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The growing field of empirical studies on child’s resilience encouraged us to conduct a meta-analysis in 
order to integrate the findings across studies targeted at child’s adaptive functioning after experiences of 
maltreatment. In face of substantial and unbiased empirical evidence (published in scientific databases 
before 2010), research questions were raised about extant verifiable explanatory knowledge as well as 
implications for countries just starting such research. Domain-specific resources accounted for the ma-
jority of attributes of resilience. The aim of the study was to investigate the attributes of a child’s positive 
functioning in face of maltreatment. We used the Comprehensive Meta-Analysis V2 software program 
and applied the guidelines for psychometric meta-analysis. Attributes of resilience were treated as mode-
rator variables and assigned to one of three categories according to the framework of the study, namely, 
individual characteristics (classified through the domains of child cognition, self-perception and tempe-
rament / personality traits), characteristics of Interpersonal relatedness (domain of close relationships 
within family, domain of relations outside family, i. e. connectedness with peers and other competent 
adults), and characteristics of Community. Our findings suggest that a child’s individual characteristics 
are somewhat more related to resilience than his / her interpersonal relations or the setting of a commu-
nity network. The overall effect sizes are small, the total number of participants is 19 300. Empirical evi-
dence does not support the linear increase of resilience with the child’s age. At present, the measurement 
is of crucial importance for studies of resilience considered as a dynamic characteristic of functioning. In 
the studies of early childhood development, it is difficult to differentiate between correlates of post fac-
to resiliency outcomes and attributes of age-appropriate positive functioning. Statements can be made 
only with regard to the overall quality of life of a child.
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At present, the empirical field of resiliency 
studies is quite heterogeneous from both 
conceptual and methodological points of 
view. Since the early sixties when the term 
“resilience” was derived from Levin’s 
notion of “elasticity” (1951, according to 
Csikszentmihalyi & Rathunde, 1998), its 
investigation has undergone at least three 
waves (Wright & Masten, 2006). From 
the very beginning two main conceptions 
emerged: resilience was viewed as a perso-
nality trait ensuring the optimal psycholo-
gical adaptation to changing circumstances 
(Block, 1971) or as a process of resistance to 
adverse psychosocial experiences (Rutter, 
1999). The framework of developmental 
psychopathology supplemented the main 
constant – good outcomes in face of serious 
threats – with an emphasis on the tran-
saction between a person and the adverse 
environment (Masten, 2001). The current 
shift of modern behavioural sciences to 
develop personality strengths and manage 
weaknesses focuses on explaining the resi-
lience from the integrative perspective, for 
instance, as a function of neurobehavioural 
regulation (Cicchetti & Rogosch, 2007) 
or common adaptive systems (Healey & 
Fisher, 2011; Wyman, 2003). 

The different understanding of resilience 
imposes the variety of research methodo-
logies including post hoc studies evalua-
ting retrospectively life history changes 
(Daining & DePanfilis, 2007) and ad hoc 
studies assessing the ongoing processes 
in children from high-risk environments 
(Obradović, 2010), conducted in longitu-
dinal and cross-sectional designs. Beside 
the ordinary questions about the validity 
and reliability of findings, the studies on 
resilience face the challenge of restrained 

research methods as classical experiments 
in this field are neither acceptable (for pro-
fessional ethics) nor possible to conduct 
in laboratory settings. One of the critical 
issues of positive psychology – to develop 
measurement procedures that account for 
the dynamics of healthy processes – is still 
in the process (Lopez & Snyder, 2003) after 
a long domination of the measurement tra-
dition biased to identify psychopathology.  
M. E. P. Seligman pointed the shift from 
deficit models of social sciences to “positive 
ones” to be not easy (Goldstein & Brooks, 
2006). In our opinion, it’s not sufficient 
simply to fix the absence of symptoms as 
the evidence for resilience. Assessment of 
resilience must identify some positive indi-
cators as the basis for creating preventions. 

Resilience doesn’t cause children to do 
well in the face of adversity (Yates et al., 
2003). It takes its roots in the processes 
across the domains of both inter-individual 
(in proximal and distal environments) and 
intra-individual functioning (at phenomeno-
logical and biological levels). After nearly 
forty years of resilience studies, psycholo-
gists come to the agreement on three major 
groups of attributes of a child and his envi-
ronment enabling to build resilience, which 
are the individual characteristics of a child, 
parenting quality, and external support 
system (Masten & Powell, 2003; Luthar & 
Zelazo, 2003; Malinosky-Rummell & Han-
sen, 1993). A considerable agreement has 
been reached on a positive association of 
resilience with the high IQ and the stability 
of the living environment (Eckenrode et al., 
1995), emotional support from an important 
adult in child’s life (Collishaw et al., 2007), 
developmental level at the time of maltre-
atment (Pollak, 2004), perceived control of 
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self-efficacy (Bolger & Patterson, 2003). 
However, many issues still remain unclear. 
For example, is the resilient functioning 
context-specific or universal? Is the typi-
cal constellation of domain characteristics 
strong enough to foster child’s resilience? 
Do different adversities require different 
resources of resilience?

From all the adversities of child deve-
lopment, maltreatment stands in a special 
position as, in our understanding: a) it 
affects quite large groups of children as it is 
reported in the official reports and supposed 
from non-reported cases. The global preva-
lence of child sexual abuse around the world 
reported in 1982 to 2008 was estimated to 
be 11.8% (Stoltenborgh et al., 2011); b) due 
to short- and long-term negative impacts on 
child’s development there is little, if any, 
need to question it as a serious vulnerability 
factor; c) this adversity encompasses some 
other adversities such as poverty, low pa-
renting quality, living with one parent / in 
foster placement. 

Resilience is largely responsible for the 
fact that not all maltreated children will 
experience problems in their further de-
velopment (Houshyar & Kaufman, 2006). 
This is called to be multifinality, i.e. various 
developmental outcomes from a similar 
starting position (Cicchetti, 2006). During 
school years, children acquire more cogni-
tive and interpersonal possibilities to foster 
resilience. At the same time, it appears that 
some representational limitations protect 
children from fully understanding the me-
aning and impact of their experience if the 
initial exposure to sexual abuse occurred 
at a very early age. However, a more detai-
led picture of age-related responses is far 
from being clear because of surprisingly 

little systematic evidence (Rutter, 2003). 
Empirical evidence suggests some related 
questions: Are there any periods of child 
development, critical to evoke resilience? 
To what extent is it subjected to other force 
major influences during development, such 
as exceptional achievements, or illness, or 
a shift in living conditions, etc.

In face of maltreatment, children form 
very specific patterns of functioning. Em-
pirical evidence suggests that emotional 
distancing was an efficient way to cope with 
challenges of basic trust. These children had 
a minimal engagement and emotional invol-
vement in primary caregivers, a low level of 
affective responsiveness to others’ feelings 
(Wyman, 2003). Maltreated children who 
displayed a positive adjustment in the long-
term perspective drew on fewer relational 
resources, had a more restrictive emotional 
self-regulation (Wright & Masten, 2006). 

The review of empirical studies made us 
to conclude that there is a substantial yet 
not one-sided field of research concerning 
the resilience of maltreated children. We 
realized the necessity to summarize and 
integrate empirical findings in order to 
gain answers to research questions: What 
explanatory knowledge is verified up till the 
present time about the resilience among mal-
treated children? What implications from 
the already conducted studies on this issue 
can be drawn for future research in order to 
create intervention programs for maltreated 
children? Which particular domain of child 
functioning accounts for the majority of 
attributes of resilience? The objective of 
our study was to investigate the attributes of 
positive functioning in face of maltreatment 
associated with his / her resilience at diffe-
rent periods of child development.
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Materials and methods

In order to integrate research findings on 
resilience across the studies published up 
till 2010, we conducted a meta-analysis, 
i.e. a quantitative synthesis enabling to 
generalize the common features of a num-
ber of studies (DeCoster, 2004). We used 
the Comprehensive Meta Analysis (CMA) 
V2 software program (Borenstein et al., 
2006). The persistent search to gain as ge-
neralizable results as possible directed us 
to combine the possibilities of the program 
with the principles of psychometric meta-
analysis, outlined by Hunter and Schmidt 
(2004). Considering all the artifacts in data 
collection and processing helps to reveal the 
patterns of relatively invariant underlying 
causalities as well as to obtain the findings 
that need to be explained by theory.

Study inclusion criteria. We stand for 
the framework offered by A. S. Masten and 
J. D. Coatsworth (1998): resilience “...is an 
inference about a person’s life that requires 
two fundamental judgments: (1) that a per-
son is “doing okay” and (2) that there is now 
or has been significant risk or adversity to 
overcome” (Masten & Powell, 2003, p. 4). 
“Doing okay” was considered as maintai-
ning adaptive functioning in spite of serious 
hazards (Rutter, 1990). We have chosen to 
re-analyze the results of studies based on 
the variable-focused approach to resilience. 
We investigated the individual attributes of 
children, characteristics of interpersonal 
relations and community network.

The criteria for inclusion were:
• empirical evidence of child’s maltreat-

ment (emotional, physical and / or sexual 
abuse and neglect);

• indicators of child’s positive functioning 
after maltreatment;

• quantitative methodology of studies. We 
collected data on descriptive statistics 
( x , SD) of variables supplied (where 
possible) with additional data on mea-
surement;

• focus on the age of subjects – not older 
than 18 years, in order to fix direct con-
sequences of maltreatment on the child’s 
psychological adjustment.

• We conducted a systematic search for 
the articles published in ERIC, JSTOR, 
MEDLINE, Science Direct, Wiley In-
terScience databases using the keywords 
of resilien* AND maltreat*, resilien* 
AND abuse, resilien* AND neglect. The 
articles were published before January 
2010. The initial search indicated 1714 
studies; 1688 of them were unsuitable 
due to:

• other than chosen theoretical framework 
operationalizing the low level of psycho-
pathological symptoms, emotional / 
behavioural problems as indicators of 
resilience (1389 studies);

• not available data of descriptive statistics 
(50 studies);

• qualitative methodology (49 studies);
• retrospective research with adults, trac-

king the long-term consequences of 
maltreatment (200 studies).
We also left aside the investigations that 

used a more advanced statistical analysis 
(in the form of linear and hierarchical re-
gressions) in favour of those with data on 
descriptive statistics. We found it as a pre-
requisite for the methodological soundness 
outlined by J. E. Hunter and F. L. Schmidt 
(2004). Firstly, slopes are comparable 
across the studies only if exactly the same 
instruments were used. Secondly, the di-
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sadvantage of conducting meta-analysis 
using slopes and intercepts is rooted in their 
distancing from standard score units. Lastly, 
the correct integration of research requires 
the same statistical methods that were used 
in the primary analysis.

The final list consisted of 26 studies with 
the overall N of 26 260. The agreement 
between the two independent raters was 
82%.

Coding. In line with guidelines for me-
ta-analysis notes (DeCoster, 2004; Hunter 
& Schmidt, 2004), we coded three groups 
of characteristics relevant for the effect 
size across the studies, namely, study 
identification, sample characteristics, and 
characteristics of measurement. These are 
important factors possibly attenuating the 
data and results. Such understanding lies on 
the assumption that in every real data three 
main artifacts are present (sampling error, 
measurement error, and range restriction). 
Our coding categories are listed below.

Study identification. Each included study 
was assigned with a unique number and was 
presented in the text via a short reference 
(the name of authors, publication year) 
and later in the list of literature via a full 
reference.

Sample characteristics. Initially, we 
considered two sampling characteristics 
to be important for our study (sample size 
and the method of recruitment), but finally 
we stood for the first one. The main reason 
for this decision was the specific character 
of samples. Cases of the maltreatment of 
children cannot be subject to probability 
sampling – these are always incident-de-
pendent. Having in mind that the sampling 
error tends to be the largest when no pro-
bability-sampling approaches, such as con-

venience sampling or quota sampling, are 
employed (Wasserman & Bracken, 2003), 
we must conclude that this cannot be fully 
applied in our study. Thus, the guideline 
about sampling artifact as one of the most 
damaging forces (Hunter & Schmidt, 2004) 
we considered with regard to sample size 
and the age of subjects and not to the recrui-
tment of participants and therefore their 
representativeness. Two remaining sample 
characteristics were as follows:
• type of maltreatment. We supposed 

“maltreatment” as an expression of “…
all forms of physical and / or emotional 
ill-treatment, sexual abuse, neglect or 
negligent treatment … resulting in actual 
or potential harm to the child’s health, 
survival, development or dignity” (We-
nar & Kerig, 2006). In all the studies 
included, maltreatment was treated as a 
dichotomous independent variable (pre-
sence / absence of incidence);

• attributes of resilience. As mentioned 
before, we have considered that the in-
dicators of child’s positive functioning 
after experience of maltreatment stand 
for the attributes of resilience. These 
were treated as moderator variables and 
assigned into one of three categories 
according to the framework of the stu-
dy, namely, Individual characteristics 
(classified through the domains of child 
cognitions, self-perceptions and tempera-
ment / personality traits), characteristics 
of Interpersonal relatedness (domain of 
close relationships inside the family, 
domain of relations outside the family, 
i. e. connectedness with peers and other 
competent adults), and characteristics 
of Community. We selected the descrip-
tive statistics ( x , SD) from each study 
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as the quantitative representation of the 
attributes.
Characteristics of measurement. Our stu-

dy was based on the random-effects model 
allowing the variance of parameters across 
the studies. In order to get the knowledge 
about the variance in measurement, we 
collected all the possible information about 
assessment. As the confidence in research 
results relies on data stability and consisten-
cy, we find it truly useful to look over the 
instruments and their reliability in order to 
obtain valuable data on their psychometric 
utility to evaluate resilience. W. A. Walsh, 
J. Dawson, and M. J. Mattingly (Walsh et 
al., 2010) also made a list of instruments 
and estimates of child functioning. As the 
aim of their study was different (to review 
the literature and describe variations), the 
authors didn’t include reliability data. The 
final list of selected studies is presented in 
Table 1.

Statistical procedures. In the first step, 
the database was created and effect sizes 
using CMA were calculated:
1. Means, standard deviations, reliabilities 

and sample sizes of each study were 
entered into the database.

2. Effect sizes were calculated for each 
variable. If the variables were analyzed 
via several comparisons, they were 
converted into a composite correlation 
in the overall analysis. In this case, the 
reliability of the composite correlation 
was calculated according to the Spear-
man–Brown formula:
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Finally, the percentages of variance 
accounted for by artifacts were estimated.

Results

After a rigorous screening for the overall 
analysis, 13 studies were left, meeting all 
the criteria for CMA with the total amount 
of participants n = 19 300. The results 
featured a great variety concerning the 
conceptualization of resilience as well as 
its operationalization. D. Cicchetti and 
F. A. Rogosch (Cicchetti & Rogosch, 1997; 
Cicchetti et al., 1993) elaborated the “com-
posite of resilient functioning”, leading 
to more calibrated decisions about these 
children.  In many other studies, the “resi-
lience” is undermined for children having 
the highest scores of adaptive functioning 
among the maltreated children. 

The effect sizes for six distinct groups of 
attributes are shown in Appendices (Appen-
dices 1–6). The obtained correlations may 

be evaluated as small. These, however, are 
suitable for the interpretation as random 
effects models which usually produce 
small effect sizes with a higher power of 
generalizability than the fixed-effect models 
(Harvey & Taylor, 2010). Two main features 
caught our attention, namely, the prevalence 
of distinct research teams in some groups of 
attributes and the additional interpretative 
value of effect sizes given by adjustment 
for artifacts (Table 2). 

Studies on the individual characteristics 
of resilience, mainly originated by the re-
search of Cicchetti et al. (conducted in the 
period from 1993 to 2005), had a conside-
rable impact on the overall mean values and 
in large part influenced the generalization 
that the adaptive functioning of children 
in face of maltreatment was significantly 
related to the individual characteristics of a 
child (his / her cognitions, self-perceptions 
and temperament / personality traits). For 
example, the existing evidence of a child’s 
personality / temperamental traits relied 
on their investigations using the California 
Q-set (used in three of four studies in this 
group). As for subjective self-perceptions, 
it looked worth to have a more detailed 
view on outcomes. In this group of five 
studies, data from Wave 1 of a longitudinal 
research by J. Kim and D. Cicchetti (2006) 
accounted for the third part of the final effect 
value, but the correction for artifacts shows 
a profound influence (45%) of other, not 
identified, factors. According to J. E. Hunter 
and F. L. Schmidt (2004), artifacts infer the 
imperfections of a study due to supposed 
factors of the research procedure or un-
known factors. The subsequent analysis of 
data on Wave 4 from this longitudinal study 
confirmed our assumption that the overall 
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effect size may be related to the age of par-
ticipants (i.e. the effect of self-perception 
in face of maltreatment becomes stronger 
with the age of the child).

Considerably more studies represented the 
field of child’s relationships both inside and 
outside the family (6 and 10, respectively). 
For example, S. R. Jaffee et al. (2007) dealt 
with the analysis of “resilient children” mo-
nitored on the basis of individual strengths. 
W. C. W. Wong et al. (2009) also made every 
effort to investigate a large group of “resi-
lients”, analyzing their relationships with 
peers and trusting adults. The relative weight 
of these two studies in the group of relations 
outside the family accounted for the half of 
the final effect (among 10 studies).

Regarding the effect in the group of close 
relationships inside the family, we found 
both negative and positive effects; thus, no 
distinct generalization may be drawn. This 
proves the assessment of processes inside 
the family to be very complicated (confir-
med by the high value of variance across 
the studies, which accounted for other than 
corrected artifacts, VE 33%).

The results concerning community cha-
racteristics related to child’s resiliency 
should be interpreted with extreme caution 
as this context was investigated in two 
studies only (Jaffee et al., 2007; Sagy & 
Dotan, 2001).

Our findings suggest that child’s indi-
vidual characteristics are slightly stronger 
related to resilience than his / her interper-
sonal relations or the setting of community 
network. The small effect sizes constrain 
this generalization not only because of its 
absolute value, but of its nature as well. 
We found the effect size to be positively 
influenced by the homogeneity of studies 

and counterbalanced by unknown factors 
of operationalization. Therefore, we have 
reasonable doubts as to how much our 
conclusions are relevant to reality.

Discussion

In our understanding, this study has empha-
sized the issues of a link between the criteria 
of resilience and its assessment.  This study 
displays rather a long list of variables as 
attributes of resilience, revealing the lack 
of consensus among researchers. We found 
two main ways to identify the “resilients”. 
In most cases, they appear among the targe-
ted group of maltreated children. This can 
be called as the “classical” way to recognize 
resilient children. In the very few studies, 
S. R. Jaffee et al. (2007) among them, the 
efforts were proactively directed to assess 
resilient children. Not surprisingly, the cri-
teria of “resilience” in both cases differed. 
It looks like the decade-old guidelines on 
studying the resilience (Kinard, 1998) look 
still actual. The author insisted, among 
others, on the great benefit to distinguish 
between factors defining resilience and 
those related to resilience and to choose 
the scoring criteria to indicate resilience. 
According to the inferences that signs of 
resilience do no necessarily mean emotional 
health or cannot be simply equated with 
adaptation resources, we have come to the 
conclusion that the “resilient functioning” 
requires more explicit criteria.

Resilient children are a very specific 
group standing in an intermediate zone 
between those not exposed to adversities 
and clinical cases. As it is obvious from total 
number of participants involved in our study 
(N = 19 300), this group can be quite nume-
rous. The other authors also reported quite 
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a high proportion of children (37–49%) 
whose functioning after maltreatment could 
be at least not poorer than that of their peers 
(Howell et al., 2010; Jaffee & Gallop, 2007). 
This is in line with the common ongoing 
processes of self-righting, deeply rooted 
in what A. S. Masten (2001) far-sightedly 
called to be “ordinary magic”. On the other 
hand, in our opinion, these children seem to 
be “double exceptional” as they differ from 
both non-maltreated and maltreated but non-
resilient ones. For instance, sexually abused 
adolescents used fewer support-seeking 
coping than did other adolescents (Bal et 
al., 2003). Resilient children are not “simply 
common” – they overcame and coped with 
profound stresses until they arrived at the 
level of adaptive functioning. Resiliency 
can’t be equated to social competence or 
positive mental health (Rutter, 2006). Due to 
the dynamic nature of resilience, it is difficult 
to differentiate between the correlates of post 
facto good outcomes and protective factors. 
There is currently no criterion by which a 
particular variable is determined to be a risk 
factor, a protective factor, or merely a measu-
re related to the outcome in question (Kaplan, 
2006). As for the resilience, it is argued to be 
either a moderator between risk factors and 
clinical symptoms (Fincham et al., 2009), 
a protective factor or developmental asset 
(Richardson, 2002). 

We witnessed the realization of one of 
the fundamental methodological points 
for studying resilience, i.e. concern about 
more than one area of child functioning 
(Mersky & Topitzes, 2010; Haskett et al., 
2006). All the studies included in our in-
vestigation were targeted at no less than 
two contexts, mainly the individual and 
interpersonal ones. This tendency perhaps 

will keep on and gain its full strength in 
the nearest future as the fourth wave of 
resilience – integration of neurobiological 
and psychological findings – is taking its 
force. Such extremely complex research 
requires much more scientific rigor than 
it is applied at present. We hope it will be 
directed first of all toward the psychometric 
accuracy of assessment instruments. We 
faced the confusing evidence that some stu-
dies didn’t present reliability characteristics, 
not to speak about their validity. Without 
psychometrically sound measurements it 
is impossible to gain relevant knowledge. 
Some promising tendencies are obvious; 
for example, L. Campbell-Sills (Camp-
bell-Sills & Stein, 2007) reported about a 
psychometric analysis and refinement of the 
Connor–Davidson Resiliency Scale, S. Prin-
ce-Embury (2006) developed three-factor 
Resilience Scales for adolescents, J. A. Na-
glieri and P. A. LeBuffe (2006) suggested 
that a nationally standardized rating scale 
– the Devereaux Early Childhood Assess-
ment – is aimed to determine skills related 
to resilience, S. M. Shonk and D. Cicchetti 
(2001) validated the New Criterion Q-Sort 
Scale. Scientific knowledge cumulated up 
to the present makes it possible to create 
techniques proactively targeted to measure 
the resiliency at its own – not social – com-
petence or cognitive mastery or some other 
psychological phenomenon closely related 
to resilience. In our opinion, the conceptu-
alization of this assertive construct leaves 
behind the research methodology focused on 
the measurement of very broad constructs. 
The role of gender / ethnicity still remains 
not clear (Howell et al., 2010).

The variety in research methodology as 
well as construct conceptualization made it 
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difficult to clearly generalize the findings 
about a resilient maltreated child. We faced 
more diversity in the scientific accuracy of 
studies than were supposed from previous 
analytical investigations (Atkinson et al., 
2009). In some cases, studies differed so 
much that it looked difficult to put them 
together. The breakthrough came from the 
a priori assumption of meta-analysis that 
reliance on “perfect studies” did not provi-
de a solution to the problem of conflicting 
research findings. All studies contain mea-
surement and/or other errors which can be 
adjusted for the sake of overall comparisons 
(Hunter & Schmidt, 2004). 

We coded only the studies that were 
available in databases for systematic search. 
Sometimes this limitation is called “availa-
bility bias”, “retrieval bias”, or “selection 
bias” referring to the source of analysis. 
The other reason challenging the represen-
tativeness of studies on child’s resilience 
over a discrete period of time derives from 
the design of included studies. In that way, 
we could grasp the correlations at one ti-
me-point usually present in cross-sectional 
studies or just one wave of a continual stu-
dy. Our initial research sketch included the 
aim to analyze findings from longitudinal 
studies, but after some consideration we 
gave up this task because of a complicated 
interpretation of the aggregated measures 
(for instance, R or R2). To some extent, we 
realized it was a pragmatically reasonable 
choice as during the coding we faced mis-
sing descriptive characteristics of the data, 
not to speak about a zero-order correlation 
matrix necessary to start the integration of 
more advanced correlations. Finally, we 
didn’t control the time interval from child’s 

exposure to maltreatment and the very 
moment of assessment. As the resilience 
requires some time to take its shape, the 
“incubation period” can be an important 
mediator to collect the available positive 
resources. The guidelines for future rese-
arch will possibly be narrowing the focus 
of studies as regards time intervals, the age 
of a child, and the type of maltreatment.

Conclusions

For positive functioning in the face of mal-
treatment, child’s individual characteristics 
(cognitions and temperament / personality 
traits) are relatively more important than the 
characteristics of interpersonal relationships 
and community. Empirical evidence doesn’t 
support a linear increase of resilience with 
the child’s age. 

At present, the measurement is of crucial 
importance for the studies of resilience. 
Positive psychology stimulated the studies 
on child’s resilience with a little impact on 
research methodology still operationalizing 
the positive functioning as a mere simple 
absence of negative outcomes instead of 
the presence of specific positive ones. The 
dominating view on resilience as a dyna-
mic characteristic clarifies that the cross-
sectional methodology falls short to answer 
the main questions concerning resilience. 
Statements on child’s resilience in face of 
maltreatment can be made only with regard 
to his overall functioning. In the studies of 
early child development, it is difficult, if 
possible at all, to differentiate between the 
correlates of post facto resilience outcomes 
and the attributes of the age-appropriate 
positive functioning. 
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NETINKAMĄ ELGESĮ PATYRUSIŲ VAIKŲ ATSPARUMAS: 
EMPIRINIŲ STUDIJŲ METAANALIZĖ

Dalia Nasvytienė, Tomas Lazdauskas, Teresė Leonavičienė

S a n t r a u k a

Vaikų psichologinio atsparumo tyrimų gausa pa-
skatino mus atlikti metaanalizę, apibendrinančią iki 
2010 m. atliktų empirinių studijų rezultatus. Iki šiol 
nėra vienodo teorinio supratimo apie veiksnius, nule-
miančius netinkamą elgesį patyrusių vaikų sėkmingą 
psichologinį prisitaikymą ir praktinių to įrodymų. 
Tyrimo klausimais siekta išsiaiškinti, kokie kintamie-
ji – individualios vaiko savybės, tarpasmeniniai saitai 
ar bendruomenės kontekstas – labiausiai siejami su 
psichologinio atsparumo išraiška iki šiol atliktuose 
tyrimuose. Empirinių studijų, nagrinėjusių 19 300 
vaikų psichologinį atsparumą, rezultatus apiben-
drinome programine įranga (Comprehensive Meta-
Analysis V. 2), papildomai taikydami psichometrinės 
metaanalizės kriterijus. Kodavome šešis vaiko ir 
jo aplinkos kintamuosius, svarbius psichologinio 

atsparumo išraiškai. Metaanalizė išryškino, kad visų 
kintamųjų efektų dydžiai yra maži, tik individualaus 
konteksto kintamieji kiek stipriau susiję su psicho-
loginio atsparumo išraiška. Išsami anksčiau atliktų 
studijų apžvalga mums leidžia manyti, kad iki šiol 
atliktų tyrimų metodologija neatspindi dinaminės 
psichologinio atsparumo esmės. Ankstyvosios vaikų 
psichologinės raidos tyrimams nuolat kyla uždavinys 
rasti takoskyrą tarp amžiaus tarpsniui būdingo sė-
kmingo funkcionavimo ir psichologinio atsparumo 
patyrus netinkamą elgesį. Iki 2010 m. atliktų vaiko 
psichologinio atsparumo tyrimų aiškinamąją galią 
riboja nepakankamas dėmesys bendrajam vaiko 
raidos kontekstui.

Pagrindiniai žodžiai: atsparumas, netinkamas 
elgesys su vaiku, raida, metaanalizė.

Submitted 2012-06-29
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