to identify ways to promote children’s wellbeing amid a wide range of 

challenging life circumstances. This study focused on middle childhood, a pivotal turning 

point in development whereby children are beginning to play a larger role in family life, 

independently access resources within and beyond the household, and experience contextual 

stressors such as forcible gang recruitment. As such, understanding issues related to resilient 

functioning in middle childhood can augment the effectiveness of interventions aimed at 

ensuring that Honduran children reach their full potential.  

The findings presented in this study relate to the particular domain under 

consideration: intrahousehold dynamics. Four primary conclusion can be drawn from this 

study. First, risk factors intersected with one another and co-occurred, increasing children’s 

hardships. Half of the children included in this study were found to experience at least three 

risk factors. Prominent distal risk factors were poverty and community insecurity. These 

influenced proximal risks, the most common being long-term parental absence, bullying, 

frequent sickness, neglectful caregivers, and poor nutrition. These findings suggest that risks 

are linked across multiple levels of children’s ecologies.  

Second, the results indicate that there is resilience in these children, their households, 

and the community. Children largely navigated to relationally-anchored processes of 

resilience, and their negotiation for such resources was influenced by familism values. This 

suggests that the quality of social relationships is a crucial resource in this setting, and that 

children ascribe meaning to resources with regard to their adherence to familism values.  

Third, the results suggest that a social ecological framework is useful for 

understanding children’s pathways, as protective resources were identified at multiple levels 

of the social ecology—contributing in cross-cutting ways to children’s wellbeing in adversity. 

Protective resources associated with high resilience identified at the household microsystemic 
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level include the following intrahousehold dynamics: (i) consistent adult presence in the home, 

(ii) access to academic resources, and (iii) sufficient time allocated to schoolwork. A protective 

resource associated with high resilience identified at the community microsystemic level was 

perceived safety traveling to/from school. Though these resources alone are not a 

comprehensive assessment of the features of the household and community that foster 

children’s wellbeing in challenging circumstances, they do provide newfound insights into 

how resilience processes can be cultivated in this setting.  

Fourth, the case studies demonstrate that resilience is not an individual quality, but 

instead a quality of the interaction between children and their environments. The quality of the 

child-environment interaction was influenced by a broad range of interconnected structural, 

cultural, and social factors, such as the structural impediments of poverty, adherence to 

familism values, and the quality of children’s relationships.  

The structural-cultural-social influences on the quality of interactions between 

children and their environments were illustrated in the case studies through their living 

arrangements. Poverty and the lack of government social support made the extended family 

network critical to household survival. In all cases, children lacked support from at least one 

biological parent. In response to the social and economic needs caused by single parenthood, 

most caregivers and children lived in households headed by extended family, exemplifying 

strong familism values. Living with extended family nested children in supportive household 

contexts, and enabled members to pool financial, material, and social resources—all of which 

provided direct support to caregivers. As a result, caregivers were able to better meet the needs 

of children, positively impacting the caregiver-child relationship and overall wellbeing of 

children in adversity. 

Since the structural-cultural-social influences impacted children’s interactions with 

their environment specific to household structure, it makes sense that these influences had a 

direct effect on intrahousehold dynamics as well. The adherence to familism values was found 

to vary among the case study households, which influenced the extent of family support and 

therefore the reciprocal nature of household relationships. As demonstrated in Paloma’s and 

Nacio’s cases, strong familism impacted the time use of caregivers. Material and financial 

support from the extended family enabled Paloma’s and Nacio’s caregivers to spend more time 

in the home maintaining the household. This influenced expectations of the children, 

impacting their activity level—causing a more balanced chore approach. Due to Paloma’s and 

Nacio’s balanced household activity levels and their caregivers’ regular presence in the home, 

they were able to spend more time together and develop close relationships, a protective 

resource found to contribute to children’s processes of resilience. The extended family 
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relationship and familism values also facilitated additional social resources. Both Paloma and 

Nacio benefited from an extended family network of alternative caregivers. This ensured that 

they were regularly cared for and monitored, even when their primary caregivers were 

unavailable.  

Intrahousehold dynamics were influenced by the familism value of reciprocity. As 

illustrated in most case studies, children took the initiative to complete a number of household-

beneficial tasks. Taking the initiative to contribute to family life is an indication of an informal 

childhood transition, a marker of psychosocial growth and development. These types of 

activities demonstrate the influence of cultural values on intrahousehold processes, and thus 

the supportive role culture can play with regard to development and processes of resilience. 

Though familism values can influence positive extended family relationships, these 

values can also pose a threat to children’s resilience. This was demonstrated in Paloma’s case, 

as she lived with two uncles who had drug and alcohol addictions. The expectation of 

reciprocity, whereby family should provide support to one another when needed, meant that 

support was also extended to her uncles. Despite their threat to the household wellbeing 

resultant from their problem behaviours, they needed a place to live and cultural values ensured 

that they received support. Paloma’s case illustrates the harmful role cultural values can have 

on children’s wellbeing, and thus their processes of resilience.  

The case studies also demonstrate the variations in children’s relationships, role 

expectations, and activities within the home and the influence these differences have on the 

extent to which protective resources were present. Variations in intrahousehold dynamics 

manifested unique protective resources from which children drew upon, forging variations in 

their resilient outcomes. As demonstrated in Rodrigo’s case, he was estranged from his 

extended family, which reflected an adaptation of familism values. Without extended family 

support, Rodrigo’s caregiver was heavily dependent on him to assist with the functioning of 

the household. The unbalanced nature of his caregiver’s expectations led to Rodrigo’s 

involvement in time-intensive activities, such as domestic chores and income generation. 

These expectations had mixed effects on Rodrigo’s processes of resilience. Though 

participation in income-generating activities fostered Rodrigo’s access to one contextually-

relevant protective resource (access to academic resources), it hindered another protective 

resource (time to complete schoolwork). This illustrates how the benefits of household 

participation are only extended when such engagement does not infringe on other 

developmental elements of children’s lives. The lack of extended family support not only 

influenced Rodrigo’s activities within the household, but also his caregiver’s contributions to 

the home. Due to her income-generating activities and other responsibilities, Rodrigo’s 
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caregiver was rarely present in the home—a significant factor that hindered his resilience. 

Without a main caregiver or any alternative caregivers available, an adult was not regularly 

present in Rodrigo’s home. Rodrigo was often left alone to care for himself and his two-year 

old brother. Living in a dangerous neighbourhood, experiences of being home alone and the 

lack of familial ties within the area may have contributed to his general fear of transiting within 

the larger community, another significant factor hindering his ability to navigate to and 

negotiate for resources to sustain wellbeing.  

Rodrigo’s level of household contributions contrasts with that of Paloma and Nacio.  

The balanced expectations of Paloma’s and Nacio’s caregivers ensured that they were able to 

reap the benefits of multiple activities outside of the domestic sphere, as the extent of their 

household responsibilities did not infringe on other developmental opportunities.  

These case studies point to the complex contextual influences on intrahousehold 

dynamics, and the highly variable ways in which the abovementioned protective resources 

manifested themselves in children’s lives.  

 
 

9.2 Study Contributions 
This study contributes to the knowledge of children’s resilience in four distinct ways. 

To begin with, no study has empirically explored the dynamic influences of relationships, role 

expectations, and activities in relation to children’s resilience. The simultaneous examination 

of these elements provides a multidimensional view of systemic processes while providing 

key insights into cultural influences—a novel approach to exploring how the home 

environment and culture influence children’s resilience. 

Secondly, the findings highlight the reciprocal nature of multiple systemic processes 

associated with resilience, which is often lacking in resilience research (Ungar, 2016). 

Spotlighting the reciprocal nature of the home and community ensures a comprehensive view 

of the interactions between ecological resources and personal strengths, which is necessary for 

designing effective interventions.  

Thirdly, this study goes beyond solely identifying interacting resources that help 

children overcome adversity by elucidating how such factors contribute to positive outcomes. 

Understanding the mechanisms through which resources bolster resilience is essential for 

advancing theory and research in the field.  

And fourthly, this study provides empirical evidence that an interplay of social 

ecological resources matters for Honduran children’s resilience in middle childhood, a 

geographical area and developmental period that have often been neglected in resilience 
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research. As such, this study addresses knowledge gaps that can further augment the 

understanding of resilient functioning. 

 

 

9.3 Recommendations 
Preventative interventions in middle childhood are critical because early interventions 

have the potential to buffer the long-term consequences associated with risk (Rutter, 2013). 

As such, I recommend that interventions target at-risk youth in middle childhood by providing 

contextually-relevant resources and supports. Targeting children at an earlier age can thwart 

additional hardship and maximise their development to ensure that they reach their full 

potential and lead fulfilling lives.  

Understanding contextually-relevant risk factors for children is useful when 

developing intervention strategies, as well as when identifying individuals who are most likely 

to benefit from additional support. This study identified a number of prevalent risk factors 

experienced by youth in middle childhood. Among the prevalent risks, the greatest number of 

co-occurring adversities were associated with neglectful caregivers, irregular school 

attendance, and bullying. This suggests that within this population, children who have 

neglectful caregivers, irregular school attendance, or experience/perpetrate bullying are highly 

likely to suffer additional risks in their lives, placing them in greater need of support. As a 

result, I recommend that interventions prioritise children experiencing these types of 

adversities.  

For children to overcome adversity, resources must be available and accessible. As 

such, one of the first steps in any intervention effort is to identify available resources and 

determine ways in which they can be intensified and made more accessible to children. This 

study found that children acquire resources to manage risk through their social networks. 

These relational processes were influenced by familism values, and the adaptation of these 

values within the home. This finding suggests that a context-specific understanding of 

familism values, and the functionality of such values, needs to be incorporated into 

intervention strategies aimed at helping at-risk children. The importance of familism cannot 

be overlooked when designing interventions as this value system influences socialisation 

processes, and thus behaviours and attitudes. A deeper understanding of behavioural drivers 

and attitudes can improve intervention strategies designed to help children access culturally-

relevant and contextually-available resources. 
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Relationally-centred processes of resilience were accessed through supportive 

transactions across multiple systemic levels, inclusive of both primary caregivers and the 

larger extended family network. As such, I recommend that intervention efforts strengthen 

children’s relationships across these multiple systemic levels in order to leverage the 

resilience-enhancing potential of the broader family system. 

The types of community resources available and accessible to households impacted 

household coping strategies, and thus intrahousehold dynamics. The specific ways in which 

intrahousehold dynamics manifested themselves influenced the extent to which protective 

resources were present in children’s lives, and therefore impacted resilient outcomes. 

Caregiver expectations shaped children’s activities, framing their development and the 

opportunities to which they were exposed. Balanced expectations of children’s participation 

in the household and the greater environment fostered diverse opportunities for children’s 

growth, thus impacting their abilities to navigate to and negotiate for resources. Caregivers 

can only have balanced expectations of children if the community meets the resource needs of 

households. A well-resourced community can ensure that households are able to meet their 

members’ needs, creating beneficial intrahousehold dynamics and stable home environments 

that enable children to flourish despite the adversity they face. 

A well-resourced community requires policies that provide needed and relevant 

resources to households and children. Since this study identified resources at different social 

ecological levels and one of the main propositions of the ecological model is that transactions 

take place between these different levels (Bronfenbrenner, 1979), resources at different 

ecological levels are connected. This connection implies that access to resources at one level 

may trigger access to resources at different levels. This effect can be mobilised by 

implementing policies at the macro-level, as the broader social context influences children’s 

trajectories. Within this context, policies are needed to enhance economic resources, such as 

increased access to caregiver employment opportunities and skills training. Economic 

resources can enhance households’ financial standing, enabling them to better meet the 

physical and material needs of their members, inclusive of both adults and children. This can 

lead to better household functioning, and thus bolster the household’s ability to cope with 

stressors.  

Additionally, economic resources have been linked to lower crime rates, which can 

enhance the overall security of the community—a protective factor found to influence 

children’s resilience. The IMF has consistently found that improvement in the standard of 

living in Central America sustains crime reduction (Plotnikov, 2020). This was demonstrated 

in Honduras in 2016 whereby a 1% increase in observed GDP per capita coincided with a 
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0.5% decrease in crime (Plotnikov, 2020).  Living in a more secure community would benefit 

children in many ways. For instance, since the structural characteristics and social organisation 

of the community influence household functioning (Sampson, 1997), a more secure 

environment could positively impact the household’s navigation to resources in the broader 

context, such as social supports. Household access to additional support can improve the 

quality of caregiving, and thus bolster children’s wellbeing in adversity. Higher levels of 

community security can also benefit children directly. A safer environment can increase 

children’s mobility, and thus their access to resources and opportunities to participate in 

activities that stimulate psychosocial growth. As such, bolstering economic resources can have 

a trickling effect across microsystems, impacting both the household (enhanced financial 

status) and community (enhanced security), ultimately bolstering children’s processes of 

resilience. 

In an environment lacking government welfare services, family interdependence 

served as a vital safety net, a reflection of familism values. For policymakers with limited 

resources, it is important to recognise and complement household and community strengths. 

The relationally-anchored processes of resilience found in this community demonstrate the 

strengths of the local social support systems, as well as the positive impact cultural values can 

have on child outcomes. Studies have found that having strong social connections strengthened 

children’s internal assets enabling them to thrive in adversity (Ungar et al., 2021). As such, 

interventions should aim to enhance children’s social capital by bolstering these informal 

support systems. Interventions aimed at bolstering children’s social capital can facilitate 

benefits such as additional family support and extra-familial networks (Brom et al., 2009).  

Efforts should be aimed at promoting connections within and between households to promote 

family cohesion as well as involvement beyond one’s immediate family. This can be facilitated 

through different programs, one of which is the creation of multiple-family group meetings 

within a community. As implemented by Gorman-Smith and Tolan (2003), the focus of such 

multiple-family group meetings can include quality parenting practices and family functioning 

within the ecological context in which families reside. Such a program can foster additional 

informal social support organised around neighbourhood location so that connections can be 

formed among those within close proximity (Gorman-Smith & Tolan, 2003). Interventions 

like this can build upon the core tenants of familism to strengthen family dynamics as well as 

community cohesiveness, vital social resources that promote children’s resilience. 

To summarise, I recommend that intervention efforts aimed at bolstering children’s 

pathways of resilience target multiple levels of children’s social ecologies to leverage the 

resilience-enhancing potential of the broader family and community systems, while building 
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upon the core tenants of familism to strengthen intrahousehold dynamics as well as community 

cohesiveness. 

 

9.3.1 Further Research 
The quantitative findings (discussed in Section 6.3.4.1) suggest that there are other 

elements beyond those identified in this study that influence children’s processes of resilience 

in rural Honduras. While some structural elements of the community were analysed, further 

research is warranted to examine how additional measures of social and economic resources 

within the community affect children’s abilities to manage risk. 

Familism values were influential in this context, having mixed effects on children’s 

outcomes. Additional research is needed to elucidate the various ways in which these cultural 

values influence Honduran children’s resilience across developmental stages, specifically with 

regard to various levels of risk and protection. Targeted studies focusing on the protective 

value of familism can provide beneficial insights into the interactive nature of culture and 

children’s processes of resilience.  

Though this study identified correlational connections between determinants of 

resilience processes, longitudinal research is essential to establish causation. Though 

theoretically accepted, often children’s views are neglected or discounted in research efforts 

(Sorbring & Kuczynski, 2018). Longitudinal studies need to engage children throughout the 

research process to ensure that their views are incorporated because children are key agents of 

change who know their needs best.  

Childhood is difficult to navigate even in the best of circumstances, and children in 

Honduras face uniquely daunting challenges. This study underscores the remarkable strengths 

of these children. It is imperative to nurture Honduran children’s coping mechanisms so that 

they can achieve their full potential, contribute to positive change, and grow to a generation 

whose own children can experience a bright future.   
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Appendix 1: Child Information Sheet 
 
Child Information Sheet  

 
Would you like to take part in a project? 
My name is Lorian and I am doing a study about Honduran children’s 
strengths and home life. I am doing this as part of my work for Queen 
Margaret University, where I study. I am asking you to join me because you 
are the best person to tell me what it is like growing up in Honduras.  

 
 
What will you do in the project? 
The project will take place at [LOCATION] and in [LOCATION] 
schools. I will visit the school and talk with you. I will ask you questions 
about yourself, what you like to do, and what it is like growing up in 
Honduras. If you are comfortable, I will record our conversations on a tape recorder. You 
can pick some things to do like draw a picture or tell me a story. You can decide.  
 

 
 
 
Do you want to take part or not? – YOU DECIDE! 
You do not have to take part in this project. It is up to you to say YES or 
NO. No one will be mad or upset if you do not want to. If you say YES, you 

can change your mind later and STOP AT ANY TIME. 
 
What’s good about this project? 
This project is good because you can have your say. It is important that you know that this 
project may not help you in school or at home, but what I learn from the study may help 
other Honduran children in the future.  
 
Who else will Lorian tell about what I say? 
I will only talk about my project with my university supervisor 
(who is like a teacher in school). I will not tell your name or any 
other information—this will be kept secret. All audio recordings 
will be destroyed after we talk so no one can play them. If 
something you say worries me about your safety or about someone else’s safety, I might 
have to tell my supervisor. This is to keep all children safe. I will talk about this with you 
first before I talk to someone else.  
 
Before deciding to help with this study?  
Take time to think. Talk about this project with your mom, dad, brothers, sisters, or any other 
person you trust before you say yes or no. 
 
Do you have any questions?  
Ask as many questions as you like at anytime, now or later. 
 
If you decide to say YES to take part in this project, you will be asked to sign an OK 
form. You will get copy of this form to take home. 
 

For more information or questions about this study, please contact 
Lorian at 9440-1677  
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Hoja de Información para Niños  
 

¿Te gustaría participar en un proyecto? 
Mi nombre es Lorian y estoy haciendo un estudio sobre las fortalezas de los niños 
hondureños y la vida en el hogar. Hago esto como parte de mi trabajo para la 
Universidad Queen Margaret, donde estudio. Te pido que te unas a mí porque eres 
la persona indicada para decirme como es crecer en Honduras. 

 
¿Qué vas a hacer en el proyecto? 
El proyecto tendrá lugar en [LOCATION]. Visitaré la escuela y hablaré 
contigo. Te haré preguntas sobre ti, lo que te gusta hacer y sobre crecer en 
Honduras. Si estás cómodo, grabaré nuestras conversaciones en una grabadora. Puedes 
escoger hacer algunas cosas como dibujar una foto o contarme una historia. Tú puedes 
decidir. 

 
 
 
 
¿Quieres participar o no? - ¡TÚ DECIDES! 
No tienes que participar en este proyecto si tú no quieres. Depende de ti 

decir SI o NO. Nadie estará enojado o molesto si no quieres participar. Si dices SI, puedes 
cambiar de opinión más tarde y PARAR EN CUALQUIER MOMENTO. 
 
¿Qué tiene de bueno este proyecto? 
Este proyecto es bueno porque tú puedes expresar tu opinión. Es 
importante que sepas que este proyecto no podría ayudarte en la 
escuela o en casa, pero lo que yo aprenda del estudio puede ayudar a 
otros niños hondureños en el futuro.  
 
¿A quién más le contará Lorian lo que digo? 

Sólo hablaré de mi proyecto con mi supervisor universitario (que es como un 
maestro en la escuela). No voy a decir tu nombre o cualquier otra información, 

esto será mantenido en secreto. Todas las grabaciones de audio serán destruidas 
después de que hablemos para que nadie pueda reproducirlas. Si algo que tú dices me 
preocupa por tu seguridad o la seguridad de otra persona, podría tener que decirle a mi 
supervisor. Esto es para mantener a todos los niños seguros. Hablaré de esto contigo antes de 
hablar con otra persona. 
 
¿Antes de decidir ayudar con este estudio? 
Tómate tu tiempo para pensar. Habla acerca de este proyecto con tu mamá, papá, hermanos, 
hermanas o cualquier otra persona en la que confíes antes de decir sí o no. 
 
¿Tienes alguna pregunta? 
Haz tantas preguntas como desees en cualquier momento, ahora o después. 
 
Si tú decides decir SÍ para participar en este proyecto, se te pedirá que firmes un 
formulario OK. Tú recibirás copia de este formulario para llevar a casa. 
 

Para más información o preguntas sobre este estudio, por favor contactar 
Lorian al 9440-1677  
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Appendix 2: Adult Information Sheet 

Adult Information Sheet  
 
Study Title: Children in Honduras: Pathways of Resilience and the Interplay of Household Dynamics 
 
Researcher: Mrs. Lorian Viola 
                      Doctoral Student at the Institute for Global Health and Development 
                      Queen Margaret University (Edinburgh, Scotland) 
 

A doctoral student from the United States named Mrs. Lorian Viola will be conducting research in 
your area to learn more about growing up in Honduras.  
 

What is the purpose of this study? 
The purpose of this study is to learn about children’s strengths by exploring how Honduran children 
cope with adversities in their lives, and how their family settings impact their solutions. The findings 
will be used to better understand how others can best support children to reach their full potential.  
 
What will the study entail?   
The first step in conducting this study will be hosting focus groups in the area, one with children and 
one with adults. The purpose of the focus groups is to discuss the issues that children in the 
community face and identify the most common issues and most critical issues. It is estimated that the 
focus groups will take up to one to two hours, whereby the researcher will take notes and record 
conversations. Recorded conversations will be transcribed and anonymized. The second step in 
conducting this study is administering a questionnaire to children. The questionnaire will ask children 
about themselves, what they like to do, their friends, and what it is like growing up in Honduras. The 
questionnaire will be administered verbally by Mrs. Viola and a translator to each participating child 
individually. It is estimated that the questionnaire will take 15-20 minutes per child. Participation will 
not hinder any child’s studies, as it will take place when class is not in session. The third phase of the 
research will involve a limited number of one-on-one conversations with children and their guardians, 
as well as family observations. Each visit will take about one hour, whereby the researcher will take 
notes and record conversations. Recorded conversations will be transcribed and anonymized. 
 
What are the possible risks? 
Participation in this study does not involve any physical or emotional risk to adults beyond that of 
everyday life. For participating minors, they may be uncomfortable with some of the questions and if 
so, they are free to not answer or skip questions. Child participants can tell the interviewer at any time 
to take a break or stop the interview.  
 
What are the possible benefits of participating? 
Participants are not likely to have any direct benefit from being in this research study. This study is 
designed to learn more about growing up in Honduras. The study results may be used to help other 
people in the future. 
 
How will the information be protected and shared? 
Information that is collected for the purpose of this study will remain confidential. The researcher will 
keep all data in a secure location only accessible to her and will ensure that identities are kept 
confidential. Names of participants will not be included on any of the interview transcripts or 
questionnaires, rather codes will be used to protect individuals. All information will be destroyed 
upon completion of the study, including audio recordings, notes, transcripts, and questionnaires. 
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Results of this study may be used in publications and presentations, but no names or geographical 
specifics will be included. We will not ask about child abuse or neglect, but if your child tells us about 
child abuse or neglect we will report that information to the appropriate authorities. 
 
Financial Information 
Participation in this study will involve no cost. 
 
What are participant rights in relation to this research? 
Participation in this study is voluntary.  Participants may withdraw from this study at any time, and 
participants will not be penalized in any way or lose any sort of benefits for deciding to stop 
participation.  
 
If you have any questions, you may contact the researcher at Lviola@qmu.ac.uk or +504-9440-1677. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:Lviola@qmu.ac.uk
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Hoja de Información para Adultos  
 
Título del estudio: Niños en Honduras: Caminos de la Resiliencia y la Interacción de la Dinámica del 
Hogar 
 
Investigadora: Mrs. Lorian Viola 
                          Estudiante de Doctorado en el Instituto para la Salud Global y el Desarrollo  
                          Universidad Queen Margaret (Edinburgh, Escocia) 
 

Una estudiante de doctorado de los Estados Unidos llamada Sra. Lorian Viola llevará a cabo 
investigaciones en su área para aprender más sobre crecer en Honduras.  
 

¿Cuál es el propósito de este estudio? 
El propósito de este estudio es aprender sobre las fortalezas de los niños explorando cómo los niños 
hondureños enfrentan las adversidades en sus vidas y cómo su entorno familiar influye en sus 
soluciones. Los resultados se utilizarán para comprender mejor cómo otros pueden apoyar mejor a los 
niños para que alcancen todo su potencial. 
 
¿Qué implicará el estudio? 
El primer paso en la realización de este estudio será recibir grupos focales en la zona, uno con niños y 
otro con adultos. El propósito de los grupos focales es discutir los temas que enfrentan los niños en la 
comunidad e identificar los problemas más comunes y los temas más críticos. Se estima que los 
grupos focales tomarán de una a dos horas, por lo que el investigador tomará notas y grabará 
conversaciones. Las conversaciones grabadas serán transcritas y anonimizadas. El segundo paso en la 
realización de este estudio es administrar un cuestionario a los niños. El cuestionario les preguntará a 
los niños sobre sí mismos, lo que les gusta hacer, sus amigos y lo que es crecer en Honduras. El 
cuestionario será administrado verbalmente por la Sra. Viola y un traductor a cada niño participante 
individualmente. Se estima que el cuestionario tomará de 15 a 20 minutos por niño. La participación 
no impedirá los estudios de los niños, ya que tendrá lugar cuando la clase no se esté impartiendo. La 
tercera fase de la investigación incluirá un número limitado de conversaciones individuales con los 
niños y sus padres, así como observaciones familiares. Cada visita tomará aproximadamente una hora, 
por lo que el investigador tomará notas y grabará conversaciones. Las conversaciones grabadas serán 
transcritas y anonimizadas. 
 
¿Cuáles son los posibles riesgos? 
La participación en este estudio no implica ningún riesgo físico o emocional para los adultos más allá 
de su vida cotidiana. Los que niños participantes podrían sentirse incómodos con algunas de las 
preguntas y, de ser así, son libres de no responder u omitir preguntas. Los niños pueden decirle al 
entrevistador en cualquier momento que quiere tomar un descanso o detenga la entrevista. 
 
¿Cuáles son los beneficios posibles de participar? 
Es probable que los participantes no obtengan ningún beneficio directo de participar en este estudio de 
investigación. Este estudio está diseñado para aprender más sobre el crecimiento en Honduras. Los 
resultados del estudio pueden utilizarse para ayudar a otras personas en el futuro. 
 
¿Cómo se protegerá y compartirá la información? 
La información recolectada para los propósitos de este estudio permanecerá confidencial. El 
investigador mantendrá todos los datos en un lugar seguro sólo accesible para ella y se asegurará de 
que las identidades se mantengan confidenciales. Los nombres de los participantes no se incluirán en 
ninguna de las transcripciones o cuestionarios de la entrevista, sino que se utilizarán códigos para 
proteger a las personas. Toda la información será destruida al finalizar el estudio, incluyendo 
grabaciones de audio, notas, transcripciones y cuestionarios. Los resultados de este estudio se pueden 
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utilizar en publicaciones y presentaciones, pero no se incluirán nombres ni especificaciones 
geográficas. No vamos a preguntar sobre el abuso o negligencia infantil, pero si su hijo nos habla de 
abuso o negligencia infantil, informaremos a las autoridades pertinentes. 
 
Información Financiera 
La participación en este estudio no implicará ningún costo. 
 
¿Cuáles son los derechos de los participantes en relación con esta investigación? 
La participación en este estudio es voluntario. Los participantes pueden retirarse de este estudio en 
cualquier momento y los participantes no serán penalizados de ninguna manera ni perderán ningún 
tipo de beneficios por decidir dejar de participar. 
 
¿A quién puedo contactar si tengo preguntas o inquietudes sobre este estudio de investigación? 
Si tiene alguna pregunta, puede ponerse en contacto con la investigadora a través de 
Lviola@qmu.ac.uk o + 504-9440-1677. 
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Appendix 3: Adult Consent Form 
 

 
 

 
Consent Form 

 
 
Pathways of Child Resilience and the Interplay of Household Dynamics in Honduras 
 
I have read and understood the information sheet and this consent form.  I have had 
an opportunity to ask questions about my participation. 
 
I understand that I am under no obligation to take part in this study and can 
withdraw at any stage without giving a reason. 
 
I understand that there may be no benefit to taking part in this study. 
 
I agree to participate in this study. 
 
I agree to be recorded by the researcher.  
 
 
Name of participant:  _____________________________________ 
 
Signature of participant: _____________________________________ 
 
Signature of researcher: _____________________________________ 
 
Date:    _________________ 
 
 
 
Contact details of the researcher… 
 
Name of researcher: Lorian Viola 
 
Address:  Doctoral Student, Institute for Global Health and Development 

Queen Margaret University, Edinburgh 
   Queen Margaret University Drive 

Musselburgh 
East Lothian  EH21 6UU 

 
Email / Telephone: Lviola@qmu.ac.uk / +504-9440-1677 

 
 
 
 

mailto:Lviola@qmu.ac.uk
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Formulario de Consentimiento 
 
Caminos de la Resiliencia Infantil y la Interacción de la Dinámica del Hogar en 
Honduras 
 
 
He leído y entendido la hoja de información y este formulario de consentimiento. He 
tenido la oportunidad de hacer preguntas sobre mi participación. 
 
Entiendo que no estoy obligado a participar en este estudio y puedo retirarme en 
cualquier momento sin dar una razón. 
 
Entiendo que no puede haber ningún beneficio por participar en este estudio. 
 
Estoy de acuerdo en participar en este estudio. 
 
Estoy de acuerdo en ser registrado por el investigador.  
 
 
Nombre del participante: _____________________________________ 
 
 
Firma del participante: _____________________________________ 
 
 
Firma del investigador: _____________________________________ 
 
 
Fecha:    _________________ 
 
 
 
Detalles de Contacto del Investigador… 
 
Nombre de la Investigadora: Lorian Viola 
 
Dirección:  Estudiante de Doctorado, Instituto para la Salud Global y Desarrollo 
                   Universidad Queen Margaret, Edinburgh 
                   Queen Margaret University Drive 
                   Musselburgh 
                   East Lothian  EH21 6UU 
 
Email / Teléfono:  Lviola@qmu.ac.uk / +504-9440-1677 
 

 

mailto:Lviola@qmu.ac.uk
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Appendix 4: Child Consent Form 
 

 
 
 

 
 
 
 
 
 
Pathways of Child Resilience and the Interplay of Household Dynamics in Honduras 
 
I have read and understood the information sheet and this consent form. I have 
had an opportunity to ask questions about my participation. 
 
I understand that I am under no obligation to take part in this study and can 
withdraw at any stage without giving a reason. 
 
I understand that there may be no benefit to taking part in this study. 
I agree to participate in this study. 
 
I agree to be recorded by the researcher. 

 
Name of guardian:      _________________________________________ 
 
 
Signature of guardian:    _________________________________________ 
 
 
Name of child participant: _________________________________________   
                                                                                       

 
Signature of researcher:    _________________________________________   
                                                                                      

 
Date:                                  ______________                                                     

 
 
Contact details of the researcher… 

 
Name of researcher:    Lorian Viola 

 
Address:          Doctoral Student, Institute for Global Health and 

Development Queen Margaret University, Edinburgh 
Queen Margaret University 
Drive Musselburgh 
East Lothian EH21 6UU 

 
Email / Telephone:       Lviola@qmu.ac.uk / +504-9440-1677 

 
 

 

mailto:Lviola@qmu.ac.uk
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Formulario de Consentimiento 
 
 
 
 
 
 
 
 
 
 
Caminos de la Resiliencia Infantil y la Interacción de la Dinámica del Hogar en 
Honduras 
 
He leído y entendido la hoja de información y este formulario de consentimiento. He 
tenido la oportunidad de hacer preguntas sobre mi participación. 
 
Entiendo que no estoy obligado a participar en este estudio y puedo retirarme en 
cualquier momento sin dar una razón. 
 
Entiendo que no puede haber ningún beneficio por participar en este estudio. 
 
Estoy de acuerdo en participar en este estudio. 
 
Estoy de acuerdo en ser registrado por el investigador.  
 
 
Nombre del tutor/padres: _____________________________________ 
 
 
Firma del tutor/padres: _____________________________________ 
 
 
Nombre del nombre del niño /niña: _____________________________________  
 
 
Firma del investigador: _____________________________________ 
 
 
Fecha:    _________________ 
 
 
Detalles de Contacto del Investigador… 
 
Nombre de la Investigadora: Lorian Viola 
 
Dirección:  Estudiante de Doctorado, Instituto para la Salud Global y Desarrollo 
                   Universidad Queen Margaret, Edinburgh 
                   Queen Margaret University Drive 
                   Musselburgh 
                   East Lothian  EH21 6UU 
 
Email / Teléfono:  Lviola@qmu.ac.uk / +504-9440-1 

mailto:Lviola@qmu.ac.uk
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Appendix 5: Adult Focus Group Guide 

Semi-Structured Guide for Focus Groups - Adult Participants 

Read Introduction Script 

 
Before starting the focus group, make sure… 

1. That the recorder is on and in a good place, and that there is flip chart & markers; 
2. That the participants meet the eligibility criteria; and 
3. Participants sign consent form and complete the registration form. 

 
Do not start the focus group without consent.  

STATE GROUND RULES 
 

1. I would like you all to think about the children in this area. What are some of 
the current problems that children face here in the area? [Note key themes on 
flip chart—up to 10] 
 
If participants do not identify an issue that you have good reason to suspect may be 
present in this setting, the facilitator may ask “In some communities ______ has 
been mentioned as a problem; is that a problem here?”. 
 

Type of Problem 
Poverty 
Abuse against the child: sexual, physical, emotional 
Domestic violence (against household members) 
Neglect 
Exploitation: prostitution, child/forced labour 
Not attending school 
Lack of food 
Community violence 
Teenage pregnancy 
Substance/alcohol abuse  
Absence of full-time parent or guardian 
Gangs 

 

Location:     _________________________________________________  
 
Date: _______________________________________________________ 
 
Facilitator: ___________________________________________________ 

 
Note Taker: __________________________________________________ 
 
Number of Participants in Group:_________________________________ 
 
Gender:  Female/ Male/ Mixed 
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* If the participants do not report it to be a problem, it should not be listed by the 
note taker. If the participants do see it as a problem, it should be added to the list by 
the note taker (with a star or asterisk used to mark it as a concern that was only 
mentioned after prompting). 

 
2. Go through each item listed and ask: Why is this a risk to children here? [Probe 

where necessary] 

 
3. Has anyone ever heard of the term “vulnerable child” before? 

If yes, ask them to elaborate and explain to the group. 
If no, provide definition: a child who is in harm’s way or at risk of harm. 
 

4. How do you know or decipher whether a child here in is vulnerable? [Note key 
themes on flip chart] 

 
5. Are there cultural practices that make children vulnerable? [If affirmative, 

probe.] 
 

6. So, based on the responses gathered, can we agree that a vulnerable child is a 
child who ______________________ (list key words or themes from session). 
 

7. Is there anything here that someone disagrees with? 
 

 
 
Thank you for your time.  
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Guía Semi-Estructurada para los Grupos Focales 

 

Antes de iniciar el grupo focal, asegúrese de... 
1. Que la grabadora esté encendida y en un buen lugar, y que tenga un rotafolio, 

marcadores, y que el tomador esté listo; 
2. Que los participantes cumplan los requisitos de elegibilidad; y 
3. Los participantes firman el formulario de consentimiento y llenan el formulario de 

inscripción. 
 

No inicie el grupo focal sin consentimiento.  

El moderador utilizará cuatro tipos de preguntas según sea necesario; Preguntas abiertas, 
de seguimiento, de sondeo e incitadas. 
 

GROUND RULES 
 

1. Me gustaría que todos ustedes pensaran en los niños en esta área. ¿Cuáles son 
algunos de los problemas actuales que enfrentan los niños aquí? [Tome en 
cuenta los temas clave en el rotafolio-- Nota hasta 10] 
 
Si los participantes no identifican un problema del cual usted tiene una buena razón 
para sospechar que puede estar presente en este entorno, el moderador puede 
preguntar: "En algunas comunidades ______ ha sido mencionado como un 
problema; es eso un problema aquí?”. 
 

Tipo de Problema 
Pobreza / familia pobre 
Abuso contra el niño: sexual, físico, emocional 
Violencia doméstica (contra miembros del hogar) 
Negligencia / No cuidan adecuadamente a los niños 
Explotación: prostitución 
Explotación: trabajo infantil / forzado 
No asiste a la escuela – Falta de escuela / Grado de repetición / 
abandono  
Falta de alimento / hambre 
Violencia en la Comunidad 
Embarazo en la adolescencia 
Abuso de drogas 
Abuso de alcohol  

Ubicación:     _________________________________________________  
 
Fecha: _______________________________________________________ 
 
Moderador: ___________________________________________________ 

 
Anotador: __________________________________________________ 
 
Número de participantes en el grupo:_________________________________ 
 
Género: Femenino / Masculino / Mixto:  
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Ausencia de uno o de ambos padres o a tiempo completo 
Pandillas / maras 

 
* Si los participantes no lo reportan como un problema, no debe ser anotado por el 
anotador. Si los participantes lo ven como un problema, debe ser agregado a la lista por el 
anotador (con una estrella o un asterisco usado para marcarlo como una preocupación que 
sólo se mencionó después de solicitar). 
 
 

2. Revise cada uno de los elementos enumerados y pregunte: ¿Por qué esto es un 
riesgo para los niños aquí? [Sondee donde sea necesario] 
 

3. ¿Alguien ha oído hablar del término “niño vulnerable” antes? 
Si responde Sí, pídales que elaboren y expliquen al grupo. 
Si responde No, proporcionar la definición: un niño que está en peligro o en 
riesgo de daño. 
 

4. ¿Cómo sabe o conoce si un niño aquí es vulnerable? [Tenga en cuenta los temas 
clave en el rotafolio] 
 

5. ¿Existen prácticas culturales que hacen a los niños vulnerables? [Si es 
afirmativo, sondee.] 
 

6. Entonces, basándonos en las respuestas obtenidas, ¿Podemos estar de acuerdo 
en que un niño vulnerable es un niño que ______________________ (Lista de 
palabras clave o temas de la sesión)? 
 

7. Hay algo aquí con lo que alguien no está de acuerdo? 
 
 
 
Gracias por su tiempo.  
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Appendix 6: Child Focus Group Guide 

Semi-Structured Guide for Focus Groups—Child Participants  

Read Introduction Script 
 

  

Before starting the focus group, make sure… 
4. That you have a notebook, pen/pencil, recorder, objects for ranking, flip chart, 

markers; 
5. That the participants meet the eligibility criteria;  
6. Ensure a comfortable environment for the children (sit at their level); and 
7. Participants’ guardians have signed consent form and children complete a general 

demographic information form.  
 

Do not start the focus group without consent.  

*Ice breaker game 
STATE GROUND RULES 
 

8. What areas within the community are dangerous for girls and/or boys?  Why? 
[Write on flip chart paper] 
 

9. What areas within the community are safe for girls and/or boys? Why? [Write 
on flip chart paper] 
 

10. I would like you all to think about children and youth in this area. What are 
some of the major problems children and youth face? (reiterate that not asking 
about them specifically, but children in general) [Note key themes on large sticky 
note with a word and basic graphic; then place sticky note in a visible place like a 
wall.] 

Location:     ____________________  
 
Date: _________________________ 

 

Facilitator: ___________________________________________________ 
 

Note Taker: __________________________________________________ 
 
Number of Participants in Group:_________________________________ 
 
Gender:  Female/ Male/ Mixed 
 

 

 

Encourage children to name major problems. Ask clarifying/ supplementary questions to 
clarify the nature of each suggested ‘problem.’ The note taker lists ‘problems’ in the 
sequence they are suggested (numbering each clearly in turn). Continue until ten separate 
problems have been identified, or until there are no additional suggestions. 
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If children do not identify an issue that you have good reason to suspect may be 
present in this setting, the facilitator may ask “In some communities ______ has 
been mentioned as a problem; is that a problem here?” 
 

Type of Problem 
Poverty 
Abuse against the child: sexual, physical, emotional 
Domestic violence (against household members) 
Neglect 
Exploitation: prostitution, child/forced labour 
Not attending school 
Lack of food 
Community violence 
Teenage pregnancy 
Substance/alcohol abuse  
Absence of full-time parent or guardian 
Gangs 

 

* If the children do not report it to be a problem, it should not be listed by the note taker. 
If the children do see it as a problem, it should be added to the list by the note taker 
(with a star or asterisk used to mark it as a concern that was only mentioned after 
prompting). 

11. Ranking. 
The facilitator then notes that while all these problems are a concern, some are more 
common than others. The facilitator asks the group to agree among themselves which 
are the most common problems, and which are lesser problems by ordering the sticky 
notes listing each risk factor: the most common risk at the top, and the least common 
risk at the bottom.  
 
[The facilitator does not direct this process and the note taker records verbatim key 
statements used in negotiating the positioning of objects.]  
 

12. Validation.  
When the order is complete, the facilitator checks with the group by asking: “So you 
are saying that X is the biggest problem faced by children/youth here, then also Y is a 
big problem, then comes Z etc. etc.”.  
 
[The facilitator prompts the group to adjust the list if their discussion suggests they 
wish to change their ranking.] 

 
13. Go through each item listed and ask: Why is this a risk to children/youth here 

in the community? [Probe where necessary] 
 

14. Has anyone ever heard of the term “vulnerable child” before? 
If yes, ask them to elaborate and explain to the group (to confirm they 
understand). 
If no, provide definition: a child who is in harm’s way or at risk of harm. 
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15. How do you know or decipher whether a child/youth here in the community is 

vulnerable (i.e. “at risk” or “in harm”)? [Note key themes on flip chart] PROBE 
 

16. What things in children’s families can affect them? [Are there family 
expectations that can make children vulnerable?] [If affirmative, probe.] 

 
17. Are there practices in Honduras that can make children weak / vulnerable? [If 

affirmative, probe.] 
 

18. So, based on the responses gathered, can we agree that a vulnerable child is a 
child who ______________________ (list key words or themes from session)? 
 

19. Is there anything here that someone disagrees with? 
 

We have come to the end of our questions. Thank you for your time. Everyone, 
please give yourselves a great big applause!  
 
*Provide snacks 
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Guía Semi-Estructurada para los Grupos Focales—Niños Participantes  

 
1. Que tiene un cuaderno, lápiz grafito y lápiz tinta, grabadora, rotafólios, 

marcadores, intérprete, y que el tomador de notas está listo; 
2. Que los participantes cumplan los requisitos de elegibilidad; y  
3. Asegurar un ambiente cómodo para los niños (sentarse a su nivel); y 
4. Los tutores de los participantes han firmado el formulario de consentimiento y los 

niños han completado un formulario de información demográfica general. 
 

Do not start the focus group without consent.  

El moderador utilizará cuatro tipos de preguntas según sea necesario; Preguntas abiertas, 
de seguimiento, de sondeo e incitadas. 
 
*Juego para romper el hielo 

 
1. ¿Qué lugares dentro aquí son peligrosas para las/os niñas y / o niños? ¿Por 

qué? ¿Qué lugares dentro aquí son peligrosas para las/os niñas y / o niños? ¿Por 
qué? 
 

2. ¿Qué lugares dentro aquí son seguras para las/os niñas y / o niños? Por qué? 
¿Qué lugares dentro aquí son seguras para las/os niñas y / o niños? Por qué? 

 
3. Quisiera que todos ustedes pensaran en los niños y jóvenes en esta comunidad. 

¿Cuáles son algunos de los principales problemas que pensando en los niños y 
jóvenes? [Tenga en cuenta los temas claves del rotafolio] 
 
 

Ubicación:     ____________________  
 
Fecha:__________________________ 

 

Moderador: ___________________________________________________ 
 

Tomador de notas: __________________________________________________ 
 
Número de participantes en el grupo:_________________________________ 
 
Género: Mujer / Hombre / Mixto: 

 

 

Anime a los niños a nombrar problemas importantes. Haga preguntas clarificadoras / 
suplementarias para aclarar la naturaleza de cada "problema" sugerido. El tomador de 
notas enumera los "problemas" en la secuencia que se sugiere (enumerando cada uno 
claramente a su vez). Continúe hasta que se identifiquen diez problemas independientes o 
hasta que no haya sugerencias adicionales. 



306 
 

Si los niños no identifican un tema del que usted tiene una buena razón para 
sospechar que puede estar presente en este entorno, el moderador puede preguntar: 
"En algunas comunidades ______ se ha mencionado como un problema; ¿Eso es un 
problema aquí? 
 

Tipo de Problema 
Pobreza/ familia pobre 
Abuso contra el niño: sexual, físico, emocional 
Violencia doméstica (contra miembros del hogar) 
Negligencia/ No cuidan adecuadamente a los niños 
Explotación: prostitución 
Explotación: trabajo infantil / forzado  
No asiste a la escuela - Falta de escuela /Grado de repetición 
/abandono (quitting) 
Falta de alimento/ hambre 
Violencia en la Comunidad 
Embarazo en la adolescencia 
Abuso de drogas 
Abuso de alcohol  
Ausencia de uno o de ambos padres a tiempo completo 
Pandillas/ maras 

 

* Si los participantes no informan que es un problema, no deben ser anotados por el 
tomador de notas. Si los participantes lo ven como un problema, debe ser agregado a la 
lista por el tomador de notas (con una estrella o un asterisco usado para marcarlo como 
una preocupación que sólo se mencionó después de solicitar). 

4. Seleccione objetos para representar cada problema identificado. 
 

5. Ranking. 
 

6. Validación.  
 

7. Revise cada uno de los ítems enumerados y pregunte: ¿Por qué esto es un riesgo 
para niños / jóvenes aquí? [Sonda donde sea necesario] 

 
8. ¿Alguna vez alguien ha oído hablar del término "niño vulnerable" antes? 

Si responde Sí, pídales que elaboren y expliquen al grupo. 
Si responde No, proporcionar la definición: un niño que está en peligro o en 
riesgo de daño. 
 

9. ¿Cómo sabe o conoce si un niño aquí es vulnerable? [Tenga en cuenta los temas 
clave en el rotafolio] 
 

10. ¿Qué cosas de las familias de los niños pueden afectarles? [¿Hay expectativas 
familiares que pueden hacer que los niños sean vulnerables?] [Si es afirmativo, 
sondee.] 
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11. ¿Hay practicas de Honduras que pueden hacer que los niños sean débiles/ 
vulnerables? [Si es afirmativo, sondee.] 
 

12. Entonces, basándonos en las respuestas recolectadas, ¿podemos estar de 
acuerdo en que un niño vulnerable es un niño que ______________________ 
______________________ (enumerar palabras clave o temas de la sesión)? 
 

13. ¿Hay algo aquí con lo que alguien esté en desacuerdo? 
 
Gracias por su tiempo. 
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Appendix 7: Risk Factor Checklist Screening Tool 
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Appendix 8: Changes to Survey Resulting from Pilot Sessions 

CHANGE RATIONAL 
Deleted Question 1 (how old are you?) Included in the participant code sheet. 
Deleted Question 2 (what is your gender?) Included in the participant code sheet. 
Deleted Question 3 (what is the highest level of 
education you have completed?) 

The kids did not understand this, plus it is 
included in the participant code sheet. 

Revised Question 4 to “who lives in the home 
with you?” (previously “who do you live with?) 

Kids didn’t understand it well as it was 
originally noted. 

Revised Question 6 to “how many different 
places have you lived” (previously “how many 
times have you moved homes in the past five 
years”) 

Kids had a hard time quantifying five years. 

Deleted Question 7 (please describe who you 
consider to be your family, for example, 
biological parents, siblings, friends on the street, 
foster family, an adopted family, etc.) 

The kids did not understand this question and 
needed a lot of help. Did not understand what 
a “biological parent” was and said that they 
“do not have friends from the street.” The 
examples confused them. For those kids that 
did answer, many did not take it seriously (or 
simply did not understand) and wrote their 
school mates.  

Deleted Question 8 (people are often described as 
belonging to a particular racial group. To which 
of the following groups do you belong: black, 
Hispanic, white, Asian, or mixed race) 

Children did not understand the concept of 
race or ethnic group. Some had mothers 
working in Spain and so though that they were 
Spanish (even though mothers are Honduran); 
others said they had light skin so were 
“white.” The concept of “mixed race” was 
new and they did not understand. When I 
reviewed the pilot surveys, many checked 
both “white” and “black.” Children were not 
familiar with the term “Hispanic” either.  

Revised Question 9 to “What ethnic group, or 
cultural group to you belong to? (For example, 
Mexican, Honduran, Guatemalan, Nicaraguan, 
etc.) Please list as many groups as you want. 
(previously “to which ethnic group do you see 
yourself belonging? Please list as many groups as 
you like.”)  

This is good to keep because not all children 
identified as being Honduran; some said 
Nicaraguan and Guatemalan. The kids did not 
understand “etnia” (ethnic) or “enumera” 
(enumerate) so changed to say “list.”  

In Sections B&C, included the word categories in 
each box (none, a little, somewhat, quite a bit, and 
a lot) instead of numbers 0-4.  

Noticed that some children had to refer back 
to the original categories on the first page to 
know what the numbers represented.  

For ease of reading and following the questions, 
included alternating colors in the question boxes 
(white-gray-white-gray) 

Noticed that some kids had a hard time 
following the questions and the lines in which 
the questions belonged (some circled the same 
row twice). The different colors will help 
differentiate questions.  

Add cartoons The kids suggested adding in drawings to 
make it more appealing. 

Shortened the pages from 4 to 3 The kids seemed overwhelmed by the number 
of pages. 
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Appendix 9: CYRM Survey  

 

 

 

Instructions 

A continuación, encontrarás una serie de preguntas sobre ti, tu familia, tu comunidad y tus 
relaciones con los demás. Estas preguntas fueron diseñadas para entender mejor cómo 
enfrentas tu vida diariamente, y cuál es el papel que cumplen las personas que te rodean cuando 
se trata de encarar los retos del día a día. (Listed below are a number of questions about you, 
your family, your community, and your relationships with people. These questions are 
designed to help us better understand how you cope with daily life and what role the people 
around you play in how you deal with daily challenges.) 

No hay respuestas buenas o malas. (There are no right or wrong answers.) 

Por favor no escribas tu nombre en este cuestionario. Todas las respuestas son confidenciales 
y no serán rastreadas de vuelta a ti. Por favor contesta con honestidad. (Please do not write 
your names on this. All answers are confidential and will not be traced back to you. Please 
answer honestly.) 

 

SECCION A / SECTION A  

Favor completar las siguientes preguntas. (Please complete the questions below.) 

1. ¿Quién vive contigo en casa? Si actualmente vives con más de un familiar, por favor 
indica cuantos. EJEMPLO: Si vives con tres hermanas entonces escribe “hermanas - 
3” o si vives con dos hermanos entonces escribe “hermanos - 2”. (Who do you live 
with—in your house?) 
_____________________________________________________________________
_____________________________________________________________________ 
 

2. ¿Hace cuánto tiempo has vivido en casa con estas personas? Por ejemplo, si has 
vivido con tu mamá toda tu vida, escribe “mamá - siempre” o si has vivido con tu 
papá por solo dos años, escribe “papá - 2 años.”  (How long have you lived with these 
people?) 
_____________________________________________________________________ 

 

3. ¿En cuántos lugares diferentes has vivido? (How many different places have you 
lived?) 
_____________________________________________________________________ 

4. ¿A qué grupo étnico o grupo cultural perteneces? (Por ejemplo, Mexicano, 
Hondureño, Guatemalteco, Nicaragüense, etc.) Por favor escribe todos los grupos que 
quieras. (What ethnic or culural group do you belong to?) 
 

_____________________________________________________________________ 

For Official Use Only 

Participant Number:  
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SECCION B / SECTION B 

¿Qué tanto te describen las siguientes oraciones? Circula una respuesta 
por cada oración. To what extent do the statements below describe you?  

 

5. Cuando estoy en casa, siempre hay un adulto 
presente. 

(When I am at home, an adult is always 
present.) 
 

No/Par
a Nada 

Not at 
all 

Un 
poco 

A little 

Algo 
Somewhat  

Bastante 
Quite a 

bit 

Mucho 
A lot 

6. Me siento seguro(a) cuando estoy en la 
escuela. 

(I feel safe when I am at school.) 
 

No/Par
a Nada 

Un 
poco Algo Bastante Mucho 

7. Me siento seguro(a) cuando viajo hacia y 
desde la escuela. 

(I feel safe when I travel to and from school) 
 

No/Par
a Nada 

Un 
poco Algo Bastante Mucho 

8. Me asustan los grupos de jóvenes (maras, 
Ultras, Revos) en mi comunidad. 

(I am afraid of groups of young men (gangs, 
Ultras, Revos) in my community.) 
 

No/Par
a Nada 

Un 
poco Algo Bastante Mucho 

9. Admiro a las personas que están en maras. 

(I admire people who are in gangs.) 
 

No/Par
a Nada 

Un 
poco Algo Bastante Mucho 

10 Paso el tiempo divirtiéndome con mi mamá. 

(I spend time having fun with my mom.) 
 

No/Par
a Nada 

Un 
poco Algo Bastante Mucho 

11 Paso el tiempo divirtiéndome con mi papá. 

(I spend time having fun with my dad.) 
 

No/Par
a Nada 

Un 
poco Algo Bastante Mucho 

12 Tengo todos los recursos que necesito para 
completar mis tareas. 

(I have the resources I need to successfully 
complete my homework.) 
 

No/Par
a Nada 

Un 
poco Algo Bastante Mucho 

13 Después de la escuela, tengo suficiente 
tiempo para completar mis tareas. 

(After school, I have enough time to complete 
my homework.) 
 

No/Par
a Nada 

Un 
poco Algo Bastante Mucho 

14 Mi familia me motiva a seguir en la escuela. 

(My family encourages me to stay in school.) 
 

No/Par
a Nada 

Un 
poco Algo Bastante Mucho 
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SECCION C / SECTION C 

¿Qué tanto te describen las siguientes oraciones? Circula una respuesta 
por cada oración.  

15. Quiero ser como algunas personas que 
conozco. 
(I have people I want to be like) 

No/Para 
Nada Un poco Algo Bastante Mucho 

16. Comparto/Coopero con la gente a mi 
alrededor. 
(I share/cooperate with people around me) 

No/Para 
Nada Un poco Algo Bastante Mucho 

17. Obtener una educación es importante 
para mí. 
(Getting an education is important to 
me) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

18. Sé cómo comportarme y actuar en 
distintas situaciones: como por 
ejemplo en la escuela, en la iglesia o 
en casa. (I know how to behave/act 
in different situations, such as 
school, church, or home) 

No/Para 
Nada 

 
Un poco 

 

 
Algo 

 

 
Bastante 

 

 
Mucho 

 

19. Mis padres o encargados(as) me 
cuidan; ellos saben dónde estoy y 
lo que estoy haciendo la mayor 
parte del tiempo. 
(My parents/caregivers watch me 
closely; they know where I am 
and what I am doing most of the 
time) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

20. Mis padres o encargados(as) saben 
mucho acerca de mí; por ejemplo, saben 
quiénes son mis amigos y lo que me gusta 
hacer. 
(I feel that my parents/caregivers know a 
lot about me; for example, who my friends 
are and what I like to do) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

21. Hay suficiente comida en casa cuando 
tengo hambre. 
(There is enough to eat at home when I am 
hungry) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

22. Intento terminar las actividades 
que empiezo.   (I try to finish 
activities that I start) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

23. Mis creencias espirituales son una 
fuente de fortaleza para mí; por 
ejemplo, creer en Dios. 
(Spiritual beliefs are a source of 
strength for me; for example, believing 
in God) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 
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24. Me siento orgulloso(a) de mis 
antecedentes étnicos; por ejemplo, sé 
de dónde viene mi familia o sobre la 
historia de mi familia.  (I am proud 
of my ethnic background; for 
example, I know where my family 
comes from or about my family’s 
history) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

25. La gente piensa que soy una persona 
divertida. (People think that I am fun to be 
with) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

26. Le hablo a mi familia acerca de cómo 
me siento: por ejemplo, cuando estoy 
herido o triste. 
(I talk to my family about how I feel, 
for example when I am hurt or sad) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

 
27. 

Cuando las cosas no salen como me 
gustaría, puedo resolverlo sin lastimarme a 
mí mismo o a otras personas; por ejemplo, 
golpeando a otros o diciendo cosas 
groseras. 
(When things don’t go my way, I can fix it 
without hurting myself or other people; for 
example, hitting others or saying nasty 
things) 

No/Para 
Nada 

Un poco 
 

Algo 
 

Bastante 
 

Mucho 
 

28. Me siento apoyado por mis amigos. 
(I feel supported by my friends) 

No/Para 
Nada Un poco Algo Bastante Mucho 

29. Sé a dónde acudir para recibir ayuda. 
(I know where to go to get help) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

30. Siento que pertenezco a mi escuela. 
(I feel that I belong at my school) 

No/Para 
Nada Un poco Algo Bastante Mucho 

31. Pienso que le importo a mi familia cuando 
tengo momentos difíciles; por ejemplo, si 
estoy enfermo o he hecho algo malo. 
(I think my family cares about me when 
times are hard -- for example if I am sick 
or have done something wrong) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

32. Pienso que le importo a mis amigos 
cuando tengo momentos difíciles; por 
ejemplo, si estoy enfermo o he hecho algo 
malo. 
(I think my friends care about me when 
times are hard—for example if I am sick 
or have done something wrong) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

33. Soy tratado(a) justamente. 
(I am treated fairly) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

 
34. 

Tengo oportunidades para mostrarle a 
otros(as) que estoy creciendo y que 
puedo hacer cosas yo solo(a). 
(I have chances to show others that I am 
growing up and can do things by myself) 

No/Para 
Nada Un poco Algo Bastante Mucho 

35. Se las cosas en las que soy bueno(a). 
(I know what I am good at) 

No/Para 
Nada Un poco Algo Bastante Mucho 
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36. Participo en actividades religiosas, como 
la iglesia. 
(I participate in religious activities, such 
as church) 

No/Para 
Nada Un poco Algo Bastante Mucho 

37. Pienso que es importante ayudar en mi 
comunidad. 
(I think it is important to help out in my 
community) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

38. Me siento seguro(a) cuando estoy 
con mi familia. 
(I feel safe when I am with my family) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

39. 
Tengo oportunidad de aprender cosas 
que serán útiles cuando sea mayor; por 
ejemplo, cocinar, trabajar y ayudar a 
otros. 
(I have chances to learn things that will be 
useful when I am older—like cooking, 
working, and helping others) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

40. 
Me gusta la forma en que mi familia 
celebra las fechas festivas o cuando 
aprendo de mi cultura. 
(I like the way my family celebrates things 
like holidays or learning about my 
culture) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 

41. Me gusta la forma en que mi comunidad 
celebra los feriados y los festivales. 
(I like the way my community celebrates 
things like holidays and festivals) 

No/Para 
Nada Un poco Algo Bastante Mucho 

42. Me siento orgulloso(a) de ser ciudadano(a) 
de Honduras. 
(I am proud to be a citizen of Honduras) 

No/Para 
Nada 

Un poco Algo Bastante Mucho 
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Appendix 10: Caregiver Interview Guide 
Case Study Interview Guide – Adult Caregiver 
 

 
 
Antes de empezar:  

• Explicar el estudio 
• Leer dialogo 
• Obtener consentimiento  
• Empezar grabación  

 
Before start: 

• Explain study 
• Read script  
• Obtain consent 
• Start recorder 

-------------------------------------------------------------------------- 
1. Para confirmer, ¿es usted uno de los principales cuidadores del niño(a)? (To 

confirm, you are one of the main caretakers of the child?) 
*Si SI, continue (If YES, continue) 
*Si NO, pedir hablar con el principal cuidador del niño(a) (If NO, ask to speak with 
main guardian/caretaker of the child) 

 
SECTION 1: BACKGROUND 

2. ¿Cuántos años tiene? (How old are you?) _______________________________ 
 

3. ¿Hace cuánto tiempo vive en [LOCATION]? (How long have you lived in 
[LOCATION]?) ____________________________________ 
 

4. ¿Cuál es el nivel escolar más alto que ha alcanzado? (What is the highest level of 
school that you have completed?) ______________________________ 
 

5. Voy a leerle cuatro categorias, una vez que las lea; por favor digame ¿cual de 
ellas describe su estado civil actual? (I’m going to read to you four categories; 

Nombre (Name): ______________________________________________________________ 

Nombre del niño(a) (Child’s Name): ______________________________________________ 

Código de participante (Participant Code): _________________________________________ 

Parentesco del adulto con el niño(a) (How is adult related to the child):___________________ 

Ubicación (Location):  _________________________________________________________ 

Fecha/Hora (Date/Time):  ______________________________________________________ 

 

Antes de empezar, quiero obtener alguna información sobre usted. (Before we begin, I want to 
collect some information about you.) 
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after I read them all, please tell me which describes your current relationship 
status.) 
⎕ Casado(a) (Married)  
⎕ En union libre o union civil (In a domestic partnership or civil union) 
⎕ Soltero(a), nunca ha estado casado(a) (Single, never married) 
⎕ Soltero(a); separado(a), divorciado(a), viudo(a) (Single; separated, divorced, 
widowed)  

 
6. ¿Cuál de las siguientes categorías describe su estado laboral? (Which of the 

following categories best describes your employment status?)  
⎕ Empleado(a), trabajando tiempo completo (Employed, working full-time)  
⎕ Empleado(a), trabajando medio tiempo (Employed, working part-time)  
⎕ Auto-empleado (Self-employed) 
⎕ Sin empleo, buscando trabajo (Not employed, looking for work)  
⎕Sin empleo, SIN buscar trabajo (Not employed, NOT looking for work)  
⎕ Retirado(a) (Retired)  
⎕ No puede trabajar debido a una descapacidad (Not able to work due to disability) 
 

7. Sobre su vivienda actual, ¿es de su propiedad, la alquila, o vive en ella por un 
acuerdo de trabajo? (Regarding your current housing, do you own it, rent it, or 
live in it based on an employment arrangement?) 

___________________________________________________________________ 
 
SECTION 2: HOUSEHOLD COMPOSITION 
 

8. En este momento, ¿cuantas personas viven en esta casa, incluyendolo(a) a 
usted? (At this time, how many people live in this home, including you?) 
_____________________________________________________________ 
 

9. De los que viven en la casa, ¿cuál es el parentesco de cada uno con el niño(a)? 
(Of those who live in the home, what is the relationship of each person in relation 
to the child?) 
 
____________________________________________________________________ 

 
10. Para cada niño mencionado, ¿puede darme su nombre, edad y genero? (For 

each child mentioned, can you please provide their first name, age, and gender?) 
 
 

11. ¿Cuánto tiempo ha vivido aquí cada persona? (How long has each person lived 
in the home?) [Go through everyone listed in Q9] 

 
 

12. Durante el último año, ¿alguien más ha vivido aquí? (Over the past year, have 
any other people lived here?) 
*Si SI, preguntar: ¿Quién? ¿Por cuánto tiempo? ¿Cuál es la relación que tiene con 
el niño(a)? ¿Porque? ¿Cuándo se fue?  
(*If YES, ask: Who? For how long? What is the relationship to the child? Why? 
When did they leave?) 



317 
 

13. Desde que el niño(a) vive aquí, ¿alguna persona se ha quedado aquí 
ocasionalmente o alguien ha vivido aquí medio tiempo aparte de los que ya ha 
mencionado? (Since the child has lived here, has anyone occasionally stayed here 
or lived here part-time other than those currently mentioned?) 
*Si SI, preguntar: ¿Quién? ¿Qué tan seguido? ¿Cuál es su relación con el niño(a)? 
¿Por qué?  
(*If YES, ask: Who? How often? What is their relationship to the child? Why?) 

 
14. ¿El niño vive aquí tiempo completo durante todo el año? (Does the child live 

here full-time, all year round?) 
*Si NO, preguntar: ¿Dónde viven? ¿Qué tan seguido? ¿Con quién? ¿Por qué?  
(*If NO, probe: Where do they live? How often? With whom? Why?) 

 

SI MAMA Y/O PAPA NO SE MENCIONARON EN P9, PREGUNTAR LO SIGUIENTE:  

(IF MOM AND/OR DAD NOT MENTIONED IN Q9, ASK THE FOLLOWING:) 

 

• ¿Dónde está mama y/o papa? (Where is mom and/or dad?) 
• ¿Hace cuánto tiempo han vivido separados? (How long have they lived 

apart?) 
• ¿Qué tan seguido visita al niño(a)? (How often do they visit the child?) 
• ¿Qué tan seguido se comunica (por teléfono) con el niño(a)? (How often 

do they communicate (phone) with the child?) 
• ¿Apoya al niño(a) financieramente? (Do they support the child 

financially?) 
*Si SI, preguntar: ¿Regularmente? 
(*If YES, ask: regularly?)  
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15. ¿Hay mas miembros de la familia que vivan en el area? (Are there other family 
members who live in the area?) 
*Si SI, preguntar: ¿Quién? ¿Viven cerca – se puede llegar caminando? ¿Qué tan 
seguido lo(a) ve el niño(a)? 
(*If YES, probe: Who? Do they live close by—walking distance? How often does 
child see them?)  

 
16. ¿El niño tiene algún hermano o hermana (o medios) que vivan fuera de la casa? 

(Does the child have any brothers or sisters (or half) who live outside of the 
home?) 

*Si SI, preguntar: ¿Quién? ¿Dónde? ¿Edad y género? ¿Qué tan seguido se ven? (*If 
YES, ask: who? Where? Ages/Genders? How often do they see each other?) 

 

 
SECTION 3: HOUSEHOLD ECONOMIC POSITION 
 

17. ¿Quién apoya financieramente al niño(a)? (Who financially supports the child?) 
*Si no es mama o papa, pregunta: ¿Su madre o padre le dan algún apoyo?  
(*If not mom or dad, probe: Does the mother/father provide any support?) 
 

18. ¿Esto ha cambiado con el tiempo? Si si, ¿Cómo? (Has this changed over time? If 
so, how?) 

 
19. En este hogar, ¿quién genera el ingreso? Por favor listar.  (In this household, 

who earns income? Please list.) 
____________________________________________________________________ 

 
 Para cada persona listada, preguntar:  

 ¿Cómo generan el ingreso?  
 ¿Cuál es su trabajo?  

o ¿Dónde?  
o ¿Tiempo completo o medio tiempo? (horas por semana)  
o ¿Permanente o temporal? 
o ¿Hace cuánto trabajan ahí? 
o ¿Cuánto gana al mes?  

 
 For each person listed, ask: 

 How do they earn income?  
 What is the nature of their work?  

 Where? 
 Full-time or part-time (hours per week)? 
 Permanent or temporary? 

La siguiente sección es sobre la posición financiera del hogar. Estas preguntas son sensibles 
así que entendemos si le gustaría saltarse alguna de ellas con la que no se sienta cómodo. 
Todo lo que usted diga será confidencial.  

(The next section is about the household’s financial position. These are sensitive questions so 
we understand if you would like to skip ones that you are uncomfortable with. Everything that 
you say will be confidential.) 
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 How long have they worked there? 
 How much do they earn per month? 

 
 

20. ¿Alguien más contribuye con dinero al hogar – aunque sea de manera 
informal? (Does anyone else contribute money to the household—even in 
informal ways?) 
*Si SI, preguntar P18  
(*If YES, ask Q18.) 
 
 

21. ¿Este hogar recibe dinero de alguien fuera de la casa (remesas de alguien que 
viva/trabaje en algun otro lugar de Honduras o el extranjero?  
(Does the household receive money from anyone outside of the home (i.e. 
remittances from someone living/working elsewhere in Honduras or abroad)?) 
*Si SI, preguntar: ¿Cuál es el parentesco de esta persona con el niño(a)? ¿Qué tan 
seguido recibe remesas? ¿Hace cuánto tiempo recibe remesas? En una escala del 1-
5 (5 siendo lo más alto), ¿Qué tan dependiente es el hogar de estas remesas para 
cubrir los gastos?  
 
(*If YES, probe: How is this person related to the child? How frequently do you 
receive remittances? How long have you been receiving remittances? On a scale 
from 1-5 (with 5 being the most), how dependent is the household on these 
remittances to cover living expenses?) 
 

22. Hemos hablado con otras familias en el área y ellos nos dieron una lista de 
gastos comunes del hogar. Le voy a leer la lista de gastos que nos han dado. 
¿Puede confirmar que estos gastos son en verdad comunes en el área?: Comida, 
agua, ropa, electricidad, transporte, impuestos, escuela o materiales de escuela, 
celular, doctores o gastos médicos. 
(We spoke to other families in the area and they provided a list of common 
household expenses. I am going to read the list of expenses. Can you confirm that 
these expenses are indeed common for the area: food, water, clothes, electricity, 
transport, taxes, school or school supplies, cell phone, doctors/medical costs.)  
 

a) Confirme: Si o No (Confirm?   Yes   or    No) 
 

b) ¿Hay algún gasto que esta casa tenga normalmente que no haya sido 
mencionado en la lista? (Are there any other expenses that this 
household incurs on a regular basis not mentioned in the list?)  

 
23. Pensando en su casa y todas las cuentas y gastos de esta casa, ¿cuál es el mayor 

gasto al mes? ¿Cuál es el segundo mayor gasto? (Thinking about your household 
and all of the bills and expenses of this household, what is your largest expense 
per month? Second largest expense?) 
 

24. Pensando en el niño(a) – y todas sus necesidades y gastos- ¿cuál es su mayor 
gasto para el(ella) al mes? ¿Cuál es el Segundo mayor gasto para el(ella) al 
mes?  
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(Thinking about the child—and all of his/her needs and expenses—what is your 
largest expenditure on him/her per month? Second largest expense?) 

 
25. ¿Dónde compra alimentos para la casa? ¿Frutas y vegetales? (Where do you buy 

food for the household? Fruits and vegetables?) 
¿Hay alguna barrera para comprar frutas o vegetales regularmente?  
¿Are there any barriers to buying fruits and vegetables on a regular basis?)  

 

 
SECTION 4: SECURITY 
 

26. Pensando en su colonia/barrio, ¿usted piensa que es un área segura o insegura? 
¿Por qué o por qué no? 
(Thinking of your neighborhood, do you think that this is a safe or unsafe area? 
Why or why not?) 

 
27. ¿Qué tipo de crímenes o problemas tiene esta área? (What types of crimes or 

problems does this area have?) 
 

28. ¿Hay problemas de maras aquí? ¿Hay problemas con los Ultras o Revos aquí? 
(Are there gang problems here? Are there problems with the Ultras or Revo here?) 

 
29. En su opinión, ¿cuáles son algunos de los retos que los niños enfrentan 

creciendo aquí?  
(In your opinion, what are some of the challenges that children face growing up 
here?) 
 

 
 
SECTION 5: HOUSEHOLD MEMBER ROLES 
***CHILD*** 
 

30. Cuéntenos algo sobre el niño(a) - ¿qué tipo de niño(a) es? (Tell us something 
about the child—what type of child is he/she?) 

 
31. Hablamos con el niño(a) y le preguntamos sobre como ayuda en la casa. 

Queremos confirmar la información con usted y luego hacerle algunas 
preguntas.  

La siguiente sección es sobre el niño(a) y los diferentes roles de los miembros del hogar. Esto 
es para decirnos más sobre como las personas pasan su tiempo aquí. 

(The next section is about the child and the different roles of the household members. This is 
to tell us more about how people spend their time.) 

La siguiente sección es sobre seguridad en el área y retos generales que los niños 
enfrenten. 

(The next section is about the security of the area and general challenges children face.) 
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(We spoke with the child and asked him/her about how she/he helps around the 
house. We want to confirm the information with you and then ask you a few 
questions.) 
 

 REFERENCIA DE LA LISTA DE DEBERES (Completadas en la 
entrevista del niño(a)) 

 (REFERENCE LIST OF CHORES (completed in child interview)) 
 

32. ¿Hay algún otro quehacer que el niño(a) haga adentro o fuera de la casa que no 
esté listado aquí? (Are there any other chores that the child does inside or outside 
of the home not listed here?)  
[Cocinar, limpiar, cuidar a otros niños, trabajar por dinero, jardineria/granja, 
ayudar a un adulto con su trabajo, otros]  
[Cook, clean, care for other kids, work for $, garden/farm, help adult at their job, 
other?] 

 
33. ¿Cómo han cambiado sus expectativas del niño(a) durante los últimos 2-3 años? 

¿Por qué sus expectativas han cambiado de esta forma?  
(How have your expectations of the child changed over the last 2-3 years? Why 
have your expectations changed in this way?) 

 

 
***ADULT*** 
 

34. Pensando sobre ayer, nos puede hablar sobre su día/horario – desde que se 
levantó hasta que se fue a dormir- empezando por decirnos a qué hora se 
levantó? 
(Thinking about yesterday, can you tell us about your day/schedule—from the 
time you woke up to the time you went to sleep…starting with what time you woke 
up?) 
 

Mañana (Morning) 
 
 

Tarde (Afternoon) Noche (Evening) 
 
 
 
 
 
 
 
 
 
 

Ahora vamos a cambiar el tema hacia usted y como usted pasa su tiempo.  

(Now we are going to switch topics to you and how you spend your time.)   
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35. Entonces, ¿ese es un día típico para usted? (So, is that a typical day for you?) 

*Si NO, incluir detalles adicionales arriba. (*If NO, include additional details 
above.) 
 

36. Considerando el horario que menciono para el día de ayer, ¿Qué horas al día 
pasa con el niño(a)? [Mañana, tarde, noche] 

• Normalmente ¿Que hacen juntos? 
• En promedio, ¿cuantas horas al día pasa con el niño(a)? 

Para los que tengan un horario diferente porque trabajan, preguntar sobre su horario en un día 
normal de trabajo/día libre: 

(For those who have a different schedule because they work, ask about their schedule for a 
regular work day/off day:) 

 

31A. En los días en los que usted trabaja/no trabaja, ¿cómo es un día típico para usted- 
desde que se levanta hasta que se va a dormir?  

(On the days when you do work/don’t work, what is a typical day like for you—from the 
time you wake up to the time you go to sleep?)  

 

Mañana (Morning) 
 

Tarde (Afternoon) Noche (Evening) 
 
 
 
 
 
 
 
 
 
 

 

31B. Considerando el horario que acaba de mencionar, que horas al día pasa 
normalmente con el niño(a)? [Mañana, tarde, noche]  

• Normalmente ¿Que hacen juntos? 
• En promedio, ¿cuantas horas al día pasa con el niño(a)? 

 

(Considering the schedule you just mentioned, what time of day do you usually spend with 
the child? [Morning, afternoon, evening] 

• What do you usually do together with the child?  
• On average, how many hours do you spend with the child per day?) 
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(Considering the schedule you just mentioned about yesterday, what time of day do 
you usually spend with the child? [Morning, afternoon, evening] 

• What do you usually do together with the child?  
• On average, how many hours do you spend with the child per day?) 

 
37. ¿Hay alguna otra persona dentro o fuera de la casa que cuide del niño(a)?  

(Is there any other person in or outside of the household who takes care of the 
child?) 
*Si SI, ¿Quién? ¿Qué hace? ¿Cuál es el parentesco que tiene con el niño(a)? ¿Viven 
dentro o fuera de la casa?  
(*If YES, who? What do they do? How are they related to the child? Do they live 
inside or outside the home?) 

 

 
 
SECTION 6: EXPECTATIONS 
 

38. ¿Usted espera que el niño vaya a la escuela? ¿Por qué o por qué no?  
(Do you expect the child to go to school? Why or why not?) 

 
39. ¿Qué grado espera que el niño alcance? ¿Por qué ese grado?  

(What grade do you expect the child to complete? Why that grade?) 
 

40. ¿Usted espera que el niño(a) complete su tarea? ¿Por qué o por qué no? 
(Do you expect the child to complete his/her homework? Why or why not?) 

 
41. ¿Usted espera que el niño le ayude en su trabajo o en el trabajo de cualquier 

otro adulto? ¿Por qué o por qué no?  
(Do you expect the child to help you at your job or any other adult’s job? Why or 
why not?) 

 
42. ¿A qué edad espera que el niño contribuya con dinero a la familia? ¿Por qué 

esa edad?  
(At what age do you expect the child to contribute money to the family? Why that 
age?)  

 
• Si ya está trabajando, preguntar: ¿A qué edad el niño(a) empezó a 

trabajar? ¿Qué tan seguido trabaja? ¿En que trabaja?  
 
(If already working, ask: At what age did the child start working? How 
often does he/she work? In what capacity does he/she work?) 

 
43. ¿Cuál sería la edad mínima para que el niño(a) empiece a trabajar? ¿Por qué?  

(What would be the minimum age for the child to start working? Why?) 
 

Ahora vamos a hablar sobre sus expectativas para el niño. (Now we are going to talk 
about your expectations for the child.) 
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44. ¿Hay alguna otra cosa que espere del niño(a) aparte de la escuela, trabajo o 
quehaceres que no hemos discutido? 
(Are there any other things that you expect of the child besides school, work, or 
chores that we have not discussed?) 

 
 
 
CLOSING 
Esas son todas las preguntas que tenemos para usted. ¿Tiene algo más que le gustaría 
compartir conmigo? ¿Tiene preguntas para mí?  
(That is all of the questions that we have for you. Do you have anything else you’d like to 
share with me? Do you have any questions for me?) 
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Appendix 11: Child Interview Guide 
 
Case Study Interview Guide – Child 
 

 
 
Note to participants: Before starting the interview, state the following: 

1. Tu participación es voluntaria (Participation is voluntary;) 
2. Puedes retirarte en cualquier momento sin darnos una razón. (You can withdraw at 

any stage without giving a reason;) 
3. Puedes omitir cualquiera de las preguntas diciendo “paso” sin darnos una 

explicación. (You can omit any questions by saying “pass” without an explanation 
for doing so; and) 

4. Toda la información se mantendrá confidencial. (All information will remain 
confidential.)  

5. Ask permission to record. 
 

START RECORDING! 
 
SECTION 1: HOUSEHOLD COMPOSITION  
 

1. ¿Con quien vivas? (Who do you live with?)  

 
 

2. ¿Hay alguien más con quien vivas? (Are there any other people whom you live 
with?)  ⎕ YES       ⎕ NO 

Nombre (Name):________________________________________________________ 

Codigo de Participant (Participant Code): ___________________________________          

Fecha (Date): ____________________ 

Grado (Grade): ___________________    Genero (Gender): ____________________ 

Edad (Age): ______________________ 

 

 

 

Descripcion: 

• Cuantos adultos – género y relación con el niño(a) 
• Cuantos niños – género, edad y relación con el niño(a) 
• Si mama y/o papa no están incluidos, preguntar dónde están.  

 

Description: 

• How many adults—gender and relationship to child of interest 
• How many children—gender, age, and relationship to child of interest 
• If mom and/or dad not included, ask where they are 
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3. ¿Hace cuánto tiempo vives con estas personas? Mencionar a cada una. (How long 
have you lived with these people? Go through each one.) 

 
4. ¿Vives aquí todo el tiempo o a veces vives en otro lugar? (Do you live here all of 

the time or sometimes do you live in another place?) Probe. 
 

5. ¿Tienes algun hermano o hermana que no vivan contigo? (Do you have any 
brothers or sisters who you do not live with?)    ⎕ YES         ⎕ NO 
*Si SI, preguntar: ¿Dónde viven, hace cuánto tiempo viven separados y que tan 
seguido se ven el uno a otro?  
*If YES, ask: who, where they live, how long they have lived apart, and how often 
they see each other. 

 
6. ¿Qué es lo que más te gusta de vivir aquí? (What do you like best about living 

here?)  
 

7. ¿Todos los niños de tu dibujo van a la escuela? (Do all of the children in the 
picture go to school?)    ⎕ YES          ⎕ NO  

 
a. Si NO, preguntar quién no va a la escuela (edad y genero) (If NO, ask who is 

not in school (age, gender)): 
_______________________________________________ 
 

b. Preguntar por qué no van a la escuela (Ask why they are not in school): 
__________________________________________________________ 

 
8. ¿Cómo llegas a la escuela todos los días? (How do you get to school each day?) 

Probe for details.  
 

9. ¿Te sientes seguro cuando vas y vienes de la escuela? Si NO, preguntar por qué.  
(Do you feel safe going to and from school? If no, why not?) 
 
 

SECTION 2: EXPECTED ROLES 
 

10. ¿Realizas algun quehacer? (Do you do any chores?)    ⎕ YES           ⎕ NO 
SI SI… ¿qué tipo de quehaceres haces?) Escribir en la tabla.  
(IF YES…what type of chores do you do? Input in table.) 
 

11. Haces algo de las siguientes cosas: (Do you do any of the following types of 
things:)  
1. Cuidar a otros niños en la casa (Babysit/care for other children in the household) 
2. Cocinar (Cook) 
3. Limpiar (Clean) 
4. Trabajar para contribuir con dinero en la casa (Work/contribute money to the 
household) 
5. Trabajar en el jardin/granja (Work in the garden/farm) 
6. Traer leña (Collect firewood) 
7. Algun otro tipo de quehacer: (Any other types of chores:) 
______________________________________________________ 
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SECTION 3: RELATIONSHIPS and EXPECTATIONS 
TIME… 
 

12. Piensa en un día normal durante la semana (no el fin de semana) – como ayer. 
(Think about a regular day of the week (not the weekend)—like yesterday.) 

a. Cuéntame sobre ayer en la mañana - ¿qué hiciste?  
(Tell me about yesterday morning—what do you do?) 

b. Cuéntame sobre ayer en la tarde - ¿qué hiciste?  
(Tell me about yesterday afternoon—what do you do?) 

c. Cuéntame sobre ayer en la noche - ¿qué hiciste? 
(Tell me about yesterday evening—what do you do?) 

 
 
 
 

PROBE: ¿En que se están comprometiendo? ¿Quién los ayuda? ¿Quién pasa tiempo 
con ellos? Nota cuando hacen sus quehaceres, sus tareas, juegan; cuando están en casa, 
pregunta si un adulto esta en casa con ellos.  

(Who are they engaging with/ who is helping them/ spending time with them? Note 
when they do their chores, do homework, play; when at home, ask whether an adult is 
at home with them.) 

 

MAÑANA… (MORNING…) 

 

 

 

TARDE… (AFTERNOON…) 

 

 

 

NOCHE… (EVENING…) 
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13. Piensa en un día normal durante el fin de semana.  
(Think about a regular day during the weekend.) 

• Dime sobre una típica mañana – ¿qué haces?  
(Tell me about a typical morning—what do you do?) 

• Dime sobre una típica tarde – ¿qué haces?  
(Tell me about a typical afternoon—what do you do?) 

• Dime sobre una típica noche – ¿qué haces?  
(Tell me about a typical evening—what do you do?)  

 
 

 
14. ¿Cómo ha cambiado tu vida/rol/lugar en la familia en los últimos 2 años? 

Quehaceres, como pasa el tiempo, etc.  
(How has your life/role/place within the family changed over the past 2 years? 
Chores, how spend time, etc.) 

 
 
 
 

PROBE: ¿En que se están comprometiendo? ¿Quién los ayuda? ¿Quién pasa tiempo 
con ellos? Nota cuando hacen sus quehaceres, sus tareas, juegan; cuando están en 
casa, pregunta si un adulto esta en casa con ellos. 

(Who are they engaging with/ who is helping them/ spending time with them? Note 
when they do their chores, do homework, play; when at home, ask whether an adult is 
at home with them.) 

 

MAÑANA… (MORNING…) 

 

 

 

TARDE… (AFTERNOON…) 

 

 

 

 

NOCHE… (EVENING…) 
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15. ¿Qué tan seguido dirías que vas a la escuela? (How often would you say that you 
go to school:) 
 
⎕ Not very much                 ⎕ About half of the time                ⎕ Almost always              
⎕ Everyday 

 
16. ¿Alguna vez has trabajado fuera de casa para ganar dinero? (Have you ever 

worked outside of the home to earn money?)    ⎕ YES           ⎕ NO 
Si SI, ¿cuándo, por cuanto tiempo, donde y quien te pidió que lo hicieras? ¿Había 
un adulto presente mientras trabajabas?  
(If YES, when, how long, where, and who asked you to do this? Was an adult present 
while you were working?) 

 
17. ¿Alguna vez has ido a trabajar con un adulto para ayudarle? (Have you ever 

gone to work with an adult to help them?)   ⎕ YES                ⎕ NO 
Si SI: ¿Con quién, por cuanto tiempo, que hiciste? ¿Qué tan seguido haces esto?  
(If YES: with who, for how long, what did you do? How frequently do you do this?) 

 
FOOD… 
 

18. En promedio, ¿cuantas comidas comes al día? (On average, how many meals do 
you eat per day?)_______________________________________________ 
 

19. Para cada comida mencionada preguntar lo siguiente… para la 
primera/segunda/tercera comida… (For each meal mentioned ask the 
following…for the [first/second/third] meal…) 

 
# Descripción 

(Description)  
¿Que comes? ¿Bebes? 
¿Frutas/Vegetales? 
(What do you eat? Drink? 
Fruits/Veggies?) 

¿Quién la 
prepara? 
(Who prepares 
it?) 

¿Dónde 
comes? 
(Where do 
you eat?) 

1 
 
 
 

   

2 
 
 
 

   

3 
 
 
 

   

4 
 
 
 

   

5 
 
 
 

   

 
SCHOOL (supplies/time) … 
 

20. En un día promedio, ¿cuánto tiempo pasas hacienda tu tarea? (On an average 
day, how much time do you spend doing your homework?) 
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21. ¿Sientes que tienes suficiente tiempo para completar tu tarea cada día? (Do you 

feel that you have enough time to complete your homework each day?)  
⎕ YES         ⎕ NO 
Si no, ¿por que no? (If no, why not?) 

 
22. ¿Que usas/necesitas para completer tut area? (What do you use/need to complete 

your homework?) 
 

23. ¿Alguien te ayuda con tu tarea, o la completes tu solo? (Does anyone help you 
with your homework, or do you complete it on your own?) 
Si si, ¿quién? Si no, ¿te gustaría que alguien te ayudara con tu tarea? 
(If yes, who? If no, would you like someone to help you with your homework?)  

 
24. ¿Hay alguna otra cosa que podrías usar para ayudarte a completar tu tarea?  

(Are there any other resources/things that you could use to help you complete your 
homework?) 
 

 
RECREATION… 
 

25.  ¿Cómo juegas normalmente o como pasas tu tiempo libre: ¿solo, con otros o 
ambas? (How do you usually play or spend your free time: alone, with others, or 
both?) 
Si es con otros, preguntar con quién (amigos, familia, adultos, etc.)  
(If with others, ask who (friends, family, adults, etc.) ) 

26. ¿Dónde juegas o pasas tu tiempo libre normalmente? Adentro vs afuera  
(Where do you usually play/spend your free time?) Inside vs. outside locations. 

 
27. ¿Qué es lo que normalmente haces/juegas en tu tiempo libre? (What do you 

usually do/play in your free time?) 
Si menciona que juega con adultos y/u otros niños, pregunta. (If mentioned play with 
adults and/or other kids, probe.) 

 
28. ¿Qué es lo que más te gusta hacer/jugar? (What is your favorite thing to 

do/play?) 
 
 
SECTION 4: CHALLENGES 

29. ¿Qué es lo más difícil de ser un niño(a)? (What is the hardest thing about being a 
kid?)  

30. ¿Qué te gustaría ser cuando seas grande? (What do you want to be when you 
grow up?) 

 
CLOSING 
Esas son todas las preguntas que tengo. ¿Tienes algo más que te gustaría compartir conmigo? 
¿Tienes alguna pregunta para mí?  
(That’s all the questions I have. Do you have anything else you’d like to share with me? Do 
you have any questions for me?) 
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Appendix 12: Observation Guide 

Case Study Observation Guide 
 

 

CONTEXT 
1. Number of people present at the residence: ___________________________________ 

2. Condition of residence… 
Housing unit 
structure  
(brick, corrugated iron, 
mud, etc.) 
 

 
 

Description of house 
(# of rooms, types of rooms, 
rooms accessible from 
inside or outside, # of 
stories, flooring, etc.) 
 

 

Toilet  
(inside housing unit, 
detached, etc.) 
 

 
 

Livestock/Garden  
 

Electricity 
 (tv, internet, etc.) 
 

 
 

Security  
(Fence/barred 
windows/other forms of 
security) 
 

 
 
 

Running water  
(how do they get hot water) 
 

 
 

Sleeping 
arrangements 
 

 
 

Car/transport  
 

Cooking equipment 
(stove, etc.) 
 

 
 

Other observations: 

 

Adult Name:  ___________________________________________________________ 

Child Name: ____________________________________________________________ 

Location:  ______________________________________________________________  

Date:  _________________________________________________________________ 

 

 



332 
 

Appendix 13: Rationale for Case Study Interview Questions – Adult  

Overarching research question: How do intrahousehold dynamics influence available 
pathways of children’s resilience? 

Question Purpose 
1. Are you the primary caregiver/guardian of 
the child of interest? 

Screening (this interview must be 
completed by a caregiver/guardian) 

2. How are you related to the child of 
interest? 
(If not mom or dad, ask where they are) 

Screening (this interview must be 
completed by a caregiver/guardian) and to 
understand family composition  

3. Who is the head of the household? To determine/classify type of household: 
dual-parent, single-parent, grandparent-
headed, or other 

  
4. Marital status  Descriptive statistic and to confirm 

household type 
5. How old are you? Descriptive statistic 
6. How long have you lived in the area? To determine how representative they are 

of the area and for descriptive statistics  
7. What is the highest level of school that 
you completed? 

Descriptive statistic 

8. Employment status: Which of the 
following categories best describes your 
employment status: employed (full-
time/part-time), self-employed, not 
employed-looking for work, not employed-
not looking for work, retired, not able to 
work 

Descriptive statistic  

9. Regarding your current housing, do you 
own it, rent it, or live in it based on an 
employment arrangement 

Living arrangements and socio-economic 
status 

  
10. How many people live in this household 
at this time?  

Living arrangements and family 
composition 

11. What are their (people living in 
household) genders, ages, and relationship to 
you? 

Living arrangements and family 
composition  

12. Of those household members who are 
under 18 years, how many are you the 
primary caretaker/responsible for?  

Family composition; has implications for 
expected roles and resource allocation  

13. How long has each person lived in this 
household? 

Explains living arrangements, 
fluidity/stability of the household 

14. Does the child live here full-time, all 
year round? If no, probe. 

Living arrangements (stability) 

  
15. What is the monthly income of the 
household?  

Socio-economic status  

16. How many people in the household 
contribute money to the household? 

Socio-economic status 

17. What are the sources of income for the 
household? (Type of work and who?) 

Socio-economic status; to determine if 
children work; family roles 
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18. Does the household receive any 
remittances from someone living abroad or 
elsewhere in Honduras?  

 

• Abroad or in Honduras? 
• How is this person related to you and 

child of interest? 
• How frequently do you receive the 

remittances? 
• How much does the household 

depend on those remittances? 

Socio-economic status 

19. How is this person related to the children 
in the household? 
 

Family relations and financial support 

20. How frequently do you receive 
remittances?  
⎕ Once a week 
⎕ Once a month 
⎕ A few times a year 
⎕ Once a year 
 

Family relations and financial support 

21. On a scale from 1 to 3, how much would 
you say the household depends on the 
remittances to cover regular living expenses? 

Family relations and financial support 

  
22. What do you expect the child of interest 

to do on a regular basis for the 
household? Free list 

 
 
 

Expected roles (chores in the home)  
 
Analyze this question based on gender. 
 
Cross check this with the child of 
interest’s responses. 

23. Do you expect the child of interest to do 
any of the following (check all that 
apply): babysit other children, cook, 
clean, work/contribute money to the 
household, work in the garden/farm, 
help you at your job 

Expected roles 

24. For those checked “yes”, ask:  
• Why do you expect the child of 

interest to help with these 
chores?  

• Who would do them if the child 
did not?  

To understand motivation of child of 
interest engaging in these activities. 
 
To determine how dependent the 
household is on child of interest’s 
role/assistance for each activity and 
motivation for child of interest to engage 
in these activities. 
 
Cross check this with the child of 
interest’s responses in their interview. 

25. How do you decide which chore the 
child of interest should do versus the 
other children in the household?  

To determine how chores are assigned/the 
decision-making process 
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26. What do you expect the child of interest 
to do on a regular basis for himself? 
Free list  

Why?  

Expected roles regarding self care; focus 
groups and KIIs mentioned that they 
identify vulnerable children as those who 
look “dirty” and “disheveled.”  

27. Do you expect the child of interest to 
attend school? Why or why not?  

 
If YES: What items do you have to purchase 
for the child of interests schooling? 
Supplies/transportation  

Expected roles (school) 
 
Resource allocation—human capital 
investment (school) 

28. Do you expect the child of interest to 
complete his/her homework? Why or 
why not?  

 
 

Expected roles (school) 

29. On an average school day, how much 
time does the child of interest spend on 
homework? 

Expected roles (school) 

30. What grade to you expect (child of 
interest) to complete? Why? 

Expected roles (school) 

31. At what age do you expect (child of 
interest) to contribute money to the 
family? Why that age? 

 

Expected roles (financial contribution)
  

  
32. Tell me about an average week day for 

you—from the time you get up to the 
time you go to sleep, what do you 
typically do?   

 
 

This question is to get them thinking 
about how they spend their time, so that 
when I ask them about spending time 
with their children, they have clearer 
reference. It is also a way to cross check 
the answer they provide to Q28. 

33. Considering your schedule that you just 
mentioned through the week, what 
time(s) of day do you usually spend with 
the child of interest? [Morning, 
afternoon, evening] 

 
How do you spend time with the child of 
interest in the [specify time of day]—what 
do you do together?  
 
On an average week day, how many hours 
per day do you spend with the child of 
interest?  
 

Relationship/interaction level with 
child 
 
Differentiate between week days and 
weekend because of school schedule (and 
maybe work schedule). This question 
stems from KIIs and focus groups that 
highlighted that a major problem children 
face is “careless parents,” neglectful 
parents, and parents not spending enough 
time with kids.  
  

34. Tell me about an average weekend day 
for you—from the time you get up to the 
time you go to sleep, what do you 
typically do?  

This question is to get them thinking 
about how they spend their time, so that 
when I ask them about spending time 
with their children, they have clearer 
reference. It is also a way to cross check 
the answer they provide to Q30.  
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35. Considering your schedule that you just 
mentioned on the weekend, what time(s) 
of day do you usually spend with the 
child of interest? [Morning, afternoon, 
evening] 

 
How do you spend time with the child of 
interest in the [specify time of day]—what 
do you do together?  
 
On an average week day, how many hours 
per day do you spend with the child of 
interest?  

Relationship/interaction level with 
child 
 
Differentiate between week days and 
weekend because of school schedule (and 
maybe work schedule). This question 
stems from KIIs and focus groups that 
highlighted that a major problem children 
face is “careless parents,” neglectful 
parents, and parents not spending enough 
time with kids.  
 

  
36. How many meals a day do you provide 

to the child of interest?  
 
For each meal, ask:  

• What type of foods are served to the 
child of interest at 
[breakfast/lunch/dinner]?  

 

Resource allocation – food 
 
Analysis will include whether fruits or 
vegetables are served, frequency of food 
intake per day, and perception of 
satiation.  
 
Focus groups and KIIs mentioned poor 
nutrition as a challenge kids face.  
 
Cross check this with child of interest’s 
response  

37. Outside of the meal(s) you provide to 
(child of interest), how many meals does 
he/she receive outside of the home per 
day? 

Resource allocation – food 

  
38. Do you ever have time to play with 

(child of interest)? If YES, PROBE: 
what do you do together? How many 
hours/day or hours/week would you say 
you play) 

 

Relationship/interaction – recreational  
 
 

39. Where does (child of interest) typically 
play/spend free time? What does he/she 
do? Does she/he typically play alone or 
with others?   

Relationship – recreational items + 
time  
 
Analysis will look at who the child plays 
with and whether the caregiver engages 
in play 

40. What is something that you wish you 
could provide more of to the child of 
interest? 

Resource allocation  
 

 

 

 

 



336 
 

Appendix 14: Rationale for Case Study Interview Questions – Child 

Overarching research question: How do intrahousehold dynamics influence available 
pathways of children’s resilience? 

Question Purpose 
1. Age Descriptive statistic 
2. Gender Descriptive statistic  
3. Who do you live with? To determine who the child identifies as family; 

to determine family composition (number of 
adults and children—genders and relation to 
child of interest). 

4. How long have you lived with these 
people? (Go through each one.) 
  

To determine household stability/flexibility of 
living arrangements.  

5. Do you live here all of the time or 
sometimes do you live in another place? 
Probe. 
 

To determine fluidity of their living 
arrangements; may be indicative of another 
caretaker. 

6. Do you have any brothers or sisters who 
you do not live with? 

To determine how children are cared for. 

7. What do you like best about living here?  To encourage rapport with the child and learn 
about them. 

8. Does everyone in the home go to school? 
 
If NO, ask: Why not?  

To determine who is in school  
 
Analysis: are all children in the household in 
school; if not all kids are in school, then impacts 
expected roles in the household  

9. How do you go to school each day? Return?  Resource allocation  
10. Do you feel safe going to and from 
school? If no, why not. 

To determine mobility level within the 
community/ perceived security of the 
community.  

  
11. Do you do any chores around the house?  

 
If yes: What types of chores do you do? Probe. 
 
 

Expected roles in the household 
 
Expected roles differentiated by inside vs. 
outside of the home; analyze this question based 
on gender. 
 
Cross check this with the caretaker’s responses 

12. If didn’t mention, then ask the following: 
 
Do you do any of the following (check all that 
apply): babysit other children, cook, clean, 
work/contribute money to the household, work 
in the garden/farm 

Same as above 

13. For each item mentioned in Q11 and Q12, 
probe to determine exactly what they do and 
frequency: You say that you [clean], what do 
you [clean]? How many times a day/week do 
you do this?  
 

Expected roles - time allocation  

14. For each item mentioned in Q11 and Q12, 
ask: Who asks you to [chore]? 

  

Expected roles – decision making  
 
Analysis: expectations may vary per 
person/adult in the home  
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15. If you did not complete the chores, who 
would? 

To determine how dependent household is on 
child 

16.  Think about a regular day of the week 
(not the weekend).  

• Tell me about a typical morning—
what do you do? 

• Tell me about a typical afternoon—
what do you do? 

• Tell me about a typical evening—
what do you do?  

Expected roles & time use  
 
Note activities related to self-care and household 
beneficial. 
 
This question is to get them thinking about how 
they spend their time, so that when I ask them 
about spending time with their caregiver, they 
have clearer reference. It is also a way to cross 
check the answer they provide to Q14. 
 
After administering the CYRM, it was learned 
that kids live with extended family—all of 
whom may share the caretaking responsibilities. 
Instead of asking specifically about how the 
child spends time with the main caregiver, 
should listen to child explain their day to 
determine who is doing what in terms of 
spending time with them (playing with them—
recreation; caring for child—caretaking; 
teaching child—imparting knowledge).  

17. Think about a regular day during the 
weekend.  

• Tell me about a typical morning—
what do you do? 

• Tell me about a typical afternoon—
what do you do? 

• Tell me about a typical evening—
what do you do? 

Same as above 

18. I met you at school. On average, how often 
would you say that you go to school: 
everyday, almost always, half of the time, not 
very much 

Expected roles 

19. Have you ever worked outside of the 
house to earn money?  

 
If YES: When, where, who asked you to do 
this, was an adult present? 

Expected roles 
 
Cross check with caretaker’s response  

20. Have you ever gone to work with an adult 
to help them at their job?  

 
If YES, when, with whom, what did you do, 
how often do you do this?  

Expected roles 
 
Cross check with caretaker’s response 

21. Think about a regular day. How many 
times a day do you eat?  

 
 

Resource allocation – food  
 
Cross check with caretaker’s response 
 
Focus groups and KIIs mentioned poor nutrition 
as a challenge kids face.  
 
Cross check this with caregiver’s response and 
with CYRM question about whether or not there 
is enough food to eat 

22. For each meal mentioned asked… Relationship/caregiving (who is cooking) 
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• What do you usually eat and drink at 
[the first] meal? 

• Who cooks it?  
• Where do you eat? 
• Who do you eat with?  

Cross check with caretaker’s response. 
 
Analysis will include whether fruits or 
vegetables are served, frequency of food intake 
per day, who cooks it 

23. On an average day, how much time do you 
spend on homework?  

 
  

Expectations and time use 
 
Cross check with caretaker’s responses  

24. Do you feel that you have enough time to 
complete your homework each day? Yes or no 
 
***Why or why not?  

 

Expectations  

25. What do you use/need to complete your 
homework?  
 

Resource allocation/ expectations  

26. Do you always have those things? (listed 
in Q23) 
 

 

27. Are there any other resources/things that 
you could use to help you complete your 
homework?  
 

Assess needs 

28. Where do you usually play/spend your free 
time? 
 

Relationships/ recreation  
 
Cross check with caretaker’s response 

29. What do you usually do/play?  
 

Relationships/ recreation  
 
Cross check with caretaker’s response 

30. How do you usually play: alone, with 
friends, both? PROBE.  

• How do you play the most: alone or 
with others? 

Relationships/ recreation  
 
Cross check with caretaker’s response 

31. What is your favorite thing to do/play?  
 

To encourage rapport with the child and learn 
about them. 

32. What is the hardest thing about being a 
kid? 

To learn about challenges. 

33. What do you want to be when you grow 
up? 

To encourage rapport with the child and learn 
about them. 
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Appendix 15: Logistic Regression Diagnostic Table 

 

Case 
# 

Covariates 

Pearson 
Residual 

Deviance 
Residual 

Hat 
Matrix 

Diagonal 

DfBeta DfBeta DfBeta DfBeta DfBeta 
Confidence 

Interval 
Delta 

Deviance 

Delta 
Chi-

Square HW 
Time 

HW 
Res 

Safe 
Travel 

Adult 
Pres Intercept    HW Time HW 

Res Safe Travel Adult Pres Displacement 
C CBar 

1 0 0 1 0 -0.1634 -0.2296 0.042 -0.0318 0.0206 0.0263 -0.0104 0.0154 0.00122 0.00117 0.0539 0.0279 

2 1 0 0 1 -0.4434 -0.5991 0.093 -0.0929 -0.00383 0.1264 0.0303 -0.00788 0.0222 0.0202 0.3791 0.2167 

3 1 1 0 0 -0.5958 -0.7794 0.0807 -0.0533 -0.035 -0.0309 0.1004 0.1324 0.0339 0.0312 0.6387 0.3861 

4 1 1 1 0 -1.0087 -1.1848 0.0815 -0.0666 -0.0536 -0.00425 -0.0998 0.2455 0.0984 0.0903 1.4941 1.1079 

5 0 1 0 0 -0.2466 -0.3436 0.0423 -0.0373 0.0369 -0.00065 0.019 0.0288 0.0028 0.00268 0.1208 0.0635 

6 0 1 0 1 -0.4689 -0.6305 0.0837 -0.0658 0.1184 -0.0163 0.0586 -0.0256 0.0219 0.0201 0.4176 0.24 

7 0 1 0 1 -0.4689 -0.6305 0.0837 -0.0658 0.1184 -0.0163 0.0586 -0.0256 0.0219 0.0201 0.4176 0.24 

8 0 1 0 1 -0.4689 -0.6305 0.0837 -0.0658 0.1184 -0.0163 0.0586 -0.0256 0.0219 0.0201 0.4176 0.24 

9 0 1 1 0 -0.4175 -0.5669 0.092 -0.0912 0.1048 0.0147 -0.0354 0.0759 0.0195 0.0177 0.3391 0.192 

10 0 1 0 0 -0.2466 -0.3436 0.0423 -0.0373 0.0369 -0.00065 0.019 0.0288 0.0028 0.00268 0.1208 0.0635 

11 0 1 0 1 -0.4689 -0.6305 0.0837 -0.0658 0.1184 -0.0163 0.0586 -0.0256 0.0219 0.0201 0.4176 0.24 

12 0 1 0 1 -0.4689 -0.6305 0.0837 -0.0658 0.1184 -0.0163 0.0586 -0.0256 0.0219 0.0201 0.4176 0.24 

13 0 1 1 1 -0.7939 -0.9887 0.1266 -0.1189 0.2775 0.00773 -0.1047 -0.0653 0.1046 0.0914 1.069 0.7217 

14 0 1 0 0 -0.2466 -0.3436 0.0423 -0.0373 0.0369 -0.00065 0.019 0.0288 0.0028 0.00268 0.1208 0.0635 

15 0 1 0 0 -0.2466 -0.3436 0.0423 -0.0373 0.0369 -0.00065 0.019 0.0288 0.0028 0.00268 0.1208 0.0635 

16 0 1 1 1 -0.7939 -0.9887 0.1266 -0.1189 0.2775 0.00773 -0.1047 -0.0653 0.1046 0.0914 1.069 0.7217 

17 1 0 0 1 -0.4434 -0.5991 0.093 -0.0929 -0.00383 0.1264 0.0303 -0.00788 0.0222 0.0202 0.3791 0.2167 
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18 1 0 0 0 -0.2332 -0.3254 0.0488 -0.0435 -0.00037 0.0417 0.0101 0.0308 0.00293 0.00279 0.1087 0.0572 

19 1 0 0 1 -0.4434 -0.5991 0.093 -0.0929 -0.00383 0.1264 0.0303 -0.00788 0.0222 0.0202 0.3791 0.2167 

20 1 0 1 1 -0.7507 -0.9455 0.1808 -0.1968 0.00174 0.3513 -0.1615 -0.0269 0.1519 0.1244 1.0183 0.688 

21 1 0 0 0 -0.2332 -0.3254 0.0488 -0.0435 -0.00037 0.0417 0.0101 0.0308 0.00293 0.00279 0.1087 0.0572 

22 1 0 0 1 -0.4434 -0.5991 0.093 -0.0929 -0.00383 0.1264 0.0303 -0.00788 0.0222 0.0202 0.3791 0.2167 

23 1 0 0 1 -0.4434 -0.5991 0.093 -0.0929 -0.00383 0.1264 0.0303 -0.00788 0.0222 0.0202 0.3791 0.2167 

24 1 0 1 1 -0.7507 -0.9455 0.1808 -0.1968 0.00174 0.3513 -0.1615 -0.0269 0.1519 0.1244 1.0183 0.688 

25 1 1 0 1 -1.1328 -1.285 0.055 0.0607 -0.0814 -0.1073 0.1977 -0.0875 0.079 0.0746 1.7259 1.3579 

26 1 1 0 1 -1.1328 -1.285 0.055 0.0607 -0.0814 -0.1073 0.1977 -0.0875 0.079 0.0746 1.7259 1.3579 

27 1 1 1 1 -1.9181 -1.7568 0.0258 0.1355 -0.0903 -0.0645 -0.1628 -0.1329 0.0999 0.0974 3.1836 3.7765 

28 1 1 0 1 -1.1328 -1.285 0.055 0.0607 -0.0814 -0.1073 0.1977 -0.0875 0.079 0.0746 1.7259 1.3579 

29 1 1 1 1 -1.9181 -1.7568 0.0258 0.1355 -0.0903 -0.0645 -0.1628 -0.1329 0.0999 0.0974 3.1836 3.7765 

30 1 1 1 0 -1.0087 -1.1848 0.0815 -0.0666 -0.0536 -0.00425 -0.0998 0.2455 0.0984 0.0903 1.4941 1.1079 

31 1 1 1 1 -1.9181 -1.7568 0.0258 0.1355 -0.0903 -0.0645 -0.1628 -0.1329 0.0999 0.0974 3.1836 3.7765 

32 1 1 1 1 -1.9181 -1.7568 0.0258 0.1355 -0.0903 -0.0645 -0.1628 -0.1329 0.0999 0.0974 3.1836 3.7765 

33 1 1 0 0 -0.5958 -0.7794 0.0807 -0.0533 -0.035 -0.0309 0.1004 0.1324 0.0339 0.0312 0.6387 0.3861 

34 1 1 0 1 -1.1328 -1.285 0.055 0.0607 -0.0814 -0.1073 0.1977 -0.0875 0.079 0.0746 1.7259 1.3579 

35 1 1 1 1 -1.9181 -1.7568 0.0258 0.1355 -0.0903 -0.0645 -0.1628 -0.1329 0.0999 0.0974 3.1836 3.7765 

36 1 1 0 0 -0.5958 -0.7794 0.0807 -0.0533 -0.035 -0.0309 0.1004 0.1324 0.0339 0.0312 0.6387 0.3861 

37 1 1 1 1 -1.9181 -1.7568 0.0258 0.1355 -0.0903 -0.0645 -0.1628 -0.1329 0.0999 0.0974 3.1836 3.7765 

38 1 1 0 0 -0.5958 -0.7794 0.0807 -0.0533 -0.035 -0.0309 0.1004 0.1324 0.0339 0.0312 0.6387 0.3861 

39 1 1 1 1 -1.9181 -1.7568 0.0258 0.1355 -0.0903 -0.0645 -0.1628 -0.1329 0.0999 0.0974 3.1836 3.7765 

40 1 1 0 0 -0.5958 -0.7794 0.0807 -0.0533 -0.035 -0.0309 0.1004 0.1324 0.0339 0.0312 0.6387 0.3861 

41 1 1 1 1 -1.9181 -1.7568 0.0258 0.1355 -0.0903 -0.0645 -0.1628 -0.1329 0.0999 0.0974 3.1836 3.7765 

42 1 1 1 0 -1.0087 -1.1848 0.0815 -0.0666 -0.0536 -0.00425 -0.0998 0.2455 0.0984 0.0903 1.4941 1.1079 

43 0 1 1 1 1.2595 1.3786 0.1266 0.1887 -0.4402 -0.0123 0.166 0.1036 0.2633 0.23 2.1305 1.8164 

44 0 1 1 0 2.395 1.9532 0.092 0.5231 -0.6013 -0.0841 0.2029 -0.4354 0.64 0.5811 4.396 6.317 
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45 0 1 1 1 1.2595 1.3786 0.1266 0.1887 -0.4402 -0.0123 0.166 0.1036 0.2633 0.23 2.1305 1.8164 

46 1 0 0 1 2.2554 1.9006 0.093 0.4727 0.0195 -0.643 -0.154 0.0401 0.5753 0.5218 4.1341 5.6088 

47 1 0 0 1 2.2554 1.9006 0.093 0.4727 0.0195 -0.643 -0.154 0.0401 0.5753 0.5218 4.1341 5.6088 

48 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

49 1 1 1 0 0.9913 1.17 0.0815 0.0655 0.0527 0.00417 0.098 -0.2413 0.095 0.0872 1.4562 1.07 

50 1 1 1 0 0.9913 1.17 0.0815 0.0655 0.0527 0.00417 0.098 -0.2413 0.095 0.0872 1.4562 1.07 

51 1 1 1 0 0.9913 1.17 0.0815 0.0655 0.0527 0.00417 0.098 -0.2413 0.095 0.0872 1.4562 1.07 

52 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

53 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

54 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

55 1 1 0 1 0.8827 1.0735 0.055 -0.0473 0.0635 0.0836 -0.1541 0.0682 0.0479 0.0453 1.1977 0.8245 

56 1 1 0 1 0.8827 1.0735 0.055 -0.0473 0.0635 0.0836 -0.1541 0.0682 0.0479 0.0453 1.1977 0.8245 

57 1 1 0 1 0.8827 1.0735 0.055 -0.0473 0.0635 0.0836 -0.1541 0.0682 0.0479 0.0453 1.1977 0.8245 

58 1 1 1 0 0.9913 1.17 0.0815 0.0655 0.0527 0.00417 0.098 -0.2413 0.095 0.0872 1.4562 1.07 

59 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

60 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

61 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

62 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

63 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

64 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

65 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

66 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

67 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

68 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

69 1 1 0 1 0.8827 1.0735 0.055 -0.0473 0.0635 0.0836 -0.1541 0.0682 0.0479 0.0453 1.1977 0.8245 

70 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

71 1 1 0 1 0.8827 1.0735 0.055 -0.0473 0.0635 0.0836 -0.1541 0.0682 0.0479 0.0453 1.1977 0.8245 
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72 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

73 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

74 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

75 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

76 1 1 0 1 0.8827 1.0735 0.055 -0.0473 0.0635 0.0836 -0.1541 0.0682 0.0479 0.0453 1.1977 0.8245 

77 1 1 0 1 0.8827 1.0735 0.055 -0.0473 0.0635 0.0836 -0.1541 0.0682 0.0479 0.0453 1.1977 0.8245 

78 1 1 0 1 0.8827 1.0735 0.055 -0.0473 0.0635 0.0836 -0.1541 0.0682 0.0479 0.0453 1.1977 0.8245 

79 1 1 0 1 0.8827 1.0735 0.055 -0.0473 0.0635 0.0836 -0.1541 0.0682 0.0479 0.0453 1.1977 0.8245 

80 1 1 1 0 0.9913 1.17 0.0815 0.0655 0.0527 0.00417 0.098 -0.2413 0.095 0.0872 1.4562 1.07 

81 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

82 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

83 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 

84 1 1 1 1 0.5213 0.6934 0.0258 -0.0368 0.0245 0.0175 0.0443 0.0361 0.00738 0.00719 0.4881 0.279 
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Appendix 16: Multiple Linear Regression Diagnostic Tables 
 

The REG Procedure 
Model: MODEL1 

Dependent Variable: totalr  
Output Statistics 

Obs Dependent 
Variable 

Predicted 
Value 

Std 
Error 
Mean 

Predict 

Residual Std Error 
Residual 

Student 
Residual 

Cook's D 

1 98 95.8914 4.5794 2.1086 10.933 0.193 0.002 
2 113 109.3170 3.4416 3.6830 11.343 0.325 0.002 
3 105 117.0254 1.8543 -12.0254 11.708 -1.027 0.007 
4 92 117.0254 1.8543 -25.0254 11.708 -2.138 0.029 
5 117 109.2220 3.5364 7.7780 11.314 0.687 0.012 
6 68 103.5999 3.1176 -35.5999 11.436 -3.113 0.180 
7 93 103.5999 3.1176 -10.5999 11.436 -0.927 0.016 
8 113 103.5999 3.1176 9.4001 11.436 0.822 0.013 
9 97 103.5999 3.1176 -6.5999 11.436 -0.577 0.006 

10 102 103.5999 3.1176 -1.5999 11.436 -0.140 0.000 
11 101 103.5999 3.1176 -2.5999 11.436 -0.227 0.001 
12 103 103.5999 3.1176 -0.5999 11.436 -0.052 0.000 
13 113 109.2220 3.5364 3.7780 11.314 0.334 0.003 
14 103 103.5999 3.1176 -0.5999 11.436 -0.052 0.000 
15 99 103.5999 3.1176 -4.5999 11.436 -0.402 0.003 
16 103 109.2220 3.5364 -6.2220 11.314 -0.550 0.007 
17 98 109.3170 3.4416 -11.3170 11.343 -0.998 0.023 
18 103 109.3170 3.4416 -6.3170 11.343 -0.557 0.007 
19 115 109.3170 3.4416 5.6830 11.343 0.501 0.006 
20 91 109.3170 3.4416 -18.3170 11.343 -1.615 0.060 
21 117 109.3170 3.4416 7.6830 11.343 0.677 0.011 
22 100 109.3170 3.4416 -9.3170 11.343 -0.821 0.016 
23 108 114.9391 4.3139 -6.9391 11.041 -0.628 0.015 
24 115 109.3170 3.4416 5.6830 11.343 0.501 0.006 
25 115 122.6475 2.4193 -7.6475 11.604 -0.659 0.005 
26 114 117.0254 1.8543 -3.0254 11.708 -0.258 0.000 
27 117 122.6475 2.4193 -5.6475 11.604 -0.487 0.003 
28 97 117.0254 1.8543 -20.0254 11.708 -1.710 0.018 
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Output Statistics 
Obs Dependent 

Variable 
Predicted 

Value 
Std 

Error 
Mean 

Predict 

Residual Std Error 
Residual 

Student 
Residual 

Cook's D 

29 117 122.6475 2.4193 -5.6475 11.604 -0.487 0.003 
30 111 117.0254 1.8543 -6.0254 11.708 -0.515 0.002 
31 91 117.0254 1.8543 -26.0254 11.708 -2.223 0.031 
32 114 122.6475 2.4193 -8.6475 11.604 -0.745 0.006 
33 114 117.0254 1.8543 -3.0254 11.708 -0.258 0.000 
34 105 117.0254 1.8543 -12.0254 11.708 -1.027 0.007 
35 105 117.0254 1.8543 -12.0254 11.708 -1.027 0.007 
36 108 117.0254 1.8543 -9.0254 11.708 -0.771 0.004 
37 107 117.0254 1.8543 -10.0254 11.708 -0.856 0.005 
38 116 122.6475 2.4193 -6.6475 11.604 -0.573 0.004 
39 81 117.0254 1.8543 -36.0254 11.708 -3.077 0.059 
40 116 122.6475 2.4193 -6.6475 11.604 -0.573 0.004 
41 101 117.0254 1.8543 -16.0254 11.708 -1.369 0.012 
42 104 122.6475 2.4193 -18.6475 11.604 -1.607 0.028 
43 126 109.2220 3.5364 16.7780 11.314 1.483 0.054 
44 121 103.5999 3.1176 17.4001 11.436 1.521 0.043 
45 121 109.2220 3.5364 11.7780 11.314 1.041 0.026 
46 126 109.3170 3.4416 16.6830 11.343 1.471 0.050 
47 120 109.3170 3.4416 10.6830 11.343 0.942 0.020 
48 121 117.0254 1.8543 3.9746 11.708 0.339 0.001 
49 119 117.0254 1.8543 1.9746 11.708 0.169 0.000 
50 125 117.0254 1.8543 7.9746 11.708 0.681 0.003 
51 121 122.6475 2.4193 -1.6475 11.604 -0.142 0.000 
52 120 117.0254 1.8543 2.9746 11.708 0.254 0.000 
53 121 117.0254 1.8543 3.9746 11.708 0.339 0.001 
54 124 117.0254 1.8543 6.9746 11.708 0.596 0.002 
55 125 117.0254 1.8543 7.9746 11.708 0.681 0.003 
56 122 117.0254 1.8543 4.9746 11.708 0.425 0.001 
57 121 117.0254 1.8543 3.9746 11.708 0.339 0.001 
58 122 122.6475 2.4193 -0.6475 11.604 -0.056 0.000 
59 131 122.6475 2.4193 8.3525 11.604 0.720 0.006 
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Output Statistics 
Obs Dependent 

Variable 
Predicted 

Value 
Std 

Error 
Mean 

Predict 

Residual Std Error 
Residual 

Student 
Residual 

Cook's D 

60 132 122.6475 2.4193 9.3525 11.604 0.806 0.007 
61 130 117.0254 1.8543 12.9746 11.708 1.108 0.008 
62 126 117.0254 1.8543 8.9746 11.708 0.767 0.004 
63 118 117.0254 1.8543 0.9746 11.708 0.083 0.000 
64 132 117.0254 1.8543 14.9746 11.708 1.279 0.010 
65 121 122.6475 2.4193 -1.6475 11.604 -0.142 0.000 
66 131 122.6475 2.4193 8.3525 11.604 0.720 0.006 
67 122 117.0254 1.8543 4.9746 11.708 0.425 0.001 
68 120 122.6475 2.4193 -2.6475 11.604 -0.228 0.001 
69 120 117.0254 1.8543 2.9746 11.708 0.254 0.000 
70 124 117.0254 1.8543 6.9746 11.708 0.596 0.002 
71 134 117.0254 1.8543 16.9746 11.708 1.450 0.013 
72 134 117.0254 1.8543 16.9746 11.708 1.450 0.013 
73 137 117.0254 1.8543 19.9746 11.708 1.706 0.018 
74 133 117.0254 1.8543 15.9746 11.708 1.364 0.012 
75 119 122.6475 2.4193 -3.6475 11.604 -0.314 0.001 
76 128 117.0254 1.8543 10.9746 11.708 0.937 0.006 
77 132 117.0254 1.8543 14.9746 11.708 1.279 0.010 
78 125 117.0254 1.8543 7.9746 11.708 0.681 0.003 
79 135 117.0254 1.8543 17.9746 11.708 1.535 0.015 
80 129 122.6475 2.4193 6.3525 11.604 0.547 0.003 
81 126 122.6475 2.4193 3.3525 11.604 0.289 0.001 
82 124 122.6475 2.4193 1.3525 11.604 0.117 0.000 
83 122 122.6475 2.4193 -0.6475 11.604 -0.056 0.000 
84 129 122.6475 2.4193 6.3525 11.604 0.547 0.003 
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Sum of Residuals 

 
 

0 
Sum of Squared Residuals 11241 
Predicted Residual SS (PRESS) 12296 
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