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Abstract

Background: Emotional resilience is a dynamic process by which individuals may prevent, overcome, and thrive following
challenging events. Emational resilience can be defined as absence of negative outcomes (ie, symptoms of psychopathology)
and/or the presence of adaptive outcomes (ie, well-being). Despite the wealth of research tracking the nature of and contributions
to emotional resilience in adolescence and adulthood, thereis a dearth of evidence on the nature of resilience and its devel opment
during preadol escent childhood despite this being an important preventative period for later mental health difficultiesand aperiod
when emotional experiences change.

Objective: Our primary study objectives are 3-fold: to explore how preadolescent children growing up in deprived areas of
London may operationalize resilience, evaluate whether there are differences in the development or trgjectories of resilience
among our target population, and understand what contributes to resilience pathways over time. Additionally, our research aims
to better understand the psychometric properties of resilience measures used in a preadolescent sample and assess the feasibility
of developing alongitudinal cohort study of preadolescent children in East London.

Methods: We will conduct an accelerated longitudinal cohort study in primary schools across the broad geographical area of
East London. The multimethod approach will span across 3 data collection arms; (1) child cognitive tasks and psychometric
guestionnaires in classroom settings, (2) teacher ratings, including teacher assessments of school mental health provisions, and
(3) parent questionnaires. We aim to recruit approximately 1200 children aged 7-11 years at baseline across UK school years 3,
4, and 5. Our measures will span themes of resilience and mental health, as well as personal, social, and community resources
available to the children. We will collect quantitative data via questionnaires from children, their parents, and school staff. We
will collect qualitative data from the children through paper-based tasks.

Results: Study recruitment commenced in October 2022 and continued till December 2023. Baseline testing commenced in
October 2022 and continued till December 2023; 873 students were enrolled at baseline. Follow-up is anticipated to continue at
least annually until June 2027.

Conclusions: This study will assess the feasibility of conducting alongitudinal cohort study on preadolescent children in East
London. Alongside evaluating the psychometric properties of resilience measures used in this age group, this study will explore

https://www.researchprotocols.org/2025/1/e70797 JMIR Res Protoc 2025 | vol. 14 | €70797 | p. 1
(page number not for citation purposes)


mailto:f.vanloggerenberg@qmul.ac.uk
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS

van Loggerenberg et a

how resilience developsin children across time and relate this to other outcome measures. By identifying how personal, social,
and community resources may affect resilience in preadolescent children, we will enhance the understanding of how emotional
resilience develops in preadolescent children, and future studies will be able to develop interventions to boost resilience by

targeting young and diverse popul ations.
Trial Registration:
International Registered Report Identifier (IRRID):

(JMIR Res Protoc 2025;14:€70797) doi: 10.2196/70797

ISRCTN ISRCTN12430839; https.//www.isrctn.com/I| SRCTN 12430839
DERR1-10.2196/70797
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Introduction

Background

Resilience is a dynamic process that refers to the capacity of
individual sto prevent, overcome, and even thrive following the
experience of challenging events [1]. Resilience outcomes can
be captured through functioning in different domains, but here,
wefocuson emotional resilience, which can reflect the presence
of an adaptive outcome (well-being, life satisfaction) or the
absence of a negative outcome (mental illness) [2] following
the experience of stress (internal or external), which can range
from adverse childhood events to ongoing chronic stressors.
Resilience can be conceptualized asan individual characteristic
(eg, grit, perseverance, determination), but it aso includes
opportunities to harness and navigate access to culturaly
relevant external resources (eg, contact seeking, participation
in community groups) [3]. Although there is a growing body
of literature measuring and tracking emotional resilience (good
mental well-being and absence of psychopathology following
stress) and the factors and resources that contribute toward it
in adolescence[4,5] and young adulthood [6,7], thereis notably
less research on the nature of resilience and how and when it
develops at even earlier stages of development such as
preadolescent childhood. This phase of development isimportant
because efforts to enhance resilience here have preventative
potential; children’s emotional experiences are also changing,
which may make them more receptive and amenable to
acquiring, learning, and consolidating lifelong adaptive
strategies for managing emotions.

A study of emotional resilience asit emergesacrossmiddleand
late childhood into early adolescence and the factors that predict
early resilience tragjectories would be an invaluable addition to
the field for several reasons. First, early signs of reduced
emotional resilience could predict reduced well-being and
increased mental health problems and their impact in youth,
enabling us to identify those who are less well-equipped to
manage the challenges and opportunities of adolescence—and
in turn, across the lifespan. Second, understanding the factors
contributing toward the development of emotional resilience
could help with the development of preventative programs and
the planning of resources to reduce negative outcomes across
the lifespan. Findly, as resilience reflects “the capacity of a
dynamic system to adapt successfully to disturbances that
threaten system function, viability, or development,” itislikely
that its nature and core components vary in childhood compared
to adol escence and adulthood. More specifically, preadol escent
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childhood is a period when emotional experiences are becoming
more complex, varied, and at times, more intense [8]. These
age-based differences may mean that the factors contributing
to resilience change between childhood and adolescence, as
they begin to stabilize and consolidate. Yet, these more enriched
experiences may also alow a more plastic period for children
to learn and practice adaptive strategies for managing stronger,
more intense emotional experiences.

A better understanding of emotional resilience in mid-to-late
childhood would therefore allow usto propose devel opmentally
sensitive theories of resilience. The Youth Resilience Unit is
based at Queen Mary University of London—in the diverse and
relatively economically deprived area of East London. The
university has a commitment to its location and surrounding
community, and it isan areathat is underresearched; therefore,
it has a focus in terms of understanding the development of
resilience in this often challenging sociocultural environment.
In the 2021 census, East London was found to be much more
culturally diverseinrelation to thewhole of England and Wales,
with amuch higher proportion of Asian (32.6% vs9.3%), Black
(14.6% vs 4%), mixed (5.6% vs 2.9%), and other (5.1% vs
2.1%) ethnicities and significantly lower in those who identified
as White (42.1% vs 81.7%) [9]. In terms of economic activity,
East London also has higher levels of self-employment or no
employment (10.1% vs 7.9%), students with no employment
(9% vs 6.3%), unemployed (4.7% vs 2.8%), and with much
lower proportion of retirees (8.6% vs 21.6%). Having ayoung
and the most diverse population in the United Kingdom while
also being historically underserved in research makes East
London the perfect location for the timely addition of a new
cohort study.

The Development of Emotional Resilience (DEER) study is a
new (accelerated) longitudinal cohort of preadol escent children
(aged 7-11 years at recruitment) residing in East London to
address questions relating to (1) the early development of
resilience, (2) differences across individuals in resilience
trajectories, and (3) factors/resources that contribute toward
resilience trgjectories.

Objectives

We have 3 primary objectives in the DEER study. These are to
explore how preadolescent children growing up in deprived
areas of London may operationalizeresilience, evaluate whether
there are differences in the development or trajectories of
resilience among our target population, and understand what
contributes to resilience pathways over time. Additionally, our
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research aimsto better understand the psychometric properties
of resilience measures used in a preadol escent sample and assess
the feasibility of developing a longitudinal cohort study of
preadolescent children in East London.

Methods

Recruitment and Study Design

Study Design

The DEER study is an observational cohort study that uses an
accelerated longitudinal design. An accelerated longitudinal
design recruits participants from different aged cohorts and
follows them up [10], allowing both a within-time assessment
of cross-age differences (cross-sectional age effect) and a
cross-time assessment of within-person differences (longitudinal
time effect). Wewill aim to enroll approximately 1200 children
across UK school years 3, 4, and 5 (aged 7-11 years at
recruitment) attending primary schoolsin East London. Children
will be assessed at |east once ayear until they reach the end of
their first term of secondary school. Parents/carers and teachers
will be asked to complete questionnaires to complement
children’s self-reported measures annually.

Settings and Participants

Schools were contacted from a database containing all schools
located in the broad geographical area of East London. Of the
schools approached, a total of 10 primary schools in East
London across 5 boroughs were recruited. These boroughs
(Waltham Forest, Havering, Redbridge, Newham, and Tower
Hamlets) include among the most densely populated,
socioeconomically, and ethnically diverseareasin London [11].

Consenting Process

Prior to enrolment, research assistants conducted an in-school
talk aimed at children from the targeted age group about the
DEER study. After thetalk, they distributed information sheets
to children and their parents/carers. Initialy the ethics committee
recommended that the consenting process be opt in, that is, in
addition to assent collected from children, parents or guardians
needed to provide written consent in order for a child to take
part. When it became apparent that enrolment was very low (by
November 2022, only 6.9% (131/1898) of the consent forms
were returned signed) and potentially biased in favor of parents
and families who were better resourced, the ethics committee
allowed for an opt out process. This means that for the 10
recruited schools, 6 are opt-in only, 1 began with opt-in
processes but then agreed to participate using opt-out
procedures, and the remaining 3 are opt-out only schools. For
opt-out schools, parents were asked to return aform or contact
the school or research team to indicate they did not want their
child to take part, and then no data were collected from the
opted-out children. The team liaised with schoolsto ensure that
only students who met our inclusion criteria were enrolled in
the study. Because most of the data are self-reported, some of
our measures are not suitable for students who have been
diagnosed with an intellectual disability disorder.
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Participant Inclusion Criteria

In order to be enrolled in the study, children must be (1)
attending a primary school in East London, (2) in school years
3to5 (at recruitment), (3) ableto understand written and spoken
English, (4) willing and able to provide assent, and (5) able to
obtain parental/carer consent for opt-in schools.

Participant Exclusion Criteria

To participatein this study, children must not be diagnosed with
an intellectual disability disorder.

Sample Size

Based on the planned analyses, the target recruitment was 1200
children in school years 3-5 (age 7-11 years). This sample size
provides (1) 94% power to detect correlations as small as 0.10
(2-tailed), P<.05 between resilience measures and correlates
and (2) the opportunity to compare groups high and low on a
psychological or socia factors (eg, top and bottom 20% of the
sample on attention control) or on aresilience measure and to
detect even small effects (eg, Cohen d=0.30) at 90% power,
2-tailed, P<.05.

Importantly, this sample size will enable us to use novel
data-driven analytic approachesto identify subpopulationswith
different resilience trgjectories across time and to assess the
predictive value of different psychosocial variables (main
effects, interactions, mediation effects) on resilient trajectories
by using multinomial logistic regression. This will also allow
us to use other advanced quantitative analyses, including
structural equation modelling (to explore mediation and
moderation effects), a combination of exploratory and
confirmatory factor analysis (to verify the factor structure of
selected questionnaires), and network analysis to explore
associations between individual items of questionnaires.

Ethical Considerations

This study has been reviewed and approved by the Queen Mary
University of London research ethics committee
(QMERC?22.251) on June 27, 2022. The study was prospectively
registered in the International Standard Randomized Controlled
Trial Number registry (ISRCTN14396374). Written assent from
the children was obtained prior to any study procedures being
conducted, and written consent was obtained from parents/carers
if children wererecruited viaopt-in procedures. All participating
schools gave written consent for participation via the school
principals. To ensure anonymity, study data are stored in a
deidentified format. Names and other identifying information
(eg, addresses, contact details) are replaced by a unique
participant ID number. To reduce the risk of disclosure,
participant identifying information is stored separately from the
research data, which will be saved on a secure server at the
Youth Resilience Unit, hosted by Queen Mary University of
London. To say thank you to the child’s class for taking part,
we offer participation in an interactive science show organized
by the Centre of the Cell, Queen Mary University of London.
The show is aimed at children in primary schools and is
educational and fun. Whether the show is offered at the school
or the school attends the Centre of the Cell is decided by the
school. We compensate parents who complete annual
questionnaires £10 (US $13.74) each time.
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Procedures

Schools provided the team with students who met theinclusion
and exclusion criteria and the students who the teachers felt
would struggle to compl ete measuresin agroup setting. During
data collection visits, researchers provide further information
about the DEER study to pupils, and pupils provide written
assent before completing a battery of validated questionnaires.
All assessments intended for the child to complete are donein
the classroom, mainly on an electronic tablet or pen and paper
depending on the task, in small groups but with privacy. Asthe
baseline assessment took up to 4.5 hoursto compl ete, sitevisits
were often split up across multiple sessions. Detailed
information was collected about the demographics as well as
the social, personal, and community factors affecting resilience
in children. Trained researchers were present throughout all
sessions to explain procedures and answer questions. All
baseline questionnaires were administered between October
2022 and December 2023. Follow-up will be conducted at |east
annually until the first term of the secondary school (where
possible). Parents or carers complete a set of web-based
questionnaires for each year their child isenrolled in the study,
for which they received financial reimbursement in the form of
e-vouchers worth £10 (US $13.74). Teachers are also asked to
complete paper questionnaires for each pupil enrolled in the

Table 1. Measures about resilience and mental health.

van Loggerenberg et a

study and to describe the provision of mental health services at
the school.

M easures

Design of Measures

Most outcome measures are compl eted viatablet computers by
using data management applications (eg, Qualtrics, Research
Electronic Data Capture [REDCap]). Qualitative measures are
completed on paper. A paper-based case report form is used to
keep track of the completion of measures for each participant.
This study takes place in schools with children, and so the
assessment schedule may need to be adapted to fit the practical
demands of the environment. As thisis alongitudina cohort,
some measures may be dropped, and new measures may be
introduced in response to new knowledge, new substudies, or
changes to the factors of interest. This may include changing
measures that children report to be too time-consuming or
onerous to complete within the allocated time. All changes to
the measures will be reviewed and approved by the ethics
committee prior to implementation.

Measures About Resilience and Mental Health

Table 1 [12-24] shows the measures we used to analyze
resilience and the mental health of the children.

Name of the scale Brief description Styleof administra-
tion

Demographics We will be asking children to report their gender, age, and height and ~ Tablet
weight will be measured

The Stirling Children’s Well-Being Scale [12] Self-report questionnaire used to assess children’s emotional and psy- Tablet
chological well-being

The University of CaliforniaLos Angeles 3-Item Self-report questionnaire used to measure feelings of lonelinessand ~ Tablet

Loneliness Scale adapted to 10-15-year old childrenand  social isolation

Office for National Statistics, United Kingdom, 1-item

Direct Measure of Loneliness[13,14]

The Revised Child Anxiety and Depression Scale[15]  Self-report questionnaire providing an overal internalizing scoreand  Tablet
subscores assessing anxiety (socia phobia, panic disorder, separation
anxiety, generalized anxiety, obsessive-compulsive symptoms) and
symptoms of depression

The Children’s Revised Impact of Event Scale [16,17] A self-report questionnaire designed to screen for posttraumatic stress  Tablet
symptomsin children

Body Mapping protocol [18] Body mapping, an arts-based research method, adapted for useto un-  Pen and paper
derstand how children make sense of their own stress and resilience

Connor-Davidson Resilience Scale [19] Self-report questionnaire assessing resilience Tablet

The Revised Child and Youth Resilience Measure [20]  Self-report questionnaire assessing resilience Tablet

The Student Life Satisfaction Scale [21,22] Self-report questionnaire used to gauge an overall level of lifesatisfac-  Tablet
tion among children

The Somatic Complaints List [23] Self-report psychosomatic questionnaire used to identify how often Tablet
children experience and feel pain

The Self-Perception Profile for children [24] Self-report questionnaire used to measure a school-age child’'ssense  Tablet

of general self-worth and self-competence in the domain of academic
skills (scholastic competence, social competence, athletic competence,
physical appearance, behavioral conduct, and global self-worth)
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Measures About Resources, Psychological, and Social ~ Table 2 [25-42] shows all the measures used for measuring the
Factors psychologica factors, social factors, and the resources available
to children.

Table 2. List of measures used for measuring the psychological factors, social factors, and resources available to children.

Name of the scale Brief description Style of administra-
tion

Short version of The Cognitive Self-report questionnaire assessing emotional regulation and cognitive copying strategies  Tablet

Emotion Regulation Questionnaire  (self-blame, other blame, acceptance, planning, positive refocusing, rumination or focus

[25,26] on thought, positive reappraisal, putting into perspective, and catastrophizing).

Social connectedness questionnaire A questionnaire exploring children’s global social connectedness, within the domainsof ~ Tablet
[27] family, school, peer, and community connectedness.

The Advanced Theory of Mind bat- Selected tasks from atask battery used to measure children’s ability on social reasoning Tablet
tery [28] and recognizing transgression.

The Children’s Leisure Activities  Self-report questionnaire used to gain an understanding about participants engagement  Tablet
Study Survey [29] with leisurely activities, hobbies, and exercise.

The Youth Spirituality Scale[30]  Self-report questionnaire assessing children’s connectionsto God or higher power aswell ~ Tablet
astheir relationship with religious practices. For this purpose, we will look at the Rela-
tionship with God and Religious Practices subscales only.

The Ambiguous Story Paradigm A task used to assess children’s tendencies to select negative over benign interpretations  Tablet
[31] of ambiguous situations.

The Adapted Prospective Imagery A task used to assess children’s capacity to imagine past and future positive and negative  Tablet
Task [32] eventsin detail.

Self-Esteem Matrix Task [33,34] Thetask is used to measure how quickly participants can find an accepting face (smiling  Tablet
face) in amatrix of 15 regjecting faces. Slower reaction times on this task may suggest
higher sensitivity to socia threats.

The Five Field Map [35] Self-report questionnaire used to gauge the size of the children’s social network aswell  Pen and paper
as to uncover more details surrounding their relationships.

The Pictoria Personality Traits Self-report questionnaire that usesimages to explore children’s personality traits, under- Tablet
Questionnaire for Children [36] pinned by the Big 5 Personality Traits theory.

The approach-avoidance task [37] A task used to index children’s approach and avoidance of emotional faces (angry vs Tablet

happy).
The Youth Life Orientation Test Self-report questionnaire assessing optimism and pessimism. Tablet
[38]
The Scrambled Sentences Task A task used to assess interpretations of ambiguous sentences. Tablet
[39,40]
Door Opening Task [41,42] A computerized response perseveration task aimed at studying reward dominance in Tablet
children.

Words for Feeling Questionnaire  Used to measure children’s emotional vocabulary. Children are asked to come up with  Pen and paper
different synonyms of emotional words (eg, surprised, happy, scared).

Parents'/Carers’ Measures

Table 3 shows the list of measures that parents/carers will
complete about their children [43-49].
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Table 3. List of measures that parents/carers will complete about children.

Name of the scale

Brief description Style of administra-
tion

Demographicsand socioeco-
nomic status questionnaire

Patient Health Questionnaire
15[43]

Child Health Utility instru-
ment 9D [44]

The Strengths and Difficul-
ties Questionnaire [45]

Arts Council Questionnaire
The Taking Part Survey [46]

The Children’s Life Events
Inventory [47]

The Parenting Styles and
Dimensions Questionnaire
(48]

Parental report of their chil-
dren social mediausage

The Child version of the
Eating Disorder Examina-
tion [49]

Questions will ask about the child’s date of birth, sex, ethnicity, country of birth, and number  Online platform
of siblings. Wewill aso include questions about socioeconomic status, child’sreligion, family

migration status, family structure (ie, foster family, single parent, nuclear family), carers' rela-

tionship to the child (ie, biological, foster or adoptive mother or father), household number, the

child'sbirth order, diet type they primarily follow, if the child has ever been in the care of |local

authority (ie, in foster or residential care), and if the child or anyone in their immediate family

has ever been formally diagnosed with amental health disorder. Socioeconomic status questions

will include items relating to the carers’ education, occupation, material possessions, whether

the child receives free school meals, type of accommodation, and post code (to ascertain mate-

rial deprivation index).

These measures link to physical health problems, including any chronic illness or disability, ~ Online platform
pain, fatigue, and deep. For the Patient Health Questionnaire, we will only use questions relevant
to physical health problems.

The Child Health Utility instrument is a pediatric generic preference-based measure of health-  Online platform
related quality of life—we will be using a proxy version for parentsto complete. We will also

be using questions formulated in-house to ascertain key factors such as hospitalization rates

and birth weight.

The questionnaire asks about the parents or carers report on their child emotional symptoms,  Online platform
conduct problems, hyperactivity/inattention, peer relationship problems, and prosocia behavior.

The survey collects information about children and adults' attendance at awide variety of arts  Online platform
events, museums, galleries, libraries, and heritage sites. It al so asks about participation in creative
activities and sport and motivations and barriers to engagement.

Questionnaire used to identify the number of significant life events experienced by the child.  Online platform

Questionnaire used to assess parenting styles that we will be using in the short version of this  Online platform
scale. It measures 3 types of parenting styles: authoritative, authoritarian, and permissive par-
enting.

Questionnaire asking about children’s social media use. Online platform

The Child version of the Eating Disorder Examination questionnaire provides assessment of ~ Online platform
eating disorder psychopathology related to anorexianervosa, bulimianervosa, and binge-eating

disorder; however, the Child version of the Eating Disorder Examination questionnaire-8 items

does not assess symptoms of avoidant/restrictive food intake disorder, pica, or rumination dis-

order. Originally, thisis a self-report questionnaire, but we will useit as a parent/carer report

format.

Teachers Measures

Table 4 [45,50] shows the list of measures that teachers will
complete about their children.

Table4. List of measures that teachers will complete about children.

Name of the scale

Brief description Style of administration

The Strengthsand DifficultiesQuestion-  The questionnaire asks about the teacher’s report on students’ emotional symptoms, Pen and paper

naire [45]

conduct problems, hyperactivity/inattention, peer relationship problems, and
prosocial behavior.

Amended: Questionnaire about school The questionnaire will ask about al the different resources available to students ~ Online platform
resourcesfor mental health support [50]  that are provided by the school for mental health support. Questions about creative

arts therapies have been added.

Data Analysis
Planned Analyses

This study will explore the association between mental health
and resilience in primary school children while assessing the
impact of the psychological factors, social factors, and resources

available to them. We will also assess the resilience scores in
this age group, the psychometric properties, and how these
scores might predict mental health problems in relation to the
psychological factors, socia factors, and resources available.
As our dataset will contain multiple possible combinations of
the predictors and different ways of operationalizing resilience
(even across time), more specific hypothesis-driven analysis
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will be individually preregistered on the Open Science
Framework website prior to any analysis. A key analysis will
include assessing the impact of the opt-in versus opt-out
recruitment process on systematic selection bias. Whererelevant
and if this overall analysis is significant, we will include this
asasensitivity analysis on a paper-by-paper basis, and thiswill
be stated in the analysis preregistration.

To assess the feasibility (uptake, retention) of developing a
longitudinal cohort study of preadolescent children in East
London, we will record information on our school recruitment
process: (1) number of schools contacted, (2) number of schools
who responded with interest, (3) number of schools who had
an initial meeting with us, (4) number of schools where we
reached out to parents/carers, (4) number of schools where we
reached out to children, (5) number of children we spoketo, (6)
number of parents/carers who provided consent, (7) number of
children who provided assent, (8) number of children who
completed at |east one assessment, (9) number of parents/carers
who completed at |east one assessment, and (10) mean number
of assessments compl eted.

Missing Data

Where data are missing, these will either be imputed, or the
participant will be removed from the analysis as appropriate for
the statistical test being conducted. Because this method will
vary according to the nature of the hypotheses and the statistical
tests being conducted for any oneindividual paper, it cannot be
stated now, but this will be included in the Open Science
Framework preanalysis registration as appropriate (on a
paper-by-paper basis). Asthereis no source documentation for
the measures collected directly onto tablets, data cannot be
entered during quality assurance checks. Data entry rules will
make it very difficult for datato be missed during entry.

Results

Barts Charity awarded a grant to the Faculty of Medicine and
Dentistry, Queen Mary University of London, on March 30,
2020, to establish the Youth Resilience Unit. The Unit was
established on March 1, 2021. This core funding also provided
support for this study. Ethics approval (QMERC22.251) was
granted by the Queen Mary research ethics committee on June
27, 2022. Study recruitment commenced from October 2022
and continued till December 2023. Baseline testing commenced
in October 2022 and continuetill December 2023; 873 students
were enrolled at baseline. Follow-up is anticipated to continue
a least annualy until June 2027. Baseline and follow-up
guestionnaireswill provide evidence regarding the acceptability
and feasibility of conducting a longitudinal cohort study in
primary schoolsin East London.

Discussion

Overview

Resilience is the ahility to overcome adverse events and
experience positive outcomes. Although the development of
emotional resilience has been explored in adolescence, thereis
a dearth of evidence on the nature of and development of
resilience among preadol escent populations.

https://www.researchprotocol s.org/2025/1/€70797

van Loggerenberg et a

The DEER study aims to explore how preadolescent children
defineresilience, track the devel opment of resilience, and asses
the contributory factors to differences in resilience pathways
across time. It is hoped that the results of our study will allow
us to work on more developmentally sensitive theories of
resilience and propose future interventions to reduce negative
outcomes following adverse events in childhood. The core
analysis of the study will focus on investigating the trajectories
of resilience acrosstime and exploring itslinkswith mental and
physical health and other child characteristics. However, asthe
planned analysis is highly flexible and responsive to changes
in the field, it is not possible to speculate meaningfully about
thishere, but all analyseswill be registered on the Open Science
Framework website prior to any analysis being conducted.

Strengths of This Study

We believe this is one of the first longitudinal cohort studies
exploring the factors associated with the development of
emotional resilience in primary school-age children. In our
measures, we also assess multiple risk and protective factors
from individua traits (including cognitive information
processing and lifestyle factors) to socia and community
resources. We aso employ mixed methods, including
guantitative and qualitative data, as well as experimental
methods in cognitive tasks.

This provides a unique opportunity to understand the factors
involved in the early stages of how resilience emerges and
develops as well as the impact of these various factors over
time. Our sample is also notable in being one that includes
children growing up in socioeconomically deprived and
marginalized communities. These children are not only typically
underrepresented in mental health research, but they may also
face multiple chronic stressors (poverty, housing difficulties,
discrimination) whereresilience—individual traitsand external
resources—are especially relevant in navigating these daily
challenges. The flexible nature of the cohort measures allows
us to respond to early findings and new information or datain
the field asthisis published.

Weaknessesin This Study

This study relies heavily on self-report from young children,
and it is not always clear how reliable or valid this method is
in children of thisage. We havetried to balancethisby including
measures by teachers and parents. However, parents are
notorioudly difficult to engage in this process, and this may
result in lower levels of data from parents. Teachers also may
belessresponsive dueto their many responsibilitiesand limited
time to complete assessments. The large number of child
assessments may also cause participant fatigue, particularly in
a school setting. This may lead to nonrandom missingness in
the results.

Dissemination Plan

Theresults of this study will be published in academic journals
and presented at academic conferences throughout the life of
the project. We will also use the Youth Resilience Unit and the
Unit for Social and Community Psychiatry social media
accounts to further disseminate the research results. A brief
debriefing report will be prepared for all participants,
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parents/carers, and schools, which will be circulated when the
results have been prepared. Ora presentations of the key
findings will also be offered to all participants, parents/carers,
and schools.

All dissemination activities will draw on established research
and clinical networks in our partners. Dissemination will be
conducted with consideration of the safe data and safe statistical

van Loggerenberg et a

will be assessed to determine if there is a risk of disclosure
through things such as single frequency counts in tables or
identifying information in any qualitative fragments. In such
cases, data will be censored, obscured, or changed to protect
individual confidentiality. Where possible, any sensitive or
difficult findings will be discussed with the participants or
relevant institution if this is about a clinic or similar setting,

prior to publication to avoid any inadvertent reputational harm

analysis protections. No individual level datawill be published or negative consequences of the findings being made public,

that could belinked back to aperson or ingtitution, and all output
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