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Abstract
Purpose: In South Africa, the field of scale development and utilisation in social work is
referred to as ‘ecometrics’, i.e. the measurement of ecological constructs. There is, however,
a lack of ecometric tools available for use by social workers, particularly in the area of
measuring strengths or resilience. Given the high vulnerability of South African youth, this
paper describes the design and validation of a youth resilience measure. Method: The Youth
Ecological-Resilience Scale (YERS), a multidimensional, summated rating scale that
measures youth resilience within an ecological framework, was designed and validated with a
diverse sample of 575 young people, using ecometric techniques. Results: The YERS shows
good levels of reliability and validity. Conclusions: The YERS is suitable for group
administration and research, and also for assessment of individuals when triangulated with
other assessment methods. Several studies of youth transitions using the YERS are described,
as well as suggestions for its use in social work practice.
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The Youth Ecological-Resilience Scale: A Partial Validation
Resilience is increasingly being recognised as an important building block in
protecting young people growing up in adverse circumstances (Masten, Monn, & Supkoff,
2011). Though variously conceptualised by different authors and disciplines, resilience theory
universally addresses both adversity (or vulnerability) and resilience (or protective factors). A
panel of resilience experts recently debated the definition of resilience and found that “most
of the proposed definitions included a concept of healthy, adaptive, or integrated positive
functioning over the passage of time in the aftermath of adversity” (Southwick, Bonanno,
Masten, Panter-Brick, & Yehuda, 2014, p. 1).
Adversity is prominent in South Africa, particularly among children and youth. South
African youth have the fourth highest rate of unemployment among 175 countries globally –
more than half (53.6%) of 15-24 year olds were unemployed in 2013 (World Data Bank,
2015), compared with a global youth unemployment rate of 12.6% (International Labour
Office, 2013, p. 7). This is compounded by the low levels of educational attainment – only
half (48.9%) of 20-24 year olds had completed their secondary schooling in 2011 (Statistics
SA, 2012, p. 34). The quality of educational outcomes is poor, particularly for reading and
mathematics (Spaull, 2013). In addition, more than half (56%) of South African children live
below the lower poverty line of R635 (approximately $41) per person per month (Hall &
Sambu, 2014, p. 94).
Approximately one third (35.8%) of South Africans were under the age of 18 in 2012
(Hall, Meintjes, & Sambu, 2014, p. 90). Just a third of these (35%) live with both parents, and
a further third (39%) live with their mother only. A quarter of South African children (23%)
live with neither parent, a fifth (19%) are orphaned (one or both parents have died), and 7%
are maternal orphans (ibid., pp. 91-92). In 2014, a little over half a million children (512,055)
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were receiving the state’s Foster Care Grant (Hall & Sambu, 2014, p. 97), accounting for
close to 3% of all children.
Within such contexts of systemic adversity and structural inequalities – poverty,
unemployment, orphanhood and poor education – resilience is much needed to assist young
people in getting ahead in life. Some of the most important studies of resilience (e.g. Werner
& Smith, 1982, 1992) entailed longitudinal research with infants born into similarly adverse
socioeconomic conditions. Results of such studies revealed various resilience factors that
enabled some of these children to rise above adversity. These findings have stimulated
considerable interest in the factors that enable humans to respond constructively to life’s
difficulties.
Given the challenges faced by the majority of South Africa’s children and youth, an
important area of research is the transition of young people from childhood towards
adulthood, a period that Arnett (2004, p. 4) has termed “emerging adulthood.” This refers to a
transitional period from the late-teens to mid-twenties, during which young people navigate
the challenges of exiting childhood and establishing themselves as independent adults. It is
during this period that resilience may be particularly important (Berzin, 2010), as young
people lose the protection afforded by the Children’s Act and the support of family and the
child welfare system. They must also establish new supports and assets to enable them to face
the demands of an under-resourced society.
To assist social workers and other social service professionals to support youth
transitions, tools that measure resilience may be useful. Such tools would enable
professionals to assess the resilience of young people, thereby identifying the unique
strengths of an individual. These strengths could then be built on. Resilience tools would also
enable professionals to identify particularly vulnerable youth who require additional support
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and continued protection during this transitional period. And resilience tools would be useful
in evaluating the impact of youth development programmes.
There are, however, few such tools available, particularly tools that have been
designed and validated in South Africa. Scale development in social work in South Africa is
termed “ecometrics” (Van Breda, 2010, p. 41), meaning the measurement of ecological or
person-in-environment constructs. The practice of ecometrics is, however, not welldeveloped in South Africa, and as a result there are few social work tools available. Those
that are available, such as the Hudson scales (Hudson, 1982), are focused on the
measurement of psychosocial pathologies (such as depression and family conflict), not
resilience.
The purpose of this paper, therefore, is to provide an account of the design and
validation of a new South African scale, called the Youth Ecological-Resilience Scale
(YERS), which measures a range of resilience factors. The scale was designed for use with
youth transitioning from childhood to adulthood, and in particular with young people
transitioning out of alternative care (i.e. residential and foster care) towards independent
living, but may have wider applications. It is located within an ecological framework,
addressing both personal and environmental constructs, as well as aspects of the transactions
between person and environment. The YERS is not included in this paper, due to its length,
but can be requested from the author. Resilience theory is briefly reviewed to provide the
theoretical framework within which the scale was designed. Thereafter the scale design and
validation methodology and then results are presented. The paper concludes with an overview
of current research being conducted with the YERS and recommendations for its utilisation in
practice.
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Resilience Theory: A Brief Overview
Resilience theory emerged within the context of research on the vulnerability of
young people growing up in adverse circumstances (Masten, 2001). Important among these
early studies was the longitudinal Kauai study of babies born into difficult social and genetic
environments who were the tracked over several decades (Werner & Smith, 1982, 1992).
These and other longitudinal studies (Werner, 2013) have contributed tremendously to our
recognition that adverse environments do not inevitably lead to psychosocial dysfunction. In
addition, they have assisted in identifying factors that enable some individuals to rise above
their adverse circumstances, even when others succumb. It is this capacity that is termed
‘resilience’.
This research on children led to a burgeoning of research on resilience, resulting in
the identification of a range of resilience factors that have been the focus of ongoing research
in various contexts. These include the sense of coherence, hardiness, learned resourcefulness,
self-efficacy and locus of control (Van Breda, 2001). These studies focused on individuals
and located resilience resources within the individual, as intrapsychic factors.
Other researchers, particularly social workers, such as Hamilton McCubbin (e.g.
McCubbin, Thompson, & McCubbin, 1996) and Froma Walsh (e.g. Walsh, 2006), advanced
the development of family resilience theory and measurement. They worked to identify the
factors in families that facilitate systems-level adaptation in the face of adversity. Resilience
theory has also been applied in a variety of other contexts, such as the resilience of
organisations (e.g. Van Breda, 2016), communities (e.g. Ronan & Johnston, 2005),
economics (e.g. Briguglio, Cordina, Farrugia, & Vella, 2009) and genetics (e.g. Rutter, 2003).
The term resilience is used to refer both to the processes and capacities that strengthen
individuals (or other systems) and to the positive outcomes in the face of adversity shown by
some individuals (or other systems). This distinction is summarised as process versus
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outcome (Olsson, Bond, Burns, Vella-Brodrick, & Sawyer, 2003). Regarding resilience as an
outcome, a person is deemed to be ‘resilient’ or as ‘having resilience’ when they are able to
demonstrate positive adaptation despite facing significant adversity. Here resilience is
defined as well-being, psychosocial functioning, academic competence, economic
independence, etc. Regarding resilience as a process, resilience refers to the factors that
enable some people to rise above adversity, and includes those mentioned previously: sense
of coherence, learned resourcefulness, etc. An artificial distinction is sometimes drawn
between these two constructions of resilience. Van Breda (2015, p. 2) has suggested that they
are closely related:

Resilience can thus be thought of as a process of resiling that leads to a resilience
outcome. Much empirical research on resilience has started with an outcome view of
resilience (identifying those individuals who have overcome adversity) and then
moved towards a process view (identifying the resilience or protective mechanisms
that differentiate more resilient from less resilient individuals).

This study gives primacy to resilience as a process. It draws on previous research that has
identified various process factors that facilitate resilient outcomes among vulnerable children
and youth, particularly young people transitioning out of residential or foster care. The YERS
thus measures resilience factors or processes. The scale will be used, among other things, to
differentiate between young people who transition more effectively into young adulthood and
those who do not, that is, between more and less resilient young people.
The YERS is particularly influenced by the ecological approach to resilience, which
has recently gained prominence thanks to the work of Michael Ungar (2012, p. 17):
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Where there is potential for exposure to significant adversity, resilience is both the
capacity of individuals to navigate their way to the psychological, social, cultural, and
physical resources that build and sustain their well-being, and their individual and
collective capacity to negotiate for these resources to be provided and experienced in
culturally meaningful ways.

Ungar emphasises that resilience is not primarily a set of intrapsychic or personal processes
or capabilities. It is, rather, something located in the transactions between people and their
social environments. He thus centres his construction of resilience on the capacities of
individuals to identify and mobilise (or, in his terms, to navigate to and negotiate for)
resources in the social environment. Resilience is thus located neither within individuals or
nor within environments, but rather in the interface between these, that is, in the person-inenvironment (PIE).
In light of this, the YERS constructs were selected to fall into three concentric circles,
corresponding to the P, I and E of the person-in-environment (PIE) framework, as illustrated
in Figure 1. All of the resilience factors included in YERS have theoretically justified and/or
empirically demonstrated ability to differentiate between individuals with more positive and
less positive adaptational outcomes in the face of adversity, and in particular in relation to the
challenges of youth transitions and care-leaving. A presentation of this evidence is, however,
beyond the scope of this paper.
<INSERT FIGURE 1 HERE>
The inner circle comprises individual resilience factors, corresponding to the ‘person’
in the PIE, drawing on the more traditional resilience factors. The individual factors included
in the original YERS design are: positive learning experience, high self-expectations,
‘bouncebackability’, optimism, self-esteem, distress tolerance, spirituality, locus of control
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and delayed gratification (the last two of which were deleted from the final YERS). Based on
resilience theory, young people who have high levels of these individual resilience constructs
will be able to draw on these internal strengths to facilitate their adaption to the demands of
the adversity they face.
The outer circle comprises social environmental resilience factors, corresponding to
the ‘environment’ in the PIE. These factors are divided into two subgroups, viz. relational
and environmental factors. Almost all resilience studies point to the centrality of relationships
in the resilience of human beings, and particularly vulnerable children. The environmental
factors refer to some of the other resources that Ungar mentions in his definition above. The
relational factors included in the original YERS design are: relationships with family, friends,
teachers, the community, role models, lovers and work colleagues (the last of which was
deleted from the final YERS). The environmental factors are: community safety, family
financial security and social activities.
The middle or in-between circle comprises factors at the interface between person and
environment, corresponding to the ‘in’ in the PIE. These refer to the ‘navigate’ and
‘negotiate’ in Ungar’s definition, that is, to the transactions that enable people to identify and
mobilise external resources. While these are characteristics or activities of the individual
young person, they are directed towards engaging with and influencing the environment,
rather than the self (as in the case of the individual factors in the inner circle). The
transactional factors included in the original YERS design are: interdependent problemsolving, self-efficacy, resourcefulness, team work, empathy, conflict resolution and
generosity (the last two of which were deleted from the final YERS).
These resilience factors have demonstrated value in facilitating positive adaptation in
response to adversity and are aligned with one of the most recent constructions of resilience
theory (viz. Ungar’s social ecologies of resilience). It is hoped that they will provide a
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comprehensive framework for assessing the resilience of young people who are approaching
a youth transition, particularly the transition from care into independent living.
Methodology
Introduction
The scale design and validation methodology described by Van Breda (2010), which was
developed in South Africa and based on the work of Faul (1995) and Hudson (1982), was
utilised. However, due to time and funding constraints, the multicultural validation of the
instrument that Van Breda (2010) details was not done. The scale was designed in a
partnership between the author and Girls and Boys Town (GBT), a child protection NGO
that, among other services, provides residential care to vulnerable girls and boys. The scale
was designed in 2012 as part of a larger research project on young people transitioning out of
residential care towards independent living. It was intended to measure the resilience of
young people as they were about to disengage from care, and to be used to predict positive
transitional outcomes at annual intervals thereafter, as part of an ongoing longitudinal study
on care-leaving (Van Breda & Dickens, 2015).
The Research Problem
The first step of a scale design project is to identify the research problem and the desired
study end results (Van Breda, 2010, p. 86). The problem in this case was to develop a tool to
measure the resilience of young South African people about to leave residential care and
transition towards independent living. In particular, the problem was to identify resilience
factors relevant to this particular transition, rather than resilience in general. Furthermore,
because of the practice-orientation of GBT and the author, the resilience factors needed to
have practice implications; in other words, we wanted to identify resilience factors that we
could develop in young people. For example, since problem-solving is a resilience factor that
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has been shown to be an effective component of resilience and was something that can be
developed in young people, it was included in the scale.
Theory Formulation
Van Breda (2010) argues that ecometric tools should be located within a clearly articulated
theoretical framework, leading to the identification of relevant constructs or operational
assessment areas. Resilience was selected as the most appropriate theoretical framework,
with a strong emphasis on an ecological perspective. This framework was outlined in the
previous section on resilience theory and illustrated in Figure 1.
A literature review on young people leaving alternative care was conducted, yielding
well over two hundred articles and reports. A content analysis of factors found or thought to
be relevant to the care-leaving transition was conducted on these papers, generating a list of
possible resilience variables. These were supplemented with our own ideas, based on the
experience of working with young people leaving care, and moderated by the feasibility of
measuring these constructs in a quantitative scale. Ultimately 26 resilience constructs were
identified. In addition, four constructs were designed but not validated, as they were specific
to the GBT care-leavers, viz. relationships with GBT staff; experiences of being in GBT;
feelings about leaving GBT; and feelings about contacting GBT staff after leaving GBT.
Scale Design
Once the constructs have been identified and defined within the broader theoretical
framework, work can begin on designing the scale (Van Breda, 2010). The research team
spent several months designing the items for the YERS. In some cases, we drew on existing
scales published in journal articles or compendiums of measuring tools, making adjustments
to some items and deleting others, until we had a relatively small number of items under each
construct that we regarded as having content validity and cultural and contextual relevance.
We endeavoured to keep all items short and simple. All items were formulated as statements
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to be scored on a five-point Likert scale (strongly disagree, disagree, uncertain, agree,
strongly agree).
Determining the reading level of a scale is always useful, particularly when the scale
is intended for use by children. The YERS was designed for young people aged 14 to 21
years. Therefore, we decided that the scale needed to be easily understood by someone with a
Grade 8 education. We used Fry’s (1977) readability graph, which considers word and
sentence length in determining the required level of education to understand the text. Using a
sample of 500 words from the validated scale, it was found that for every 100 words there
were 10.4 sentences and 144.2 syllables, yielding a reading level of Grade 6. This is well
below the target of Grade 8. Thus the YERS should be readily understood by high school
children.
Validation Sample
Validation studies call for fairly large (450-550 individuals) samples that do not have to be
representative of the population, but do need to be heterogeneous (Van Breda, 2010).
Convenience sampling was thus used to recruit a diverse sample of young people in the age
range of 14 to 21 in the second half of 2013. Seven sites agreed to participate in the study
(Van Breda, 2015), viz. two child and youth care centres (n=65), three public high schools
(n=295) and two private but low or no fee high schools (n=215). These sites were located in
three provinces (Western Cape, Kwazulu-Natal and Gauteng). Sites provided between 17 and
186 participants each, yielding a total sample (excluding insufficiently completed
questionnaires) of 575 participants, slightly in excess of the recommended upper limit of
required sample size. Youth from GBT who completed the scale as part of the larger study on
youth transitioning out of care were included as one of the sites, as they met the sampling
criteria and were the primary purpose for the design of the scale.
As reported in Van Breda (2015, p. 4):
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The sample of 575 participants had an average age of 16.8 years, with ages ranging
from 13 to 21. The majority of participants (84%) were aged 15-18 years. Participants
were drawn from Grades 7 to 12, with the majority (83%) in Grades 10-12. The
sample was skewed towards females: 58% girls and 42% boys. The majority (59%) of
participants were black Africans, followed by 26% coloured (mixed race), 10% white
and 5% Indian.

Ethical approval for the study was provided by the University of Johannesburg’s
Faculty of Humanities Ethics Committee (26 May 2013). Sites were approached to
participate in the study. If they agreed, the principal or director signed a consent form. The
sites themselves recruited participants who met our sampling guidelines to protect their
children’s privacy and anonymity. Children were recruited in grades and provided with an
information letter and consent form to take home. Children who obtained parental consent
and gave their own consent participated in the study. When participants were aged 18 or
older, they gave their own consent. Data collection was handled by the sites, using
documentation provided by the author, and then couriered back to the author. Consent forms
and questionnaires were kept separate so that the anonymity of questionnaires was secured.
Site-specific reports were provided to each of the sites several months later, providing them
with details on the resilience of their children in comparison to the rest of the validation
sample. Guidelines were provided to the sites for supporting areas of significant resilience
and for strengthening areas of lower resilience.
Data Validation Pack
The 178 items of the original scale were packaged together with three other scales. (1) The
Impression Management Index (IMI) (Van Breda & Potgieter, 2007), a locally-developed
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measure of social desirability, was included to determine to what extent social desirability
was at play in the study and to eliminate items that elicited high levels of impression
management. (2) The short version of the Connor-Davidson Resilience Scale (CD-RISC)
(Connor & Davidson, 2003; Windle, Bennett, & Noyes, 2011), a global measure of
resilience, was included for concurrent validation. This tool has robust measurement
properties and has been used successfully in a previous study in South Africa (Bruwer,
Emsley, Kidd, Lochner, & Seedat, 2008). (3) The Multidimensional Scale of Perceived
Social Support (MSPSS) (Bruwer et al., 2008) was also included for concurrent validation.
This scale, developed in the 1980s, was recently validated with a sample of over 500 high
school students in Cape Town. The scale comprises 12 items, grouped in three constructs
(support from friends, family and significant others), and has good measurement properties.
Data Analysis
Data analysis took place in the first half of 2014. Data were captured into an MS Access
database to decrease data capturing errors. One tenth of the capturing was verified against the
original questionnaires and, given the very few numbers of errors, the capturing was regarded
as sound. Data were then analysed in SPSS (v22) using the procedures set out in Van Breda
(2010): Cronbach’s Alpha was used to calculate internal consistency, a measure of reliability.
The Standard Error of Measurement (SEM) was calculated as the standard deviation of the
scale score multiplied by the square root of 1 minus Cronbach’s alpha. Hudson’s method of
multiple group confirmatory factor analysis was applied, which involves calculating
Pearson’s product moment correlations between each item and every other scale total and the
corrected item-total correlation with the item’s own scale total (the mean of the latter serves
as the construct validity coefficient). Factor loadings for items should be above .40 and
should be higher for the item’s own scale than all other scales.
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An iterative process of analysis of reliability and validity was conducted. At the end
of each iteration, up to one or two items were deleted from each subscale, after which the
analysis was repeated. Only small changes are recommended per iteration, because of the
ripple effect that each change causes, not only within the individual scale from which the
item was deleted, but also in that scale’s relationship with the other scales. Thus, the
elimination of poorly performing items is a cautious process of identifying and selectively
removing the most poorly performing items. In the process, whole scales may also be deleted
when they prove to lack the measurement properties necessary for reliability and validity.
Using a combination of item analysis, reliability analysis and multiple group
confirmatory factor analysis (Nunnally & Bernstein, 1994), the following tests were
performed to determine which items to remove: items with low variance; items with means
close to the extreme (i.e. far from the mean); items with high levels of omission; items that
detracted from (or did not add to) the reliability (using Cronbach’s alpha) of the remaining
items; items with low corrected item-total correlations; items that correlated more highly with
another scale than their own scale; items that had strong correlations with other scales; and
items that correlated highly with the IMI. Through this process, the scale was reduced in four
iterations from 26 constructs and 178 items to 21 constructs and 117 items.
The names and definitions of these 21 constructs are provided in Table 1.
<Insert Table 1 here>
Results
Table 2 provides details of the reliability of the validated version of the scale.
<Insert Table 2 here>
All of the scales had an alpha coefficient of at least .70, which is the widely accepted
minimum standard for the reliability of scales used for group research (Nunnally & Bernstein,
1994, p. 265). Nine of the 21 scales exceeded a reliability of .80, which can be regarded as
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very good, though a reliability of .90 is required for scales used in individual, high stakes
settings (ibid.) – only one scale (role model relationships) met the .90 standard. Thus is can
be concluded that all the scales are sufficiently reliable for group research, but that the 12
scales with reliabilities under .80 should not be used in isolation to inform decisions about
individuals.
The SEM scores ranged from 5.1 to 12.2, with a mean of 8.6. SEM is a measure of the
degree of error within a scale score, and provides an estimate of the potential gap between a
true score and an observed score. In practice, SEM can be used to determine whether a
change in a person’s score can be attributed to real changes in the construct or merely to
measurement error in the scale. Thus, if a scale has an SEM of 5, and a person’s resilience
increases by 4 points, this should be regarded as a reflection of measurement error rather than
improvement in functioning. By contrast, if a person’s score increases by 6 or 7 points, that
would constitute evidence of a ‘real’ or practical improvement in the construct (Bloom,
Fischer, & Orme, 2006, p. 74). Consequently, low SEMs are desirable. The preferred SEM
standard is below 5% (Faul, 1995). None of the scales met this criterion – nor did those of the
comparison scales. This means larger differences in the scores of individuals over time would
need to be seen before one could conclude that the individual has shown a significant
improvement in resilience. In conclusion, the SEM is higher than desired for all the scales,
resulting in less precision in the measurement of the resilience of individuals.
The validity results of the validation, using multiple group confirmatory factor
analysis, are presented in Table 3.
<Insert Table 3 here>
Factorial validity requires higher correlations between items and their own scale totals
(corrected for the item-self correlation) than for the correlations between items and other
scales. In other words, each item should measure what it is supposed to measure more
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strongly than any other construct. The values in the Construct Validity column (which is the
mean corrected item-total correlation or ITC) are in all cases much higher than the values in
the next column, which represents the mean correlations with other scales (this is the
correlation of each item with the other 20 scales). The lowest construct validity coefficient
was .483, while the highest mean correlation between the items and the other constructs was
.182, providing evidence of the factorial or construct validity of the YERS.
The third column presents the number of items that correlate more highly with
another scale than with their own scale. Only one of the 117 items had a higher correlation
with another scale than its own scale, viz. an item in the scale for Self-Esteem. This item
(item 113: “On the whole, I am satisfied with myself.”) had an ITC of .456 and correlated
with Self-Efficacy at .459. The very small difference means the item appears to measure both
constructs. The item was retained, rather than discarded, because it speaks to self-esteem
(thus has content validity) and was necessary to retain the overall coherence and reliability of
the self-esteem scale.
In addition to the requirement for higher ITCs than correlations with other constructs,
factorial validity also requires that each ITC be .45 or higher (Van Breda, 2010, p. 173). This
standard can, however, be dropped to as low as .20 for broader constructs (Clark & Watson,
1998, p. 231). Because the current scale started with small numbers of items, the required
standard was reduced slightly from .45 to .40. The ITC<.40 column in Table 3 shows that
only three of the 117 items had an ITC of less than .40. These ranged from .348 to .394.
While they do reduce the validity of these three scales slightly, their retention resulted in a
better scale than their omission and the content of these items was judged by the team to be
relevant to the constructs. They were thus retained.
The mean ITC constitutes a coefficient of construct validity, and should be .60 or
higher (Nurius & Hudson, 1993, p. 217). This standard is, however, most applicable to scales
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intended for individual or high stakes use, which was the not the case here. The standard was
thus reduced to .50. This decision is supported by the fact that neither of the comparison
scales exceeded .60. Based on the reduced standard, 19 of the 21 scales demonstrated
adequate construct validity, eight of which exceed the .60 standard. Two scales (positive
learning experience and distress tolerance) obtained construct validity coefficients in the .48.49 range. These were retained, despite not meeting this criterion, because they met all of the
other construct (factorial) validity criteria and because they addressed resilience themes we
considered vital, but they should be used with caution.
Research Using the YERS
The YERS is currently being utilised in a number of research projects that will contribute
towards further validation and assessment of its real-world utility. All of these studies are
interested in youth transitions, focused on young people in the age range of 14 to early
twenties, and designed to identify factors that facilitate better adjustment into the demands of
young adulthood.
The primary study for which the YERS was developed is the longitudinal study of
young people leaving the care of GBT. This study is in its fourth year – 36-month follow-up
data was collected from the first cohort of care-leavers at the end of 2015. The purpose of the
study is to identify the resilience factors that best predict positive transitional outcomes
among young people leaving residential care.
Preliminary analysis of the 12-month outcome data (Van Breda & Dickens, 2015)
indicates the primary importance of role model relationships, which significantly predicts
diligence in education among those who are studying; being engaged in employment,
education or training; having a basic level of financial security; and reporting physical and
psychological health. Other resilience variables that were meaningful predictors of
independent living outcomes are family financial security, team work and self-esteem. To a
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lesser extent, the four other relationships (with peers, teachers, lovers and family), as well as
optimism and spiritual life orientation, also contributed to better 12-month outcomes among
care-leavers.
In relation to Figure 1, significant resilience factors appear in all three circles,
including both subsections of the environmental factors. This suggests that a comprehensive,
ecological perspective on resilience is an appropriate theoretical framework for
understanding, measuring and facilitating youth resilience. These are useful findings, as they
point first to the importance of relationships, which confirms almost all resilience research –
that a significant relationship is an important protector against adversity. The finding that a
role model (someone other than parent, teacher or employer) is the most salient relationship
is particularly interesting. This relationship is one that can be cultivated in the lives of young
people and lends support to the growing interest in mentoring for young people leaving care
(e.g. Mendes, 2009; Pinkerton, 2011). Similarly, team work speaks to interpersonal relations
and the capacity to cooperate, which is an important life skill. Self-esteem, optimism and
spirituality are all personal resilience factors that are best nurtured in the relationship between
a care-giver and a child.
The YERS has also been used in another study of young people matriculating from
high school, with a view to measuring their independent living outcomes one year later. All
of these young people were living with their family while at school, thus providing a contrast
with the GBT study’s focus on those in alternative care. These data have not yet been
analysed, but it has been found that the resilience profile of these participants is considerably
weaker than those of the GBT participants (Van Breda, 2015).
This last study was conducted at a suburban school – what in South Africa is referred
to as a ‘former Model C school’, viz. a relatively well resourced, public school previously
reserved for white learners, but now racially integrated. Two further studies are in progress,
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to replicate this research in a township school (i.e. a school in a socio-economically depressed
urban setting) and a rural school (i.e. a deep rural school with little or no infrastructure). It is
expected that these three diverse sites will generate useful comparative data about resilience
and its contribution to independent living, thereby integrating socioeconomic factors into the
resilience model.
The YERS is also currently being used in a study on young people’s transition into
university life, with a sample of second and third year undergraduate students. While this is a
cross-sectional study, not longitudinal, it is hoped that the data will shed light on the kinds of
resiliencies that assist students in the often-difficult transition into an urban university.
Finally, the data generated through the validation study was used to conduct a
comparison of youth resilience across the seven sites that participated in the validation (Van
Breda, 2015). The results yielded a number of counterintuitive findings, such as the higher
resilience of those from under-resourced settings compared with those from relatively wellresourced settings. This suggests the possible contribution of teachers and the education
system to protecting children in impoverished and socially vulnerable communities through
the development of resilience. In addition, the variety of resilience profiles across the sites
suggested that different types of resilience may be more or less useful in different settings.
All of these studies are interested in youth transitions, focused on young people in the
age range of 14 to early twenties, and designed to identify factors that facilitate better
adjustment into the demands of young adulthood.
Discussion and Implications for Practice
Measurement tools that have been developed within local, cultural contexts, that have a solid
theoretical basis and that demonstrate sound measurement properties are much in need. All
too often, measurement tools are imported from other countries, notably the USA, and
utilised uncritically. The Youth Ecological-Resilience Scale (YERS) is a locally designed and
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validated tool that demonstrates good measurement properties and that is located within the
most recent resilience theory to emerge in social work. As such, it is tool that may meet the
needs of South African researchers and practitioners interested in resilience.
The YERS may prove useful in the assessment of vulnerable children, to identify
areas of greater and lesser resilience, provided any decisions made are based on triangulated
evidence. That is, decisions about individuals should not be based solely on the results of the
YERS, because of the limitations of the scale’s reliability. Instead, users should supplement
the YERS with additional evidence from other sources, such as qualitative accounts from the
young person or her/his caregivers and the practitioner’s own observations. For groups of
young people, e.g. a group of children in a foster family, the YERS may prove useful and the
limitations of reliability would be somewhat buffered by the focus on the group’s resilience
profile.
The YERS may, in this way, prompt the design and provision of social work
interventions, particularly those that are aligned with resilience theory. Most significant of
these is the strengths perspective (Saleebey, 2013), which champions human strengths, assets
and resilience. In addition, the YERS may also guide interventions to strengthen aspects of a
young person’s resilience profile that are lacking. For example, if role model relationships are
found to be an important predictor of positive transitional outcomes, youths can be assisted to
identify and cultivate a relationship with a role model, in order to bolster their resilience.
The YERS can also be used for programme evaluation (Bloom et al., 2006). Pre and
post intervention assessments of resilience can be conducted to determine the effectiveness of
a youth development or resilience building intervention. The SEM can be used to identify
significant improvements, even in individuals. The YERS has been structured in such a way
that the 21 subscales can be broken apart and used selectively. Thus, for example, only the
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five interactional subscales could be used in an intervention specifically designed to develop
the transactional aspects of resilience.
Further validation of the YERS is required, however. Further validation of its
measurement properties may be required to determine to what extent the reported levels of
reliability are consistent across populations. Further design, by adding new items to less well
performing subscales, may be required to strengthen the measurement properties of the
YERS. The development of clinical cutting scores through a known-groups validation will
significantly enhance its clinical utilisation. Though the scale was validated with a culturally
diverse sample, it would benefit from a cross-cultural validation. And consideration should be
given to translating it into some of the indigenous languages used in South Africa.
In conclusion, the YERS is a tool that is strongly rooted in an ecological theory of
resilience, and designed and validated for use with young people in South Africa. The
validation results, together with the ongoing use of the scale in research, suggest that this is a
tool that could have valuable research and practice application.
Acknowledgements
The author wishes to acknowledge the partnership of Mr Peter Marx (Director Research and
Evaluation, GBT) and Ms Lisa Dickens (Senior Researcher, GBT and Doctoral Candidate,
University of Johannesburg) in the design of the resilience scale.
Funding
This work is based on research supported in part by the National Research Foundation of
South Africa for the Grant No. 93634. Any opinion, finding and conclusion or
recommendation expressed in this material is that of the author(s) and the NRF does not
accept any liability in this regard.

23
References
Arnett, J. J. (2004). Emerging adulthood: The winding road from the late teens through the
twenties. New York: Oxford University Press.
Berzin, S. C. (2010). Vulnerability in the transition to adulthood: Defining risk based on
youth profiles. Children and Youth Services Review, 32(4), 487-495.
Bloom, M., Fischer, J., & Orme, J. G. (2006). Evaluating practice: Guidelines for the
accountable professional (5th ed.). Boston, MA: Allyn & Bacon.
Briguglio, L., Cordina, G., Farrugia, N., & Vella, S. (2009). Economic vulnerability and
resilience: Concepts and measurements. Oxford Development Studies, 37(3), 229-247.
Bruwer, B., Emsley, R., Kidd, M., Lochner, C., & Seedat, S. (2008). Psychometric properties
of the Multidimensional Scale of Perceived Social Support in youth. Comprehensive
Psychiatry, 49(2), 195-201.
Burnard, K., & Bhamra, R. (2011). Organisational resilience: Development of a conceptual
framework for organisational responses. International Journal of Production
Research, 49(18), 5581-5599. doi: DOI: 10.1080/00207543.2011.563827.
Clark, L. A., & Watson, D. (1998). Constructing validity: Basic issues in objective scale
development. In A. E. Kazdin (Ed.), Methodological issues and strategies in clinical
research (2nd ed., pp. 215-239). Washington, DC: American Psychological
Association.
Connor, K. M., & Davidson, J. R. (2003). Development of a new resilience scale: The
connor-davidson resilience scale (CD-RISC). Depression and anxiety, 18(2), 76-82.
Faul, A. C. (1995). Scale development in social work. doctoral dissertation, Rand Afrikaans
University, Johannesburg, South Africa.
Fry, E. (1977). Fry's readability graph: Clarifications, validity, and extension to level 17.
Journal of Reading, 21(3), 242-252.

24
Hall, K., Meintjes, H., & Sambu, W. (2014). Demography of South Africa’s children. In S.
Mathews, L. Jamieson, L. Lake & C. Smith (Eds.), South African child gauge 2014
(pp. 90-93). Cape Town: Children’s Institute, University of Cape Town.
Hall, K., & Sambu, W. (2014). Income poverty, unemployment and social grants. In S.
Mathews, L. Jamieson, L. Lake & C. Smith (Eds.), South African child gauge 2014
(pp. 94-98). Cape Town: Children’s Institute, University of Cape Town.
Hudson, W. W. (1982). The clinical measurement package: A field manual. Homewood, IL:
Dorsey.
International Labour Office. (2013). Global employment trends for youth 2013. Geneva,
Switzland: International Labour Organization.
Masten, A. S. (2001). Ordinary magic: Resilience processes in development. American
Psychologist, 56(3), 227-238.
Masten, A. S., Monn, A., & Supkoff, L. (2011). Resilience in children and adolescents. In S.
Southwick, B. Litz, D. Charney & M. Friedman (Eds.), Resilience and mental health:
Challenges across the lifespan (pp. 103-119). Cambridge, UK: Cambridge University
Press.
McCubbin, H. I., Thompson, A. I., & McCubbin, M. A. (1996). Family assessment:
Resiliency, coping and adaptation: Inventories for research and practice. Madison,
WI: University of Wisconsin.
Mendes, P. (2009). Mentoring for care leavers: A critical review of the literature. Developing
Practice(23), 36-44.
Nunnally, J. C., & Bernstein, I. H. (1994). Psychometric theory (3rd ed.). New York City,
NY: McGraw-Hill.
Nurius, P. S., & Hudson, W. W. (1993). Human services practice, evaluation, and
computers: A practical guide for today and beyond. Pacific Grove, CA: Brooks/Cole.

25
Olsson, C. A., Bond, L., Burns, J. M., Vella-Brodrick, D. A., & Sawyer, S. M. (2003).
Adolescent resilience: A concept analysis. Journal of Adolescence, 26(1), 1-11.
Pinkerton, J. (2011). Constructing a global understanding of the social ecology of leaving out
of home care. Children and Youth Services Review, 33(12), 2412-2416. doi:
10.1016/j.childyouth.2011.08.020
Ronan, K. R., & Johnston, D. M. (2005). Promoting community resilience in disasters: The
role for schools, youth, and families. Dordrecht, Netherlands: Springer.
Rutter, M. (2003). Genetic influences on risk and protection: Implications for understanding
resilience. In S. S. Luthar (Ed.), Resilience and vulnerability: Adaptation in the
context of childhood adversities (pp. 489-509). New York: Cambridge University
Press.
Saleebey, D. (Ed.). (2013). The strengths perspective in social work practice (6th ed.).
Boston, MA: Allyn & Bacon.
Southwick, S. M., Bonanno, G. A., Masten, A. S., Panter-Brick, C., & Yehuda, R. (2014).
Resilience definitions, theory, and challenges: Interdisciplinary perspectives.
European Journal of Psychotraumatology, 5. doi: 10.3402/ejpt.v5.25338
Spaull, N. (2013). South Africa’s education crisis: The quality of education in South Africa
1994-2011 Retrieved August 28, 2015, from http://www.section27.org.za/wpcontent/uploads/2013/10/Spaull-2013-CDE-report-South-Africas-EducationCrisis.pdf
Statistics SA. (2012). Census 2011. Pretoria: Statistics South Africa.
Ungar, M. (2012). Social ecologies and their contribution to resilience. In M. Ungar (Ed.),
The social ecology of resilience: A handbook of theory and practice (pp. 13-32). New
York: Springer.

26
Van Breda, A. D. (2001). Resilience theory: A literature review. Pretoria, South Africa:
South African Military Health Service.
Van Breda, A. D. (2010). Multicultural scale development in social work: Measuring the
resilience of military families in South Africa. Saarbrucken, Germany: VDM Verlag
Dr. Muller.
Van Breda, A. D. (2015). A comparison of youth resilience across seven South African sites.
Child & Family Social Work. doi: 10.1111/cfs.12222
Van Breda, A. D. (2016). Building resilient human service organizations. Human Service
Organizations: Management, Leadership, & Governance, 40(1), 62-73.
DOI:10.1080/23303131.2015.1093571
Van Breda, A. D., & Dickens, L. F. (2015). Young people leaving residential care: Layers of
vulnerability and resilience. Paper presented at the himaya 1st annual symposium
(Building and strengthening resilience in child protection), Beirut, Lebanon.
Van Breda, A. D., & Potgieter, H. H. (2007). Measuring people's tendency to create a
favourable impression of themselves. Social Work Practitioner-Researcher, 19(2),
95-113.
Walsh, F. (2006). Strengthening family resilience (2nd ed.). New York: Guilford Publication.
Werner, E. E. (2013). What can we learn about resilience from large-scale longitudinal
studies? In S. Goldstein & R. B. Brooks (Eds.), Handbook of resilience in children
(2nd ed., pp. 87-102). Dordrecht, Netherlands: Springer.
Werner, E. E., & Smith, R. S. (1982). Vulnerable, but invincible: A longitudinal study of
resilient children and youth New York City, NY: McGraw-Hill.
Werner, E. E., & Smith, R. S. (1992). Overcoming the odds: High risk children from birth to
adulthood. Ithaca, NY: Cornell University Press.

27
Windle, G., Bennett, K. M., & Noyes, J. (2011). A methodological review of resilience
measurement scales. Health and Quality of Life Outcomes, 9(8), 8-25.
World Data Bank. (2015). World development indicators: Unemployment, youth total (% of
total labor force aged 15-24 years) (modeled ILO estimate) Retrieved July 1, 2015,
from
http://databank.worldbank.org/data//reports.aspx?source=2&country=&series=SL.UE
M.1524.ZS&period=

28

Figure 1. Person-in-Environment Framework for the YERS
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Table 1. Scale Titles and Operational Definitions.
Scale Title

Operational Definition

Family Relationships

Relationships with family members are experienced as
caring and supportive.

Friends Relationships

Relationships with friends are experienced as prosocial, caring and supportive.

Teacher Relationships

A relationship with at least one teacher who is
experienced as caring and encouraging.

Community Relationships

A reciprocally supportive and caring relationship
between the youth and community.

Role Model Relationships

A relationship with at least one adult (other than
parents, teachers or employers) who is experienced as
caring and encouraging.

Love Relationships

A romantic relationship that is experienced as intimate
and characterised by mutual understanding.

Community Safety

The perception of the community as being safe in
terms of low crime/drugs and high in safety and
security.

Family Financial Security

The family has sufficient money to cover their needs
and does not worry or argue about money.

Social Activities

Regular participation in pro-social group activities.

Interdependent Problem-Solving A preference for an interdependent approach to
problem-solving.
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Scale Title

Operational Definition

Self-Efficacy

The belief in one’s ability to organize and execute the
courses of action required to manage prospective
situations.

Resourcefulness

A belief in one’s ability to perform difficult tasks with
limited resources.

Team Work

A perceived ability to work productively with others in
a team.

Empathy

Feeling with and caring for the well-being of other
people.

Positive Learning Experience

An orientation to learning characterised by low anxiety
and high attention.

High Self-Expectations

High expectation of self to work hard and achieve the
best results.

Bouncebackability

A general belief in one’s ability to ‘bounce back’ after
difficult times.

Optimism

A general expectation that good things will happen in
the future.

Self-Esteem

A general feeling of self-worth and self-acceptance.

Distress Tolerance

The perceived capacity to withstand negative
psychological states.

Spirituality

A global orientation towards personal spirituality.
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Table 2. Reliability.
Scale Title

Items

Mean

Cronbach

SEM

Family Relationships

5

74.5

.816

8.1

Friends Relationships

6

71.4

.783

7.5

Teacher Relationships

6

77.1

.829

7.4

Community Relationships

5

58.1

.834

9.1

Role Model Relationships

6

78.3

.908

6.6

Love Relationships

5

75.7

.809

8.7

Community Safety

4

46.6

.766

11.8

Family Financial Security

4

59.9

.711

12.2

Social Activities

6

50.3

.775

10.9

Interdependent Problem-Solving

5

45.8

.747

10.3

Self-Efficacy

7

72.6

.775

6.6

Resourcefulness

7

69.4

.791

6.4

Team Work

5

78.3

.833

6.5

Empathy

8

75.9

.888

5.1

Positive Learning Experience

5

40.5

.723

11.1

High Self-Expectations

5

67.2

.787

8.7

Bouncebackability

5

55.4

.751

10.1

Optimism

4

76.9

.741

8.8

Self-Esteem

8

62.7

.807

8.0

Distress Tolerance

5

35.7

.735

9.6

Spirituality

6

68.2

.870

7.6

MSPSS

12

72.6

.884

5.3
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Scale Title

Items

Mean

Cronbach

SEM

CD-RISC

10

69.8

.828

6.8
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Table 3. Validity.
Construct

Mean Other

Validity

Correlations

Family Relationships

.616

Friends Relationships

Other > ITC

ITC < .40

.151

0

0

.532

.114

0

1

Teacher Relationships

.604

.138

0

0

Community Relationships

.637

.136

0

0

Role Model Relationships

.751

.167

0

0

Love Relationships

.603

.090

0

0

Community Safety

.570

.073

0

0

Family Financial Security

.500

.093

0

0

Social Activities

.525

.130

0

0

Interdependent Problem-Solving

.513

.088

0

0

Self-Efficacy

.503

.171

0

0

Resourcefulness

.531

.182

0

0

Team Work

.633

.169

0

0

Empathy

.668

.108

0

0

Positive Learning Experience

.483

.103

0

0

High Self-Expectations

.576

.148

0

0

Bouncebackability

.517

.104

0

1

Optimism

.538

.169

0

0

Self-Esteem

.521

.179

1

1

Distress Tolerance

.498

-.003

0

0

Spirituality

.671

.101

0

0

Scale Title
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Scale Title

Construct

Mean Other

Validity

Correlations

Other > ITC

MSPSS

.586

CD-RISC

.515

ITC < .40

