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Abstract

Academic and applied interest in the concepts and aspects of adolescents’ resilience is increasing. It is
very important and useful, therefore, to provide an instrument to measure it. This study intends to
generate and test the validity and reliability of the Indonesian version of the Resilience Scale for
Adolescents (READ). A sample of 361 students (Male = 125, Female = 236) aged 14 to 18 years
participated in this study. Exploratory and confirmatory factor analyzes were performed to test validity,
whilst the Cronbach's Alpha procedure was performed to test reliability. The Indonesian version of
READ meets the criteria of factorial validity and internal consistency, with four sub-factors, namely:
family cohesion, social competence, and social resources, as well as a new labelled factor, goal-
oriented competence. This study proposes the name of personal and social factors of adolescent
resilience as the variable measured by the Indonesian version of the READ scale. Social resilience
factors consist of family cohesion and social resources. The personal resilience factor consists of goal-
oriented competence and social competence.
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1. Introduction

The study of resilience has started nearly half a century ago and continues to grow up to now
(1, Based on its characteristics, the topic of this study is divided into three waves, namely:
the first wave that is characterized through phenomenological identification, the second wave
that emphasizes on the process for accessing resilient qualities and the third wave that
exemplified the postmodern and multidisciplinary view of resilience [,

The first period of research on resilience in Indonesia found that Nurussakinah Daulay ©!
studied the resilience of mothers with autistic children, Yudi Kurniawan and N. Noviza !
studied the resilience of survivors of violence, Sari, Sari & Hernawaty [ studied the
resilience of stunting youth, Soerjoatmodjo & Moningka [ studied mental interventions to
increase the resilience of badminton athletes, Mujahidah & Listiyandini ['] studied the effect
of resilience and empathy on depressive symptoms in adolescents, lzzaturrohmah and
Nuristighfari Masri Khaerani © studied the resilience of women victims of violence,
Maesaroh, Sunarti, and Muflikhat 1 studied the resilience of adolescents, Intan Mutiara
Mir'atannisa, Nandang Rusmana and Nandang Budiman 29 studied positive adaptability
through resilience, attachment to significant figures, resilience, and delinquency among
adolescents, Hidayat & Nurhayati MY studied the effect of social support and hope on
resilience in adolescents, Puspitasari, Maslihah & Wulandari 4 studied the effect of
attachment on psychological well-being mediated by resilience.

The second period, can be traced to Akbar & Mauna [**1 which studied the protective factors
of the resilience of Special School teachers, Yuliastutik & Fitrianur [ studied the
relationship of self-efficacy to adolescent resilience during a pandemic, Rahmawati, Suhari,
Astuti & Musviro I studied adolescent resilience after a disaster, Batubara, Daulima,
Wardani, Kusumawati, Setiyawan, Oktariani & Rumiyati 61 examined the resilience of
young survivors of domestic violence, Rahayu & Ediati [*”l examined self-love and resilience
of students and Dwiputri & Harsono 18 regarding the relationship between social support
and resilience of Qur’an memorizing students, Hermahayu 1! studied the resilience of
athletes, Dyah Triarini Indirasari, Debora Eflina Purba, Rizka Anindita 9 studied the
mediation role of resilience, Ahrul Azumar, Sokhivah, and Ati Kusmawati 1 studied the
resilience of athletes with severe injuries, Edwin Adrianta Surijah, Gaura Hari Prasad, and
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Made Rinda Ayu Saraswati 2 studied marital resilience
and satisfaction, Dewi Khurun Aini, Marcus Stiick, Lucky
Ade Sessiani, Darmuin [ studied the resilience of
adolescents during a pandemic, Nadya Ariyani Hasanah
Nuriyyatiningrum, Ahmad Gimmy Prathama Siswadi,
Achmad Djunaidi, Quadri Mojeed Akorede 4 studied the
resilience of caregivers, and Grace Tesabela Koamesah,
Stefani Virlia and Muwaga Musa [? studied the resilience
of health workers.

Most recently, it is reported that there has been a national
scale study, which scientific publications have not yet been
done, conducted by the Research Team for the Cognition,
Affect & Well-Being Laboratory, Faculty of Psychology,
University of Indonesia. This study has concluded that in
general, the resilience of Indonesians is low. It is also
concluded that Indonesians tend to be pessimistic about the
future. When experiencing a stressful situation, Indonesians
are easily affected 2],

Several studies are more methodological, including the
study by Octaryani & Baidun 7 which studied the validity
test of the resilience construct, Borualogo & Jefferies 281 on
the adaptation of the child and youth resilience
measurement instrument into Indonesian, Hayatini &
Dimyati I on the validity and the reliability of the
resilience scale for Islamic boarding school students, and
Primasari, Hoeboer, Bakker & OIff B% regarding the
validation of the Indonesian resilience evaluation scale for
undergraduate students.

Some differences can be found between those studies.
Although all examine resilience, the operational definitions
and measurement instruments used differ from one another.
Some researchers develop their own measurement
instruments, for example by basing them on the four aspects
of resilience by Kumpfer B4 and the theory of Reivich &
Shatté 2 and Hooper 3. The rests use adaptation of
measuring instrument of resilience studies, including the
Brief Resilience Scale (BRS), The Resilience and Youth
Development  Module (RYDM),  Connor-Davidson
Resilience Scale (CD-RISC10), Modified Connor-Davidson
Resilience Scale (MCDRS), Adolescent Resilience Scale
(ARS), Dispositional Resilience Scale (DRS-15), Resilience
Scale for Athlete (RSA), Couple Resilience Inventory
(CRI), and the Sports Mental Toughness Questionnaire
(SMTQ).

Academics have indeed shown great attention to resilience.
Therefore, many scales have been developed to measure it.
Linden, Ecclestone & Stuart B have reviewed various
instruments for measuring resilience by scope. Previously,
Isyaku Salisu and Norashida Hashim [ had detailed at least
19 (nineteen) scales for measuring resilience. Based on the
number of items, the Ego Resiliency Scale (ERS) developed
by Bromley, Johnson & Cohen % js a resilience scale with
the most items, which is 102 items. The Connor-Davidson
Resilience Scale-2 (CD-RISC-2) developed by Vaishnavi,
Connor and Davidson 31 with only two items, is a scale
with the fewest items.

The Connor-Davidson Resilience Scale (CD-RISC) is one
of the most popular resilience scales. Many researchers have
used this scale in their research. Several researchers have
tested its validity and reliability. Several other researchers
have made an adapted and modified version of this scale.
The Indonesian language study of Connor-Davidson
Resilience Scale (CD-RISC) using the RASCH method, for
example, has been carried out by Wahyudi, et al. (8
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Conceptually, the Connor-Davidson Resilience scale (CD-
RISC) is based on the definition of resilience as an inner
quality that enables individuals to overcome adversity and
rise from failure (Connor & Davidson, 2007). These
qualities include: (1) personal adequacy, high standards, and
persistence, (2) trust in instincts and acceptability for
negative effects, (3) acceptability for change and secure
relationships; (4) control; and (5) the influence of belief or
spirituality (39,

Another resilience scale for youths is better known by the
acronym READ (Resilience Scale for Adolescents). The
scale that emphasizes on protective factor was developed by
Hjemdal et al. 1% This is in line with the definition used by
the scale's developers, that resilience is the protective factor,
process, and mechanism that contributes to good outcomes,
even though the experience of dealing with stress has been
shown to carry a significant risk for the development of
psychopathology. This scale has been tested for validity and
reliability 4, Besides being widely used because of its
validity and reliability, it has also been adapted in various
cultural and linguistic contexts. Adaptation into Italian,
carried out by Yvonne Kelly, Amanda Fitzgerald & Barbara
Dooley [“?, Adaptation into German by Clarissa Janousch,
Frederick Anyan, Odin Hjemdal and Carmen Nadja Hirt 3],
Adaptation for a Spanish-speaking population by Pérez-
Fuentes, Jurado, Martin, Rubio & Linares. 4 Adaptation
into Mexican by Ruvalcaba-Romero, Gallegos-Guajardo &
Villegas-Guinea 491,

Considering the enthusiasm of the researchers and the
usefulness of the adolescent resilience scale, it was
considered important to develop an adapted version in
Indonesian. The phenomenon of adaptation and borrowing
of such instruments, apart from being encouraging, also
raises the issue of equivalence between the original
instruments and the results of their adoption, adaptation and
translation. In guaranteeing this equality, the International
Test Commission (2010), has introduced the International
Test Commission Guidelines for Translating and Adapting
Tests, which has become the guideline for psychometric
experts and researchers.

There are a number of reasons why the topic of this study
continues to grow. First, the sophistication and complexity
of technology also presents the level and amount of
difficulties and risks faced by young people. Second, the
expectation of possibilities and opportunities for practical
benefits for the advancement of the assisting profession,
such as psychiatrists, clinical psychologists, nurses, school
counselors, and educators in general. All of them or anyone
who works in the profession of assisting youth, will benefit
from having a youth resilience scale that is not only valid
and reliable, but also ready and suitable for use by
Indonesian youth.

The absence of an Indonesian youth resilience scale that
meets validity and reliability criteria, such as READ, makes
this research not only new but also important. There are
many problems faced by Indonesian youth, which logically
pose a threat to their resilience.

This study aims to explore the psychometric characteristics
of the adolescent resilience scale (READ) adapted to the
Indonesian language and cultural context. What is the
factorial validity? How reliable is the internal consistency?
Is it necessary to reorganize the main factors? Why is there
a difference in the main factor composition with the original
version and other adapted versions?
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2. Materials and methods

2.1 Instruments

The collection of data began with the adaptation of the
READ scale from English to Indonesian. The original
version of the READ scale consists of 28 items, with
positive sentences, and a 5-point Likert type structure. A
higher score on READ indicates a higher level of resilience.
This original scale includes 5 factors: personal competence,
social competence, structured style, family cohesion and
social resources.

Adaptation of READ for adolescents in Mexico produced
22 valid items, which are grouped into five factors, namely:
family cohesion (6 items), personal competence (4 items),
social competence (5 items), social resources (4 items), and
goal orientation (3 items). The validation of the Spanish
version for Mexican adolescents was like any other READ
validation study, with a difference in a new factor related to
goal orientation that is possibly due to cultural differences.
This adapted version of the study concluded that the READ
scale is valid and reliable for the Mexican context.

Six steps of the cross-cultural adaptation procedure were
carried out to produce the Indonesian READ scale, namely:
initial translation, translation synthesis, reverse language
translation, expert review, and pre-final version testing,
submission of results for use in research. As recommended
by Beaton, Bombardier, Guillemin & Ferraz [“6 the English
READ is translated into Indonesian using forward and back
translation procedures by a native Indonesian speaker and a
native English speaker.

The feasibility test of the Indonesian version of the READ
adaptation is based on two main criteria and one additional
criterion according to Guilford 71 namely: factorial validity,
internal consistency reliability, and practicality in use.
Practicality definition is expanded following Plomp's [l
ideas, which are usable, easy to use, and preferable.

2.2 Studied Sample

Demographic data and resilience variables were collected
from a sample of 400 high school (general school and
vocational school) students. The respondent’s participation
in this study is voluntary with a commitment that the
respondents remain anonymous. Of the 400 instruments that
were collected, only 361 were completed and met the
requirements for analysis. These youths were between 14
and 18 years old, with a mean age of 16.49 (SD = 0.989).
More detailed demographic data for the respondents of this
study are presented in Table 1.

http://www.psychiatricjournal.net

Table 1: Demographic Data of Participants (N = 361)

Variable N | %

Gender Male 174 48,2
Female 187|51.8

School Type General School 162 |44.9
Vocational School 199 | 55,1

Region Cluster Java 2181 60,4
Borneo 251 6,9

Moluccas and Papua 16 | 4,4

Nusa Tenggara and Bali 21| 58

Sulawesi 32|89

Sumatra 49 | 13,6

2.2 Statistical Analysis

The exploratory factor analysis of the Indonesian version of
the READ structure was carried out using the principal
component analysis method, and based on the criteria of
Eigenvalues greater than 1. The adequacy index criteria
were determined based on the Kaiser-Meyer-Olkin test
(KMO). Correlation criteria between items were tested with
Bartlett's test of sphericity.

After the confirmatory factor analysis was carried out,
regrouping was done based on the results of the rotation of
the Varimax with Kaiser Normalization. Internal
consistency reliability was tested based on the Cronbach's
Alpha coefficient, both for each of the factors formed, as
well as for all factors. Checking the coefficient of
determination was carried out to ascertain whether the
combination of all factors resulted in a significant explained
variance. The entire data management and calculation
process was carried out using Microsoft Excel Office 2021
software, and IBM SPSS 25 for Windows.

The final step, labelling the formed factors, was carried out
first according to the label given by the initial compiler.
When the analysis produces new factors, labelling is
conducted by combining two or more of the previous
names, which are considered to represent the contents of the
scale items.

3. Results and Discussion

The exploratory factor analysis of the Indonesian version of
the READ structure carried out using the principal
component analysis method, resulted in a Kaiser-Meyer-
Olkin Measure of Sampling Adequacy coefficient of 0.944.
The Bartlett test yields a level of p<0.01 (Approx. Chi-
Square 4,938,732, DF = 231), which means that the
intercorrelation between items is sufficient (See Table 2).

Table 2: Adapted Version of READ, Validity, Reliability and Regrouping

Loading Factors, Regrouping
Initia . . New and the New Label
I No. Original Items (Adaptation) Factors No. 1 > 3 7
FC | SC |GOC**| SR
1 We share in our family the opinion of what is important in life (Dalam keluarga, FC 1 |0.6a1*
kami berbagi pendapat tentang apa yang penting dalam hidup) '
2 | I feel comfortable with my family (Saya merasa nyaman bersama keluarga saya) FC 2 10.824*
3 | My family is in agreement most of the time (Keluarga saya sering saling setuju) FC 3 |0.768*
My family sees the future in a positive way, even when very sad things happen
4 (Keluarga saya melihat positif masa depan, bahkan saat ada kejadian sangat FC 4 10.659*
menyedihkan)
5 We help each other in my family (Dalam keluarga, kami senantiasa saling FC 5 |0.757%
membantu)
6 We like to do things together in m)ll(;‘ﬁ:glrlg)’/a()Kaml senang berkegiatan bersama FC 6 |0.792%
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I can easily manage that people who surround me feel comfortable (Saya bisa
7 dengan mudah melakukan pengaturan agar orang-orang sekitar saya merasa SC 7 0.415*
nyaman)
8 |l can easily make new friends (Saya bisa dengan mudah mendapatkan teman baru)] SC 8 0.773*
9 | I'm good at talking to new people (Saya trampil berbicara dengan kenalan baru) SC 9 0.834*
10 I always ind somethlng_ fun to talk about (Saya selalu menemukan bahan sC 10 0.774%
perbincangan yang menyenangkan)
I always ind something encouraging to say to other people when they are sad (Sayal
11 . : : SC 11 0.580™
selalu menemukan cara membesarkan hati orang lain yang sedang bersedih)
12 | feel competent (Saya merasa berkecakapan) PC 12 0.689*
Most of time | know what is best for me when | have to choose among several
13 options (Acapkali saya tahu apa yang terbaik bagi saya ketika harus membuat PC 13 0.536*
pilihan)
14 Self-confidence helps me overcome dlflf:ult moments (K_epercayaan diri PC 14 0.594%
membantu saya mengatasi masa-masa sulit)
When things are going bad, | tend to look for the good that can come out of it
15 | (Ketika mendapat musibah, saya mencari kebaikan dan pelajaran dari musibah PC 15 0.643*
tersebut)
20 | achieve my goals if | mak_g a great effort (Saya akan berhasil mencapai tujuan GO 16 0.776*
jika saya berusaha keras)
I do my best when objectives and goals are clear to me (Saya berusaha dan -
21 R - - GO 17 0.710
berkarya sangat baik bila tujuan dan sasarannya jelas)
29 I know how to achieve my goals (Sayast:;g) bagaimana saya bisa mencapai tujuan GO 18 0.624%
I have some friends and relatives who frequently encourage me (Saya memiliki *
16 - - SR 19 0.715
beberapa teman dan saudara yang sering menyemangati saya)
I have some friends and relatives who really care about me (Saya memiliki -
17 . SR 20 0.747
beberapa teman dan kerabat yang sangat peduli dengan saya)
18 I always have somebody available when | need it (Senantiasa ada seseorang bagi SR 21 0.775*
saya, saat saya membutuhkannya)
I have some friends and relatives that value my qualities (Saya memiliki beberapa
19 - SR 22 0.737*
teman dan kerabat yang menghargai saya)
% Variance 19,601 |17,591] 15,315 | 13,839
Cronbach's Alpha (0.943) 0.902 [0.867| 0.863 | 0.892

Notes: Kaiser-Meyer-Olkin (KMO) Measure of Sampling Adequacy: 0,944
Bartlett's Test of Sphericity: Approx. Chi-Square: 4.938, 732; DF 231; Sig. 0,000

Initial Factors:

FC = Family Cohesion; PC = Personal Competence; SC = Social Competence; SR = Social Resources; GO = Goal-Orientation

Regrouping:

FC = Family Cohesion; SC = Social Competence; GOC** = Goal-Oriented Competence; SR = Social Resources

* Loading Factor > 0, 30
** New Label

With the Eigenvalues criterion greater than 1, four factors
are formed. The validation of this scale shows good internal
consistency and high reliability on the three initial factors of
Family Cohesion (% variance 19.601 and Cronbach's Alpha
0.902), Social Competence (% variance 17.591 and
Cronbach's Alpha 0.867), and Social Resources (% variance
13.839 and Cronbach's Alpha 0.892), as well as the new
factor labelled Goal-Oriented Competence (% variance
15.315 and Cronbach's Alpha 0.863). This last factor is a
combination of the initial factors, Goal Orientation and
Personal Competence. The four components formed in the
confirmatory factor analysis yielded an explained variance

of 66.34%, with Cronbach's Alpha 0.942.

The elaboration on the possible influence of gender, type of
school and urbanity where participants live (See Table 3),
strengthen the suggestion for the widespread use of
Indonesian READ. Although regrouping based on the
proximity of its constituents is needed, all Indonesian
READ items have good factorial validity and internal
consistency reliability for measuring the resilience factors of
youth. Three factors with social characteristics, namely:
family cohesion, social competence, and social resources
appear to make the greatest contribution to adolescent
resilience.

Table 3: Difference in the Mean of Two Independent Samples

Variables Grouping Means T Sig. (2-Tailed) Conclusion
Gender F'(\:lni;e ggggﬁ -0.877 0.381 No difference
e R
Urbanity Rezigcy giggﬁ 0.947 0.344 No difference

Publications on resilience have increased substantially by
around 85% in the last decade 9. Interest in resilience is

largely motivated by the possibility to understand and
identify the protective factors and mechanisms that are
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important for positive adaptation and that can help prevent
psychological problems B9, This study and the possibility of
using both the instruments and the data obtained for the
Indonesian context are no exception.

This finding corroborates many studies that Indonesians
have a high collectivist tendency. The study by Hofstede
Insights B4, for example, states that with a score of 14,
Indonesians' individualism is low, so they are classified as
collectivists. That is, there is a strong tendency for
individuals to conform to the ideals of the society and group
to which they belong. One of the clear markers is the role of
the family in social relations.

As an example, in Indonesia, when a person wishes to get
married, it is crucial to meet the woman's family because
family is important to her. If a man wants to be taken
seriously by a woman, he is obligated to visit her family and
introduce himself formally to her parents. It is inappropriate
to seduce a woman and formalize a relationship without first
informing her parents.

Another example of Indonesia's collectivist culture is the
equality between children and parents. Indonesian children
are committed to their parents, so are parents committed to
their children throughout their lives. The desire of children
is to make their parents' life easier. There is a desire to take
care of the elderly and provide them with support in their
old age. Loyalty and family solidarity are also evident in the
desire of children and even grandchildren to look after their
parents or grandparents at home, rather than, for example,
placing them in a nursing home or similar institution.
Several studies inspired by this study, for example Shadiqi
et al. B2 Setyaningrum, Wijaya, and Subagyo %, and
Setyawan 4 tend to strengthen the conclusion of the
tendency of Indonesian collectivist culture as concluded by
Hofstede Insights.

The results of the factor analysis place goal-oriented skills
as a necessary but not sufficient condition for adolescents to
have personal resilience. Three other factors which are also
necessary but not sufficient conditions, namely family
cohesion, social resources and social skills, all of which are
intertwined with collective and social competence, are very
strategic factors, and indicate an effective path to increase
the resilience of adolescents.

This study proposes the name Faktor Personal dan Sosial
Ketangguhan Remaja (FPS-KR) which translates as
personal and social factors of adolescents resilience as a
variable name measured using the Indonesian version of
READ, which consists of two main sub-factors, namely:
personal factor of resilience consisting of goal-oriented
competence (GOC) and social competence (SC), and social
factor of resilience consisting of family cohesion (FC) and
social resources (SR).

The proposed operational definition of the Personal and
Social Factors of Adolescent Resilience (FPS-KR) is as a
source, process and function of personal capabilities and
social support that can be obtained and guarantees an
individual's ability to face difficulties and challenges,
bounce back from failures, and continue to grow to be better
in any situation, which includes goal-oriented competencies,
social competencies, family cohesion, and social resources.
Regarding researches that place adolescent resilience as a
dependent variable that is influenced by independent
variables with individual units of analysis, only relevant
personal resilience items are included. In the study of
positive affect on sports participation, which affects
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individual physical fitness, for example, it is recommended
not to include the score of the social factor subscale item of
resilience. Operationally, personal resilience is defined as an
individual's ability to face difficulties and challenges,
bounce back from failure, and continue to develop to be
better in any situation, which includes personal competence,
social competence, and a strong orientation towards goals.
The twelve items of the scale that measures personal
resilience are: (1) | can easily manage that people who
surround me feel comfortable, (2) | can easily make new
friends, (3) | am good at talking to new people, (4) | always
find something fun to talk about, (5) | always find
something encouraging to say to other people when they are
sad, (6) | feel competent, (7) Most of time | know what is
best for me when | have to choose among several options,
(8) Self-confidence helps me overcome difficult moments,
(9) When things are going bad, | tend to look for the good
that can come out of it, (10) | achieve my goals if | make a
great effort, and (12) | know how to achieve my goals.

For further research, it is recommended that validity and
reliability testing be carried out with a larger sample and a
more specific cultural context is still needed to obtain a truly
valid and reliable Indonesian version of READ.

For practical application, it is recommended that resilience,
especially in children and adolescents, is not only a basis but
also as a guidance and counseling orientation in schools.
Resilience-based guidance and counseling means making
the social and personal factors of resilience a potential in
facing all forms of challenges and difficulties in order to
continue to progress and develop.

As initiated by Richardson ], the direction of development
of postmodern resilience research must combine the
findings of resilience studies as a personal quality (general
characteristics of the first wave of resilience studies) and
resilience as a process (general characteristics of the second
wave of resilience studies) towards resilience-based
practices to find the innate resilience or soul of the client or
counselee. Resilience-oriented counseling or counseling for
resilience means making social and personal resilience
factors as the direction and goals of helping services so that
counselees or students have the ability to progress and
develop despite being faced with challenges and difficulties.

4. Conclusions

The test results concluded that the Indonesian version of
READ has good factorial validity and high reliability. Four
dimensions were formed from the confirmatory factorial
analysis, namely: family cohesion (19.601% explained
variance and Cronbach's Alpha 0.902), social competence
(17.591% explained variance and Cronbach's Alpha 0.867),
and social resources (13.839% explained variance and
Cronbach's Alpha 0.892), and a new labelled factor, goal-
oriented competence (15.315% explained variance and
Cronbach's Alpha 0.863). The goal-oriented competence
sub-factor is a combination of the two initial sub-factors,
namely: goal orientation and personal competence. The four
components formed produce 66.34% explained variance,
with Cronbach's alpha of 0.942.

This study proposes Faktor Pribadi dan Sosial
Ketangguhan Remaja (FPS-KR) which means personal and
social factors of adolescent resilience as the variable name
measured by the Indonesian version of the READ scale. The
social factor sub-scale of resilience consists of family
cohesion (FC) and social resources (SR). The personal
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resilience subscale consists of goal-oriented competence
(GOC) and social competence (SC). The difference in the
composition of the sub-factors is thought to have occurred
due to the influence of Indonesian culture which tends to be

collectivist.

Taking the locus of sub-factors, social and personal into
account, it is recommended that users of the Indonesian

version of READ only use the social factor sub-scale
resilience if they intend to reveal the social sources
adolescent resilience, and use the personal factor
resilience sub-scale if they intend to reveal the level
personal resilience of adolescents. The results
measurements using the personal factor subscale

of
of
of
of
of
of

resilience are in line with Connor & Davidson's [°¢1 general
definition of resilience as the ability to deal with challenging
events such as stress, trauma or chronic adversity, the ability
to bounce back from adversity to a higher level, and the

ability to thrive in the face of adversity or trauma.
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