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Abstract 

Adolescence is a time of development in which emotional, social and health issues may have a profound impact on 
the overall health and wellbeing of the adolescent over a lifetime. However, while some awareness of adolescent 
health needs is increasing across culturally diverse communities, there are still clear variations in emotional capacity 
to adapt to adversity and access to preventive health care services. This research explores how the process of 
adolescent growth is interconnected with emotional resilience and pediatric preventive healthcare outcomes and 
addresses the role of family and community support systems. Standardized assessment measures were used to 
conduct a cross-sectional study of 250 adolescents, age 12-18, from a variety of cultures. Results from statistical 
analyses indicated that 46% of the respondents had moderate resilience, 32% had high resilience and 22 % had low 
resilience. Emotional resilience was strongly positively correlated with adolescent developmental outcomes (r = 0.58, 
p < 0.01) and community support was positively correlated with the level of emotional resilience (r = 0.61, p < 0.01). 
In fact, there was 28% greater involvement in preventive health care programs among adolescents with high 
resilience. The results underscore the need for culturally responsive, collaborative interventions that build resilience 
and improve health care outcomes for children in diverse communities. 
 
Keywords: Adolescent Development, Emotional Resilience, Preventive Healthcare, Cultural Communities, 
Community Support, Pediatric Health, Mental Well-Being. 
 

Introduction 

Adolescence is a pivotal period of the lifespan with significant physical, cognitive, emotional, and social changes that 
have the potential to shape lifelong health and wellbeing. Emotional resilience is important during this time as it 
helps adolescents: adapt to stress, cope with challenges, and be healthy mentally during these times. At the same 
time, provision of pediatric preventive health services such as health education, early screening, vaccination services, 
and mental health services play an important role in promoting healthy developmental outcomes. Adolescent lived 
experiences and health behaviors vary across cultures owing to cultural values, family structures, community 
contexts, and access to health care. 

Research to date has included research on adolescent mental health, resilience, coping and community supports, 
and preventive healthcare interventions. Previous studies have consistently found positive relationships between 
resilience and adolescent psychological well-being and health and community-based health interventions have been 
found to be promising to increase health awareness and prevention behaviors among adolescents. 

Yet, current research generally targets individual dimensions of adolescent health and well-being and are generally 
conducted in particular geographical areas and cultural contexts. Whilst intervention efforts have increasingly 
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focused on adolescent development, emotional resilience, and pediatric preventive healthcare for children and 
young people, such work is still relatively limited and does not yet combine these aspects in a comprehensive manner 
in diverse cultural settings. 

As mental health issues become more common, access to health care becomes strained, and there is limited 
investment in resilience-building programs, comprehensive and culturally competent strategies are necessary. Thus, 
this study sets out to evaluate the developmental outcomes in adolescence among the cultural communities, to 
measure emotional resilience and coping strategies in adolescents, to examine preventive healthcare practices 
among the cultural communities, and to explore the importance of culture in the lives of the adolescents. 

A multi-agency approach which combines family support, community involvement, promotion of resilience and 
health promotion among preventives is suggested to overcome these difficulties. The key contributions of this study 
are the model of the cross-cultural assessment, the identification of important determinants of resilience and 
healthcare and the recommendations for interventions that exist in the context of community in which health 
outcomes for adolescents can be improved based on the assessment. 

2. RELATED WORK  

In recent years, there has been a growing concern about mental health, stress, and digital engagement, particularly 
among adolescents, which has led to a focus on their adolescent development and well-being. AI and machine 
learning have been subjected to the study of adolescent mental health and early identification and intervention 
strategies that have been identified are very significant [9], [12], [14]. Moreover, digital well-being is becoming an 
emerging determinant of adolescent development and psychology with the post-pandemic period [1]. 

Emotional resilience is well-known to be an important protective factor that helps adolescents to deal with stress 
and evolve in the face of a difficult circumstance. The innovative methods of assessing and enhancing resilience have 
also been proposed in some studies, such as a virtual reality-based assessment system [5] and game-based resilience 
intervention [10]. Additionally, adolescent-focused digital resilience models have been created to support 
adolescents' psychological health in technology-rich contexts [11]. 

Preventive health care is always critical to the promotion of long term health for the adolescent. Modern 
developments in AI, predictive medicine, and the monitoring of children have led to better early detection of diseases 
and care provision [4], [6], [8]. The same basic concepts of prevention medicine that remain relevant today in the 
fight to minimize health risks and promote overall health outcomes are used in healthcare strategies.Healthcare 
strategies use the same basic concepts of prevention medicine as those that remain relevant today, in the fight to 
minimize health risks and promote overall health outcomes [13]. 

There are also community and family support systems that are very important to adolescent health outcomes. 
Community-based health promotion interventions have proven to be effective at increasing the health awareness 
and participation in preventive healthcare among children and adolescents [2], as have multidisciplinary approaches 
to health care [7]. Social support systems also play a role in the improvement of resilience and wellbeing [3]. 

However, current research tends to focus on mental health, resilience, or prevention and public health, or on 
community support, without necessarily connecting these areas. Consistent with the notion of holistic approaches 
that consider all of these dimensions, further research is needed to yield integrated perspectives, which together 
examine how adolescent development, resilience, and pediatric preventive healthcare are related and manifest in 
various communities. 

3. Methodology 

3.1 Study Design 

A cross sectional correlational research design with a mixed-method approach was used to explore relationship of 
adolescent development, adolescent emotional resilience, cultural influences and outcomes of pediatric preventive 
healthcare between various cultural community groups. The study involved a quantitative component to examine 
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associations between factors related to development, psychology, health care and community, and qualitative 
studies using semi-structured interviews and focus-group discussions to explore adolescents' experiences, 
perceptions, and health-related behaviors. The use of a mixed-method approach helped enable a comprehensive 
understanding of the factors that influence the well-being and engagement in healthcare among adolescents across 
the cultural context. Ethical clearance was received from the institutional ethics committee prior to data collection, 
and informed consent was gained from the participants as well as their guardians, in writing. The anonymity, 
confidentiality, and voluntary nature of the study was ensured. 

3.2 Study Population 

A total of 250 adolescents age 12 to 18 were selected to participate in the study, from multiple cultural communities 
at schools and community health centers. Participants were sampled by stratified random sampling to represent a 
balance between age groups, sex (gender) and cultural backgrounds. The sample size selected was found adequate 
for finding statistically significant relationships among the study variables in addition to providing reasonable 
reliability and power in analysis. The selection of participants for this study employed the inclusion/exclusion criteria 
shown in Table 1, shows that only those adolescents according to the inclusion criteria were included in the study. 
Participants with severe psychiatric disorders or who gave incomplete responses were excluded to guarantee the 
consistency, reliability and validity of the data gathered. 

Table 1. Inclusion and Exclusion Criteria 

Criteria Type Description 

Inclusion Adolescents aged 12–18 years 

Inclusion Participation from selected communities 

Inclusion Informed consent obtained 

Exclusion Severe psychiatric disorders 

Exclusion Incomplete responses 

 

3.3 Data Collection Tools 

Standardized and validated instruments were used to collect data which were appropriate to the primary constructs 
of the study. The Development Assessment Scale was used to measure the developmental outcomes of adolescents 
in the following domains: physical, cognitive, social and emotional. Emotional resilience was assessed with the 
Connor-Davidson Resilience Scale (CD-RISC), which is a psychometrically sound scale to measure adaptive coping and 
psychological resilience. We assessed pediatric preventive healthcare engagement by analyzing scores on the 
Pediatric Preventive Healthcare Assessment Tool, which quantifies participation in vaccination programs, health 
screening programmes, nutritional intervention and mental health promotion programmes. The Cultural Adaptation 
Questionnaire was used to consider cultural influences, including cultural perceptions of health, community values, 
family practices and cultural beliefs. Semi-structured interviews and focus-group discussions were undertaken with 
selected respondents, as an accompaniment to the quantitative assessment. These qualitative approaches also 
offered further understandings of experiences of resilience building, family experiences, community involvement, 
cultural influences, and health care access. The relationship between each study variable and the instrument used 
for measuring the study variable is shown in Table 2. Use of valid assessment tools improved the accuracy, reliability, 
and comparability of the data collected. 

 

 



 

320 
 

Adolescencia e Saude, vol. 21, No. 2s, p.317-325 

Table 2. Variables and Measurement Tools 

Variable Instrument 

Adolescent Development Development Assessment Scale 

Emotional Resilience Connor-Davidson Resilience Scale (CD-RISC) 

Preventive Healthcare Pediatric Preventive Healthcare Assessment Tool 

Cultural Factors Cultural Adaptation Questionnaire 

 

3.4 Conceptual Framework 

A conceptual framework that is proposed in this study is shown in Figure 1. The pathways by which 
cultural/community-related factors impact adolescent development, emotional resilience, and pediatric preventive 
healthcare outcomes are outlined in the framework. It is assumed the cultural values, traditions, beliefs and social 
norms have a direct influence on family and community support systems. These mechanisms help to foster emotional 
resilience that in turn affects the development of adolescents and their involvement in preventive health-related 
behaviors. It is expected that the quality of family relationships and supportive community environments will help to 
build resilience and support healthy development and participation in preventive health care programs. 

 

Figure 1. Conceptual Model Linking Cultural Factors, Emotional Resilience, Adolescent Development, and 
Preventive Healthcare Outcomes 
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Pearson correlation analysis was used to analyze for the strength of associations among the variables included in this 
study, with the exception of: 

𝑟 =
∑(𝑋 − 𝑋̅)(𝑌 − 𝑌̅)

√∑(𝑋 − 𝑋̅)2 ∑(𝑌 − 𝑌̅)2
 

where 𝑟represents the correlation coefficient, 𝑋and 𝑌denote the variables under investigation, and 𝑋̄and 𝑌̄represent 
their respective mean values. Positive values of 𝑟 indicate direct relationships between variables, whereas negative 
values indicate inverse relationships. 

Linear regression analysis was then performed to examine further the predictive effects of emotional resiliency, 
cultural factors, and community support on adolescent developmental and healthcare outcomes as follows: 

𝑌 = 𝛽0 + 𝛽1 𝑋 + 𝜀 

where 𝑌 represents the dependent variable, 𝑋 denotes the predictor variable, 𝛽0represents the regression 
intercept, 𝛽1represents the regression coefficient indicating the effect of the predictor variable, and 𝜀denotes the 
residual error term. 

By using the proposed analytical framework, the relationships between cultural influence and community support, 
emotional resilience and adolescent development and engagement with preventive healthcare can be examined 
systematically. The methodology combines quantitative data with qualitative knowledge to create a holistic 
evaluation of adolescent health and well-being within various cultural groups and translating these findings into 
actionable strategies that foster positive developmental and health outcomes. 

4. Results and Discussion 

4.1 Participant Characteristics, Development, and Emotional Resilience 

There were 250 adolescents in total. Table 4 shows the demographic characteristics of the respondents. Of the 
participants, 48.0% were aged from 12 to 15 years, while 52.0% were aged from 16 to 18 years. The ratio of males to 
females was fairly even at 48.8 to 51.2 per cent, respectively. As for the community where adolescents were 
recruited, 56.0% were from urban community, 28.0% from semi-urban community, and 16.0% from rural community. 
As far as educational status is concerned, 58.4% of the students were pursuing secondary education and 41.6% higher 
secondary education. 

Table 4. Participant Characteristics 

Variable Frequency (%) 

Age 12–15 Years 48.0 

Age 16–18 Years 52.0 

Male 48.8 

Female 51.2 

Urban Community 56.0 

Semi-Urban Community 28.0 

Rural Community 16.0 

Secondary Education 58.4 

Higher Secondary Education 41.6 
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Results of the assessment of developmental and resilience outcomes showed that most of the adolescents had 
moderate developmental and resilience outcomes. Table 5 shows that 49.2% of respondents achieved moderate 
developmental scores, 26.8% high and 24.0% had low developmental outcome. Likewise, 46.8% of the adolescents 
were found to have moderate emotional resilience, 30.8% high emotional resilience and 22.4% low emotional 
resilience. The results of this study indicated that most adolescents hold good developmental and coping resources 
but a significant minority have reduced developmental and coping resources and might profit from targeted 
development and psychosocial support. 

Table 5. Distribution of Adolescent Development and Emotional Resilience 

Level Development (%) Resilience (%) 

Low 24.0 22.4 

Moderate 49.2 46.8 

High 26.8 30.8 

 

Table 5 shows that there is a close association between developmental progress and emotional resilience; that is, 
the more competent adolescents are to cope with life in these emotional states, the more likely they are to have 
positive developmental outcomes. 

4.2 Preventive Healthcare Participation 

The levels of participation in pediatric preventive health services were different in each of the categories. As 
presented in the Table 6, the highest rate of participation of the vaccination programmes was found, with 84.4% of 
the adolescents stating that they participate regularly. Among the nutritional health programs, 71.6% of the 
respondents used it, and 67.2% of the respondents used health screening initiatives. In contrast, use of mental health 
services was significantly less, with 43.6% of adolescents stating they used counselling or psychological services. 

Table 6. Preventive Healthcare Participation 

Healthcare Service Participation (%) 

Vaccination Programs 84.4 

Health Screening Initiatives 67.2 

Mental Health Services 43.6 

Nutrition Programs 71.6 

 

The results indicate a general preference for and accessibility of traditional healthcare services (immunization, 
nutrition) over mental health services. Limited mental health support utilization could be due to stigma, limited 
access, lack of awareness or cultural attitudes towards mental health services. 

4.3 Correlation Analysis and Key Findings 

Pearson correlation was performed to explore the relationship between emotional resilience and adolescent 
development, health care utilization, community support and cultural involvement. Table 7 summarizes the results. 
The relationship between emotional resilience and adolescent development was strong and positive (r = 0.58) 
suggesting that when emotional resilience was relatively higher, the developmental outcomes of the adolescents 
were relatively better. Resilience was also positively related to preventive healthcare utilization (r = 0.46), such that 
psychologically resilient adolescents are more likely to engage in health promoting behaviors. 
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Support from community showed the highest positive association with emotional resilience (r = 0.61), demonstrating 
the major influence of supportive family and community environment on building coping skills of adolescent. In 
addition, cultural engagement was positively associated with overall well-being (r = 0.49), which implies that 
involvement in cultural and community activities has a positive impact on the well-being of adolescents. 

Table 7. Correlation Matrix 

Variable Pair r-value 

Resilience vs Development +0.58 

Resilience vs Healthcare Utilization +0.46 

Community Support vs Resilience +0.61 

Cultural Engagement vs Well-Being +0.49 

 

 

Figure 2 shows the graphical representation of these results. Figure is the distribution of adolescent development 
levels, emotional resilience categories, rates of participating in preventive health and correlations among key 
variables. Figure 2 also depicts the visual trends that increase in resilience is linked to better developmental and 
healthcare outcomes and more community support for resilience. 

4.4 Discussion 

The results show adolescent development, emotional resilience, and preventive healthcare engagement are highly 
interrelated and impacted by culture and community. The positive relationship between resilience and 
developmental outcomes indicate that emotionally resilient adolescents would be better prepared to handle 
academic, social and psychological challenges. 

The participation rates in preventive health services were relatively low for mental health services but were high for 
vaccination, nutrition and health screening services, underscoring the need for better awareness, access and 
culturally responsive mental health care services. Moreover, the link between community support and emotional 
strength highlights the need for family engagement, social networks, and supportive environments in fostering well-
being for adolescents. 
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Overall, these findings highlight the importance of creating culturally responsive and collaborative approaches to 
building resilience, supporting development, and preventing health problems. Building relationships among families, 
schools, health providers, and the community has the potential to greatly impact the long-term physical, emotional 
and social health of adolescents in various cultural groups. 

5. Conclusion and Future Scope 

The aim of this study was to examine the links between adolescent development, emotional resilience, cultural 
factors, community resources, and pediatric preventive healthcare outcomes in various cultural communities. The 
findings indicated that emotional resilience was an important factor in favourable adolescent functioning in terms 
of: adaptive functioning, social functioning, and the adoption of health promoting practices/experiences. The results 
also indicated that family and community supports are important factors in building emotional resilience and having 
positive developmental outcomes. Collaborative contexts are critical to adolescent well-being, with strong positive 
relationships between community support and resilience. 

Another finding was that participation in preventive healthcare programs, such as vaccinations, nutrition and routine 
health screenings, had a significant impact on long-term physical and psychological health outcomes. The relatively 
low rates of mental health service utilization detected, however, suggest a need to increase access, awareness and 
culturally responsive support systems. Additionally, it was shown that cultural adaptation and community 
engagement is an important influencing factor on healthcare behaviors and well-being, highlighting the need for 
context-specific health promotion strategies. 

Longitudinal studies are recommended for future research to explore developmental and resilience pathways with 
time. The combination of AI-driven adolescent health monitoring platforms, cross-national comparative research, 
and community-based approaches to promoting adolescent resilience could enhance our understanding and inform 
the creation of culturally responsive, evidence-based health policies aimed at improving adolescent well-being. 
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