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Abstract
The role of family resilience in protecting family well-being has become increas-
ingly important, particularly in relation to adolescents’ mental health. While previ-
ous studies on family resilience typically focus on families facing specific adversi-
ties, there remains a gap in research on the general population. This study examined 
family resilience among 1,331 adolescents in China and analyzed the relationship 
between family resilience and adolescents’ mental health. Moreover, the study in-
vestigated the mediating role of personal strengths in the relationship between fam-
ily resilience and mental health outcomes. Latent profile analysis revealed four 
family resilience groups: highest, moderate high, moderate low, and lowest family 
resilience. Adolescents in the first two groups reported significantly lower levels of 
mental health issues, including depression, anxiety, and stress, compared to their 
peers. Structural equation modeling showed that personal strengths partially medi-
ated the negative relationship between family resilience and adolescents’ mental 
health issues. This study suggests that family resilience has both direct protective 
effects on adolescents’ mental health and indirect effects through the cultivation of 
their personal strengths. The findings suggest a multi-dimensional approach that 
targets both family dynamics and personal strengths for future interventions.
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Introduction

In today’s increasingly complex and unpredictable world, families are confronted 
with unprecedented challenges—such as the economic hardship, global pandemic, 
and changes within a family—making the concept of family resilience particularly 
relevant (Walsh, 1996). The way a family collectively navigates these difficulties 
with both flexibility and cohesion significantly impacts the well-being of individual 
members and the family unit as a whole. Family resilience refers to the adaptive 
processes and interactions that strengthen both individual family members and the 
family system (Walsh, 1996). By fostering resilience, families can enhance their 
overall functioning and support each member’s well-being in the face of inevitable 
adversities.

One of the most well-known theories of family resilience is Walsh’s (2003) fam-
ily resilience framework, which synthesizes family functioning across three major 
dimensions: family belief systems, organizational patterns, and communication pro-
cesses. Family belief systems shape how family members collectively interpret and 
respond to adversity. These systems include meaning-making, fostering a positive 
outlook, and embracing transcendence and spirituality. To effectively cope with chal-
lenges, families must organize themselves in flexible, connected ways, while draw-
ing on social and economic resources. Organizational patterns encompass flexibility, 
connectedness, and external support systems (Walsh, 2003). Finally, communication 
processes that nurture family resilience rely on clear communication, open emotional 
expression, and collaborative problem-solving. Understanding the influence of fam-
ily resilience is essential for comprehending how families navigate difficulties and 
promote positive developmental outcomes for children.

Walsh’s framework also supports the notion that families can be strong in some 
dimensions while weak in others. Walsh (2003, 2016) emphasizes that family resil-
ience is a dynamic process, with families experiencing varying levels of resilience 
across the three dimensions. Resilient families are not necessarily equally strong in 
all areas and may rely more heavily on certain dimensions depending on the context 
and the type of adversity they face. For instance, a family might struggle with belief 
systems but possess strong communication processes, which allow them to openly 
discuss their challenges. Their strengths in communication may help them maintain 
close relationships during crises and enable effective coping.

Recent studies have sought to identify specific profiles of family resilience, yet the 
findings remain inconclusive. Some research supports Walsh’s theoretical hypothesis, 
showing that different families indeed have varying strengths and weaknesses across 
the dimensions of family resilience. For example, a study by Sullivan et al. (2021) 
examined family resilience profiles in military families adapting to stress caused by 
family separations and military deployments. The results indicated that some mili-
tary families had strong belief systems, particularly in their ability to find mean-
ing in deployment and maintain a positive outlook. However, these same families 
often struggled with organizational flexibility, finding it difficult to reorganize family 
roles during deployment and reintegration. Another study (Gao et al., 2023), which 
examined family resilience in families caring children with autism spectrum disor-
der (ASD), revealed that some families demonstrated strong organizational patterns 
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while struggling with belief systems, particularly in making meaning of adversity. 
While these families effectively coordinated caregiving roles and shared responsibili-
ties, they found it difficult to maintain a positive outlook.

Conversely, research has found that families with high resilience consistently per-
form well across all dimensions, while families with low resilience tend to struggle 
across multiple dimensions. For instance, Dong et al. (2021) identified three latent 
profiles of family resilience: high, moderate, and low. These profiles reflected cor-
responding levels of resilience across five of six measured dimensions, with fam-
ily spirituality being the exception. Similarly, a study on families of cancer patients 
revealed four distinct profiles—high, moderate, lower-middle, and low family resil-
ience—which demonstrated consistent patterns across most dimensions of family 
resilience (Lin et al., 2024). This pattern of consistency was also evident during 
the COVID-19 pandemic. Barton et al. (2023) found that families whose resilience 
declined exhibited poorer outcomes across all measures of family resilience. These 
findings support the consistency across different dimensions of family resilience. In 
other words, families that are strong in one dimension tend to be strong in other 
dimensions as well, while families that are weak in one dimension tend to be weak 
in others.

Family Resilience and Adolescent Mental Health

Family resilience has been shown to contribute to multiple positive outcomes, par-
ticularly for young family members (Patterson, 2002; Van Breda, 2018; Maurović et 
al., 2020). Resilient families provide children with a sense of security, emotional sup-
port, and adaptive coping mechanisms, all of which enhance their ability to navigate 
adversity and foster positive developmental outcomes (Walsh, 2016). For instance, 
Masten and Shaffer (2006) reported that family resilience was associated with long-
term benefits for children, including better academic performance, stronger social 
skills, and reduced behavioral problems. Similarly, Kumpfer and Alvarado (2003) 
found that adolescents from resilient families were less likely to engage in high-risk 
behaviors and more likely to have positive social relationships and academic success. 
In their systematic reviews, Mackay (2003) and Fritz et al. (2018) identified several 
key protective factors within resilient families, including family cohesion, effective 
communication, positive family climate, family support, and problem-solving skills. 
These factors contribute to positive developmental outcomes across a variety of chal-
lenging contexts, such as economic hardship, illness, and childhood adversity (Fritz 
et al., 2018; Mackay, 2003). Another review paper provided evidence for the positive 
connections between family resilience and adolescent outcomes, including mental 
health, within Western contexts (Mackay, 2003).

Despite these important findings, research on family resilience and its impact on 
adolescent mental health in non-Western contexts—particularly in China—remains 
relatively limited. Existing studies in China have primarily focused on specific adver-
sities or crisis situations, such as families dealing with chronic illness (Song et al., 
2021) or during the COVID-19 pandemic (Zhuo et al., 2022). For example, Song et 
al. (2021) found that adolescents diagnosed with attention-deficit/hyperactivity dis-
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order (ADHD) and with lower family resilience levels were more prone to conduct 
problems and depression. In the context of the pandemic, research revealed that fam-
ily resilience negatively predicted a range of mental health issues, including depres-
sion, anxiety, post-traumatic stress disorder (PTSD), and poor sleep quality (He et al., 
2022; Zhuo et al., 2022). Ao et al. (2024) further demonstrated a negative relationship 
between perceived family resilience and anxiety in both parents and children.

However, research on the profiles and effects of family resilience within the gen-
eral population remains limited, despite the fact that family resilience serves as an 
important protective factor for all families. There is a significant research gap in 
understanding the broader relationship between family resilience and adolescent 
mental health in the general population, particularly in China, where empirical stud-
ies on family resilience are sparse (Shek et al., 2023).

Several distinct cultural characteristics—such as Chinese beliefs about adversity 
(Shek, 2004), the values placed on family ties (Lee, 2005), filial piety (Fuligni & 
Zhang, 2004), and a more implicit expression of emotions (Deng et al., 2019; Yu 
& Zhou, 2024) — are likely to influence how family resilience operates and affects 
adolescent mental health. In particular, indigenous Chinese concepts of family resil-
ience highlight the importance of family cohesion and each members’ responsibili-
ties to the family (Shek, 2006). Chinese values also advocate sacrificing oneself for 
the good of the family (Leung et al., 2016; Swan et al., 2014). These cultural fac-
tors may moderate the impact of family resilience, suggesting that the mechanism 
through which resilience supports mental health could differ from those observed 
in Western contexts. Addressing this gap is crucial for developing a more compre-
hensive understanding of how family resilience functions as a protective mechanism 
for adolescents’ mental health across varying contexts, not just during periods of 
heightened adversity. This understanding could inform culturally tailored interven-
tions that promote mental health and resilience among adolescents in China and other 
non-Western societies.

The Mediating Role of Children’s Personal Strengths

Existing research highlights the relationship between children’s personal strengths 
and family resilience, as well as the link between children’s personal strengths and 
their mental health. However, the role of personal strengths as a potential media-
tor in understanding how family resilience protects youth mental health remains 
underexplored.

According to Ho et al.’s (2016) framework of personal strengths, there are three 
key dimensions: intellectual strength, interpersonal strength, and temperance. Inter-
personal strength refers to qualities that foster healthy relationships and positive 
social interactions, such as empathy, compassion, and the ability to appreciate rela-
tionships. These qualities are essential for emotional wellbeing, particularly in col-
lective cultures like China, where relationships are highly valued (Wang et al., 2019). 
Intellectual strength encompasses curiosity and a passion for exploring new ideas 
and engaging in creative activities. Individuals with high intellectual strength tend 
to be inquisitive and motivated by learning and exploring the world around them 
(Kashdan et al., 2004). Temperance relates to self-regulation, persistence, and self-
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control, which enable individuals to stay focused on long-term goals and demonstrate 
resilience when facing difficulties (Baumeister et al., 2007). These essential personal 
strengths can be identified, cultivated, and reinforced through regular practice in 
daily life, leading to increased life satisfaction and reduced mental health issues.

A positive correlation between family resilience and children’s personal strengths 
has been consistently demonstrated in the literature. Recent research further supports 
the idea that family resilience plays a significant role in fostering interpersonal, intel-
lectual, and temperance strengths in children and adolescents. First, family resilience 
likely exerts a significant influence on the development of interpersonal strengths. 
Families that demonstrate resilience often model effective communication, emotional 
regulation, and conflict resolution which are directly linked to interpersonal com-
petencies like empathy and social awareness (Prime et al., 2020). Second, family 
resilience may positively influence adolescent intellectual strength. The potential of 
family resilience plays a crucial role in shaping intellectual strengths in adolescents. 
Cognitive flexibility and openness to new experiences are nurtured in resilient fami-
lies that encourage open communication and supporting children’s engagement in 
learning and exploration, even in the face of adversity (Masten, 2018). Early inter-
ventions targeting children from disadvantaged backgrounds have shown that com-
bining educational support with family resilience enhanced long-term intellectual 
growth (Campbell et al., 2001; Mackay, 2003). Moreover, recent literature highlights 
the significant role family resilience plays in promoting temperance. Families that 
model effective coping mechanisms and provide emotional support foster self-reg-
ulation and persistence (Bethell et al., 2022). Resilient families also help children 
develop self-discipline by offering consistent support and encouraging goal-directed 
behavior (Masten & Barnes, 2018).

Empirical research provides robust evidence linking personal strengths to youth 
wellbeing and mental health. Studies showed that interpersonal strength protects 
young people against depression and anxiety through fostering strong social relation-
ships and peer support (Morelli et al., 2015; Lamblin et al., 2017). In terms of intellec-
tual strength, research indicates that curiosity, creativity, and cognitive engagement 
are associated with better mental health outcomes (Lavrijsen, & Verschueren, 2023). 
Kashdan et al. (2013) reported that adolescents who display high levels of curiosity 
are more adaptive to stress and less likely to show anxiety and depressive symptoms. 
Temperance, involving self-regulation, persistence, and self-control, has been found 
as a strong predictor of positive mental health outcomes. For instance, Duckworth 
and Gross (2014) found that self-regulation in adolescents is associated with lower 
levels of stress and anxiety, as well as greater overall satisfaction. Tangney et al. 
(2004) also showed that youth with higher self-control are better able to manage 
emotional responses, which leads to fewer behavioral problems and a reduced risk of 
developing mental health disorders.

While these findings underscore the importance of personal strengths in youth 
mental health, as well as the relationship between family resilience and personal 
strengths, a significant research gap remains regarding the potential mediating role of 
personal strengths in the link between family resilience and youth mental health. It is 
still unclear whether family resilience protects adolescents’ mental health by foster-
ing the development of their personal strengths. Addressing this issue could provide 
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valuable insights into the mechanisms that protect youth mental health and help guide 
the development of more effective and holistic preventative mental health strategies 
that empower families and enhance the wellbeing of adolescents.

The Present Study

Against the above background, the present study aimed to (1) identify the profiles 
of family resilience among general Chinese families, without focusing on specific 
adversities; (2) examine the relationship between family resilience and youth mental 
health outcomes among general adolescent population; (3) evaluate the mediating 
role of personal strengths in the relationship between family resilience and youth 
mental health outcomes.

Methods

Participants and Procedure

Participants for this study were recruited from four secondary schools located in the 
Greater Bay Area of Mainland China from May to June 2023. Prior to the study, 
consents were obtained from the principal of each school. All students in Secondary 
One (Grade 7) across the selected schools were invited to participate. Information 
about the research objectives and procedures was shared in class and sent to their 
parents via an information sheet. Parents had the option to opt their children out of 
the study by filling in and returning a form to the school. Students were informed that 
participation was voluntary, and they could choose not to participate or withdraw at 
any time without any penalty. All students who agreed to participate signed a written 
consent form.

The survey was self-administered in a classroom setting, supervised by an expe-
rienced researcher from the research team who was available to address any general 
enquires from the students. The questionnaires were completed anonymously, and 
class teachers were not present during the survey. Students were assured that their 
responses would remain confidential and that neither teachers nor parents would have 
access to the collected data. The survey session lasted approximately half an hour. 
A total of 1,331 questionnaires were collected from students, aged 12.4 ± 0.8 years, 
including 688 males (51.7%), 636 females (47.8%) and seven students (0.5%) who 
did not specify their gender.

Instruments

In this study, family resilience was assessed using the Chinese Family Resilience 
Scale. The Depression, Anxiety, and Stress Scale was employed to evaluate the men-
tal health status of students, while the Brief Strengths Scale was used to measure stu-
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dents’ personal strengths. Further details on these three questionnaires are provided 
below.

The Chinese Family Resilience Scale

The Chinese Family Resilience Scale (CFRS; Leung et al., 2023) is a self-reported 
questionnaire comprising 35 items distributed across three dimensions based on the 
model of Walsh (2016): belief systems (13 items), organizational patterns (10 items), 
and communication processes (12 items). Responses are recorded on a six-point 
scale, ranging from “1 = Very dissimilar” to “6 = Very similar,” with higher scores 
indicating greater family resilience. The CFRS has demonstrated robust validity and 
reliability in prior studies involving Chinese adolescents (Leung et al., 2023). In the 
present study, both the total scale and subscales of CFRS showed good internal con-
sistencies, with Cronbach’s alpha ranging from 0.78 to 0.97.

Depression Anxiety Stress Scale

The 21-item Depression Anxiety Stress Scale (DASS-Y; Szabo & Lovibond, 2022) 
is a self-reported measure designed to assess “the ubiquitous and clinically signifi-
cant emotional states usually described as depression, anxiety and stress” (Psychol-
ogy Foundation of Australia, 2018). The scale can be used by both researchers and 
clinicians for screening in both normal adolescents and adults, or for pinpointing 
the specific areas of emotional disturbance. Each of the three subscales contains 
seven items, measuring depression, anxiety, and stress, respectively. In the present 
study, the Chinese version of DASS-Y was adopted, which has been validated in the 
Chinese population and demonstrated superior psychometric properties (Cao et al., 
2023). Participants rate how much they have experienced the described emotional 
state over the past week using a four-point scale, with 0 = did not apply to me at 
all and 3 = applied to me very much, or most of the time. In the current study, the 
Cronbach’s alpha coefficients were 0.85 for depression, 0.76 for anxiety, and 0.80 
for stress.

Brief Strengths Scale

The 12-item Brief Strengths Scale (BSS, Ho et al., 2016) was employed to assess 
three dimensions of strengths: intellectual, interpersonal, and temperance. Developed 
by Chinese researchers, the BSS has been validated through several empirical stud-
ies involving diverse Chinese samples, demonstrating excellent psychometric and 
linguistic properties (Duan & Ho, 2016). The subscales for the three strengths have 
shown high internal consistency, with Cronbach’s alpha values ranging from 0.86 to 
0.89.
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Data Analysis

Descriptive statistics for the key variables were first calculated using SPSS 24.0. 
To identify latent classes of participants based on family resilience, a Latent Pro-
file Analysis (LPA) was conducted in Mplus 8.3 (Ferguson et al., 2020), using the 
three dimensions of family resilience—belief systems, organizational patterns, and 
communication processes—as continuous indicator variables. To compare mental 
health across participants from different family resilience classes, mean differences 
in depression, anxiety, and stress were examined across the latent profiles using 
MANOVA. Lastly, the mediating effect of brief personal strengths on the relationship 
between family resilience and mental health was analyzed using Mplus 8.3, based on 
Maximum Likelihood Estimates. Model fit was assessed using the following indices: 
Tucker-Lewis Index (TLI), Comparative Fit Index (CFI), and Root Mean Square 
Error of Approximation (RMSEA). A model is considered to have an adequate fit 
when χ²/df is below 5, CFI and TLI are greater than 0.90, and RMSEA is below 0.08 
(Hu & Bentler, 1999).

Results

Descriptive Statistics

Table 1 presents the means, standard deviations, and Cronbach’s alphas for all key 
variables. The Cronbach’s alphas ranged from 0.80 to 0.97, indicating satisfactory 
reliability. All family resilience indicators were positively associated with the three 

Table 1 Means, standard deviations, and correlations among key variables
Variables 1 2 3 4 5 6 7 8 9
1.Belief 
system

-

2.Family 
Organizational 
Processes

0.75** -

3.Communica-
tion Processes

0.64** 0.86** -

4.Temperance 0.32** 0.41** 0.42** -
5.Intellectual 0.37** 0.42** 0.40** 0.60** -
6.Interpersonal 0.36** 0.39** 0.36** 0.58** 0.69** -
7.Depression -0.20** -0.30** -0.30** -0.32** -0.35** -

0.20**
-

8.Anxiety -0.11** -0.22** -0.24** -0.23** -0.25** -
0.14**

0.74** -

9.Stress -0.09** -0.22** -0.26** -0.33** -0.24** -
0.10**

0.68** 0.62** -

Mean 4.40 4.58 4.49 18.45 21.39 22.07 2.65 1.51 5.26
SD 1.06 1.03 1.13 4.87 5.13 4.56 4.01 3.05 5.48
Cronbach’s α 0.95 0.94 0.97 0.84 0.86 0.80 0.90 0.87 0.91
Note: **p <.01
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personal strengths, and both family resilience and personal strengths were negatively 
correlated with mental health problems. These relationship patterns align with our 
hypotheses.

Profiles of Family Resilience

Information-based fit indices revealed solutions ranging from one to six classes 
(Table 2). These criteria indicated improved model fit up to the five-profile model, 
which exhibited lower AIC (Akaike Information Criterion), BIC (Bayesian Informa-
tion Criterion), and aBIC (Adjusted Bayesian Information Criterion) values com-
pared to other models. However, despite the improved model fit, the smallest group 
in the five-profile solution accounted for only 2% of the total sample. Therefore, the 
four-profile model was selected, as it provided a meaningful and adequately sized 
classification, with an entropy value of 0.87, indicating clear delineation among the 
profiles.

As depicted in Fig. 1 and Table 3, the four profiles were categorized based on 
their distinct patterns of family resilience. The four-profile solution showed signif-
icant mean differences between the manifest indicators for each profile (Table 3). 
The largest proportion of participants belonged to the Moderate Low Family Resil-
ience profile (n = 448, 35.5%), characterized by the moderately low levels of family 
resilience across all three subscales. The Moderate High Family Resilience profile 
was the second most common (n = 424, 31.7%), featuring moderately high levels 
of belief systems, organizational patterns, and communication processes relative to 
other profiles. The third most common profile was the Highest Family Resilience 
profile (n = 386, 28.9%), where participants reported the highest levels across almost 
all family resilience subscales. The fourth profile was the Lowest Family Resilience 
profile (n = 79, 5.9%), where participants reported the lowest levels across nearly all 
family resilience subscales. The mean values for each dimension in the four pro-
files are presented in Table 3. Overall, family resilience exhibited a relatively homo-
geneous distribution across the profiles. Therefore, the four profiles were primarily 
characterized by differences observed in belief systems, organizational patterns, and 
communication processes.

Table 2 Model fit indices for latent profile analysis of family resilience
AIC BIC aBIC Entropy LMRT

p value
BLRT
p value

Profile prevalence

1 Class 11926.57 11957.76 11938.70 -- -- -- --
2 Classes 10325.69 10377.68 10345.91 0.83 < 0.001 < 0.001 0.55/0.45
3 Classes 9519.23 9592.01 9547.54 0.87 < 0.001 < 0.001 0.09/0.49/0.42
4 Classes 9092.89 9186.45 9129.28 0.87 0.002 < 0.001 0.06/0.29/0.32/0.34
5 Classes 8829.68 8944.04 8874.15 0.89 0.004 < 0.001 0.02/0.06/0.33/0.31/0.28
6 Classes 8561.35 8696.51 8613.92 0.90 0.012 < 0.001 0.03/0.10/0.02/0.29/0.29/0.27
Note: AIC: Akaike Information Criterion; BIC: Bayesian Information Criterion; aBIC: Adjusted 
Bayesian Information Criterion; LMRT: Lo-Mendell-Rubin Adjusted Likelihood Ratio Test; BLRT: 
Bootstrap-Based Likelihood Ratio Test
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Relationship Between Family Resilience Profile and Mental Health Problems

MANOVA was further conducted to examine the relationship between family resil-
ience and mental health among adolescents. Table 3 showed the means and standard 
deviations of depression, anxiety, and stress among participants of different family 
resilience groups. Post-hoc comparison revealed that moderate high and highest fam-
ily resilience groups reported better mental health than the other two groups.

Table 3 Means and standardized deviations of family resilience subscales and mental health problems in 
the four classes

Class 1
Mean (SD)

Class 2
Mean 
(SD)

Class 3
Mean 
(SD)

Class 4
Mean 
(SD)

F p Par-
tial 
η2

Post hoc 
Compari-
son

Belief systems 3.05 (1.23) 5.24 
(0.77)

4.49 
(0.78)

3.83 
(0.87)

263.56 < 0.001 0.37 2 > 3 > 4 > 1

Organizational 
patterns

2.87 (1.28) 5.44 
(0.75)

4.75 
(0.59)

3.98 
(0.71)

423.04 < 0.001 0.49 2 > 3 > 4 > 1

Communica-
tion processes

2.71 (1.41) 5.40 
(0.82)

4.63 
(0.74)

3.88 
(0.85)

339.54 < 0.001 0.44 2 > 3 > 4 > 1

Depression 4.94 (5.38) 1.66 
(3.43)

2.26 
(3.41)

3.20 
(4.22)

20.63 < 0.001 0.05 1 > 2; 1 > 3; 
1 > 4; 4 > 2; 
4 > 3

Anxiety 2.59 (4.13) 0.93 
(2.43)

1.39 
(2.80)

1.81 
(3.32)

9.36 < 0.001 0.02 1 > 2; 1 > 3; 
1 > 4; 4 > 2

Stress 7.83 (6.79) 3.92 
(4.91)

4.99 
(5.11)

5.92 
(5.65)

15.38 < 0.001 0.04 1 > 2; 1 > 3; 
1 > 4; 3 > 2; 
4 > 2

Note: Multivariate test results for comparing three dimensions of family resilience: F (9, 3215) = 127.09, 
Wilk’s lambda = 0.48, partial η2 = 0.22
Multivariate test results for comparing three mental health issues: F (9, 3064) = 7.64, Wilk’s lambda = 0.95, 
partial η2 = 0.02

Fig. 1 Latent profiles of family resilience
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Relationships Between Family Resilience and Adolescent Mental Health Mediated 
by Personal Strengths

Confirmatory Factor Analysis (CFA) was first conducted to test the factorial structures 
of the three latent variables: family resilience (second-order three-factor structure), 
personal strengths (first-order three-factor structure), and mental health problems 
(first-order three-factor structure). The results, presented in Table 4, indicate a good 
fit for the three factorial structures. Factor loadings ranged from 0.60 to 0.97, all of 
which were significant at the 0.05 level.

The mediating effect of personal strengths on the relationship between family 
resilience and mental health was further tested through Structural Equation Mod-
elling (see Fig. 2). The findings revealed a robust fit between the model and the 
empirical data, as indicated by a χ2/df ratio of 4.93 (< 5), a CFI of 0.88 (close to 
0.90), a TLI of 0.89 (close to 0.90), and an RMSEA of 0.05 (< 0.08). All pathways 
within the model demonstrated significant associations at p <.001, as depicted in 
Table 4. Notably, the direct path from family resilience to mental health exhibited 
a standardized coefficient of -0.234 (95% CI = -0.322 to -0.145). The indirect effect 
from family resilience to mental health, mediated by personal strengths, was − 0.128 
(95% CI = -0.180 to − 0.084). The total effect was − 0.362, encompassing both direct 
(-0.234, 95% CI = -0.322 to -0.145) and indirect influence (-0.128,95% CI = -0.180 to 
− 0.084) (see Fig. 2 for a comprehensive illustration). The standardized indirect effect 

Table 4 Results of confirmatory factor analyses of C-FRS, BSS-12 and DASS-Y-21
Description χ2 df χ2/df CFI TLI RMSEA
Chinese Family resilience scale 2479.72 548 4.53 0.93 0.92 0.05
Brief strengths 447.86 51 8.78 0.92 0.90 0.08
Mental health 735.04 186 3.95 0.93 0.92 0.04
Note: χ2: Chi Square test statistics, RMSEA: Root Mean Squared Error of Approximation, CFI: 
Comparative Fit Index, TLI: Tucker-Lewis Index

Fig. 2 Partial mediation model of the relationships among family resilience, personal strengths, and 
mental health problems
 Note: ***p <.001, **p <.01
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mediated by personal strength accounted for over one third of the total effect (-0.128 / 
-0.362 = 35.36%). Therefore, the partial mediation effect of personal strengths on the 
relationship between family resilience and mental health was evident.

Discussion

This study provides valuable insights into the profiles and the role of family resil-
ience in adolescent mental health among Chinese families. Our findings support a 
four-profile model of family resilience: a high resilience group, a moderately high 
group, a moderately low group and a low resilience group. Adolescents from families 
with the highest and moderately high levels of family resilience reported significantly 
fewer mental health issues than those from families in the lowest and moderately low 
groups, consistent with family resilience theory and prior empirical studies focus-
ing on families facing specific adversities. A novel finding is that the relationship 
between family resilience and adolescent mental health was partially mediated by 
personal strengths, including intellectual strengths, interpersonal strengths, and tem-
perance. This suggests that family resilience not only exerts a direct protective effect 
on youth mental health, but also fosters the development of personal strengths in ado-
lescents, which further enhances their ability to manage stress and negative emotions.

Our findings contribute to the understanding of the pathways through which fam-
ily resilience may impact youth mental health. Specifically, the dual role of fam-
ily resilience: as a direct buffer against mental health challenges and as a facilitator 
of personal strengths that enable adolescents to cope with adversity. These results 
point to the value of family-based interventions that targe both family dynamics and 
individual development, which offers a more comprehensive approach to promoting 
adolescent mental wellbeing.

A notable finding of this study is the strong interconnectedness observed among 
the dimensions of family resilience—belief systems, organizational patterns, and 
communication processes. Families with high resilience demonstrated strengths 
across all three dimensions. This finding aligns with the results of Lin et al. (2024) 
and Barton et al. (2023), and challenges Walsh’s earlier theoretical proposition that 
families may exhibit strengths in different, rather than all, dimensions. Instead, our 
findings suggest that families with positive belief systems are also likely to display 
flexibility, strong commitment and financial stability within their organizational pat-
terns. Moreover, these families tend to foster open emotional expression, effective 
communication in the face of uncertainty, and collaborative problem-solving. This 
integrated pattern indicates that these dimensions work synergistically to support 
overall family functioning and in turn, adolescent mental health.

This finding aligns with previous research by Dong et al. (2021), Chen et al. 
(2024), and Lin et al. (2024) which also reported consistent performance across the 
three dimensions of family resilience in different populations, e.g., adult patients. 
Our study extends this understanding to a broader population—adolescents in a gen-
eral school population. This suggests that a holistic approach to family resilience 
may be universally beneficial. The interconnectedness of these dimensions suggests 
that strengthening one dimension (e.g., belief system) could simultaneously enhance 
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others (e.g., communication and organization), leading to greater overall family 
resilience.

Our findings provide further empirical support for the protective role of family 
resilience in adolescent mental health (Patterson, 2002). Adolescents in the highest 
and moderately high resilience groups displayed significantly fewer mental health 
issues compared to those in the low resilience groups. This corroborates existing 
literature demonstrating the positive influence of family resilience on adolescent 
mental health across both Western and Chinese contexts (e.g., Mackay, 2003; Song 
et al., 2021; Zhuo et al., 2022). While previous research has often focused on fami-
lies facing specific adversities, our study broadens this understanding by showing 
that family resilience benefits adolescents in the general population, not just those 
experiencing crises. This suggests that, even in everyday life, a positive family belief 
system, flexible and connected organizational patterns, and open communication are 
crucial to protect adolescents from depression, anxiety, and stress.

Another key finding is the mediating role of personal strengths—intellectual 
strength, interpersonal strength, and temperance—in the relationship between fam-
ily resilience and adolescent mental health. Adolescents from resilient families are 
more likely to develop these strengths, which in turn help them to navigate stress 
and adversity. For example, adolescents with strong interpersonal skills are better 
equipped to form supportive relationships outside families (Koesten & Anderson, 
2004), which contribute to their emotional wellbeing and reduce the likelihood of 
experiencing mental health issues. In contrast, adolescents from lower-resilience 
families not only receive less protection at the family level but also are less likely to 
develop personal strengths that could buffer against mental health challenges.

This study makes several important theoretical and practical contributions. Theo-
retically, it challenges the assumption that families may possess unique strengths in 
different dimensions of family resilience. Instead, families in our study demonstrated 
consistent performance across the three dimensions of family resilience, rather than 
exhibiting differentiated strengths in specific areas. Our findings provide evidence for 
the interconnectedness of these dimensions, particularly within a general population 
in China. This integrated view encourages a more holistic approach to examining 
family systems and suggests that interventions should aim to enhance all dimensions 
simultaneously for maximum effect. On the other hand, it may also be that Chinese 
families tend to view their family dynamics in a more undifferentiated manner.

Additionally, this study reveals the mediating role of personal strengths in the 
relationship between family resilience and mental health outcome, highlighting the 
importance of considering both family-level and individual-level factors in models 
of resilience. This adds a new dimension to the theoretical framework of how family 
dynamics influence youth mental health and emphasizes the need to account for indi-
vidual attributes in the resilience process. Lastly, the study extends the applicability 
of family resilience to the general population, rather than focusing solely on popula-
tions facing specific adversities. It indicates that the importance of family resilience 
in protecting adolescent mental health and promoting personal strengths is not lim-
ited to times of adversities, but is also crucial in everyday life.

Practically, these findings highlight the importance of fostering both family resil-
ience and personal strengths in interventions aimed at improving adolescent mental 
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health. Programs that promote open family communication, emotional support, and 
flexibility, while simultaneously promoting the development of personal qualities 
like self-control, curiosity, and empathy, could be particularly effective in reducing 
mental health issues such as anxiety, depression, and stress among adolescents. By 
targeting both family dynamics and personal strengths, interventions can better equip 
adolescents to cope with challenges, ultimately enhancing their overall wellbeing.

Several limitations of this study should be acknowledged. First, family resilience 
was assessed only through adolescents’ self-reported responses. Adolescents’ percep-
tions of family resilience might differ from those of their parents, potentially lead-
ing to incomplete or biased representations of family dynamics. To provide a more 
comprehensive understanding, future research could benefit from incorporating mul-
tiple perspectives, particularly those of parents or other family members, through 
dyadic or multi-informant approaches. Second, the sample was drawn from only four 
schools within the Greater Bay Area in China, which may limit the generalizability of 
the findings. To ensure that the results are applicable to a broader population, future 
studies should recruit participants from more diverse backgrounds. Third, the cross-
sectional design of the study limits our ability to determine the directionality or cau-
sality of the observed relationships. While we identified associations among family 
resilience, personal strengths, and adolescent mental health, it is possible that mental 
health issues may negatively impact family resilience, rather than the reverse. Lon-
gitudinal studies are needed to track these variables over time and to provide clearer 
insights into causal pathways and long-term effects. Fourth, this study included a 
limited number of confounding variables (e.g., gender). Future research should incor-
porate additional confounding factors (e.g., social support) to enhance the robustness 
of the findings.

Despite the limitations, this study highlights the interconnected nature of family 
resilience and individual factors in shaping adolescent mental health. The findings 
encourage future research and interventions to adopt a multi-dimensional approach 
that recognizes the synergistic effects of family resilience and personal strengths in 
promoting positive mental health outcomes. To safeguard adolescents’ mental well-
being, social workers, educators, and helping professionals should focus not only 
on the adolescents themselves but also on strengthening the belief system, organiza-
tional patterns, and communication processes within their families.
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