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Background: Characterizing variability in youth mental health trajectories from risk to resilience is crucial for elucidating the 
heterogeneity present within clinical populations. Limited knowledge exists regarding the intergenerational associations of resilience 
factors. The present study aimed to examine the associations between resilience factors and psychopathology in youth referred for 
outpatient psychiatric evaluation and their parents.
Methods: Dyads of children and their parents (N=99; 99 children and 99 parents) treated in a child and adolescent psychiatry 
outpatient clinic completed assessments for resilience factors and internalizing psychopathology. Internalizing symptoms were 
assessed using the Patient Health Questionnaire-9 (PHQ-9) and the Generalized Anxiety Disorder 7-item scale (GAD-7); resilience 
factors were measured using the Risk and Resilience (R&R) battery, focusing on self-reliance and emotion regulation.
Results: Youth’s emotion regulation and self-reliance demonstrated inverse associations with their anxiety and depressive composite score, 
derived by averaging standardized PHQ-9 and GAD-7 scores to represent internalizing symptoms (β=−0.5, p <0.0001; β=−0.27, p = 0.001 
respectively). Parental emotion regulation was inversely associated with parental anxiety and depressive symptoms (β=−0.70, p <0.0001), 
but parental self-reliance was not (β=0.04, p=0.67). No intergenerational correlation was identified between parent-child anxiety and 
depressive symptoms (P-values>0.38) nor between resilience factors (P-values>0.47). Lastly, multivariate analyses revealed no association 
for parental anxiety and depressive symptoms or resilience factors with child symptoms.
Conclusion: These findings contribute to the growing body of evidence on the relationship between the resilience factors of 
emotional regulation and self-reliance and anxiety-depression symptoms in youth. However, no intergenerational associations were 
observed between of resilience factors and internalizing psychopathology in both parents and youth.
Keywords: transgenerational resilience, self-reliance, emotion-regulation, depression, anxiety

Introduction
Clinicians and clinical researchers often focus on risk factors to understand developmental psychopathology. This focus, 
however, does not fully explain individual variation in mental health in the face of adversity.1 Resilience factors can 
provide further explanation of this variability.1,2 Resilience factors are constructs that contribute to resilience outcomes 
and act as protective factors against the development of mental health disorders.3 Better understanding of the factors that 
lead to resilience outcomes can be critical for prevention and early treatment of mental health conditions.1

Internalizing disorders such as anxiety and depression are among the most prevalent psychiatric conditions in children 
and adolescents, with lifetime prevalence estimates ranging from 10% to 20%.3,4 These disorders are associated with 
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significant emotional distress, impaired functioning, academic difficulties, and increased risk for suicidality. While there 
is ample data on childhood anxiety and depression risk factors, less is known about their resilience factors.4

The existing data points to a few resilience factors in childhood, among them were relationships and caregiving, emotion 
regulation skills, self awareness and self reliance.1,4–6 Among youth hospitalized in psychiatric clinics, emotional resilience 
factors such as emotion regulation and self-reliance have been shown to play a key role in reducing distress and supporting 
recovery.7,8 The close environment can also harbor resilience factors, with parental factors highly contributing to risk or 
resilience trajectories in the child.7 Parental support has been shown to enhance emotional resilience in children through 
mechanisms such as consistent caregiving, emotional validation, and modeling of adaptive coping strategies.9 While 
resilience has been extensively studied within individuals, less is known about its potential intergenerational aspects, 
specifically, whether resilience-related characteristics in parents, such as emotion regulation and self-reliance, are asso
ciated with these factors and internalizing symptoms in their children.

Conversely, parental psychopathology or lack of emotional availability may undermine resilience and increase 
vulnerability to internalizing symptoms. Building on this, there is growing recognition of the intergenerational 
transmission of resilience, the ways in which adaptive traits and coping capacities may be conveyed from parents to 
their children through genetic, environmental, and relational mechanisms. In recent years, there’s a growing interest in 
intergenerational resilience, with much of the literature focused on Holocaust survivors and their families. Although 
historically specific, these studies provide valuable insight into intergenerational mechanisms of adaptation and coping 
relevant to broader population.8 Data shows that parental and offspring resilience, as an outcome, is positively related.9 

There is little data regarding parent-child resilience factors’ correlation and their predictive value on child 
psychopathology.1 While prior studies have demonstrated associations between resilience factors and internalizing 
psychopathology, these relationships have rarely been examined in clinical outpatient populations or within an 
intergenerational framework. The current study therefore extends existing knowledge by investigating these associa
tions among youth referred for psychiatric evaluation and their parents.8 To our knowledge, no prior studies have 
examined intergenerational correlations of resilience factors (self-reliance and emotion regulation) and their associa
tions with psychopathology in a clinical outpatient youth population. This study proposed three specific hypotheses: 
(1) Higher levels of emotional regulation and self-reliance in both youth and parents would be associated with lower 
levels of anxiety and depressive symptoms; (2) emotion regulation and self-reliance would be positively correlated 
between parents and their children; and (3) Parental resilience factors and internalizing symptoms would be associated 
with those of their children.

Methods
Study Design and Sample
A cross-sectional study was conducted among youth and their parents attending the Child and Adolescent Psychiatry 
Outpatient Clinic at Sheba Medical Center, a tertiary care hospital in central Israel. Between June 11 and December 7, 
2020, a total of 127 youth-parent dyads were approached prior to their first appointment at the clinic. Patients and parents 
completed the study’s assessments upon admission to the clinic. Exclusion criteria were intellectual disability (n=2), 
autism spectrum disorder (n=1), and psychotic spectrum disorders (n=1), patients chose not to participate in the study, 
14 had incomplete data due to partial response of the questionnaires, thus were not included in the analysis. The final 
sample comprised 99 patients (aged 10–18 years) and their 99 parents.

Procedure
Patients and parents completed the study assessments at intake, prior to their first clinical appointment. After providing 
informed consent (and assent for youth), participants completed self-administered online questionnaires via a secure 
digital platform (Qualtrics). Parents also provided sociodemographic information. Both parents and youth completed the 
clinical questionnaires described in the Measurements section.
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Ethics
All youth participants provided assent, informed consent was obtained from their parents. The study was approved by the 
Sheba Medical Center Institutional Review Board (SMC-7212-20).

Measurement and Procedures
Patients and parents completed self-administered online questionnaires online through a secured digital platform 
(Qualtrics). Parents provided sociodemographic information, including age, sex, educational attainment, household 
income, and recent employment change related to the COVID-19 pandemic.

Both parents and youth completed the following measures: (1) Depression screening was conducted using the Patient 
Health Questionnaire-9 (PHQ-9).10 The PHQ-9 consists of 9 items, each rated on a 4-point Likert scale from 0 (“not at 
all”) to 3 (“nearly every day”), yielding a total score ranging from 0–27. Scores between 5–9 indicate mild depression, 
10–14 moderate, 15–19 moderately severe, and ≥20 severe depression. Internal consistency in the study sample was high, 
with Cronbach’s α values of 0.88 for youth and 0.87 for parents. (2) Anxiety screening using the Generalized Anxiety 
Disorder 7 questionnaire (GAD-7).11 The GAD-7 is a self-report measure that quantifies the frequency of seven anxiety 
symptoms over the past 2 weeks. Items are scored on a 4-point scale (0 = “not at all” to 3 = “nearly every day”), with 
total scores ranging from 0–21. Cut points of 5, 10, and 15, are interpreted as mild, moderate, and severe anxiety, 
respectively. (3) Resilience factors were evaluated using the Risk and Resilience (R&R) battery,12 which assesses seven 
domains: self-reliance, peer victimization, emotion regulation, positive and negative aspects in close relationships, 
neighborhood safety/cohesiveness and stressful life events. This tool has demonstrated acceptable internal consistency 
and construct validity in both youth and adult populations.12,13 In the study sample, the self-reliance and emotion 
regulation subscales also demonstrated acceptable internal consistency (Cronbach’s α values > 0.75 in both parents and 
youth). This study focused on the intrapersonal factors of self-reliance and emotion regulation, as these have shown 
strong associations with internalizing symptoms in prior research.1,14 Importantly, all instruments used in this study 
(PHQ-9, GAD-7, and the Risk and Resilience [R&R] battery) have been validated in adolescent and adult populations, 
including clinical samples, supporting their appropriateness for the present study population.10–13

Statistical Analysis
Sample characteristics were described using means and standard deviations for continuous variables, and percentages for 
categorical variables. Given the substantial comorbidity and shared underlying liability between depression and 
anxiety,15,16 standardized PHQ-9 and GAD-7 scores were averaged to create a composite “anxiety-depression” scale 
representing internalizing symptoms. This transdiagnostic composite is supported by prior work demonstrating over
lapping genetic, clinical, and dimensional features of anxiety and depression and was used to enhance statistical power 
and minimize type I error.

Linear regression models were constructed to examine associations between resilience factors (self-reliance and 
emotion regulation) and internalizing symptoms in youth and parents. All models included age, sex, and parental 
socioeconomic status as covariates. Intergenerational associations were assessed using Pearson correlation coefficients 
and multiple regression analyses. Although hierarchical or multilevel modelling would better capture intergenerational 
data structures, the current exploratory study’s sample size limited this approach; therefore, standard linear regression 
models were used to examine within- and between-generation associations. Effect sizes with 95% confidence intervals 
were reported to aid interpretation and are presented in Tables 1–3. Statistical significance was set at α < 0.05. Analyses 
were conducted using IBM SPSS statistics version 25.0.

Results
Clinical and sociodemographic data including age, sex and parents’ income of the adolescent outpatients (n=99) and their parents 
(n=99) are shown in Table 4. On average, adolescents reported mild levels of anxiety and depression, while parents reported 
lower symptom levels. Although mean symptom scores reflected mild severity, all participants were referred to tertiary 
psychiatric care for specialized evaluation due to functional impairment, comorbid presentations, or persistent emotional and 
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behavioral difficulties reported by caregivers or educational staff. Anxiety and depression scores were correlated in youth (r=0.6, 
p<0.01) and in parents (r=0.56, p<0.01). Two statistical models were constructed to assess the associations between resilience 
factors and symptoms of anxiety and depression in both youth and their parents. The first model demonstrated that resilience 

Table 1 Sociodemographic and Clinical Characteristics of the Study 
Sample (n = 99)

Characteristic Youth (n=99, %) Parent (n = 99, %)

Age Mean, (SD) 13.5 (±2.1) 46.0 (±5.8)

Sex (Female, n [%]) 55 (55.6) 80 (80.8)

Parent’s income
Considerably below average 11 (11.1)

Below average 24 (24.2)

Average 40 (40.4)
Above average 22 (22.2)

Considerably above average 2 (2.0)
Questionnaires
GAD-7 7.97 (5.4) 4.45 (4.2)

PHQ-9 8.93 (5.7) 6.84 (5.6)

Abbreviation: PHQ-9, Patient Health Questionnaire-9, GAD-7, Generalized Anxiety 
Disorder 7 Questionnaire.

Table 2 Association of Sociodemographic 
Characteristics, Self-Reliance, and Emotion 
Regulation with Depression-Anxiety Scores: 
Results from Multiple Linear Regression Analysis

Variable β (95% CI) P-value

Youth
Sex (female) 0.18 (0.04, 0.32) 0.01

Age 0.04 (−0.10, 0.18) 0.53

Parents income 0.06 (−0.08, 0.19) 0.42
Self-reliance −0.27 (−0.42, −0.11) 0.00

Emotion regulation −0.51 (−0.67, −0.35) 0.00

Parent
Sex 0.02 (−0.13, 0.18) 0.770

Age 0.10 (−0.06, 0.26) 0.220
Economic −0.06 (−0.23, 0.10) 0.450

Self-reliance 0.04 (−0.13, 0.20) 0.670

Abbreviations: CI, confidence interval; β, standardized β 
coefficient.

Table 3 Pearson Correlations Between Youth and Parent Anxiety and Depression Symptoms (n = 99)

Parents Youth

Questionnaire PHQ-9 GAD-7 PHQ-9 GAD-7

Youth PHQ-9 0.09 (−0.11–0.28) −0.01 (−0.21–0.19) - 0.6 (0.46–0.71)

GAD-7 0.09 (−0.11–0.28) 0.05 (−0.15–0.24) 0.6 (0.46–0.71) -

Parent PHQ-9 - 0.56 (0.41–0.68) 0.09 (−0.11–0.28) 0.09 (−0.011–0.28)
GAD-7 0.56 (0.41–0.68) - −0.01 (−0.21–0.19) 0.05 (−0.15–0.24)

Notes: Values represent Pearson correlation coefficient (r) with 95% confidence intervals. 
Abbreviation: PHQ-9 - Patient Health Questionnaire-9, GAD-7 - Generalized Anxiety Disorder 7 Questionnaire.
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factors in youth were significantly inversely associated with anxiety and depressive symptomatology (emotion regulation, β= 
−0.51, 95% CI = −0.67, −0.35, p <0.0001; self-reliance,β=−0.27, 95% CI = −0.42, −0.11, p = 0.001) (Table 2). The second model 
indicated that, among parents, emotion regulation was significantly inversely associated with anxiety and depressive symptoms 
(β=−0.70, 95% CI=−0.85, −0.54, p <0.0001), whereas self-reliance was not (β=0.04, 95% CI = −0.13, 0.20, p=0.67) (Table 2).

Next, the study investigated intergenerational associations of anxiety-depression and resilience factors. There was no 
statistically significant correlation between youth anxiety or depression with the parents’ anxiety or depression (all 
p-values > 0.38) (Table 3).

Similarly, examination of resilience factors also showed no correlation between youth and parent self-reliance or 
emotion regulation (all p-values>0.47). Linear regression showed that neither parent anxiety or depression nor parents’ 
resilience factors were associated with youth anxiety and depressive symptoms (all p-values>0.09) (Table 4).

Discussion
This study describes the association of two resilience factors, emotion regulation and self-reliance, with anxiety and 
depressive symptoms in youth psychiatric outpatients and their parents. In line with this study hypothesis, youth emotion 
regulation and self-reliance exhibited inverse associations with anxiety and depressive symptoms. In parents, only emotion 
regulation was inversely associated with anxiety and depression, whereas self-reliance was not. Although resilience and 
emotion regulation are conceptually related, the R&R battery defines emotion regulation as one of several distinct 
resilience-related domains. Accordingly, while some conceptual overlap is expected, the observed associations likely 
reflect both shared and unique contributions to adaptive functioning. Emotion regulation and self-reliance are theoretically 
related constructs that both contribute to adaptive coping and resilience. Although some conceptual overlap may exist, the 
R&R battery operationalizes these as distinct subdomains with separate item structures and internal consistency. The 
present findings therefore suggest that both factors, while related, independently contribute to lower anxiety-depression 
symptoms rather than reflecting circularity. Contrary to the study hypothesis, no intergenerational associations of anxiety- 
depression and resilience factors was found. As this was a cross-sectional study, the analyses address intergenerational 
associations rather than transmission. Accordingly, causal inferences regarding the directionality or mechanisms of 
resilience across generations cannot be made. The findings regarding association between emotion regulation and anxiety- 
depression in both youth and parents strengthens and supports earlier works. Regarding self-reliance, results in youth are 
aligned with previous works in youth.17 These results extend prior work on resilience by moving beyond community and 
trauma-exposed populations to focus on youth referred for outpatient psychiatric evaluation, thereby providing unique 
evidence from a clinical sample. Resilience is influenced from both genetic and close environment.1,7 These interpretations 
should be viewed as plausible, hypothesis-generating perspectives rather than conclusive evidence, given the limitations of 
the study design. Therefore, one would expect parents’ and youth resilience factors to correlate. The lack of association 
between parent-child resilience factors and anxiety-depression may therefore be counterintuitive. There are several 
plausible explanations for this finding. As a multidimensional construct, resilience is composed of different variables, 
some stable over time and others may shift and be influenced by life circumstances and events.1,18 Given this notion, 
different resilience factors as shifting “states”, influenced by current circumstances, or as stable “traits”. The state/trait 

Table 4 Association Between Parent’s Psychopathology, Self- 
Reliance, Emotion Regulation in a Linear Regression Analysis 
with Youth’s Depression-Anxiety Scale as Dependent Variable

Variable Β (95% Confidence Interval) P-value

PHQ-9 Parent 0.19 (−0.11,0.49) 0.21

GAD-7 Parent −0.08 (−0.34,0.17) 0.52
Self-reliance 0.19 (−0.02,0.4) 0.09

Emotion regulation −0.01 (−0.30,0.28) 0.96

Abbreviations: β, standardized β coefficient. CI, confidence interval l; PHQ-9- 
Patient Health Questionnaire-9, GAD-7- Generalized Anxiety Disorder 7 
questionnaire.

Psychology Research and Behavior Management 2025:18                                                                    https://doi.org/10.2147/PRBM.S530960                                                                                                                                                                                                                                                                                                                                                                                                   2383

Drapisz et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



distinction may enable us to suggest alternative interpretations for the absence of intergenerational correlation observed. If 
resilience factors are conceptualized as “states”, it is possible that parents bringing their mental-health-help-seeking youth 
to receive treatment are under the influence of their current proactiveness that may strengthen their sense of self-reliance. If 
resilience factors as “traits”, it is reasonable to assume that youth characteristics are influenced by both parents. At the time 
of clinic intake, only the parent who accompanied the patient completed the questionnaires. It is plausible that this parent 
was the more resilient of the two. Another plausible interpretation of the intergenerational results may be related to the 
period the data was obtained. During the COVID-19 pandemic, the referrals were made by the parents, and not by 
educational staff, as in pre-pandemic era.19 This may mean that this study was biased to include “resilient parents”, who 
were able to use their resources and reach out to the psychiatric outpatient clinic to seek help for their children. Lastly, the 
dyads of parent-youth completing the questionnaires were outpatients, not the more acute patients from closed wards. It is 
possible that outpatients, who experience less severe psychopathology compared to inpatients, are children of more resilient 
parents with the ability to support and provide treatment preventing a deterioration in their youth ‘s condition. More 
research is needed on intergenerational effects in more severe clinical populations. Contrary to this study hypothesis and 
earlier studies, anxiety and depression were not intergenerationally associated in this study sample. It is widely accepted 
that genetic determinants of internalizing disorders are highly correlated.16,20 Studies show a strong association between 
parental depression and child anxiety and depression.21 If, as suggested above, there is a “resilient parent” bias, it may have 
influenced the present findings. Proactive parents who bring their youth referred for outpatient psychiatric evaluation to the 
clinic may have stronger sense of self-reliance, which has been associated with reduced risk for anxiety and depression.22

The results of this study should be considered within the context of several limitations. First, the sample size was 
limited and may have been underpowered to detect intergenerational effects. While post hoc power analysis confirmed 
sufficient power to detect medium effects, smaller intergenerational associations may have gone undetected, and the 
findings should be interpreted with caution given the cross-sectional nature of the design and limited sample size. In 
particular, the cross-sectional design does not allow conclusions about temporal or causal relationships and therefore 
cannot meaningfully distinguish between state and trait aspects of resilience. In addition, no control groups of either 
healthy controls or more severe inpatients, limiting generalizability of the study findings. Additionally, parent assess
ments were obtained from only one caregiver, which may have omitted important perspectives from the other parent and 
introduced bias, limiting the representativeness of family-wide dynamics. This study assessment focused on only two 
resilience factors, which may not capture the full complexity of the resilience construct. Moreover, reliance on self-report 
measures may introduce reporting bias; however, the instruments used are well-validated and widely applied in both 
clinical and research contexts. Formal psychodiagnostic interviews were not conducted, which may limit diagnostic 
precision, though the study focused on dimensional symptom measures and resilience factors across diagnostic cate
gories. Finally, this was a cross-sectional study without longitudinal follow-up during or after treatment, which could 
have established and strengthen the relationship and directionality between parental and youth ‘s resilience and 
psychopathology. Taken together, these limitations constrain the generalizability of this study findings, which should 
be considered exploratory and require replication in larger, longitudinal, and more diverse samples.

In conclusion, this study strengthens the evidence suggesting emotion regulation and self-reliance as resilience factors 
for anxiety and depression in youth. Parental psychopathology and resilience factors were not associated with the youth’s 
psychopathology and resilience factors. Further research is warranted to elucidate the intergenerational dimensions of 
resilience and their underlying mechanisms.
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