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Executive Summary

Context
Why do some young people do well despite early disadvantage, while others experience poorer 
outcomes? Although early-life adversity is a risk factor for poor developmental outcomes, many 
young people go on to lead healthy and productive lives. This highlights the importance of 
resilience and the need to better understand the conditions that support positive development 
despite early adversity.

This study aims to advance understanding of how early-life vulnerability shapes later-life 
wellbeing, with a particular focus on why some young people ‘do well’ over time despite early 
exposure to risk. The research explores patterns of childhood disadvantage, their relationship 
with wellbeing in early adulthood, and the key protective factors – across family, peer, school, and 
community contexts – that support positive developmental trajectories. The findings are intended 
to inform more effective prevention, early intervention, and policy strategies.

Methodology
This study uses longitudinal data from the Growing Up in Ireland (GUI) study, a nationally 
representative survey tracking child development over time. Data from the Cohort ‘98 were 
analysed across four waves (ages 9, 13, 17/18, and 25), drawing on information from young people, 
caregivers, and teachers. The analytic sample included 8,568 participants at baseline, with 
subsequent analyses focusing on those with available data at later waves.

The study adopts a longitudinal, person-centred design to examine how early-life vulnerability 
contributes to young adults’ wellbeing outcomes and to identify factors that support positive 
outcomes. At age 9, patterns of early-life risk were identified using 11 indicators across individual, 
family, peer, school, and neighbourhood contexts. Latent Class Analysis (LCA) was used to identify 
the dominant patterns of risk experienced by children at age 9, and to group those with similar 
experiences together.

At age 25, wellbeing was assessed as a multidimensional construct, capturing functioning across 
social, emotional, physical, cognitive, community, and economic domains. Latent Profile Analysis 
(LPA) was used to identify the dominant wellbeing profiles experienced at age 25, by grouping 
together young people who showed similar patterns of responses across these wellbeing domains.

The analysis then examined the association between childhood risk classes and adult wellbeing 
profiles, and whether protective factors during adolescence – such as parent-child relationships, 
peer attachment, teacher support, extracurricular participation, and educational attainment – 
improve the likelihood of positive profiles. These effects were tested using chi-square analyses and 
survey-weighted, moderated logistic regression models. 
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Key Findings

Profiles of risk at age 9 
Based on their experiences of adversity and other developmental challenges at age 9, children were 
categorised into one of three broad risk profiles: 

Low Risk (80% of children): Children fitting this profile were characterised by a low 
probability of experiencing specific negative life events and developmental challenges. 

Social-Health Risk (10.5% of children): This group typically showed a moderate to high 
probability of experiencing several social and health issues, including learning or health 
problems, school performance difficulties, emotional, peer, hyperactivity and/or conduct 
problems, and being the victim of bullying. 

Family SES Risk (9.5% of children): Children in this group typically showed a moderate 
to high probability of experiencing family financial strain or belonging to lone parent 
households. 

Profiles of wellbeing at age 25 
Based on their pattern of responding across multiple wellbeing domains, it was found that most 
young people were likely to show a positive wellbeing pattern at age 25. Specifically, young people 
were categorised into one of two wellbeing profiles:  

Doing Well: Approximately 73% of young people demonstrated above average levels of 
positive functioning across most wellbeing domains. 

Struggling: Approximately 27% of young people evidenced lower than average functioning 
across most wellbeing domains. 

Associations between childhood risk and adult wellbeing 
Early-life exposure to risk was significantly and negatively linked to adult wellbeing. Belonging to 
the Family SES risk class or Social-Health risk class at age 9 was associated with reduced likelihood 
of ‘Doing well’ at age 25, in comparison to the Low risk group. 

Analyses showed that:

•	 60% of those identified in the ‘at risk’ groups at age 9 appeared to be ‘Doing well’ at age 25, 
whilst 76% of the Low risk category appeared to be ‘Doing well’ at age 25.  

•	 40% of those ‘at-risk’ at age 9 were categorised as ‘Struggling’ at age 25, whilst 24% of the 
Low risk group appeared to be ‘Struggling’ at age 25.

•	 Females were less likely to be ‘Doing well’ at age 25, compared to males.  
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The role of protective factors 
•	 Higher levels of educational attainment, stronger teacher support, better peer 

relationships, lower levels of parent-child conflict, and regular participation in 
extracurricular activities were all associated with a greater likelihood of ‘Doing well’ at age 
25. 

•	 These protective factors typically had positive associations with adult wellbeing – 
regardless of young people’s pattern of early-life risk exposure. 

•	 Educational attainment and leisure participation emerged as particularly strong protective 
factors, substantially increasing the odds of young people ‘Doing well’ at age 25.

Implications and Recommendations
The findings identify two distinct forms of early disadvantage: a ‘social-health’ risk pattern, where 
health or developmental difficulties co-occur with academic and peer challenges, and a ‘family 
SES’ risk pattern, characterised by structural disadvantages such as financial strain and lone 
parenthood. This distinction highlights the need for differentiated policy responses, combining 
targeted social supports with broader structural interventions to effectively address diverse forms 
of adversity. For example, policies that provide social or emotional support for parents, or ensure 
that appropriate services are available to meet the needs of children, may be particularly beneficial 
for children who have experienced social-health related adversity, while policies that provide 
financial relief to parents may be particularly helpful for those who experience family SES related 
adversity.

While it is positive that approximately three in four young people in Ireland are ‘Doing well’ at age 
25, the finding that one in four young people are likely ‘Struggling’ is concerning and highlights 
the need for further policy intervention.  A combined universal and targeted approach may be 
required, promoting greater wellbeing for all young people whilst also providing more intensive 
supports for those at risk. 

Overall, in line with priorities outlined in Irish policy such as Young Ireland: National Policy 
Framework for Children and Young People 2023-2028 and Pathways to Wellbeing: National Mental 
Health Promotion Plan 2024-2030, these findings highlight the value and importance of investing in 
key supportive environments – families, schools, peers, and communities – through multi-pronged 
strategies that strengthen relationships, educational engagement, and access to extracurricular 
opportunities. Such investment reduces the likelihood that children will experience poor wellbeing 
outcomes in later life.
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About this Report
Commissioned by the Department of Children, Disability and Equality (DCDE), this research 
examines the factors that foster resilience among vulnerable children. The central aim of this study 
is to understand how young people who are considered ‘at risk’ at age 9, end up ‘doing well’ by age 
25, and to identify the key protective factors that contribute to this resilience. 

The study draws on longitudinal data from Cohort ’98 (formerly known as the Child Cohort) of 
the Growing Up in Ireland (GUI)1 study, Ireland’s national study of children and young people. 
By following participants from age 9 to age 25, the research adopts a life-course perspective 
to examine how early-life experiences shape adult wellbeing. Underpinned by a flourishing 
framework, this project adopts a holistic approach to wellbeing and examines how young people2 
are functioning across multiple, key aspects of life. 

Guided by socio-ecological models of resilience, the analysis applies person-centred methods to 
identify distinct patterns of early-life vulnerability and adult wellbeing, alongside regression-based 
approaches to examine how protective factors influence wellbeing trajectories. In particular, the 
analysis explores the role that key social and contextual supports - including family, school, and 
peer contexts – play in promoting positive wellbeing trajectories and buffering against the effects of 
early-life disadvantage.

In doing so, this research directly addresses key national policy priorities, including those outlined 
in Young Ireland: National Policy Framework for Children and Young People 2023-2028 and the 
Pathways to Wellbeing: National Mental Health Promotion Plan 2024-2030. These findings also 
have relevance for a range of other national and international policy frameworks, strategies 
and initiatives, particularly in areas relating to youth, health, education, and child protection. 
This report provides evidence-based insights into the conditions that enable positive wellbeing 
outcomes among vulnerable children, identifies key risk and protective factors across the life 
course, and highlights areas where further research and policy attention are needed. Overall, the 
report aims to support the development of more effective, preventative strategies to improve 
wellbeing for children and young people in Ireland.

1	 Growing Up in Ireland (GUI) is funded by the Government of Ireland. GUI is managed as a partnership 
between the Department of Children, Disability and Equality (DCDE) and the Central Statistics Office (CSO). 
The CSO are responsible for the survey element of GUI. Results in this report are based on analyses of data 
from Research Microdata Files provided by the CSO. Neither the CSO nor DCDE take any responsibility for 
the views expressed or the outputs generated from these analyses.

2	  The term ‘young person’ is used throughout this report to refer to individuals aged between 15-29 years, 
based on the widely used definition by the Eurostat: https://ec.europa.eu/eurostat/web/children-youth   

https://ec.europa.eu/eurostat/web/children-youth
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Introduction
A central challenge for researchers, practitioners, and decision-makers is understanding why 
some young people thrive despite experiencing vulnerability or disadvantage in early childhood, 
and why others experience poor outcomes across various developmental domains. Although 
early-life disadvantage is widely recognised as a key predictor of later-life difficulties, evidence 
consistently shows that adverse early-life experiences do not unequivocally determine life 
trajectories. Many individuals exposed to adversity go on to lead healthy, productive, and 
fulfilling lives. Understanding this resilience is critical. From a policy perspective, identifying the 
conditions that enable young people who are ‘vulnerable to poor outcomes’ to subsequently 
‘do well’ offers a powerful opportunity to inform prevention and early intervention, and guide 
development strategies for children and young people. In particular, understanding how risk and 
protective factors interact to shape development and wellbeing over time can help address current 
knowledge gaps and guide policy response. By bringing together evidence on risk, wellbeing, and 
protective processes, this research aims to generate policy-relevant insights into how positive 
developmental trajectories can be supported across the life course.

1.1	 Defining Wellbeing: Understanding What it Means to be 
Doing Well in Life

Interest in the wellbeing of children and young people has grown exponentially in recent years, 
and has established itself as an emergent ‘hot topic’ in both research and public discourse (Jarden 
& Roache, 2023; Spratt, 2017). Concerns about the rising levels of mental health difficulties 
(Blanchflower, 2025; Collishaw & Sellers, 2020; Sacco et al., 2024), and contemporary societal 
challenges – such as the recent COVID-19 pandemic, ongoing housing crisis, growing economic 
uncertainty, and increasing geopolitical tensions (Luo & Van Assche, 2023; Panchal et al., 2023; 
Szucs, 2024) – affecting young people may have contributed to this heightened attention on 
wellbeing and development (Green & van de Groep, 2025). Evidence from both national and 
international research indicates levels of anxiety, stress, burnout, depression and loneliness are 
increasing among children and young people (Fitzgerald et al., 2025; Garcia et al., 2025; McGorry et 
al., 2025; Pitchforth et al., 2019), while happiness, future optimism, and life satisfaction appear to 
be declining (Badura et al., 2024; Chaves, 2021; Guo, 2025; Philippe, Sloan & Neville, 2025; Twenge 
& Blanchflower, 2025). In order to break this negative cycle, it is important to identify which young 
people are ‘doing well’ in society, understand what factors contribute positively or negatively to 
their wellbeing, and develop initiatives that can promote positive functioning among vulnerable 
children and young people (Bache & Reardon, 2016; Slimmen et al., 2024; WHO, 2021).

According to national policy, the vision for a healthy Ireland involves creating a “society where 
everyone can enjoy physical and mental health and wellbeing to their full potential, and where health 
is valued and supported at every level in society” (Pathways to Wellbeing: National Mental Health 
Promotion Plan 2024-2030, p.3; Healthy Ireland Framework 2013-2025). In Ireland, the promotion 
of wellbeing among children and young people is a key priority for policy and decision-making 
(Young Ireland: National Policy Framework for Children and Young People 2023–2028). This focus 
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on wellbeing promotion is also echoed in other international policies such as The Geneva Charter for 
Wellbeing (2022) and the World Health Organization’s (WHO) Global Framework on Well-being, which 
mandate the importance of establishing global “well-being societies” that enable both current and 
future generations to thrive. However, despite this strong policy emphasis, defining and measuring 
what it means to ‘thrive’ or be ‘doing well’ in life remains a complex challenge (Jarden & Roache, 
2023; Spratt, 2017). 

Defining wellbeing is complicated, as there is no universal consensus on what it means to be 
‘doing well’ (Chaves, 2021; Jarden & Roache, 2023). The term ‘wellbeing’ has multiple definitions 
and facets, and is often conceptualised differently by different audiences and disciplines (Baxter 
& Burnell, 2022). For example, traditional measures of wellbeing typically adopted an ‘absence of 
disease, disability or illness’ approach, with wellbeing often defined as the absence of negative 
psychological symptoms, such as depression or anxiety (Huppert & Whittington, 2007). Over time, 
researchers began advocating for a move away from this type of biomedical model, and proposed a 
‘dual-factor model’, recognising that wellbeing3 involves both the absence of negative affect as well 
as the presence of positive emotions (Antaramian et al., 2010; Diaconu-Gherasim et al., 2023; Deci & 
Ryan, 2008). This framework argues that positive wellbeing and mental ill health are more than just 
opposite ends on the same coin and represent inter-related, yet distinct, dimensions of wellbeing 
(Bersia, 2022; Magalhaes, 2024; Mason-Stephens et al., 2023). The notion that “the absence of mental 
illness symptoms is insufficient to achieve good mental health and wellbeing” is now readily accepted 
in the literature (Baxter & Burnell, 2022, p.3)

However, other researchers contend that these dual-factor approaches are also limited in their 
scope as they rely on relatively narrow indicators of positive and negative affect (Ryff et al., 2021; 
VanderWeele, 2017). While these measures may provide important insights into psychological 
wellbeing, they nonetheless capture only one aspect of human functioning and fail to reflect the 
broader, more holistic nature of wellbeing. In particular, researchers argue that wellbeing involves 
more than just positive/negative mental health, and should reflect broader functioning across 
other key life domains (Baxter & Burnell, 2022; Ryan & Deci, 2001; Jarden & Roache, 2023). Indeed, 
it is now widely agreed that wellbeing should be viewed as a multi-dimensional construct, and 
that reliance on a single-domain indicator will likely provide an incomplete or misleading picture 
(Huta, 2016; Keyes, 2007; Li & Shen, 2026; OECD, 2025). For example, an individual may report 
good psychological functioning but experience financial insecurity or social isolation; conversely, 
someone may have strong social relationships but struggle with physical health or purpose in life. 
Hence, it is important to approach wellbeing from a holistic – whole-of-human-development – 
perspective. 

In response to the need to develop a more comprehensive and holistic model of complete 
human wellbeing researchers proposed an alternative ‘flourishing’ perspective (Chaves, 2021; 
Seligman, 2011; Rule et al., 2024). Flourishing is regarded as a form of wellbeing that involves 
optimal functioning across all major life domains (Linares et al., 2022; Lippman et al., 2011; Rule 
et al., 2024). Initially promoted in the field of positive psychology, the flourishing literature has 

3	  May also be referred to as subjective or hedonic wellbeing
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grown substantially and has expanded to multiple disciplines, including education, economics, 
business, medicine, and public health (Westphaln et al., 2022; VanderWeele et al., 2025). Often 
used interchangeably with the term wellbeing (VanderWeele et al., 2025), flourishing is regarded 
as an all-inclusive indicator of how well a person’s life is going, and is described as a condition 
in which ‘all aspects of a person’s life are good’, or whether a person is ‘thriving’ (Keyes, 2007; 
Waigel & Lemos, 2023; Wang et al., 2022). Broadly, from this viewpoint, wellbeing can be defined 
as a combination of feeling good, functioning well and doing good for others (Chaves, 2021; 
Huppert & So, 2013; Keyes, 2007). This flourishing perspective extends traditional definitions 
of wellbeing by proposing that wellbeing should be assessed not just by examining functioning 
in some life domains, but by examining functioning across all major life domains, such as one’s 
mental, physical, cognitive, emotional, community, social, and material functioning (VanderWeele, 
2015; VanderWeele et al., 2025). Thus, this flourishing model recognises that doing well in life is 
not determined by a single outcome, but rather by functioning optimally across multiple, key, 
interconnected areas.

This holistic approach to health and wellbeing aligns closely with the approaches adopted and 
advocated in both national and international policies.  For instance, the WHO Comprehensive 
Mental Health Action Plan 2013-2030 defines health as a state of complete physical, mental and 
social wellbeing. The wellbeing framework outlined by Understanding Life in Ireland: The Well-being 
Framework 2025 also takes a multi-dimensional approach to wellbeing, identifying 35 potential 
indicators of wellbeing that reflect how people in Ireland are doing across 11 dimensions, including 
their subjective wellbeing, mental and physical health, income and wealth, civic engagement, 
trust and cultural expression, and connections, community and participation. Similarly, the Young 
Ireland: National Policy Framework for Children and Young People 2023–2028 proposes five key 
outcome areas - being “active and healthy”, “achieving in learning and development”, “safe and 
protected from harm”, “economically secure”, and “connected, respected and contributing to their 
world” - as indicators of ‘doing well’.

In summary, flourishing offers a holistic, multidimensional framework for understanding what it 
means for young people to be ‘doing well’. It reflects contemporary developments in wellbeing 
research, aligns closely with Irish and international policy priorities, and provides a robust 
theoretical foundation for examining positive developmental outcomes among young people. 
By adopting this framework, the present study moves beyond deficit-focused or single-domain 
approaches and instead seeks to understand the conditions under which young people can thrive 
across multiple domains of life.

1.2 	 Risk Factors: Identifying Those Most At-Risk for Poor 
Wellbeing Outcomes

Childhood is a critical period that can lay the foundation for positive or negative developmental 
trajectories across the lifespan (Han et al., 2023; Linares et al., 2022). A compelling body of evidence 
demonstrates that childhood experiences play a key role in shaping adult wellbeing outcomes 
(Webster, 2022; Hughes et al., 2016), and that experiencing difficulties or disadvantage in early 
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childhood is associated with a wide range of adverse developmental outcomes, including poorer 
mental and physical health, lower educational attainment, reduced employment opportunities, and 
increased likelihood of social and economic disadvantage in adulthood (Bhutta et al., 2023; Liming 
& Grube, 2018; Sales et al., 2024; Schoon & Lyons-Amos, 2017). Early identification of risk factors 
can provide a valuable opportunity for early intervention and prevention, enabling the provision 
of supports to vulnerable children before difficulties escalate and informing current intervention 
strategies, such as those provided by Tusla. In line with Irish policy priorities, including those 
outlined in Young Ireland 2023–2028, there is a strong emphasis on identifying children who may be 
“vulnerable to poor outcomes” and ensuring that appropriate supports are put in place to promote 
their wellbeing, development, and life chances. In this context, identifying and understanding the 
key childhood-related factors that increase risk of poor wellbeing outcomes in adulthood is crucial 
for informing effective policy and practice (Heinsch et al., 2022). 

Previous research has identified numerous risk factors that are associated with adverse wellbeing 
outcomes across the lifespan (Cairns et al., 2014; Linares et al., 2022; Wang et al., 2022). What is clear 
from this substantial body of research is that early-life vulnerability does not appear to be the result 
of any, one, singular risk factor; rather, it typically reflects the accumulation and interaction of 
multiple characteristics, experiences and challenges over time (Hill et al., 2026; Kraemer et al., 2001; 
Ungar & Theron, 2020). This perspective is reflected in socio-ecological models of development, 
which propose that individual outcomes are shaped by the dynamic interplay between various 
personal and environmental factors, including family, school, peer and community contexts 
(Bronfenbrenner, 1986; Eriksson et al., 2018; Reupert, 2017; Wassermann et al., 2021). In order to 
understand and identify the key drivers of poor wellbeing outcomes, this complexity needs to be 
considered and risk factors across these socio-ecological levels should be explored (Slimmen et al., 
2024).

At the individual or personal-level, evidence suggests that experiencing health or developmental 
difficulties in childhood may place children at elevated risk of poorer social, emotional and 
cognitive outcomes later in life (Bhutta et al., 2023). In particular, a wide body of research indicates 
a link between childhood health difficulties and reduced quality of life (Didsbury et al., 2016), 
lower socio-economic status (Galobardes et al., 2006; Wilkinson et al., 2003), poorer academic 
achievement (Koivusilta et al., 2024) and lower labour market participation (Hansen et al., 2021). 
For example, longitudinal data drawn from the 1958 National Child Development Study in the UK 
revealed that individuals who experienced poor health in childhood showed significantly lower 
educational attainment and poorer health as adults (Case, Fertig & Paxson, 2005). Evidence from 
other longitudinal research also suggests that childhood disability can have long-term, adverse 
consequences for wellbeing, and may contribute to higher levels of depression and unemployment, 
as well as lower levels of education, income and family status in mid-adulthood (Latham, 2015; 
Mann & Honeycutt, 2014; West & Kamis, 2021). Likewise, findings from several international studies 
suggest that experiencing emotional, learning or behavioural problems in childhood is linked to 
poorer education, employment, life satisfaction and mental health outcomes (Espanol-Martin et al., 
2023; Majid, 2024; State & Kern, 2017; Totsike et al., 2022; Wang et al., 2022). Additionally, findings 
from a recent review of over 24 published, peer-reviewed studies revealed that chronic mental 
(e.g., depression, anxiety) health conditions in childhood were associated with increased risk of 
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adulthood unemployment, NEET (not being in employment, education or training), and being in 
receipt of social welfare benefits, while chronic childhood physical health conditions were linked 
to adverse economic outcomes in adulthood (Dick et al., 2026). In the Irish context, evidence from 
a recent systematic review of Growing Up in Ireland research similarly highlights that having a 
chronic illness or special educational needs is consistently associated with poorer outcomes across 
multiple domains of wellbeing (Philippe et al., 2025).

In addition to these individual characteristics or personal-level risk factors, an extensive body 
of research indicates that social and contextual factors also play a substantial role in shaping 
wellbeing outcomes (Li et al., 2023; Slimmen et al., 2024). Indeed, researchers and practitioners 
increasingly emphasise the value of understanding the social determinants (e.g., the conditions 
in which people live, learn, work, play etc.) of health and wellbeing, while the importance of 
identifying and addressing the social and economic circumstances that contribute to individuals’ 
health outcomes is readily outlined in Irish policy (Healthy Ireland, 2023; Institute of Public Policy, 
2026; Kirkbride et al., 2024). While numerous aspects of the child’s social environment have been 
flagged as potential risk factors, adverse or negative life experiences and living conditions have 
been consistently identified as key drivers of poorer wellbeing outcomes across multiple domains 
(Liming & Grube, 2018; Sales et al., 2024; Schotanus-Dijkstra et al., 2016; Wang et al., 2022). 
Although early operationalisations of adversity traditionally focused on exposure to dysfunction, 
abuse and/or neglect within the childhood home (Felitti et al., 1998), more recent approaches 
have adopted a broader conceptualisation which also recognises the importance of negative life 
experiences or adverse events that are experienced outside the family context – such as those 
that occur in school, peer or wider community contexts (Bartlett, 2020; Cronholm et al., 2015; 
Warner et al., 2023). Within this broader framework, adversity may be used to refer to a wide 
range of negative life experiences or stressors, such as exposure to maltreatment, bereavement, 
family conflict, financial hardship, disadvantage, parental illness, bullying, or unsafe environments 
(Buchanan et al., 2023; Gee, 2021). Research indicates that these forms of negative life experiences 
are common (Broekhof et al., 2022), as it is estimated that between 30-50% of children in Western 
societies experience some form of adversity (Kessler et al., 2010; McLaughlin et al., 2012; Walsh et 
al., 2025). However, some children, such as those from marginalised groups, may be more likely to 
be exposed to multiple forms or more deleterious patterns of adversity (Merrick et al., 2018; Silke et 
al., 2023).    

The long-term impacts of exposure to adversity are well established. Researchers have 
accumulated a robust body of evidence to suggest that adverse childhood experiences can lead 
to poor wellbeing trajectories across the life-course, and can have a profound effect on children, 
families, communities, and future generations (Poole et al., 2017; Linares et al., 2022; Westphaln et 
al., 2022). For instance, studies show that childhood adversity may contribute to health disparities, 
including increased risk of cardiovascular disease, stress, sleep disruption, somatic complaints, 
cancer and early mortality in adulthood (Grummit et al., 2021; Holman et al., 2016; Hughes et 
al., 2017; Oh et al., 2018; Turner et al., 2016). Chronic exposure to adversity may also alter brain 
connectivity and contribute to atypical neural development  (Nelson, Sullivan & Valdes, 2025; 
Turner et al., 2016), and is linked to higher rates of adult mental health disorders – including 
depression, anxiety, self-harm, substance use and eating disorders (Juwariah et al., 2022; Larson 
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et al., 2017; LeTendre & Reed, 2017; McKay et al., 2021; 2022; Silke et al., 2024). Moreover, causal links 
between adverse childhood experiences and lower educational attainment, reduced income, lower 
socio-economic status and higher unemployment in adulthood are well documented (Bunting 
et al., 2018; Jang & Kim, 2025; Jaffee et al., 2018; Yeo et al., 2023). Crucially, previous research 
findings from the GUI datasets also highlight the importance of negative childhood experiences for 
wellbeing and the extent to which risk is socially patterned. As highlighted in the recent systematic 
review of GUI research (Philippe et al., 2025), adversity - such as socioeconomic disadvantage 
(e.g., lone-parent households; low-income families), peer problems, or unsafe neighbourhoods – 
was frequently associated with poorer outcomes across health, education, and socioemotional 
domains. 

Overall, evidence from both national and international literature indicates that risk factors operate 
across multiple, interconnected domains, reflecting a socio-ecological patterning of disadvantage. 
Both adverse developmental conditions (such as health or learning difficulties) and exposure to 
negative life experiences (such as socio-economic disadvantage, family conflict, or victimisation) 
can disrupt developmental trajectories and reduce the likelihood of positive wellbeing outcomes 
in adulthood. Understanding how these risks cluster and interact is therefore critical for identifying 
children who may be most vulnerable to poor wellbeing outcomes, and for informing effective 
policy responses aimed at promoting wellbeing and reducing inequalities across the life course. The 
primary school years may represent a particularly valuable stage for examining these processes, 
as children are embedded across multiple social contexts – including family, school and peer 
environments – where patterns of risk and vulnerability become more observable. Yet the period 
from early-to-middle childhood remains a relatively underexplored stage of development (Voss et 
al., 2023).

1.3 	 Protective Factors: Understanding the Key Drivers of 
Resilience 

While exposure to negative childhood experiences and developmental challenges may increase the 
likelihood of experiencing difficulties later in life (Bhutta et al., 2023; Liming & Grube, 2018; Sales et 
al., 2024), it is important to acknowledge that these trajectories are not fixed. A substantial body of 
research indicates that many individuals exposed to risk factors as children nonetheless go on to 
lead happy, healthy, and fulfilling lives (Carr & Kellas, 2018; Luecken & Gress, 2010; Solva et al., 2023). 
Individuals who manage to navigate early-life difficulties in a manner characterised as ‘flourishing’ 
or ‘doing well’ are frequently described as ‘resilient’ (Manning & Bouchard, 2020). Resilience is 
commonly defined as the ability to function effectively despite aversive or traumatic experiences 
and to adapt to difficult situations (Brodbeck et al., 2024).  Resilience may be particularly relevant 
during adolescence, as it enables young people to overcome various life challenges and avoid 
negative-risk trajectories, ultimately leading to positive youth development and wellbeing (Pan et 
al., 2023). From a policy and prevention perspective, understanding why some young people thrive 
despite experiencing adversity or other developmental challenges is critically important. If certain 
factors help young people adapt and succeed even when they experience early-life disadvantage, 
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identifying and understanding these factors can provide valuable insights to help inform 
intervention and prevention initiatives and policy.

Why some young people evidence positive outcomes and show resilience in the face of highly 
adverse or challenging life conditions may be explained through the presence of key protective 
factors. According to resilience theory, access to key developmental assets can moderate the 
relationship between adversity and adult functioning (Fergus & Zimmerman, 2005; Marquez et 
al., 2023). These assets are commonly termed ‘protective factors4’ as they can offset the negative 
impact of risk and support positive development (Hirschauer & Scheerer, 2014; Marquez et al., 
2023). Research shows that protective factors can support wellbeing both directly – by promoting 
wellbeing and positive developmental outcomes – and indirectly – by reducing the negative impact 
of early adversity or disadvantage and helping young people maintain positive trajectories despite 
challenging circumstances (Wright et al., 2012; Gallagher & Miller, 2018). Similar to risk factors, 
protective factors also operate across multiple levels, and a distinction is often made between 
those that are individual (e.g., internal; psychological) and those that are contextual (e.g., external; 
social; environmental) (Heffernan & Ward, 2017; Linares et al., 2021; Marquez et al., 2023). However, 
from a policy perspective, there may be particular value in focusing on social and contextual 
protective factors, as these factors are typically more amenable to intervention and structural 
change (Standley, 2020). 

Notably, both national and international policy emphasise the importance of identifying and 
strengthening key contextual supports that can aid wellbeing and inform prevention and 
early intervention initiatives. At an international level, the World Health Organization’s (WHO) 
Comprehensive Mental Health Action Plan 2013–2030 advocates for the need to build supportive 
social and community environments that can help promote mental wellbeing across the life 
course. In Ireland, several policy frameworks highlight the importance of strengthening supportive 
environments to promote positive outcomes for young people. For example, Pathways to Wellbeing 
– The National Mental Health Promotion Plan 2024-2030 emphasises the importance of promoting 
“protective factors for good mental health, enhancing supportive environments and enabling access 
to skills, resources and life opportunities that promote the mental health and wellbeing of individuals 
and populations” (p.5). Young Ireland: The National Policy Framework for Children and Young 
People 2023–2028 also outlines the need to promote protective factors that can enhance youth 
wellbeing, quality of life and emotional resilience, and highlights the importance of strengthening 
communities, improving social capital and access to out-of-school activities (p.46). Similarly, other 
national policy initiatives, including Sharing the Vision: A Mental Health Policy for Everyone 2020-
2030 and the Opportunities for Youth: National Strategy for Youth Work and Related Services 2024–
2028, emphasise the need to strengthen communities and develop stronger social and community-
based supports and out-of-school opportunities for young people in Ireland. 

Evidence suggests that numerous social and contextual factors may play a significant, protective 
role in child development and that resilience is rarely the result of a single factor, but rather 
emerges through the interaction of multiple supportive conditions across different areas (e.g., 

4	  Also known as ‘promotive’ factors.
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family, school, community) of a young person’s life – in line with socio-ecological perspectives 
(Bronfenbrenner, 1994; Ungar et al., 2013; Linares et al., 2021). Among these protective assets, 
positive social relationships and social support may be particularly important. Findings from 
systematic reviews and meta-analyses indicate that social support consistently acts as a buffer 
against the detrimental effects of adversity, and appears to exert a protective effect on mental 
health and wellbeing outcomes, particularly during adolescence and young adulthood (Buchanan 
et al., 2023). An umbrella review by Abate et al. (2024) also found evidence to suggest that social 
support plays a key role in promoting resilience, noting that 26% of individuals who experienced 
childhood hardship developed resilience due to supportive relationships with family, friends 
or their school. Findings from the Global Flourishing Study suggest that associations between 
strong child-parent relationships and adult flourishing are observed almost universally across 
cultures (VanderWeele et al., 2025), while other studies also indicate that children who experience 
supportive family relationships, reside in supportive neighbourhoods or receive support from extra-
familial adults are more likely to thrive and show resilience as adults (Flores et al., 2005; Linares et 
al., 2022; Jean-Thorn et al., 2023; Westphaln et al., 2022). Overall, the literature appears to suggest 
that supportive relationships with family members, peers, and other trusted adults can reduce the 
likelihood of internalising difficulties in later life and promote positive adaptation, highlighting the 
enduring influence of early relational experiences on adult wellbeing.

Other research suggests that educational experiences similarly play a critical role in shaping 
long-term outcomes and may help minimise health inequalities (Stavrou & Kourtoutas, 2017). 
Researchers and theorists argue that education is essential for wellbeing, in that it “contributes 
to the evolutionary growth process through the acquisition of the knowledge, skills, values, beliefs, 
and worldviews necessary to survive in a complex world with others” (Balaguer et al., 2025, p.2). 
Evidence from systematic reviews supports this position and indicates that there are many avenues 
through which school can promote positive adaptation (Buchanan et al., 2023). For example, school 
connectedness, academic competence, and educational attainment have all been linked to fewer 
financial, psychological, and behavioural difficulties among individuals exposed to childhood 
adversity (Buchanan et al., 2023). Findings from several published international research studies 
suggest that lower educational attainment is associated with increased likelihood of mental 
health disorders and substance use (Erickson et al., 2016; Lee et al., 2013), with some research 
indicating that educational attainment may mediate the pathway between early adversity and adult 
functioning (Sheikh, 2018). Research also shows that positive school environments, perceptions 
of school safety and stronger teacher-student relationships are associated with lower levels of 
psychological distress, suicide ideation, greater life satisfaction and subjective wellbeing (Dooley et 
al., 2015; Garcia-Moya, 2020; Hardy et al., 2024; Jean-Thorn et al., 2023).

Additionally, the protective role of extracurricular participation and community resources have 
been well documented in both national and international research (Linares et al., 2022; Nolan & 
Smyth, 2021). Researchers such as Anderson (2021) contend that extracurricular activities can 
provide young people with a creative, social and/or physical outlet and help them derive purpose 
and meaning in their lives, which in turn may lead to positive personal development. Research 
shows that engagement in sports, youth clubs and creative arts may act as a protective factor for 
mental health (Bian & Xiang, 2023), and have been found to be significantly associated with positive 
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improvements in life satisfaction, happiness, and health over time (Yen et al., 2024). Greater 
physical, cultural and social leisure participation has also been linked to greater physical and 
mental health, self-esteem and social connection (Mock & Smale, 2023; Jean-Thorn et al., 2023; 
Khambati et al., 2018). These findings align with ecological models of resilience, which emphasise 
that children’s health and wellbeing is not only shaped by individual or family factors but also by 
the wider social environments and opportunities that they are exposed to (Ungar et al., 2013).

In sum, the evidence indicates that resilience is supported by a combination of protective factors 
that operate across multiple domains of a young person’s life. In particular, relational supports 
(e.g., family and peer relationships), educational engagement (e.g., educational attainment, 
positive teacher-student relationships), and participation in structured activities emerge as 
key protective processes that can buffer the effects of early adversity and promote positive life 
trajectories. 

1.4 	 The Current Study
The current study seeks to advance understanding of how early-life vulnerability shapes later-life 
wellbeing outcomes, and crucially, why some young people go on to “do well” despite exposure to 
risk. While a substantial body of research has identified key risk and protective factors associated 
with adult wellbeing, important gaps remain. In particular, much of the existing literature has 
focused on single domains of wellbeing (e.g., mental health), or examined risk and protective 
factors in isolation. As a result, less is known about the patterns of early-life risk experienced by 
young people in Ireland, how these patterns relate to holistic indicators of adult wellbeing, and 
which protective factors support positive developmental trajectories amongst vulnerable young 
people.

This study addresses these gaps by adopting a longitudinal, person-centred, and policy-
relevant approach using data from the Cohort ’98 of the Growing Up in Ireland survey. In line 
with the objectives outlined by the Department of Children, Disability and Equality (DCDE) in the 
commissioning of this report, this research aims to examine whether and how young people who 
are vulnerable or ‘at-risk’ of poor outcomes at age 9, transition to a place of ‘doing well’ by age 
25, and identify the key social and contextual protective factors that promote positive wellbeing 
trajectories. Central to this approach is the use of a holistic, multidimensional conceptualisation 
of wellbeing, operationalised as ‘flourishing’ or ‘doing well’ across multiple key aspects of life. The 
research is also underpinned by a socio-ecological framework, which recognises that development 
and wellbeing are impacted by the accumulation and interaction between multiple personal, social 
and contextual (home, peer, school, community) factors. 



Factors that Foster Resilience in Outcomes for Vulnerable Children

19

Specifically, this study aims to:
1.	 Identify distinct patterns of childhood risk and vulnerability, based on exposure to adverse 

developmental conditions and negative life experiences at age 9. 

2.	 Examine patterns of wellbeing among young people at age 25, based on their functioning 
across social, emotional, cognitive, material, civic and health domains.  

3.	 Explore the relationship between childhood risk profiles at age 9 and patterns of wellbeing 
at age 25, to determine how early-life vulnerability impacts later-life development. 

4.	 Investigate the role that social protective factors – including parent, peer and teacher 
relationships, educational attainment and extracurricular participation during adolescence 
– play in promoting positive wellbeing outcomes.

5.	 Determine whether these protective factors moderate the relationship between risk and 
wellbeing and whether their presence reduces the likelihood that at-risk children will 
experience poorer wellbeing outcomes in later life. 



Chapter 2
Method



Factors that Foster Resilience in Outcomes for Vulnerable Children

21

Method
2.1 	 Growing Up in Ireland (GUI)
This study draws on data from Growing Up in Ireland (GUI), the national longitudinal study of 
children and young people in Ireland. GUI is a joint project between the Department of Children, 
Disability and Equality (DCDE) and the Central Statistics Office (CSO). The project collects interview 
and survey data on the lives and living conditions of young people in Ireland, and aims to generate 
robust, policy-relevant evidence on the development of children and young people across their life 
course (McNamara, Murray & Williams, 2019; Philippe et al., 2025). GUI tracks the development of 
three distinct cohorts over time:

•	 The Cohort ’98 includes children born in 1998 and first surveyed in 2007 at age 9. 

•	 The Cohort ’08 includes children born in 2008, and first surveyed in 2008 at 9 months of 
age.  

•	 The Cohort ’24 includes children born in 2024, and first surveyed in 2024 at 9 months of 
age.

Since their first interview survey, Cohort ’98 and Cohort ’08 have been followed at regular intervals 
(i.e., waves) over the course of their development. Cohort ’98 has been surveyed across five waves, 
with data collected at ages 9, 13, 17/18, 20, and 25 to date5. Cohort ‘08 has been surveyed across 
five waves, with data collected at 9 months, 3, 5, 9, and 13 years. In addition, a special COVID-19 
survey was conducted in 2020, capturing data from Cohort ’98 at age 22 and Cohort ’08 at age 
12. GUI gathers information from multiple informants - including the young person, their primary 
caregiver, secondary caregiver, teacher and/or principal - across several waves of data collection. 
This multi-informant, longitudinal design enables the examination of how early-life experiences 
shape later outcomes, making it particularly well suited to investigating how child exposure to risk 
and protective factors impact adult wellbeing over a 16-year period. The current research focuses 
on data collected from multiple waves of the Cohort ’98 surveys6:

•	 Wave 1: To identify risk factors at age 9.

•	 Wave 2: To identify protective factors at age 13. 

•	 Wave 3: To identify protective factors at age 17/18.

•	 Wave 5: To identify wellbeing outcomes at age 25. 

Further information about the GUI study can be found at: https://www.growingup.gov.ie/   

5	  Wave 5 represents the most recent timepoint at which data is collected, and is not intended as a fixed 
endpoint. 

6	  Wave 4 was not included in the current analyses, as the primary focus of the research was on examining 
childhood risk exposure, adolescent protective processes, and wellbeing outcomes in early adulthood.

https://www.growingup.gov.ie/
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2.2 	 Study Design
This research involves a secondary-data analysis of the GUI Cohort ’98 datasets. The research 
adopts a longitudinal, person-centred design to examine wellbeing among young people exposed 
to early-life vulnerability, and identify the protective factors associated with positive wellbeing 
trajectories in adulthood. The study consists of three key stages:

1.	 Identification of ‘at-risk’ children  
Latent Class Analysis (LCA) to identify ‘at-risk’ groups, based on children’s exposure to adverse 
life events and developmental challenges at age 9.  

2.	 Exploration of young adults’ wellbeing profiles  
Latent Profile Analysis (LPA) to identify ‘wellbeing’ profiles, based on young people’s functioning 
across multiple life domains at age 25. 

3.	 Examination of moderation effects 
Moderated, logistic regression analyses to examine whether exposure to key protective factors 
during adolescence increases or decreases the likelihood of experiencing positive wellbeing 
profiles at age 25, and whether differential effects are observed for those exposed to early-life 
risk. 

This approach allows for a holistic understanding of who is most at-risk in childhood; who is ‘doing 
well’ in adulthood; and what social factors increase the likelihood of positive outcomes.

2.3 	 Participants
The sample includes children and their teachers and primary caregivers who provided data in 
Waves 1, 2, 3, or 5 of the GUI Cohort ’98 study. Specifically, data were analysed from the primary 
caregiver and teacher of the 8,568 children (4163 males, 4405 females) selected to participate in 
wave 1 of the Cohort ’98 study. For the first wave, participants were selected through a two-stage 
sampling method. First, 1105 primary schools from the national total of 3177 were selected using 
a probability proportionate to size sampling method (Gallagher & Hannigan, 2014). Next, a random 
sample of eligible children was selected from within each school (McCoy et al., 2012). Eligible 
children were classified as those who were born between November 1st, 1997 and October 31st, 
1998, and whose parents/guardians had provided written, informed consent (McCoy et al., 2012). 
Survey interviews were carried out with children and their caregivers (i.e., parents/guardians) at 
home, and with class teachers at the school. An overall response rate of 82% was observed at the 
school level, and a 57% response rate was observed at the household level (Layte, 2022).
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2.4 	 Measures

2.4.1 	 Risk Factors

To identify children who may be at elevated risk of experiencing poor wellbeing outcomes as 
adults, data from Wave 1 of the GUI Cohort ‘98 study were analysed. Guided by a socio-ecological 
framework, indicators were selected to capture the multidimensional nature of adversity 
experienced across the child’s personal, family, peer, school, and neighbourhood contexts at age 9. 
These indicators reflect both adverse developmental conditions (e.g., health or learning difficulties) 
and negative life events (e.g., family conflict or peer victimisation), that have been consistently 
linked to poorer life-course functioning. 

In total, 11 variables from the Wave 1 GUI dataset were selected as indicators of early-life 
vulnerability. All indicators were derived from data provided by the child’s primary caregiver 
or class teacher. Indicators from each  -ecological level (e.g., personal, family, peer, school, 
and neighbourhood contexts) were selected from the data. Variables were selected based on 
their availability within the dataset; theoretical fit; and analytic compatibility. Indicators were 
comprised of both single-item responses and summed variables. All indicators were recoded 
into binary (e.g., 0 = no, 1 = yes) variables, to indicate whether the young person had experienced 
this issue/event or not. Variables that originally contained multi-categorical response options 
were recoded to form dichotomous response categories. Specifically, responses such as ‘strongly 
agree’ or ‘agree’ were combined and recoded as ‘Yes’ and response options ‘strongly disagree’ 
or ‘disagree’ were recoded as ‘No’. Additionally, some indicators were derived by aggregating 
responses across multiple variables. See Table 1 below for a list of risk indicators included in this 
study. 
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Table 1. List of risk factors measured at Age 9 

Indicator Source Description Code

Learning or 
Health Problems

Primary 
Caregiver 

The study child has experienced a hearing/sight 
problem requiring correction, speech difficulties, 
required support to move around and/or any 
specific learning, communication or co-ordination 
disorder.

1=Yes, 
2= No

Family Financial 
Difficulties

Primary 
Caregiver 

The study child’s primary caregiver has difficulty 
making ends meet. 

1=Yes, 
2= No

Single Parent 
Household

Primary 
Caregiver 

The study child’s primary caregiver has no partner 
living in the household.

1=Yes, 
2= No

Parent Conflict Primary 
Caregiver 

The study child has experienced or witnessed 
conflict between their parents.

1=Yes, 
2= No

Parent Health 
Issues

Primary 
Caregiver 

The study child’s primary caregiver has experienced 
an ongoing chronic physical or mental health 
problem, illness or disability. 

1=Yes, 
2= No

Extended Family 
Issues

Primary 
Caregiver 

The study child has experienced the serious 
illness or injury of a family member; drug taking or 
alcoholism in the immediate family, and/or mental 
disorder in the immediate family. 

1=Yes, 
2= No

Parent or Friend 
Death

Primary 
Caregiver 

The study child has experienced the death of a 
parent and/or friend. 

1=Yes, 
2= No

School 
Performance 
Difficulties

Teacher The study child’s academic performance in reading, 
writing and/or math was classified as below-average 
(relative to the child’s age group). 

1=Yes, 
2= No

Victim of 
Bullying

Primary 
Caregiver 

The study child was the victim of bullying in the last 
year.

1=Yes, 
2= No

Unsafe 
Neighbourhood

Primary 
Caregiver 

The study child lives in a neighbourhood where it is 
not safe to play outside during the day.

1=Yes, 
2= No

Peer, Conduct, 
Emotional or 
Hyperactivity 
(SDQ) Problems

Primary 
Caregiver 

The study child showed high/abnormal scores for 
peer, hyperactivity, conduct or emotional problems 
sub-scales of the Strengths and Difficulties 
Questionnaire (SDQ).  

1=Yes, 
2= No

More detailed information about these risk factors is provided in Appendix I.      
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2.4.2 	 Wellbeing

Within the current research, wellbeing was conceptualised as a holistic, multidimensional 
construct which reflects optimal functioning across several, key life domains. Guided by the 
flourishing framework proposed by VanderWeele et al., (2017; 2025), wellbeing was operationalised 
by examining how young people were doing in areas relating to their mental and physical health; 
happiness; meaning; civic engagement; social relationships; and financial stability. Specifically, 
10 variables from the Wave 5 GUI dataset (Cohort ’98) were selected as multifaceted indicators 
of wellbeing at age 25. Items were selected to map on to one of the six ‘flourishing’ domains 
proposed by VanderWeele et al. (2017; 2025): emotional, material, cognitive, social, community, 
and physical wellbeing. At least one item was chosen to reflect each domain. Items were selected 
based on best theoretical alignment with the domain in question and analytic compatibility (e.g., 
only continuous or scale variables were selected). Nonetheless, the wellbeing indicators included 
in this study should be understood as theoretically informed proxy measures that represent the 
closest available matches to each wellbeing domain within the constraints of the dataset. While 
these selected items aim to assess key aspects of one’s emotional, material, cognitive, social, 
community, and mental and physical wellbeing, they may not exhaustively represent the full 
conceptual breadth of each domain. All items were based on self-report data provided by the study 
child at age 25. See Figure 1 below for an overview of the wellbeing indicators included in this 
research. For further information about these wellbeing indicators see Appendix I.  
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Figure 1. Indicators of Wellbeing at Age 25

Social Relationships

Trust: Single item assessing the 
young person’s belief that most 
people can be trusted.

Friendship Quality: Single item 
assessing the young person’s ability 
to count on friends when needed. 

Mental & Physical Health

Depression: Eight scale items 
assessing depressive symptoms 
experienced by the young person.

Stress: Seven scale items assessing 
experiences of stress.

Health: Single item assessing 
overall health status. 

Meaning in Life

Self-Esteem: Six scale items 
assessing the young person’s self-
esteem levels.

Future Optimism: Single item 
assessing the young person’s level 
of optimism for the future.

Civic Engagement

Political & Civic Activism: Eight 
items assessing the young person’s 
engagement in political or civic 
activities (e.g., signing a petition; 
working with an environmental 
group) within the last 12 months.

Happiness & Life Satisfaction

Life Satisfaction: Single item 
assessing the young person’s overall 
satisfaction with life.

Economic Security 

Financial Stability: Single item 
assessing the young person’s 
perceived ability to make ends 
meet.

This domain reflects aspects of 
social wellbeing.

This domain reflects aspects of 
mental and physical wellbeing.

This domain reflects aspects of 
cognitive wellbeing.

This domain reflects aspects of 
community wellbeing.

This domain reflects aspects of 
emotional wellbeing.

This domain reflects aspects of 
material wellbeing.
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2.4.3 	Protective Factors
To identify the social and contextual factors that may promote adult wellbeing and offset any 
risk imposed by early-life disadvantage, variables from Wave 2, Wave 3 and Wave 5 of the GUI ’98 
Cohort datasets were analysed. Guided by a socio-ecological framework, indicators were selected 
to capture potential protective effects within home, peer and educational contexts at age 13 (wave 
2), 17/18 (wave 3) and 25 (wave 5) years. In particular, five variables were selected across the three 
waves. All indicators were measured through a combination of self-report data from the study child 
and reports from the primary caregiver. Variables were also assessed through a combination of 
single-item and scale measures. The selected protective factors include:  

Wave 2 – Age 13

•	 	 Extracurricular participation. Primary caregivers indicated whether the study child 
engages in regular leisure activity through a single-item measure. 

Wave 3 – Age 17/18

•	 	 Peer Attachment. The study child’s relationship with their peers was assessed through 
25 self-report scale items, measuring three broad dimensions of peer attachment: trust; 
communication quality; and alienation. 

•	 	 Teacher Support. The level of support provided by teachers to the study child was 
measured through self-reports from the study child on a single-item measure. 

•	 	 Parent-Child Relationship. The level of conflict in the mother-child relationship was 
measured through self-reports from the study child across two scale items.

Wave 5 – Age 25

•	 	 Educational Attainment. The highest level of education achieved by the young person 
by age 25 was measured through self-report data provided by the study child. 

For further details about the protective factors included in this research see Appendix I.      

2.5 	 Data Access
GUI data are anonymised and can be made available for research, for specific purposes, through 
the Central Statistics Office (CSO), through special request. Access to the restricted micro-file 
(RMF) GUI data files was granted to the lead author of this report in January 2026. All analyses were 
conducted in line with data protection regulations and ethical guidelines specified by the CSO. 
Further information on the GUI study design, sampling procedures, and measures can be accessed 
through official GUI documentation and technical reports. 
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2.6 	 Analytic Framework
The current research involves a secondary analysis of the GUI (Waves 1, 2, 3 and 5) datasets. 
Analyses were carried out in three stages: 1. Identification of at-risk profiles; 2. Exploration of adult 
wellbeing profiles; 3. Examination of moderation effects. All analyses were conducted through the 
CSO remote server. Descriptive statistics were carried out using IBM SPSS v. 29 and R studio was 
used to conduct all inferential statistics.     

2.6.1 	 Stage 1 – Identification of at-risk profiles

Person-centred analyses were applied to the Wave 1 data to identify the dominant patterns of risk 
experienced by young people. Specifically, latent class analysis (LCA) was used to examine whether 
young people could be assigned to distinct categories of risk based on their experiences of negative 
life events or developmental challenges at age 9. LCA is a statistical approach used to identify the 
existence of hidden groups or sub-populations within a sample (Hagenaars & McCutheon, 2002; 
Nylund-Gibson & Young, 2018). The assumption underlying LCA is that membership in unobserved 
(i.e., latent) groups or classes can be explained by participants’ pattern of responses across key 
survey questions, assessment indicators, or scales (Weller, Brown & Faubert, 2020). In other words, 
LCA assigns participants to ‘classes’ (e.g. categories) based on their answers across key survey 
questions (Muthen & Muthen, 2000). Class assignment is based on the probability that a participant 
belongs in the same class as another participant based on similar response patterns. It is argued 
that LCA may be particularly useful for identifying subgroups of individuals who may benefit from a 
common intervention or initiative based on their shared characteristics (Weller et al., 2020). 

In order to identify potential at-risk groups, a series of LCA models with ascending number of 
classes (k) were specified. LCA was conducted on the 11 selected ‘risk factors’. All LCA models were 
specified using the tidySEM package in R, and followed recommended practices for LCA in R (Van 
Lissa et al., 2023). Model selection was determined by considering the substantive interpretability 
and utility of the observed classes and by comparing multiple, relative fit indices across models. 
For each LCA model the following fit indices and classification diagnostics were examined and 
compared, based on recommended LCA guidelines (Geisser, 2013; Nylund et al., 2007; Weller et al., 
2020):

•	 Akaike information criterion (AIC): Models with lower AIC values were considered indicative 
of superior model fit.

•	 Bayesian information criterion (BIC): Models with lower BIC values were considered 
indicative of superior model fit.

•	 Sample-size adjusted Bayesian information criterion (saBIC): Models with lower saBIC values 
were considered indicative of superior model fit.

•	 Lo-Mendell-Rubin Likelihood Ratio Test (LRT):  Where a significant (p < .05) LRT value was 
observed, this was considered indicative of support for the k model (i.e., the model with 
more latent classes) over the k – 1 model (i.e., the model with fewer latent classes).
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•	 Entropy: Values closer to 1 were considered indicative of greater model fit. Specifically, 
values over .70 were considered indicative of acceptable class separation, while values over 
.80 were considered indicative of ‘good’ class separation.

Final model selection also considered theoretical interpretability and practical relevance, with 
caution applied to solutions containing very small classes (e.g., <5% of the sample), and preference 
given to the most parsimonious model (Geisser, 2013; Nylund-Gibson & Young, 2018; Shanahan et 
al., 2013). Together, these criteria ensured that the selected class solutions were both statistically 
robust and theoretically meaningful. Once the best model was selected, participants’ probability 
of belonging to each class was determined based on their raw posterior probability scores. The 
posterior probability scores are calculated as part of the LCA model, and are estimates of how 
likely each participant is to belong to each latent class. Participants were assigned to the class for 
which they showed the highest posterior probability score, and were categorised as belonging 
to that class based on the ‘most-likely’ class assignment method. Item probability scores across 
each class were used to interpret the meaning of each identified class. Missing data were handled 
through the use of Full Information Maximum Likelihood (FIML) estimation within the model.

2.6.2 	 Stage 2 – Exploration of adult wellbeing profiles

In the second stage, person-centred analyses were applied to the Wave 5 data to identify the 
dominant wellbeing profiles evidenced by young people at age 25. In particular, latent profile 
analysis (LPA) was carried out to examine whether young people could be assigned to different 
groups or ‘profiles’ based on their pattern of responding across the 10 wellbeing indicators 
measured at Wave 5. LPA is a similar statistical technique to LCA, but is used when the indicators 
are measured on a continuous scale (Bauer, 2022; Weller et al., 2020). As in stage 1, separate LPA 
models were specified with an ascending order of profiles. All LPA models were specified using the 
tidySEM package in R. Each model was compared using the same model fit criteria applied in Stage 
1 (i.e., AIC, BIC, saBIC, LRT, Entropy, Theoretical Fit, Class size). Missing data were handled using 
FIML. Participants’ likelihood of belonging to each ‘profile’ was determined based on their raw 
posterior probability scores. Participants were assigned to their “most-likely” class based on these 
scores. Differences between the latent profiles on the standardised mean scores across the 10 
wellbeing indicators were reviewed in order to interpret the conceptual meaning of each ‘profile’.      

2.6.3 	 Stage 3 – Examination of Moderation Effects

In stage 3 of the analysis, moderation analyses were conducted to examine whether protective 
factors buffered the relationship between early risk exposure at age 9 and wellbeing outcomes 
at age 25. Specifically, survey-weighted, moderated, logistic regression models were specified 
to examine the association between protective factors (e.g., Parent-Child Relationships; 
Extracurricular Participation; Peer Attachment; Teacher Support; Educational Attainment) and 
wellbeing (Main Effect) and identify whether risk classes and protective factors interacted to 
impact wellbeing (Moderation Effect). 
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Risk membership was operationalised as participants’ raw posterior probability scores from 
the latent class analysis in Stage 1, and these were entered as predictor variables in the models. 
Wellbeing was operationalised using a dummy-coded variable, derived from the most likely 
class assignment based on the latent profile analysis conducted in stage 2, and was entered as 
the outcome variable in the models. Gender (0=male, 1=female) was included in the model as a 
covariate, as previous research has evidenced significant gender differences in wellbeing. 

Analyses were restricted to participants (n=3380; 49% female) who had provided data in Wave 5 of 
the GUI study. In order to account for item-level missingness across the waves, missing data were 
handled using multiple imputation, implemented using the mice package in R. Regression models 
were estimated separately within each imputed dataset and pooled to obtain final parameter 
estimates and standard errors. All continuous moderators (e.g., Parent-Child Relationships; Peer 
Attachment; Teacher Support; Educational Attainment) were mean-centred prior to inclusion in the 
pooled model to facilitate interpretation of interaction terms. Sampling weights were applied to the 
final pooled model to ensure that the model results were representative of the wider population 
from which the sample was drawn. Models were estimated using weighted generalised linear 
modelling (GLM), under the survey package in R.  

Significant interactions were probed using the pick-a-point (+/− 1SD) approach (Hayes, 2018). For 
ease of interpretation, significant interactions were probed and plotted using most-likely class 
assignments for the risk classes. 



Chapter 3
Results
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Results
3.1 	 Findings from Stage 1 Latent Class Analysis Models
Latent class analysis was conducted on all 11 risk indicators selected from the wave 1 (Age 9) GUI 
dataset. A series of models estimating solutions with 1-5 classes were run. Based on a review of 
model fit indices, in combination with theoretical meaning and class size, the model with a three-
class solution was chosen as the best fitting model. While the models with the 4 and 5 class solutions 
also evidenced acceptable model fit, both models returned solutions with very small class sizes (e.g., 
< 5% of the sample) and had less theoretically meaningful separation between the classes. Therefore, 
in line with recommended guidelines (Nylund-Gibson & Young, 2018), the three-class solution was 
selected as the preferred model due to parsimony, theoretical fit and greater class separation. 
Average latent class probabilites for the three-class solution ranged from .61-.97 (see Table 2 below).  

Table 2. Model Fit Statistics for all LCA Models with 1-5 Classes

Classes AIC BIC saBIC Entropy LRT

1 79985.80 80063.41 80028.45 -- --

2 77621.09 77783.38 77710.29 0.60 2303.89**

3 77145.00 77391.96 77280.73 0.71 482.34**

4 77038.84 77370.46 77221.10 0.68 125.54**

5 76868.71 77285.00 77097.51 0.71 187.24**
Note: ** p < .001

The average probability of children within the three classes experiencing each risk factor were 
plotted (see Figure 2) and reviewed. 

Figure 2. Average probability of children in each class experiencing each risk factor  
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These item probability scores indicated that there were three distinct typologies of risk occurring 
among children at age 9. In particular, findings indicated that children could be assigned to one 
of three classes or ‘typologies of risk’ depending on their likelihood of early-life exposure to 
developmental challenges and negative life experiences across home, school or neighbourhood 
contexts. As latent class analysis identifies probabilistic groupings, these classes should be 
interpreted as representing the dominant patterns of risk identified, rather than absolute categories 
of experience. A visual overview of the characteristics of each risk class is provided in Figure 37.

Class 1 – Class 1 was the largest category observed. 80% (n = 6850) of children appeared to belong 
to this class (51% male; 49% female). On average, children in class 1 were characterised by a low 
probability of experiencing these negative life events or developmental conditions. This class was 
named the Low Risk Class. 

Class 2 – Class 2 was the second largest group observed. 10.5% (n = 898) of children sampled 
appeared to belong to this class (57% male; 43% female). On average, children assigned to class 2 
showed a moderate-to-high probability of experiencing several social and health issues, including 
learning/health problems, school performance difficulties, emotional, peer, hyperactivity and/or 
conduct (SDQ) problems, and being the victim of bullying. This class was named the Social-Health 
Risk Class.

Class 3 – Class 3 was the smallest group observed. 9.5% (n = 820) of children were assigned to 
this class (44% male; 56% female). On average, children in class 3 showed a moderate-to-high 
probability of experiencing issues related to family financial strain or household composition. The 
primary caregivers of these children were likely to report finding it difficult to make ends meet and 
being part of a lone parent household. This class was named the Family SES Risk Class.

Figure 3. Visual overview of the characteristics of each risk group

7	 Classes are data-driven and the researchers have no control over the characteristics or profiles of any 
group.
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3.1.1 Socio-Demographic Comparisons Between Risk Classes 

Descriptive statistics, including frequency estimates and group comparisons (e.g., 
crosstabulations) were carried out to compare the socio-demographic characteristics (e.g., 
Household Income; Social Welfare Benefits Received; Home Ownership; Parental Education) 
between children in each risk class. 

As can be seen in Table 3 below, findings showed that for children in the Low risk group the 
majority of families (65%) received less than 5% of their total income from social welfare. In 
contrast, for children exposed to Family SES or Social-Health related risk, a sizeable percentage 
of households, 34% and 16% respectively, relied on social welfare payments for over 50% of their 
household income. 

Table 3. Percentage (number) of children within each risk class receiving household income 
from social welfare payments 

Proportion of Household Income from Social Welfare

Less than 5% Between 5-50% More than 50%

Social - Health Risk 49% (433) 35% (315) 16% (141)

Low Risk 65% (4437) 31% (2134) 3% (231)

Family SES Risk 33% (272) 33% (269) 34% (646)

Total 60% (5142) 32% (2718) 8% (646)

Note: Table shows unweighted percentage (number) of children within each class.

Similar trends were observed for equivalised household income. A large percentage of children in 
the Family SES (55%) and Social-Health (46%) risk groups were in the lowest two income quintiles. 
In contrast, most children in the Low risk group (55%) belonged to the top two household income 
quintiles (see Table 4).

Table 4. Break-down of equivalised household income quintiles for each risk class

1st 
(Lowest) 
Quintile

2nd
Quintile

3rd
Quintile

4th
Quintile

5th 
(Highest)
Quintile

Social - Health Risk 25% (207) 21% (179) 20% (170) 18% (154) 16% (134)

Low Risk 10% (614) 16% (1013) 20% (1259) 25% (1553) 30% (1895)

Family SES Risk 31% (234) 24% (183) 20% (154) 14% (108) 11% (85)  

Total 13% (1055) 17% (1375) 20% (1583) 23% (1815) 27% (2114)

Note: Table shows unweighted percentage (number) of children within each class.
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In relation to home ownership, while 89% of children in the Low risk group, and 70% of children 
from the Social-Health risk group, lived in owner-occupied accommodation, only 50% of children in 
the Family SES risk group lived in owner-occupied accommodation (see Figure 4 below).

Figure 4. Percentage youth in each risk class living in owner occupied accommodation

In relation to the educational level of the primary caregiver/parent, 28% of primary caregivers of 
children in the Low risk group had a third-level education, in comparison to 22% of those from the 
Family SES risk group and 16% of those from the Social-Health risk group (see Table 5).

Table 5. Education level of primary caregiver

None Lower 
Secondary

Higher 
Secondary/ 

Technological 
or Vocational

Non-Degree Primary/
Postgrad

Social - Health Risk 8% (72) 23% (207) 31% (276) 22% (201) 16% (142)

Low Risk 2% (165) 13% (855) 32% (2181) 25% (1730) 28% (1919)

Family SES Risk 6% (49) 20% (162) 19% (241) 23% (192) 22% (176)

Total 3% (286) 14% (1224) 32% (2698) 25% (2123) 26% (2237)

Note: Table shows unweighted percentage (number) of children within each class.

Additionally, as can be seen in Figure 5, 12% of children in the Low risk group attended DEIS 
schools compared to 22% of children from the Social-Health risk class and 25% of children in the 
Family SES risk class.
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Figure 5. Percentage youth in each Class attending schools with DEIS status

 

3.2 	 Findings from Stage 2 Latent Profile Analysis Models
Latent profile analysis was carried out on all 10 wellbeing indicators selected from the Wave 5 GUI 
(Age 25) dataset (e.g., Trust; Friendship Quality; Political & Civic Activism; Depression; Stress; Health; 
Life Satisfaction; Self-Esteem; Future Optimism; Financial Stability). A series of models estimating 
solutions with 1-5 classes were run. Based on a review of model fit indices, in combination with 
theoretical meaning and class size, the model with a two-class solution was chosen as the best 
fitting model. While the models with the 3, 4 and 5 class solutions evidenced improved model fit in 
some areas, these models showed less theoretically meaningful separation between the classes. 
For these reasons, the two-class solution was selected as the best fitting model on the basis of 
parsimony and substantive meaning. Average latent class probabilites for the two-class solution 
ranged from .89 - .97 (see Table 6 below). 

Table 6. Model Fit Statistics for all LPA Models with 1-5 Classes

Classes LL AIC BIC saBIC Entropy LRT

1 -43397.49 86834.98 86957.49 86893.95 -- --

2 -40353.66 80769.31 80959.21 80860.70 0.83 28.90**

3 -40001.95 80087.91 80345.18 80211.73 0.85 8.27**

4 -39253.97 78613.94 78938.59 78770.19 0.79 13.35**

5 -38990.84 78109.68 78501.72 78298.37 0.81 7.08**

Note: ** p < .001

Model results indicated that young people could be assigned to one of two categories depending 
on their pattern of responding across the wellbeing indicators. Standardised item means for 
each wellbeing indicator were plotted across the two groups, in order to interpret the trends and 
characteristics relevant to each group (see Figure 6).
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1st 
(Lowest) 
Quintile

2nd
Quintile

3rd
Quintile

4th
Quintile

5th 
(Highest)
Quintile

Social - Health Risk 25% (207) 21% (179) 20% (170) 18% (154) 16% (134)

Low Risk 10% (614) 16% (1013) 20% (1259) 25% (1553) 30% (1895)

Family SES Risk 31% (234) 24% (183) 20% (154) 14% (108) 11% (85)  

Total 13% (1055) 17% (1375) 20% (1583) 23% (1815) 27% (2114)

Figure 6. Standardised item means across all wellbeing indicators for the two profiles

As can be seen in Figure 6, in general, young people in the first wellbeing group were significantly 
above average on their scores for financial security, future optimism, health, life satisfaction, 
self-esteem, trust and friendship quality. They also showed significantly lower levels of stress and 
depression, compared to the average 25-year-old in the sample (i.e., sample mean), and slightly 
lower than average involvement in political and civic activities. Typically, young people in the 
second wellbeing group showed an opposite wellbeing profile in comparison to Profile 1. In general, 
young people in this group were significantly below-average in their financial security, future 
optimism, health, life satisfaction, self-esteem, trust and friendship quality and were significantly 
above average for stress and depression. They also showed greater levels of civic/political activism 
compared to the average 25-year-old in the sample. Thus, these differences indicated two distinct 
profiles of wellbeing. 

Profile 1 – Most young people appeared to belong to Profile 1. Approximately, 73% (n=2473) of 
young people were assigned to this category (46% male; 54% female; 87% heterosexual). Young 
people in this group were characterised by moderately above average levels of self-esteem, 
financial security, future optimism, life satisfaction, trust, relationship quality and health, as well 
as below-average levels of depression and stress. Overall, this pattern suggests a broadly typical 
or normative level of functioning across most wellbeing indicators, and as such, this group was 
labelled the ‘Doing well’ profile.

1.5

1

0.5

0

-0.5

-1

-1.5

Stre
ss

Depression

Financial Security

Future Optim
ism

Health

Life
 Satisfactio

n

Self-E
steem

Trust

Frie
ndship Quality

Politi
cal/C

ivic Activ
itie

s

Sample Mean Profile 1 Profile 2

0.96
1.2

-0.49

-0.82

-0.72

-1.02 -1.05

-0.53 -0.42

0.25

-0.1

0.150.21
0.40.390.280.320.19

-0.46-0.37



Factors that Foster Resilience in Outcomes for Vulnerable Children

38

Profile 2 – Approximately 27% (n=900) of participants were assigned to Profile 2 (37% male; 63% 
female; 71% heterosexual). Young people in this group were characterised by scores that were 
substantially lower than average across multiple positive wellbeing indicators, including self-
esteem, financial security, future optimism, life satisfaction, trust, relationship quality, and health, 
and substantially above-average levels of depression and stress. Overall, this pattern reflects 
consistently poorer functioning across both positive and negative wellbeing domains, with large 
deviations from the sample mean observed across most indicators. Accordingly, this group was 
labelled the ‘Struggling’ profile.

3.2.1 Socio-Demographic Comparisons Between Risk Classes 
Descriptive statistics, including frequency estimates and group comparisons (e.g., 
crosstabulations; chi-square tests) were carried out to compare the socio-demographic 
characteristics (e.g., Household Income; Social Welfare Benefits Received) between young people 
in each wellbeing profile. Descriptive statistics show unweighted percentages or frequencies across 
latent groups.  

As can be seen in Figure 7, more youth in the ‘Doing well’ group expected to buy a home in the 
future (88%), compared to those who were ‘Struggling’ (72%). 

Figure 7. Percentage youth in each profile group who expect to buy a home in the future

Levels of employment significantly differed across groups (X2(2) = 47.98, p <.001, Φ = .12). Of those 
‘Doing well’, 82% were employed compared to 71% of those ‘Struggling’ (see Table 7 below). Of 
those ‘Struggling’, almost 30% were either unemployed or outside the labour force, compared to 
17% of young people who were ‘Doing well’. 
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Table 7. ILO Employment status across each wellbeing profile group

Employed Unemployed Outside Labour Force

Doing well 82% (1902) 4% (100) 13% (307)

Struggling 71% (616) 6% (51) 23% (196)

Total 79% (2518) 5% (151) 16% (503)
Note: Table shows unweighted percentage (number) of young people within each profile group.

In relation to education, young people who were ‘Doing well’ were 2.5 times more likely to have 
received a Level 7 (or higher) educational qualification, compared to those who were classified as 
‘Struggling’ (X2(1) = 134.73, p <.001, Φ = .15, OR = 2.53). As can be seen in Table 8, almost half (46%) 
of the ‘Struggling’ group had achieved a level 6 qualification or lower, compared to a quarter (25%) 
of those who were ‘Doing well’. 

Table 8. Highest level of education across each wellbeing profile group

Level 6 or Lower Level 7 or Higher

Doing well 25% (632) 75% (1845)

Struggling 46% (419) 54% (484)

Total 31% (1051) 69% (2329)

Note: Table shows unweighted percentage (number) of young people within each profile group.

Similarly, those who were ‘Struggling’ were almost three times as likely to receive income from 
social welfare payments, compared to those who were ‘Doing well’ (X2(1) = 60.06, p <.001, Φ = .14, 
OR = 2.95). Approximately, 5% of the ‘Doing well’ group reported receiving income from social 
welfare payments, compared to 15% of the ‘Struggling’ group (see Table 9). 

Table 9. Income from social welfare across each wellbeing profile group

No income from social 
welfare payment

Get income from social 
welfare payment

Doing well 95% (1861) 5% (107)

Struggling 85% (626) 15% (106)

Total 92% (2487) 8% (213)

Note: Table shows unweighted percentage (number) of young people within each profile group.

There was also a significant difference in reported income in 2022 between the two groups (X2(1) 
= 97.39, p <.001, Φ = .17). Of those young people who were ‘Struggling’, the majority (51%) were 
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in the lowest two income quintiles for 2022, with only 12% among the top income quintile. In 
comparison, 25% of the young people who were ‘Doing well’ were among the top (quintile) income 
earners in 2022, and only 36% were in the lowest two quintiles (see Figure 8).

Figure 8. Income quintiles for all income (including social transfer and SUSI grants) across each 
will be in profile group

3.3	 Findings from Stage 3 Examination of Moderation Effects

3.3.1 Preliminary Analyses

Chi-square analysis was performed in order to examine the relationship between young people’s 
risk class membership (e.g., Low risk, Family SES risk, Social-Health risk) and wellbeing profiles 
(e.g., Struggling or Doing well). For the purpose of this stand-alone analysis, the Social-Health and 
Family SES risk groups were combined to form one, overall  ‘at-risk’ category. Group categorisation 
was based on most-likely class assignment. Results indicated that wellbeing profiles significantly 
differed between the Low risk and at-risk groups  (χ2 (1) = 62.32, p < 0.001, Φ = -0.14, OR=.47). While 
the majority of the at-risk groups (60%) were ‘Doing well’, young people identified as being at-
risk at age 9 were more than twice as likely than the Low risk group to be ‘Struggling’ at age 25 
(see Table 10). Please see Appendix II for further information on the preliminary analyses (e.g., 
correlations). 
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Table 10. Percentage of Low risk or At-risk Children Who Are Likely ‘Doing well’ or ‘Struggling’ at 
age 25 

Doing well 
at age 25

Struggling
at age 25

Low risk at age 9 76% (2136) 24% (675)

At-risk at age 9 60% (341) 40% (228)

Total 73% (2477) 27% (903)

Note: Table shows unweighted percentage (number) of young people within each profile group.

3.3.2 	Moderated Logistic Regression 
Sample-weighted, moderated logistic regression models were estimated to examine whether 
teacher support, extracurricular participation, parent-child relationships, educational attainment, 
and peer attachment moderated the relationship between children’s  risk class membership at age 
9 and their wellbeing profiles at age 25. Models were estimated across multiple imputed datasets to 
account for data missingness. Results are presented as pooled estimates across imputations. As the 
observed three-class LCA model was found to have an entropy value less than 0.80, participants’ 
raw posterior probability scores were entered into the model instead of the nominal “most-likely 
class” assignment variable, in order to control for any possible classification error that may have 
resulted from low entropy (Kamata et al., 2018). As the ‘Low risk’ group was used as the referent 
category, only raw probability scores for the Social-Health and Family SES risk classes were 
included in the model. As entropy for the two-profile LPA model was above .80, wellbeing was 
included as a dummy coded outcome variable (0=Struggling, 1=Doing well) in the model, based 
on participants’ ‘most-likely’ class assignment. All moderators, predictors, and covariates were 
entered into the model simultaneously.  All models were just-identified, and therefore, model fit 
statistics are not reported. 

Model results indicated that the final model demonstrated modest explanatory power, with 
a deviance-based pseudo-R² value of 0.12. This indicated that the full model, which included 
covariates, risk classes, protective factors, and interaction terms, improved model fit relative to 
the null (intercept only) model. Main and interaction effects are displayed in Table 11. As can be 
seen here, belonging to the Family SES risk class at age 9 was associated with significantly reduced 
likelihood of ‘Doing well’ at age 25, in comparison to the Low risk group. Belonging to the Social-
Health risk class at age 9 was also associated with significantly lower odds of ‘Doing well’ at age 25, 
compared to the Low risk group. Gender was found to be a significant covariate, with females less 
likely to be ‘Doing well’ at age 25, compared to males.

For the moderator variables, all five protective factors entered into the model were found to exert 
a significant (main) effect on wellbeing. In particular, higher levels of educational attainment at age 
25, greater teacher support at age 17/18, better peer attachment at age 17/18, and lower conflictual 
parent-child relationships at age 17/18 were associated with greater odds of being classified as 
‘Doing well’ at age 25. Given that these variables were mean-centred, these effects reflect the 
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change in odds associated with a one-unit increase on each variable, relative to the sample mean. 
Additionally, regular participation in extracurricular activities at age 13, was associated with a 
126% increase in odds of being classified as ‘Doing well’ at age 25, compared to those who did not 
participate in extracurricular activities.               

However, no significant interaction effects were observed, indicating that the relationship between 
wellbeing and these protective factors did not vary between the Low risk class and either at-risk 
class (see Table 11).

Table 11. Moderated Logistic Regression Model Examining the Association Between Childhood 
Risk Profiles, Protective Factors, and the Likelihood of Belonging to the “Doing OK” Wellbeing 
Profile at Age 25 

Predictors B SE
95% CI 
Lower

95% CI 
Upper

OR

Gender -.53* .12 -.77 -.30 0.59
Social-Health Risk Class (SH) -1.06* .27 -1.59 -.52 0.35
Family SES Risk Class (SES) -.72* .26 -1.21 -.21 0.49
Educational Attainment (Edu) .27* .04 .18 .36 1.31
Conflictual Parent-Child Relationship (Res)    -.09* .05 -.19 -.002 0.92
Peer Attachment (Peer) .02* .01 .01 .03 1.03
Teacher Support (Sup) .25* .12 .02 .48 1.28
Extracurricular Participation (Extra) .82* .29 .24 1.39 2.26
SH * Edu -.24 .13 -.50 .03 0.79
SES * Edu -.001 .14 -.27 .27 1.00
SH * Res -.26 .16 -.57 .05 0.77
SES * Res .14 .15 -.17 .49 1.14
SH * Peer .001 .02 -.03 .04 1.00
SES * Peer -.004 .02 -.04 .03 0.99
SH * Sch -.19 .31 -.80 .42 0.82

SES * Sch .09 .34 -.59 .77 1.10
SH * Extra -.48 .69 -1.76 .78   0.61

SES * Extra -.24 .73 -1.67 1.19  0.78

Note: Unstandardised Estimates (B); Standard Errors (SE); Odds Ratios (OR); 95% Confidence 
Intervals (CI) 

* p < .05; significance is determined by zero not being contained with the CIs
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Discussion
4.1	 Overview of Key Findings
The present study sets out to examine how early-life vulnerability shapes later-life wellbeing, and 
to identify the factors that can support young people to ‘do well’ despite exposure to disadvantage 
or adversity in childhood. Drawing on longitudinal data from Cohort ‘98 of the GUI study, the 
analysis provides a comprehensive, life-course perspective on the developmental trajectories 
of young people in Ireland from age 9 to age 25. The research addresses a key policy priority by 
providing insight into the conditions under which children who are vulnerable to poor outcomes 
can go on to achieve positive outcomes in adulthood. These findings provide notable insights 
which can help inform policy interventions for current and future generations of children and 
adolescents.

First, the findings from this research indicated that children’s experiences of adversity are not 
uniform. Children exhibit distinct patterns of early-life vulnerability. Specifically, based on 
their experiences of adversity and other developmental challenges at age 9, children could be 
categorised into one of three broad groups: (i) A large “Low risk” group - where children had a 
low probability of experiencing this form of adversity – and two smaller “at-risk” groups – where 
children were likely to experience either (ii) social or health-related challenges or (iii) family socio-
economic disadvantage. 

Findings also revealed the presence of two distinct wellbeing profiles in adulthood. By age 25, 
one cohort of young people could be described as “Doing well”, as they demonstrated relatively 
positive functioning across multiple developmental domains, including above-average levels 
of mental and physical health, positive social relationships, and material wellbeing. However, 
there appeared to be a separate, smaller cohort of young people who were likely “Struggling”, 
as they evidenced consistently poorer functioning across multiple life domains, including lower 
life satisfaction, poorer mental and physical health, and reduced financial and social wellbeing. 
Importantly, early-life risk exposure appeared to significantly impact these later-life wellbeing 
profiles. While most young people appeared to be ‘Doing well’ at age 25, this outcome was 
significantly more likely for those who showed ‘Low risk’ patterns at age 9. 

Finally, results highlighted the critical role that positive social experiences and supports during 
adolescence and early adulthood play in promoting positive adaptation. Notably, higher levels 
of educational attainment, stronger teacher support, better peer relationships, lower levels of 
parent-child conflict, and regular participation in extracurricular activities were all associated 
with a greater likelihood of being classified as “Doing well” at age 25. Crucially, these factors were 
found to exert relatively similar effects for all young people - regardless of their early-life patterns 
of vulnerability. These findings have important implications for research, policy and practice which 
are discussed in more detail below.
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4.2 	 Association between Childhood Vulnerability and Adult 
Wellbeing

4.2.1 Aim 1: Identification of Childhood ‘Risk’ Profiles 

The current research explored children’s patterns of early-life vulnerability using a person-centred 
approach. Findings identified three typologies of risk, based on children’s exposure to negative life 
experiences and developmental challenges at age 9. Specifically, a Low-risk group, a Social-Health 
risk group, and a Family SES risk group were identified. Notably, findings indicated that the vast 
majority (80%) of 9-year-olds in Ireland were unlikely to have experienced these specific forms of 
adversity or developmental challenges. Nonetheless, a substantial minority (20%) were identified 
as being ‘at-risk’ of poor developmental outcomes, which is in line with prevalence rates reported 
in other international studies with similar aged child populations (Hales et al., 2023) and further 
illuminates the need for early intervention and prevention in this area. 

Additionally, the identification of two distinct ‘at-risk’ profiles provides important insights 
into how developmental challenges and adversity are experienced in childhood. Rather than a 
single or uniform experience, these findings indicate that children experience different forms of 
disadvantage, with certain adverse experiences/challenges tending to co-occur and cluster into 
meaningful patterns. Specifically, one cohort of children were found to have a higher probability of 
experiencing educational, peer and health-related challenges (e.g., bullying victimisation; learning 
difficulties; academic difficulties), while another group of children were more likely to experience 
forms of family socioeconomic disadvantage (e.g., belonging to a lone parent household; financial 
difficulties). Interestingly, the presence of a ‘social-health’ risk group suggests that children who 
experience health or developmental difficulties, such as emotional, hyperactivity or conduct 
problems, are also likely to experience academic difficulties and social/peer related issues, such as 
bullying – which highlights the interconnected nature of children’s developmental environments 
and the potential for difficulties in one domain to spill over into other domains. In contrast, 
the presence of a ‘Family SES risk’ group suggests that some children may be more likely to 
experience structural or material forms of disadvantage, such as household financial strain and 
lone parenthood. This distinction is important from a policy perspective, as it not only suggests 
that different prevention or intervention approaches may be needed to tackle different forms of 
adversity, but that provision of both structural and social supports may be required. 

Notably, other research using person-centred approaches to explore early-life adversity and 
vulnerability have also found similar trends in that some young people appear to experience 
adversity within one singular domain, such as the home, while others experience adversity across 
multiple domains (Hales et al., 2023; Silke et al., 2024). However, it is important to acknowledge that 
the latent classes identified in this research represent predominant patterns of risk, and should 
not be interpreted as suggesting that all children within the class experienced these specific risk 
factors. For example, it is possible that some children assigned to the Social-Health risk class may 
also have experienced elements of family socioeconomic disadvantage. Class membership reflects 
the pattern of responses that most closely characterises the child relative to others in the sample. 
Nonetheless, these findings have important implications for research and policy as they emphasise 
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the importance of exploring early-life vulnerabilities from a socio-ecological perspective, and 
ensuring that assessments of ‘risk’ consider both young people’s personal characteristics (e.g., 
health) as well as their wider experiences, including those that occur within the home and across 
key social (e.g., peer or school) networks (Eriksson et al., 2018; Reupert, 2017; Wassermann et al., 
2021).

4.2.2	  Aim 2: Wellbeing Profiles at Age 25

In relation to young people’s pattern of wellbeing at age 25, several notable trends were observed 
which warrant discussion. First, findings from the latent profile analysis identified distinct 
wellbeing profiles, which indicated the presence of two sub-groups of young people: A ‘Doing 
well’ group and a ‘Struggling’ group8. Crucially, the majority (73%) of young people appeared to 
be ‘Doing well’ and showed positive functioning across multiple life domains, including areas of 
their social, emotional, cognitive, physical, mental, and material wellbeing. These trends align with 
wider international evidence which also suggest that most young people in western society are 
healthy and functioning positively across key life domains (Hardy et al., 2024; Nguyen et al., 2022; 
van der Velden, Das & Muffels, 2019). 

However, it is important to acknowledge that although this cohort demonstrated above-average 
functioning across multiple wellbeing domains, the magnitude of these differences was relatively 
modest. This suggests that these young people may be best described as functioning ‘adequately’, 
rather than functioning ‘optimally’. In other words, although most young people appeared to be 
‘Doing well’ in several aspects of their lives, it may not be possible to classify them as ‘thriving’. 
This distinction is important as flourishing frameworks typically emphasise optimal functioning 
across all domains of life (Logan et al., 2023; Rule et al., 2024; VanderWeele, 2017), whereas the 
current findings suggest that many young people may be experiencing only moderate levels of 
wellbeing. While previous research suggests that only a minority of young people experience 
optimal functioning across multiple wellbeing domains simultaneously (Bethell, Gombojav & 
Whitaker, 2019; Singh et al., 2015), the current findings nonetheless highlight that even among 
those who are ‘Doing well’, there remains scope to enhance their wellbeing further. From a policy 
and practice perspective, this suggests that intervention and prevention initiatives may benefit 
from adopting a universal approach to wellbeing promotion – one that targets all young people, 
rather than focusing solely on those who are ‘Struggling’ – and considering how to help more 
young people move from a position of  ‘Doing ok’ to a place of thriving.

A further important finding relates to the 27% of young people who appeared to be ‘Struggling’. 
This group demonstrated consistently poorer functioning across multiple wellbeing domains, 
including lower than average levels of life satisfaction, financial security, optimism for their future, 
physical health, mental health, self-esteem, trust and relationship quality, alongside substantially 
elevated levels of stress and depression at age 25. These findings add to a growing body of 
international evidence which suggest that approximately 1 in 4/5 young people experience poor 
wellbeing or mental health issues (Kwapong et al., 2023; Sacco et al., 2024). While the wellbeing 

8	 Profiles should be interpreted as probabilistic groupings.
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profiles identified here are not intended as a clinical diagnosis, the finding that over one in four 
young people in Ireland are likely ‘Struggling’ across multiple domains of life is concerning. 
Other research shows that emerging adulthood is often characterised by increased instability 
and financial, social, and/or occupational pressures which may partly explain this patterning 
(Arnett et al., 2014). Given the breadth and depth of difficulties observed within this group, these 
findings highlight the importance of sustained policy investment in supports and provisions for 
emerging adults; supports that not only address mental health needs, but also the broader social, 
educational, occupational, and financial challenges young people may face during this transition to 
adulthood. 

A final point worth noting relates to young people’s pattern of civic engagement. In contrast to 
all other wellbeing indicators, participation in civic/political activism was higher for those in 
the ‘Struggling’ group, while those who were ‘Doing well’ showed lower than average levels of 
political/civic activism. This pattern was unexpected as previous research and theory suggest a 
positive association between civic engagement and thriving (Albanesi et al., 2007; Keyes et al., 
2005; Schreiner, 2010). However, some researchers have found that young people who experience 
significant personal, social, or economic challenges may be more likely to engage in political 
activism (Bezzo & Jeannet, 2023), perhaps as a means of responding to perceived injustice, 
inequality, or unmet needs (Akiva et al., 2017; Kwan, 2023). As the survey questions used to measure 
civic engagement in the current study centred more on political forms of activism/volunteerism, 
this may explain the higher participation rate among those from the ‘Struggling’ group. Future 
research may benefit from adopting a more comprehensive operationalisation of civic engagement 
– one that incorporates more informal, community-based, and prosocial forms of participation.

4.2.3 Aim 3: Relationship between risk and wellbeing 

Findings from the present study suggest that early-life vulnerability is significantly and negatively 
linked to adult wellbeing, which is in line with trends observed in other literature (Li et al., 
2023; Villanueva et al., 2024). Young people who were identified as being ‘at-risk’ at age 9 were 
significantly more likely to struggle at age 25. However, it should be acknowledged that the majority 
of those identified as being ‘at-risk’ at age 9 were nonetheless ‘Doing well’ at age 25. These findings 
highlight that while early-life vulnerability may increase the likelihood of poorer outcomes in 
adulthood, such pathways are not fixed and should not be regarded as a fait accompli. Similarly, 
24% of those who were identified as ‘Low risk’ at age 9, appeared to be ‘Struggling’ at age 25. Thus, 
findings suggest that wellbeing trajectories are dynamic and can fluctuate over time under different 
social, developmental, or environmental conditions. This underscores the importance of both early 
intervention and the provision of sustained supports across all ages and stages of development, in 
order to effectively respond to young people’s changing needs or fluctuating risk profiles over time.

In addition, the current findings advance our understanding of the relationship between risk and 
wellbeing, by providing evidence to suggest that different forms of adversity or early-life challenge 
may have differential associations with adult wellbeing. In particular, findings suggest that young 
people who experienced either Social-Health related challenges or Family SES related difficulties 
at age 9 were more likely to ‘struggle’ at age 25 – in comparison to young people who did not 
experience early life challenges – but those in the Social-Health risk group appeared to have the 
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lowest odds of ‘Doing well’ later in life. Although further research should be conducted to examine 
differences between the two risk groups, other research suggests that young people may be less 
able to cope when they encounter challenges across multiple domains (Grummit et al., 2022; 
Silke et al., 2024). Hence, those in the Social-Health risk group may have had a more compounded 
level of risk because they experienced multiple challenges across multiple domains (e.g., 
developmental, educational and social). These findings have important implications for policy and 
practice as they provide further evidence to suggest that young people who experience adversity 
or challenges – and particularly those who experience these across multiple developmental 
contexts – early in life may be at higher risk of poorer wellbeing outcomes and should be a priority 
group for intervention and prevention efforts.  

Furthermore, it is important to acknowledge that gender was observed as a significant covariate in 
this study, with females significantly less likely to be classified as ‘Doing well’ at age 25 compared 
to males. While other studies using the Growing Up in Ireland data have also indicated that girls 
report higher levels of anxiety and socio-emotional difficulties during adolescence (Philippe et al., 
2025), the current findings extend this literature by indicating that these discrepancies not only 
continue into adulthood, but are also evident across wider, more holistic forms of wellbeing. These 
findings have relevance for the National Strategy for Women and Girls 2025-2030, and suggest that 
adopting gender-sensitive approaches to wellbeing promotion – that consider the distinct social 
pressures, developmental experiences, and mental health challenges that may disproportionately 
affect young women across adolescence and emerging adulthood – may be beneficial. 

4.2.4 Aim 4: Protective Factors for Wellbeing

Another important contribution from this research is the identification of multiple protective 
factors that appear to be linked with greater adult wellbeing. Notably, all protective factors 
examined – low-conflict parent-child relationships, peer attachment, teacher support, 
extracurricular participation, and educational attainment – were significantly associated with 
increased likelihood of experiencing positive wellbeing profiles at age 25. Consistent with socio-
ecological models of development (Bronfenbrenner, 1994; Ungar & Theron, 2020), these findings 
indicate that supports across family, school, peer, and community contexts all play a role in 
shaping wellbeing trajectories. However, while findings generally suggest that educational 
attainment, supportive relationships and regular leisure participation are associated with a 
greater likelihood of ‘Doing well’ as adults, it is noteworthy that extracurricular participation and 
educational attainment both appeared to exert a relatively large effect on wellbeing. Specifically, 
each one-unit increase in educational attainment was associated with a 31% increase in the 
odds of being classified as ‘Doing well’ at age 25, while those who engaged in regular leisure 
participation had 126% better odds of being classified as ‘Doing well’, compared to those who 
did not engage in extracurricular activities. These findings support a growing body of evidence 
which suggest that sport and leisure activities can act as important developmental assets (Kim et 
al., 2024; Lenze et al., 2025), and that promoting academic engagement or achievement may be 
important, not only for improving economic outcomes, but also for cultivating broader aspects of 
wellbeing, such as self-esteem, life satisfaction and future optimism (Buchanan et al., 2023; Wong 
et al., 2019). Therefore, these findings are important for policy and practice as they highlight the 
potential value of investing in both educational and community supports, as outlined in Young Ireland.
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 These findings also suggest that the adolescent period may provide a critical window for 
intervention, as with the exception of educational attainment, all protective factors examined in 
this study were supports that young people experienced during their teenage years. This aligns 
with a substantial body of developmental research which identifies adolescence as a period of 
profound social, emotional, and cognitive change, during which young people gain independence, 
solidify their identities and engage in behaviours that lay the foundations for lifelong health 
trajectories (Avedissian & Alayan, 2021; Fuhrmann, Knoll & Blakemore, 2015; Sawyer et al., 2018). 
In fact, organisations such as the WHO and UNICEF regard adolescence as a “second window of 
opportunity” to foster resilience, and advocate for greater policy investment and intervention 
during this period (UNICEF, 2018; WHO, 2018). Therefore, those involved in designing intervention 
strategies or policies aimed at promoting wellbeing should be aware that the provision of supports 
during adolescence may be particularly relevant for shaping later-life wellbeing. 

4.2.4 Aim 5: Buffering Effects for At-Risk Groups

While all protective factors demonstrated significant main effects, it should be noted that there 
was limited evidence of any buffering or moderating effects, with no significant interactions 
observed. In line with modern resilience theories (Gallagher & Miller, 2018; Zimmerman et al., 2013), 
this finding suggests that these factors may operate in a promotive or compensatory manner - 
supporting positive outcomes for all young people - rather than specifically offsetting the negative 
effects of early adversity. This highlights that while strengthening these supports appears to be 
important for increasing the likelihood of experiencing positive wellbeing outcomes later in life; 
on their own these factors may not fully attenuate the long-term impact of early-life vulnerability. 
Consequently, young people who are exposed to early-life adversity or disadvantage may need 
greater access to both universal and targeted supports. 

4.3 Implications for Research, Policy and Practice
The current research has important implications for practice and policy in Ireland by indicating 
that wellbeing should not be understood as a fixed or predetermined state, as children and young 
people’s developmental trajectories are not set in stone. Although early-life vulnerability was 
significantly associated with increased risk of poor wellbeing outcomes in adulthood, most of those 
young people who were classified as ‘at-risk’ at age 9 were ‘Doing well’ by age 25, while one in four 
young people who were classified as ‘Low risk’ at age 9 were ‘struggling’ at age 25. This shows that 
young people’s wellbeing trajectories can change significantly over time, under different personal 
or social circumstances. This suggests that wellbeing should be regarded as a dynamic – rather 
than fixed – state, reinforcing the importance of policy and practice approaches that are flexible, 
responsive to changing needs, and capable of supporting young people at different points across 
the life course.

National and international policies emphasise the importance of identifying key contextual 
supports that can enhance wellbeing (e.g., Pathways to Wellbeing: National Mental Health 
Promotion Plan 2024-2030; WHO Comprehensive Mental Health Action Plan 2013–2030). These 
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results provide support for these policies by indicating that parents, peers, schools and community 
organisations all play a role in fostering wellbeing. This suggests that intervention and prevention 
approaches may benefit from using a multi-pronged approach, that recognises the importance 
of cross-sectoral supports and provisions. These results also have further implications for policy 
and practice by highlighting the importance of investing in children and young people’s everyday 
developmental contexts and ensuring young people have access to ‘supportive environments’ 
throughout their lifespan. Educational achievement, quality relationships within school (including 
with teachers and peers) and at home (with parents), and regular participation in extracurricular 
activities, all had a significant effect on wellbeing. Intervention and prevention efforts may benefit 
from considering how to strengthen these social environments and ensure that all young people 
have equitable access to relational, educational, and community-based supports.

Similarly, findings also point to the potential importance of adopting a combined universal 
and targeted approach to wellbeing promotion. Notably, while the majority of young people 
were classified as ‘Doing well’ at age 25, their wellbeing profiles implied more moderate, rather 
than optimal levels of functioning – suggesting there is scope to further enhance wellbeing at a 
population level. At the same time, the limited number of buffering effects observed in the current 
study, coupled with the finding that young people who experience risk are more likely to struggle 
in adulthood, suggest that on their own these protective factors may not be sufficient to fully offset 
the impact of early-life adversity, and targeted interventions may also be needed. Together these 
findings imply a need for policy to ensure the availability of both intensive, targeted strategies for 
children and young people who are ‘Struggling’ or ‘at-risk’, and universal supports and services 
that can promote higher levels of wellbeing across the whole population. 

Finally, results emphasise the critical importance of early intervention and sustained prevention in 
promoting positive wellbeing, particularly for those exposed to early-life vulnerabilities. The results 
show that the protective factors young people experience during adolescence and early adulthood 
are significantly linked to their adult wellbeing profiles, which provides support for international 
policy calls to prioritise investment and intervention during this developmental stage (WHO, 
2018; UNICEF, 2018). However, the relatively modest effect sizes observed for some protective 
factors may suggest that other factors play an additional role in shaping wellbeing. This should 
be explored further in future research. It is also possible that earlier intervention and prevention 
efforts may be needed for those who experience early-life vulnerabilities. While adolescence is 
often regarded as a key ‘second window’ for intervention, the first window for intervention is early 
childhood. Previous research indicates that long-term exposure to stress or adversity can disrupt 
neural development and damage neural receptors (Lemus-Roldan et al., 2025; Turner et al., 2016), 
suggesting that there may be a crucial need to intervene early – when these challenges are first 
experienced – to prevent adversity from becoming biologically or developmentally embedded. 
Future research may benefit from considering the utility of a developmentally sequenced approach 
to intervention, where supports are introduced early in childhood to prevent the accumulation 
of risk, and sustained throughout adolescence and emerging adulthood to promote continued 
resilience and positive adaptation.
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Key Messages & Recommendations

Early-life vulnerability is associated with greater risk of 
poor adult welbeing.
Young people who experience childhood adversity or developmental 
challenges should be a priority target for intervention and prevention 
strategies.

Most young adults show positive wellbeing profiles,  
but 1 in 4 are struggling. 
Some young people may require additional or continued supports and 
intervention throughout childhood, adolescence and emerging adulthood.

Schools, parents, peers and communities play a role in 
promoting wellbeing.
Educational attainment, quality relationships (at home, in school and with 
friends) and extracurricular activities support wellbeing, highlighting the 
importance of establishing supportive environments and adopting cross-
sectoral approaches to wellbeing promotion.

Both universal supports and targeted approaches may  
be needed.
Policy and practice should combine targeted, early intervention and 
supports for at-risk youth with universal strategies that promote wellbeing 
across the wider population.

Wellbeing is a dynamic state, and risk trajectories may 
fluctuate over time.
Young people’s wellbeing trajectories can change substantially over time, 
highlighting the importance of sustained, life-course approaches that 
provide support to young people when and where it is needed.
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4.4 	 Limitations
While the current research offers important insights into the relationship between early-life 
vulnerability and adult wellbeing, several limitations should be acknowledged. First, wellbeing 
indicators utilised in this research were intended to map on to six theoretical aspects of flourishing. 
Although the selected indicators captured a broad range of wellbeing domains, it should be 
acknowledged that they do not fully encompass the depth or complexity of flourishing as a 
theoretical construct. Future research would benefit from incorporating more comprehensive, 
validated measures of flourishing, to allow for a more precise assessment of optimal wellbeing. 
Likewise, the selection of risk factors within the current research - while grounded in existing 
literature - was not exhaustive. Thus, there may be other forms of adversity or developmental 
challenges experienced by young people not captured within this study. In addition, adversity was 
measured in a relatively binary and static manner (i.e., whether the study child had experienced 
this adverse event or challenge by age 9), and important nuances such as timing, duration, severity, 
or chronicity of exposure are missing from this data. Moreover, the current study focused on risk 
exposure at a single time point (age 9), and did not account for whether adversity persisted into 
adolescence or whether new adversities emerged after this period. As such, the findings may 
underestimate the extent to which ongoing or later-emerging adversities influence developmental 
trajectories. Moreover, while latent class/profile analysis is useful for identifying common response 
patterns within a population, these approaches may overly simplify the heterogeneity of young 
people’s experiences, and some young people in the sample may have other adverse or positive 
experiences that are not fully captured within the identified classes/profiles. It should also be 
noted that the current study only examined a small number of contextual protective factors, and 
did not assess whether other individual-level protective processes (such as coping strategies) 
impacted wellbeing outcomes. Future research would benefit from adopting a more holistic 
approach to resilience, incorporating both internal and external assets, and their stability or 
durability over time. Additionally, some variables included in the analysis were derived from 
single-item measures, which may limit reliability or validity. Furthermore, while steps were taken to 
minimise classification error (e.g., use of raw posterior probabilities) within these person-centred 
analyses, the absence of approaches such as BCH weighting may introduce some degree of bias in 
the estimation of associations between latent classes and distal outcomes. Future research may 
benefit from applying alternative methods that more fully account for classification uncertainty. 
Finally, although the study draws on a large, nationally representative longitudinal dataset, the 
findings remain subject to common limitations of observational research and causal relationships 
cannot be inferred. 
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4.5 	 Conclusion
In conclusion, findings show that there is a significant relationship between early-life vulnerability 
and adult wellbeing. While most young people in Ireland show positive wellbeing profiles, those 
who experience adversity and developmental challenges in early childhood are more likely to 
struggle as adults. However, supportive (teacher, parent and peer) relationships, educational 
attainment and regular leisure participation appear to play a protective role and contribute to 
more positive wellbeing across all risk groups. These findings underscore the importance of early 
identification of vulnerability, targeted intervention, and sustained investment in supportive 
social, educational, and community environments. Addressing risk when it first emerges, while 
also maintaining support across the life course, may be key to promoting and sustaining greater 
wellbeing among children and young people.
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Appendix I
Detailed Overview Measures 

1. Risk Factors

In total, 11 variables were selected as indicators of early-life vulnerability.

Parent or Friend Death. Two single items were merged to create this variable. Primary caregivers 
were asked to indicate whether the study child had ever experienced the ‘death of a parent’ or the 
‘death of a close friend’, with responses coded as 1=Yes for both items. Responses were merged to 
create one variable which indicated whether the study child had experienced the death of a parent 
or friend, with responses on this variable coded as 2=No, 1=Yes.

Parent Conflict. Parent conflict was measured through the use of a single item. The primary 
caregiver indicated whether the study child had ever experienced ‘conflict between parents’. 
Responses were coded as 2=No, 1=Yes.

Parent Health Issues. Parent health was assessed through a single item. The primary caregiver 
indicated whether they ‘have any chronic physical or mental health problem, illness or disability’. 
Responses were coded as 1=Yes, 2=No.

Single Parent Household. This was assessed using a GUI derived variable. The variable indicates 
whether there is a partner in the household. Responses were coded as 1=Yes, 2=No.

Extended Family Issues. Three single items were merged to create this variable. Primary 
caregivers were asked to indicate whether the study child had ever experienced ‘serious illness/
injury of a family member’, ‘mental disorder in immediate family’ or ‘drug taking/alcoholism in the 
immediate family’, with responses coded as 1=Yes across the three items. Responses were merged 
to create one variable which indicated whether the study child had experienced any of these family 
issues, with responses on this variable coded as 2=No, 1=Yes.

Family Financial Difficulties. Household financial difficulties were measured by a single item 
examining the degree of ease/difficulty in which the household could make ends meet. The 
primary caregiver responded to the question: ‘Concerning your household’s total monthly or 
weekly income, with which degree of ease or difficulty is the household able to make ends meet?’. 
Responses were originally coded on a scale of 1 (with great difficulty) to 7 (very easily), with these 
options merged to create a new binary variable. Specifically, the response options ‘with great 
difficulty’, ‘with difficulty’ and ‘with some difficulty’ were recoded into one category (1=Difficult), 
while the options ‘fairly easily’ ‘easily’ and ‘very easily’ were coded into another category (2=Easy), 
to form a new variable which indicated whether the household found it easy/difficult to make ends 
meet.   



Factors that Foster Resilience in Outcomes for Vulnerable Children

69

Unsafe Neighbourhood. Neighbourhood safety was assessed through a single item. The primary 
caregiver indicated whether they agreed or disagreed with the statement ‘it is safe for children to 
play outside during the day in this area’. The response options of ‘strongly agree’ and ‘agree’ were 
recoded as 2=Safe, while options ‘strongly disagree’ and ‘disagree’ were recoded as 1=Not safe, to 
form a new binary variable indicating whether the neighbourhood was safe/unsafe for the child to 
play in.

Victim of Bullying. Victimisation was assessed through a single item. The primary caregiver 
indicated whether ‘to your knowledge, has the study child been a victim of bullying in the last year?’. 
Responses were coded as 1=Yes, 2=No.

School Performance Difficulties. Three independent items were merged to assess school 
performance difficulties. The teacher of the study child was asked to rate the study child’s academic 
performance relative to children in his/her age group for ‘Mathematics’, ‘Reading’ and ‘Writing’. 
Teachers indicated whether the child was below average, average or above average in these three 
areas. If the teacher indicated that the child was below-average in maths, reading or writing they 
were coded as 1=Below Average, and if they indicated that the child was average or above-average 
in all three areas they were coded as 2=Average or Above, to indicate whether the study child was 
having difficulty in any of the three areas.

Learning or Health Problems. Five independent items were merged to measure learning or health 
problems in the study child. First, the primary caregiver was asked to indicate whether ‘the study 
child usually requires ongoing support to be able to move around?’, with responses coded as 1=Yes, 
2=No. The primary caregiver responded two other questions indicating whether the study child 
has or ever had: ‘any sort of sight problem requiring correction’ or ‘any sort of hearing problem 
requiring correction’. Response options included ‘yes, currently’, ‘yes in the past’ or ‘no’, which 
were recoded into binary responses 1=Yes (past or present) or 2= No. The caregiver was also asked 
whether they ‘have any concerns about how the study child talks and makes speech sounds?’. 
‘No’ responses were coded as 2, while ‘Yes a little’ or ‘yes a lot’ responses were recoded as 1=Yes. 
Finally, the primary caregiver was asked to indicate whether ‘the study child has a specific learning 
difficulty, communication or co-ordination disorder?’, with responses coded as 1=Yes, 2=No. 
Responses across the five items were combined – if a primary caregiver responded yes to any of the 
above items they were categorised as 1=Yes (indicating that the child has experienced a learning 
or health problem), and those that responded ‘no’ to all five questions were categorised as 2=No 
(indicating that the child has no experience of learning or health problems).   

Peer, Conduct, Emotional or Hyperactivity Problems. Behavioural problems were measured 
using the total difficulties sub-scales from the Strengths and Difficulties Questionnaire (SDQ; 
Goodman, 1997). The primary caregiver responded to 25 items assessing their perception of 
the study child’s peer, emotional, conduct and hyperactivity problems and prosocial behaviour. 
Each item is rated 0 (‘Not true’), 1 (‘Somewhat true’), or 2 (‘Certainly true’). Items across the four 
‘difficulties’ sub-scales (e.g. peer, emotional, conduct and hyperactivity) are summed to create a 
total difficulty score, with scores categorised as follows: 0-13 (Normal), 14-16 (Borderline), 17-40 
(High/Abnormal). For the current research scores categorised as High/Abnormal were coded as 1 
(Yes), and scores categorised as Normal/Borderline were coded as 2 (No).
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2. Wellbeing

In total, 10 variables were selected as indicators of six forms of wellbeing at age 25.

Social Relationships. Quality social relationships was assessed through two indicators: Trust and 
Friendship Quality. These indicators map onto the domain of social wellbeing, and were informed 
by the ‘Social Connectedness’ aspect of Flourishing (VanderWeele, 2017), which aims to assess the 
extent to which young people have supportive, trusting relationships with others.   

•	 	 Trust. Youth responded to a single-item assessing the extent they agreed with the 
statement ‘generally speaking, would you say that most people can be trusted?”. Youth 
provided responses on a scale from 0 (you can’t be too careful) to 10 (Most people can 
be trusted).

•	 	 Friendship Quality. Youth responded to a single-item assessing the extent they agreed 
with the statement ‘Would you say that you can count on your close friends when you 
need them?”. Youth provided responses on a scale from 1 (Always/Most of the time) to 
3 (Rarely/Never). Responses were reverse coded so that higher scores reflected more 
supportive friendships. 

Civic Engagement. Civic engagement was assessed by examining the number of political or civic 
activities young people engaged in. This indicator maps onto the domain of community wellbeing, 
and was informed by the ‘Character & Virtue’ aspect of Flourishing (VanderWeele, 2017), which 
explores the extent to which young people give back to their communities, engage in prosocial 
behaviour or act with integrity. Specifically, youth indicated whether they had been involved in the 
below activities over the last 12 months. Responses were scored as 0=No or 1=Yes. Scores were 
summed to reflect the number of activities engaged in.

•	 Contacted a politician or councillor
•	 Worked (on a voluntary basis or otherwise) in a political party
•	 Worked (on a voluntary basis or otherwise) with an environmental group
•	 Worn or displayed a campaign badge/sticker
•	 Signed a petition (paper, email, online) about a political or social issue
•	 Took part in a public demonstration
•	 Boycotted certain products for political, social or environmental reasons
•	 Posted or shared anything about politics online 

Mental & Physical Health. Health was assessed through three indicators: Stress, Depression and 
Health status. These indicators map onto the domain of physical and mental wellbeing, and were 
informed by the ‘Health’ aspect of Flourishing (VanderWeele, 2017), which aims to assess the extent 
to which young people show the absence of physical or mental illness.   

•	 Depression. Depression status was assessed through the short form of the Centre for 
Epidemiological studies (CES) depression scale. Youth responded to 8 items assessing the 
extent to which they experienced various depressive symptoms. Youth provided responses 
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on a scale from 1 (rarely) to 4 (Most of the time). Responses across the 8 items were 
summed to create a total depression score, where higher scores reflected higher depressive 
symptoms. 

•	 Stress. Stress was measured using the stress subscale of the Depression and Stress Scale 
(DASS).  Youth responded to 7 items assessing the extent to which they experienced stress 
symptoms, including difficulty relaxing, nervous arousal, and being easily upset/agitated, 
irritable/over-reactive and impatient. Youth provided responses on a scale from 1 (Did not 
apply to me at all) to 4 (Applied to me to a considerable degree). Responses across the 7 
items were summed to create a total stress score. Higher scores reflect higher stress levels.

•	 Health Status. Youth responded to a single-item assessing their current level of health. 
Youth responded to the question ‘In general, how would you say your current health is?” on 
a scale from 1 (Excellent) to 5 (Poor). Responses were recoded so that higher scores reflected 
greater health levels. 

Happiness. Happiness was assessed by examining life satisfaction amongst youth respondents. 
This indicator maps onto the domain of emotional wellbeing, and was informed by the ‘Happiness 
& Life Satisfaction’ aspect of Flourishing (VanderWeele, 2017), which aims to explore youth’s sense 
of contentment or satisfaction with life. Specifically, youth indicated how satisfied they are with 
their own life in general on a scale of 0 (not at all satisfied) to 10 (extremely satisfied). Higher scores 
reflect higher levels of life satisfaction.

Meaning. Meaning in life was assessed through two indicators: Self-Esteem and Optimism for the 
Future. These indicators map onto the domain of cognitive wellbeing, and were informed by the 
‘Meaning and purpose’ aspect of Flourishing (VanderWeele, 2017), which aims to assess the extent 
to which young people believe they are valuable and that their life has meaning.   

•	 Self-Esteem. Self-esteem was measured using six-items from the Rosenberg Self-Esteem 
(RSE) scale (Rosenberg, 1965). Youth provided responses on a scale from 1 (strongly 
disagree) to 4 (strongly agree). Higher scores on this scale reflect higher levels of self-esteem.

•	 Optimism for the Future. Youth responded to a single-item assessing the extent they 
agreed with the statement “I am optimistic about the future”. Youth provided responses on a 
scale from 1 (strongly agree) to 5 (strongly disagree). Responses were recoded so that higher 
scores reflect higher levels of optimism for the future.

Financial Security. Financial security was assessed by examining the degree of ease/difficulty 
in which youth’s income covers their expenses. This indicator maps onto the domain of material 
wellbeing, and was informed by the ‘Financial and material stability’ aspect of Flourishing 
(VanderWeele, 2017), which aims to explore whether youth have sufficient economic resources to 
meet basic needs and feel secure. Youth responded to the question “Concerning your total monthly 
or weekly income, with which degree of ease or difficulty are you able to make ends meet?” on a 
scale of 1 (very easily) to 7 (cannot make ends meet). Scores were recoded so that higher scores 
reflect greater financial stability.
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3. Protective Factors

Five variables reflecting social and contextual protective factors present at waves 2, 3 and 5 were 
included in this research as moderator variables.

Parent-Child Relationships. At wave 3, conflictual parent-child relationships (when study child 
was aged 17/18) were measured through self-reports from the study child about their relationship 
with their mother, across two items on the ‘Conflict’ scale taken from measures used by the 
German PAIRFAM study (Thonnissen et al., 2014). Items were scored on a scale ranging from 1 
(Never) to 5 (Always). Items were summed to create a scale total, where higher scores reflect more 
conflictual relationships between the study child and their mother at the time of the Wave 3 survey. 
Low levels of parent-child conflict were regarded as a protective factor in this instance.

Peer Attachment. At wave 3, youth’s relationship with their peers (when aged 17/18 years) was 
assessed through the Inventory of Parent and Peer Attachment (IPPA) scale. Youth responded to 
25 items assessing three broad dimensions of peer attachment: degree of mutual trust; quality 
of communication and extent of anger and alienation. Responses were provided on a scale of 1 
(Almost never) to 5 (Almost always true). Negative items were recoded and all items were summed 
to create a scale total, where higher scores reflect greater levels of peer attachment at wave 3.

Extracurricular Participation. At wave 2, youth participation in extracurricular activities was 
assessed through a single-item measure. The primary caregiver of the study child responded to the 
question ‘Does the child participate in regular leisure activity?’. Responses were coded as either 0 
(No) or 1 (Yes). 

Teacher Support. At wave 3, the level of perceived support provided by teachers at school (at 
age 17/18 years) was assessed through a single-item measure. Youth responded to the statement 
‘I could talk to my teachers if I had a problem’. Responses were provided on a scale of 1 (Strongly 
Agree) to 4 (Strongly Disagree). Responses were recoded so that higher scores reflected greater 
teacher support at wave 3.  

Educational Attainment. Educational attainment was operationalised as the highest level 
of education achieved by the young person at age 25. At wave 5, youth reported the level of 
educational qualifications they had received. Responses were scored on a scale ranging from Level 
3 (or lower) to Level 10.    
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Appendix II
Table Showing Sample-Weighted Spearman’s Rho Correlations between all Risk Factors, Protective 
Factors, Covariates and Wellbeing. 

Gender Edu Extra Peer Res Well SH SES

Educational 
Attainment 
(Edu)

.01

Extracurricular 
Participation 
(Extra)

-.03 .13**

Peer 
Attachment 
(Peer)

.18** .03 -.01

Conflictual 
Parent-Child 
Relationship 
(Res)

.10** 003 .04* -.15**

Doing 
Well 
(Well)

-.10** .20** .13* .14** -.11**

Social-Health 
Risk Class
(SH)

-.01 -.32** -.12** -.07** .04* -.19**

Family SES 
Risk Class 
(SES)

.06** -.20** -.08** -.03 .04 -.17** .59**

Teacher 
Support
 (Sup)

.001 .08** .04* .20** -.07** .12** -.07** -.09**




