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Abstract

Resilience is the dynamic process of achieving positive outcomes in the presence of
risk or difficulties. For young people, greater social functioning tends to increase resilience as
individuals benefit from the support of family, peers and any teachers or adults around them.
Additionally, these relationships provide young people an opportunity to practice skills which
might also contribute to better outcomes (e.g., learning how to collaborate effectively). The
current study investigated how the association between resilience and each of peer
relationships, collaboration, perspective taking, empathic concern and prosocial behaviour
was different across four groups of adolescent participants with high and low callous-
unemotional (CU) traits and/or conduct problems (CP). Individuals varying on CU and CP
tend to have reduced social functioning, reduced resilience and be at risk for worse long-term
outcomes. A multiple regression analysis showed that as these social functioning variables
increased, so did resilience for all groups other than those high on CP alone. Significant
predictors within the model varied depending on whether individuals were high on both, one
or neither of CU and CP. Collaboration, prosocial behaviour and peer relationships were all
significant predictors of resilience for individuals low on both difficulties, whereas
collaboration was the only significant predictor those only high on callous-unemotional traits.
Prosocial behaviour was the only significant predictor for those high on both difficulties.
These results suggest the importance of considering how these difficulties interact as greater
resilience might be fostered in different ways depending on the unique pattern individuals

exhibit of callous-unemotional traits and conduct problems.
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Chapter 1. Introduction
Resilience is a feature of clinical interest within psychology due to how it enables

individuals to overcome adversity and achieve better outcomes. It is for this reason that
understanding what drives greater resilience and how resilience can be strengthened is also of
clinical interest. Moreover, understanding whether resilience can be enhanced and how, helps
with mitigating the effects of this adversity. Additionally, resilience, which by its nature is a
dynamic process, does not occur in the same manner for all people. It is for this reason that
resilience and factors that are related to greater resilience should be studied, with focus on the
nuances of how it varies across populations and groups. This is the aim of the current study;
to understand how measures of social functioning relate to resilience and how this
relationship may vary across different groupings of young people with callous-unemotional
traits (CU) and conduct problems (CP).
1.1 Resilience

Resilience is the developmental process of achieving positive outcomes in the presence
of difficulties (Luthar et al., 2000; Khanlou & Wray, 2014; Vella & Nagesh, 2019). By
defining resilience as a process, the focus becomes on resilience being a series of
mechanisms rather than being an accumulation of static protective factors or a personality
trait (Luthar & Cicchetti, 2000). Resilience is also multileveled; occurring within a
biopsychosocial context. This implicates systems at the neurobiological level, the individual
psychological or emotional level and at the environmental-systemic and social levels of
human functioning (Herrman et al., 2011; Vella & Nagesh, 2019). The environmental-
systemic level can be further split into micro-environment, which includes factors such as
family relations, attachment, peer support, workplaces, clubs or groups someone is involved
in, and the macro-environment including factors such as equality, opportunity/access to

education/health, or spirituality. These levels are not necessarily distinct and indeed some
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systems may occur across several levels. For example, self-esteem is a psychological
phenomenon which works as a protective mechanism. Self-esteem may be shaped by
experiences in the social world such as supportive friendships or bullying. However, self-
esteem may also be shaped by the social context in which biological or neurological
conditions occur. For example, a specific learning disorder may lead to a child falling behind
in school and in turn becoming self-conscious about their achievement. Whilst in this
example the specific learning disorder does not biologically cause the lowered self-esteem,
they are linked experiences. In this way, the levels in which resilience mechanisms occur,
interact with one another and, as such, all levels of resilience must all be considered in
research and practice.

It is also important to consider how and where the positive outcome, that occurs in spite
of adversity, is measured. Resilience does not necessitate positive outcomes in all domains,
nor does showing positive outcomes in one domain but not another imply a lack of resilience
(Luthar & Cicchetti, 2000). For example, someone may overcome adversity and show
resilience by achieving considerable success in their academic grades but not show success in
their peer relationships, or vice versa. It is not un-resilient to show success in one area and
not show it in another unrelated domain. Naturally, there is an expected level of variation
between success in different domains of one’s life. Resilience does not require a positive
outcome in every domain but rather a positive outcome where less positive outcomes are
expected. This is the multidimensionality of resilience. Accordingly, resilience research
needs to be specific about the outcome domain resilience is being tied to, choosing outcome
measures that are related to the area of adversity . Moreover, it is important to understand the
way in which a ‘good’ outcome is conceptualised, paying attention to cultural, religious and
personal variations in what is positive or successful, as well as considering that some

outcomes may be positive or adaptive given their context (Hopkins et al., 2018).
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Resilience is of interest because greater resilience levels are linked to less negative
mental health and social outcomes across each individual’s lifetime, and because resilience
helps individuals overcome adversity or stress (Khanlou & Wray, 2014; Hjemdal et al.,
2006; Hjemdal et al., 2011; Anyan & Hjemdal, 2016; Klibert et al., 2014). Additionally, a
review of the literature suggests that resilience focused interventions lead to improved mental
health outcomes for both children and adolescents, although the effect varies according to
psychopathology and is different across these two age groups (Dray et al., 2017). This will be
discussed further in section 1.8.

Overall, it is important to understand that resilience research is a complicated field with
large variations in how it is conceptualised (Liu et al., 2017; Vella & Nagesh, 2019). This
leads to a range of measures based on different conceptualisations. Liu et al. (2017) suggest
paying attention to resilience processes at the individual, interpersonal and socioecological
levels. Accordingly, the current study has conceptualised resilience in this way, as a dynamic
process, with mechanisms occurring at multiple levels in an individual’s life. In the context
of a cross-sectional study, resilience can still be considered as dynamic by investigating
factors which are related to greater resilience. Future research can further investigate whether
these factors are able to lead to or cause greater resilience.

1.2 Social functioning

Social functioning is a broad term for a range of abilities and behaviours which occur in
a social setting or influence social behaviour, for example in a school or work setting, or in
the home with other family members (Dodge & Pettit, 2003; Bijstra et al., 1994, Haas et al.,
2018). Social functioning includes the ability to sustain and the quality of friendships and
relationships, how someone works with peers, their ability to participate in prosocial
behaviours or recognise and empathise with other people. Moreover, greater social skills and

relationships are linked to greater well-being or more life positive outcomes (Segrin &
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Taylor, 2007; Segrin & Rynes, 2009; Nilsen et al., 2013; Bijstra et al., 1994; Gartland et al.,
2019). This is theorised to be in part because individuals with greater social skills can access
greater social support which in turn can protect them against psychological distress or
difficulties (Segrin et al., 2016). This in itself, is a form of resilience occurring.

Engels et al. (2001) completed structural equation modelling which showed that for 15-
18 year olds, parental attachment was related to social skills and social anxiety which in turn
were related to feelings of relational competence and, in turn again to self-esteem. However,
this effect was not found in younger adolescents. Engels et al.’s findings suggest that the
environment young people experience (i.e. attachment models and parenting relationships)
can influence social functioning, which in turn can help influence positive outcomes.

Similarly, Segrin and Taylor (2007) showed that in adults, positive relationships with
other people mediated the relationship between social skills and multiple indicators of
wellbeing (life satisfaction, environmental mastery, self-efficacy, hope, happiness, quality of
life). This further emphasises the idea that positive social functioning contributes to positive
outcomes.

Empathy
Empathy is the ability to understand, and or respond to the state, especially emotional

state, of another person (Waller et al., 2020). This falls within social functioning as it requires
someone to recognise another person’s mental or emotional state and then have an emotional
reaction to them. Affective empathy involves recognising and feeling the emotional state of
another person whereas cognitive empathy removes this emotional response (Waller et al.,
2020). In this way, affective empathy requires more social functioning and cognitive empathy
requires less. The current study focuses on the affective aspects of empathy which implicate a
social environment, i.e., perspective taking and empathic concern, instead of focusing on

aspects of empathy which are self-oriented, i.e. personal distress and fantasy (connection to
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fictious characters and worlds). Vinayak and Judge (2018) showed that in adolescents aged
13-15, both empathy and resilience were correlated with greater psychological well-being.
However, this study excluded participants where either themselves or their parents had
mental and/or physical health conditions. This may have potentially skewed the results to be
only be applicable in a lower risk sample of adolescents. Still, this study suggests it is worth
further considering the role empathy may play, within the context of social functioning, in
increasing positive outcomes. Similarly, Silke et al. (2018) found in their systematic review
that empathy and prosocial behaviour were significantly related suggesting that the more
empathic someone was, the more likely they were to engage in helpful or prosocial
behaviours. This might suggest that empathy has a role to play in increasing the quality of
someone’s social functioning which, in turn, is hypothesised to increase resilience.

Prosocial behaviour

Prosocial behaviour refers to the proactive and reactive behaviours that individuals
engage in to support others and enhance their well-being (Waller et al., 2020). Like empathy,
prosocial behaviour is associated with a range of individual and contextual factors which
means that these behaviours can be encouraged through the environment (Silke et al., 2018).
Nantel-Vivier et al. (2014) found that whilst prosocial behaviour was associated with less
aggression in children, prosocial behaviour did not have an obvious relationship to
internalising behaviours. Indeed, they found an association between being part of the low
prosocial behaviour category and being part of either the extremely low or the high
depression category but not the low or moderate categories. This suggests that whilst
prosocial behaviour is linked to positive behavioural outcomes, it is not necessarily related to
increased well-being on a broader level.

Peer difficulties/peer relationships
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Peer relationships pertain to the nature and quality of the relationships a young person
has with those around them of a similar age. This is part of social functioning as being able to
attain and maintain these relationships requires social skills. Accordingly, having and
maintaining friendships as well as the quality of these friendships also might be considered
part of peer relationships. Van Harmelen et al. (2017) found that for adolescents, higher
levels of friendship and friend support is linked to greater resilience in the presence and
across time. Van Harmelen et al. (2016) showed that among adolescents who had
experienced early life stress, friendships in adolescence mediated the pathway between peer
bullying and depressive symptoms. Criss et al. (2002) found similar results with children
where peer acceptance moderated the link between family adversity and externalising
behaviours. This suggests that better peer relationships are linked to more positive outcomes
and may protect against negative outcomes.

Collaboration

Collaboration, the action of working with others, falls under the breadth of social
functioning. This skill and behaviour involves working alongside another or multiple other
people, understanding that person’s value and ability to contribute to any given task. There is
not much research showing how collaboration might lead to better social or life outcomes.
However, Strough et al. (2001) found that for young adolescents, having greater expectations
that they would enjoy a task prior to being assigned a partner to work with, was related to
greater expectations of enjoying that task after partners were assigned. Having greater
expectations that one would enjoy a task as well as greater perceived affiliation, agreement or
influence with their partner, were all related to better performance on a task. This research
suggests that friendship and attitudes or expectations about collaborating on a task might both
play a role in young adolescents effectively completing a task. However, the research does

not go further and say whether collaboration might in turn lead to greater friendship or strong
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peer relationships. Despite this, collaboration is another way in which individuals must form
connections and communicate with peers and so falls within the umbrella of social
functioning.

1.3 Resilience and Social Functioning

Resilience’s biopsychosocial nature implicates social functioning. Indeed, families are
widely considered as an essential resource for childhood resilience (Cicchetti, 2013) and
similarly, as young people expand their social networks to include friends, these friendships
and relationships can become a source for positive or negative influence. Being able to
understand others’ perspectives, collaborate, display prosocial behaviour or form relations
with peers are all skills that might greaten the resilience one can draw on from others.
Additionally, it is possible that resilience has a similar reciprocal effect, where greater
resilience allows for more or higher quality social functioning (Hopkins et al., 2014).

For example, higher rates of peer acceptance and friendship attenuate the relationship
between family adversity and externalising behaviours in children (Criss et al., 2002). This
suggests that peer acceptance and friendship offer some protection against developing
externalising behaviours (such as conduct problems) when faced with family adversity.
Similar research showed that for healthy teenagers, increased friendship and family support
was linked to greater resilience concurrently but that this relationship only held across time
for friendship support (van Harmelen et al., 2017). Social support functioned as a buffer
against the effects social exclusion has on adolescent’s wellbeing (Arslan, 2018). Segrin et al.
(2007) showed that for university students, the positive relationship between social skills and
well-being (as measured by life satisfaction and reduced symptoms of depression) was
mediated by perceptions of stress. This suggests that social functioning impacts positive life

outcomes but is also affected by an individual’s experience of stress or difficulty.
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This emphasises the importance of peer relationships, especially in adolescence, as
young people become increasingly independent and form their own support networks
(Smetana et al., 2006).

Moreover, psychopathy, a construct akin to callousness for adults, was protected
against by peer relationships and the quality of romantic relationships for youth who were
offending in a severe manner (Backman et al., 2018). Both peer and romantic relationships
were protective against each of the subdomains of the psychopathy scale employed; CU
traits, grandiose manipulative traits and impulsive irresponsible traits. This study further
highlighted that the quality of the romantic relationship is an important consideration because
romantic partners can either exert an antisocial or a prosocial influence.

The above research suggests that resilience may protect individuals with callous-
unemotional (CU) traits and conduct problems (CP) from developing worse social
functioning. Moreover, the above research also suggests that social functioning may protect
individuals with CU and CP from developing other similar harmful traits or worse outcomes.
1.4 Conduct Problems

Conduct problems (CP), closely related to the DSM-1V’s Conduct Disorder, are a
repetitive and persistent pattern of clinically significant violations of social norms or the
rights of others (American Psychiatric Association; APA, 2013; Fairchild et al., 2019). This
involves acts of aggression, violence, dishonesty, defiance, bullying, damaging property or
disregarding rules and instructions. CP is a broad label which includes the formal diagnosis
of conduct disorder but also includes a wider range of undiagnosed, unrecognised, subclinical
or related conduct problems. Individuals with CP present at a greater risk for worse
psychosocial outcomes such as crime, substance use or mental health issues even when
controlling for potential confounding factors in ones’ life (Fergusson et al., 2005; Hammerton

et al., 2019). The nature of CP itself, alongside the negative trajectories and the adverse life
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outcomes seen in CP emphasise the importance of understanding and intervening on these
behaviors early.

The DSM’s diagnosis of Oppositional Defiant Disorder (ODD) also falls within the
broad category of CP with individuals displaying patterns of irritable or angry moods and
argumentative or defiant behaviours. Whilst ODD is its own distinctive diagnosis, ODD does
predict CP in later years (Rowe et al, 2002; Rowe et al., 2010; van Lier et al., 2007).

Additionally, attention deficit hyperactivity disorder (ADHD) also sometimes falls
within the broad category of CP. Whilst ADHD does not necessitate the rule breaking,
oppositional or antisocial behaviour typical of CP, ADHD does present as a potential risk
factor for later CP; although this pathway risk is to a lesser extent than it is for ODD (van
Lier et al., 2007; Loeber & Burke et al., 2011; Dick et al., 2005). Indeed, youth with both
conduct disorder and ADHD are more likely to be arrested at an earlier age and have more
arrests than those with either diagnosis alone (Forehand et al., 1991). This suggests that
whilst ADHD may not play a major role in the development of CP as previously thought, the
comorbid presence of ADHD may be a risk for worse symptoms and worse outcomes
(Deault, 2010). In this way, CP represents a broader array of difficulties than a conduct
disorder diagnosis can account for.

Despite this, one way research is often done is through use of a clinical sample where
all participants have a conduct disorder diagnosis. Clinical samples provide information
regarding more severe cases of CP and screens out individuals with confounding
comorbidities easier. However, using a clinical sample may overlook individuals with sub-
clinical symptoms or those who do meet criteria but do not receive a diagnosis (either due to
clinical judgement or being attended to by a non-diagnostic service). Moreover, recruiting a

clinical population can be impractical and time-consuming.
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An alternative way to conduct research is to measure CP with broadband psychometric
tools such as the Strengths and Difficulties Questionnaire (SDQ; Goodman et al., 1998).
Measuring via a broadband or psychometric allows for greater sample sizes and easier
recruitment. This method can also provide a continuous scale of CP levels meaning richer
questions about how CP might change in severity or overtime can be asked. Norms can also
be used to convert this scale into categorical data (i.e. high CP and low CP).

1.5 Callous-Unemotional Traits

Callous-unemotional (CU) traits are traits or behaviours displaying limited empathy or
guilt, shallow affect or a poverty of emotions (Wall et al., 2016; Viding & McCrory, 2012).
Considered the child and adolescent precursor to the adult construct of psychopathy, these
traits predict greater behavioural issues and greater resistance to treatment (Frick et al.,
2014b). By definition, CU traits implicate difficulties in how individuals function socially.
However, the presence of CU traits is also accompanied by other patterns of difference in the
genetic, biological, and cognitive domains (Frick et al., 2014b; Saunders et al., 2019;
Takahashi et al., 2020). For example, a cognitive difference seen in CU is reduced emotional
responsiveness to situations.

Due to the DSM’s current structure, CU traits are most often considered within the
context of CP as CU is an additional specifier to a conduct disorder diagnosis (American
Psychiatric Association, 2013). Despite this, CU traits do not necessitate CP. In fact, a
growing body of research has been investigating what CU without any CP looks like. For
example, individuals high on CU (but without CP) have fewer difficulties with
hyperactivity/impulsivity, fewer executive functioning deficits, higher self-regulation and
these individual’s parents report more positive parenting than for individuals who have high

levels of both CU and CP (Wall et al., 2016). This indicates that CU cannot just be

10
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considered a subset of CP but instead the two need to be looked at in combination with one
another.

CU’s role as a specifier for CP in the DSM means that CU traits are often used to help
explain the heterogeneity of CP populations. Children exhibiting both CP and CU display a
more severe and chronic pattern of antisocial or risky behaviour over subsequent years (Frick
etal., 2005; Frick et al., 2014a; Robertson et al., 2020; Thornton et al., 2019; Pardini & Fite,
2010). This includes acts of aggression, substance use and risk taking within sexual
behaviour. One study showed that children aged 3 with CU, later show higher levels of
proactive, reactive and relational aggression aged 10 although this was additionally
moderated by executive functioning (Waller et al., 2017). Another study showed that children
with low fear who have experienced harsher parenting are more likely to display CU traits
and engage less socially with researchers in a lab experiment (Waller et al., 2019). Moreover,
young people expressing both CU and CP show poorer outcomes after standard CP treatment
than can be explained by just having greater levels of CP to begin with (Hawes et al., 2014).
Accordingly, where CU is present, any treatment for CP might need to be adjusted such as a
greater emphasis on social skills training where intervention might otherwise focus on
working with parents (Wilkinson et al., 2016).

The heterogeneity of CP expression has driven more research into the CU field
meaning there is an array of ways CU is currently measured. One common tool is the
Inventory of Callous Unemotional Traits (ICU; Frick, 2003; Ray & Frick, 2020). This
measure was designed to capture the affective nature of CU whereas psychopathy scales
regard callousness as only one dimension. The ICU creates a sum score for lev