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 Family functionality is when the family meets the needs of its members, especially 
adolescents. Resilience is the adolescent's ability to face situations in which there are 
difficulties, life problems and thus be able to overcome them. The purpose of the study is to 
determine the Level of Resilience and Family Functionality in Adolescents of two 
Educational Institutions of a Vulnerable Area in Lima Province. It is a non-experimental 
study, descriptive of a quantitative approach, it is a cross-sectional correlational 
investigation, with a population of 204 adolescents, also demographic data and the 
resilience scale (CD-RISC) and family APGAR. In the results regarding to the level of 
resilience and family functionality, adolescents present a mild family dysfunction with a 
medium level of resilience (58.0%), in comparison of the Educational Institutions, in both 
cases, the majority of students are located in the medium level of resilience, in the case of 
students from Honorio Manrique Nicho school 48.5% and in the case of students from the 
Andrés Avelino Cáceres school 54.2%. It is recommended in these institutions to carry out 
activities that promote the social formation of the adolescent, since this will allow them to 
communicate with society and the environment. 
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1. Introduction 

Family plays a fundamental role in the adolescent, since it is 
an influential factor for the relationship with society [1]. One of 
the stages where one seeks to find changes in society is 
adolescence, adolescents try to know each other better and also 
seek difference from themselves with other family members, this 
process that the adolescent does is a change abruptly, but it is the 
way in which they will become autonomous and independent 
people, this process has passed all the members of the family [2]. 

Family functionality is understood when the family meets the 
needs of its members, especially adolescents, since it is a stage 
where there are differentiated changes with other family members 

and also adapt to situations of change [3]. So, a family is 
considered functional when it is able to look for solutions to any 
problem, so that it does not affect the satisfaction that family 
members have, including the adolescent [4]. 

Resilience is understood as the adolescent's ability to face 
situations in which there are difficulties, life problems and thus be 
able to overcome them [5]. Resilience is very important for 
adolescents, because it will allow them to adapt and recover from 
adversities of the problem so that it continues projecting itself in 
its future [6]. 

In [7], the author from Portugal presented that it was 
evidenced that adolescent males are those who have higher levels 
of resilience compared to adolescent females; in the self-
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confidence component, males obtained a score of 35.08% and in 
the relationship with peers, 26.28%. 

In [8], carried out in Taiwan, the author mentioned that in 
children and adolescents, it was found that there is a risk of family 
dysfunction where approximately 40% of families have 
accumulated family risk due to family stress that occurs within 
their home and also 30% of the mothers have low levels of 
education or health problems. Lastly, around 7% of the 
participants, children or adolescents, come from large families 
that have 4 or more children living in a home. 

In [9], carried out in South Korea, the author described that it 
was found that family dysfunction related to domestic violence 
and parental addiction was related to smartphone addiction, it was 
found that the observed association between family dysfunction 
and Smartphone addiction was not significant in adolescents with 
self-control or high friendship quality, therefore, adolescents 
exposed to domestic violence or with addicted parents had a 
higher probability of smartphone addiction, but had high self-
control or friendship quality that could protect them. 

The objective of the study is to determine the level of family 
resilience and functionality in adolescents from two educational 
institutions of a vulnerable area in Lima Province, in which it will 
allow to observe what is the level of adolescent resilience and 
family functionality. This study is important since it will give 
relevant and real data about family resilience and functionality as 
adolescents enter a stage of sudden changes where they seek 
solutions, where they can adapt and manage the situation in the 
most appropriate way. 

In the study, the data collection instrument Connor-Davidson 
Resilience Scale (CD-RISC) and Gabriel Smilkstein's Family 
APGAR were applied, which have been useful to assess the level 
of resilience and family functionality of adolescents from the 
secondary level of educational institutions. The data collection 
was processed through the survey of adolescents from educational 
institutions, the data to be entered was performed in a data matrix 
that will be designed in the statistical program SPSS (Statistical 
Package for the Social Sciences) in its version 24.0, in which it 
will allow a better data processing to make statistical tables so that 
they can be described and interpreted in results and discussions, 
respectively.  

The research work is structured as follows: In section II, the 
development of the data collection process of each nursing student 
will be presented, as well as the guidelines to consider so that they 
are in the research work. In section III, the results will show the 
level of resilience and family functionality of adolescents 
according to the specified dimensions of the instruments in the 
measurement of the variables. In section IV, we present the 
discussions and conclusions of the research work. 

2. Methods 

In this section, the type and design of the research will be 
developed, as well as the population that will be carried out in the 
research work, the inclusion and exclusion criteria will be 
explained in detail, and finally the technique and the instrument 
for collecting data. 

2.1. Research type and design 

The present research work is non-experimental, descriptive of 
a quantitative approach, it is a correlational research [10]. 

2.2. Population 

The population is made up of 204 adolescents from the two 
educational institutions. 

Inclusion criteria:  

• Adolescents who normally attend the educational institution. 
• Adolescents who have informed consent and assent. 
• Adolescents who have the authorization signed by their 

parents and agree to voluntarily join the study. 
 

Exclusion criteria: 

• Adolescents who do not regularly attend to the educational 
institution. 

• Adolescents who do not have the authorization of their 
parents. 

 
2.3. Technique and Instrument 

The technique used is the survey, using the questionnaire or 
data collection instrument (CD-RISC) and Family APGAR which 
aims to measure the level of family resilience and functionality in 
adolescents from two educational institutions of a vulnerable 
area in Lima Province. 

The Connor - Davidson Resilience Scale (CD-RISC) was built 
by Connor and Davidson in the United States in 2003. Its 
application is for the adolescent and adult population from 11 to 
80 years old, the scale evaluates the following dimensions: 
Persistence-tenacity-self-efficiency (8 items); Control under 
pressure (7 items); Adaptability and Ability to Recover (5 items); 
Control and purpose (3 items) and Spirituality (2 items). It 
consists of 25 structured items, on a summative Likert scale where 
0 "absolutely", 1 "rarely", 2 "sometimes", 3 "often" and 4 "almost 
always". The scale range goes from 0 to 100, the higher score 
means more resilience [11]. 

The family APGAR was designed by Gabriel Smilkstein in 
1978 at the University of Washington, it evaluates the following 
dimensions: adaptation, participation, resources, affectivity and 
capacity, it consists of 5 items structured on a summative Likert 
scale where 0 "never", 1 "almost never", 2 "sometimes", 3 "almost 
always" and 4 "always". The range is from 0 to 20, the higher the 
score mean greater the family functionality [1]. 
2.4. Place and Application of the Instrument 

The questionnaire was carried out to measure the level of 
family resilience and functionality in adolescents, it was carried 
out at the educational institutions Andres Avelino Caceres and 
Honorio Manrique Nicho. 
First, the necessary permissions for research are carried out, 
coordinated with the directors of both educational institutions to 
carry out the surveys, then, the permission to each classroom 
teacher explaining about the survey and why the research work is 
being carried out to they have knowledge about what is going to 
be done.  
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Table 1: Resilience level in adolescent students of both Educational Institutions of Lima Province (N=204) 

 Resilience Score 

Count % Mean Minimum Maximum 

Resilience Dimension 
(grouped) 

Low 46 22,5% 52,28 32,00 60,00 

Medium 105 51,5% 70,28 61,00 79,00 

High 53 26,0% 85,75 80,00 95,00 

Total 204 100,0% 70,24 32,00 95,00 

Table 2: Family functionality of adolescent students of both Educational Institutions of a Vulnerable Area in Lima Province (N = 204) 

 Family Functionality Score 

Count % Mean Minimum Maximum 

Family Functionality Dimension 
(grouped) 

Family dysfunction 10 4,9% 7,10 2,00 9,00 

Moderate family 
dysfunction 

29 14,2% 11,90 10,00 13,00 

Mild family dysfunction 100 49,0% 15,59 14,00 17,00 

Good family function 65 31,9% 19,15 18,00 20,00 

Total 204 100,0% 15,78 2,00 20,00 
 
The questionnaire was carried out in consecutive shifts during 

the morning, at the same time as the adolescents from these 
institutions, the questionnaire was taken to the adolescents with 
an approximate time of 25 minutes in each section of secondary 
level (according to the inclusion and exclusion criteria) in the 
research work, concluding with good satisfaction when collecting 
the questionnaires as the adolescents supported our research. 

It is important to emphasize the presence of the teacher from 
each surveyed classroom and the medical staff at the time of 
filling questionnaire of the adolescent, since most of them 
showed signs of having a health problem, because both 
educational institutions are in an area where they are exposed to 
natural or anthropogenic events where the probability of an event 
that puts adolescents in educational institutions at risk can happen 
and also the damage can be considerable. 

3. Results and Discussions 

The following tables from the surveys carried out following 
the guidelines corresponding to the research work will be shown 
in table 1. 

In Table 1, the level of resilience in adolescents of both 
Educational Institutions of a Vulnerable Area in Lima Province, 
it can be seen that of the 204 adolescents surveyed, 105 (51.5%) 
of adolescents present a medium level of resilience, followed by 
53 (26.0%) of the adolescents present a high level of resilience 
and lastly 46 (22.5%) of the adolescents present a low level of 
resilience.  

In Table 2, the family functionality of the adolescents of both 
Educational Institutions of a Vulnerable Area in Lima Province, 
it can be seen that of the 204 adolescents, 100 (49%) of the 
adolescents present a mild family dysfunction, followed by 65 
(31.9 %) adolescents present a good family function, 29 (14.2%) 
of the adolescents present a moderate family dysfunction and 10 
(4.9%) of the adolescents present a family dysfunction. 

Table 3 shows that adolescents with good family function 
have a high level of resilience (49.22%), adolescents with mild 
family dysfunction have a medium level of resilience (58.0%), 
adolescents with a moderate family dysfunction has a medium 
level of resilience (55.2%) and adolescents with family 
dysfunction have a low level of resilience (60.0%). 

To determine the level of resilience and family functionality, 
the non-parametric Person's chi-square test was applied, which 
reported an X2 = 44.842 and a p-value = 0.000 per l indicating 
that there is a significant relationship between these variables. 

In Table 4, both cases, most students are located at the medium 
level of resilience, in the case of students from Honorio Manrique 
Nicho, 48.5%, and in the case of students from the Andrés 
Avelino Cáceres school, 54.2%. So, students with a high level of 
resilience are located at the Honorio Manrique Nicho school with 
30.9% compared to students from Andrés Avelino Cáceres who 
are only 21.5%. 

Both studies with the results of the research work can interpret 
that the levels of resilience and family functionality in adolescents  
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Table 3: Relationship between Resilience and Family Functionality in adolescent students of both Educational Institutions of a Vulnerable Area in Lima Province 
(N = 204) 

 Resilience Dimension (grouped) 

Low Mild High Total 

Count % Count % Count % Count % 

Family Functionality 
Dimension 
(grouped) 

Family 
dysfunction 

6 60,0% 4 40,0% 0 0,0% 10 100,0% 

Moderate 
family 
dysfunction 

13 44,8% 16 55,2% 0 0,0% 29 100,0% 

Mild family 
dysfunction 

21 21,0% 58 58,0% 21 21,0% 100 100,0% 

Good family 
function 

6 9,2% 27 41,5% 32 49,2% 65 100,0% 

Total 46 22,5% 105 51,5% 53 26,0% 204 100,0% 

Pearson's chi-square tests 

Family Functionality 
Dimension (grouped) 

Chi-square 44,842 

df 6 

Sig. ,000* 

Results are based on nonempty rows and columns in each innermost sub table. 
*The chi-square statistic is significant at the .05 level.

Table 4: Comparison of Resilience Level of adolescent students between both Educational Institutions of a Vulnerable Area in Lima Province (N = 204) 

 Evaluated School 

Honorio Manrique 
Nicho 

Andrés Avelino 
Cáceres 

Total 

Count % Count % Count % 

Resilience 
Dimension 
(grouped) 

Low 20 20,6% 26 24,3% 46 22,5% 

Medium 47 48,5% 58 54,2% 105 51,5% 

High 30 30,9% 23 21,5% 53 26,0% 

Total 97 100,0% 107 100,0% 204 100,0% 

are linked to the promotion of mental and family health of 
adolescents, taking into account that resilience is very relevant 
because it allows adolescents to have the ability to adapt and also 
in making decisions about the negative situations that arise. It also 
focuses on family functionality because in the adolescent, it will 
allow it to maintain an affective interaction with the members of 
its family, and also to has the ability to make changes in order to 
overcome the difficulties that arise in the family. It is vitally 
important to have a high level of resilience and, have good family 
functionality since the development of adolescents must be 
observed, since there is little knowledge about the topics which 

allows us to obtain a review of the scientific information related 
to the topic. 

In the present study, the issue of level of family resilience and 
functionality is raised from the point of view of promoting 
adolescent health, which seeks to contribute to educational 
institutions as part of adolescent training, which it seeks to include 
programs that allow adolescents to find ways to enhance their 
adaptation capacities and make their own decisions, both in 
society and family, so that they can improve their lives in the 
future. 
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R. Perez-Siguas et al. / Advances in Science, Technology and Engineering Systems Journal Vol. 5, No. 6, 403-407 (2020) 

www.astesj.com     407 

In the level of resilience in adolescents from educational 
institutions, the medium level predominated, followed by the high 
and low. These results can be based on how adolescents live with 
their parents sharing their own experiences, in which it is a factor 
that favors the adolescent since it allows them to easily excel and 
overcome any anticipated problem. In the study by Sulimani Y. 
[12], on the results of resilience, he referred to the adolescent's 
distinction between formal and informal social ties and, also, the 
ability to seek help and guidance from adult figures, as well as 
strong relationships and supporting parents and family members 
is a debatable factor as a major component of resilience for 
adolescents. 

In relation to family functionality in adolescents from 
Cajatambo educational institutions, mild family dysfunction 
predominated, this is due to the lack of empathy, understanding 
and sensitivity towards the adolescent by the family is scarce, 
where scenes such as intra-family conflicts and parental 
misbehavior are reflected in the adolescent adapting to such 
actions, allowing the adolescent to think that this normally 
happens in all other families. Suarez P. and collaborators [2], 
argue that the development of values and actions of adolescents 
will be reflected in the role played by the family in their 
environment, factors such as care, affectivity and fluid 
communication are criteria that support the adolescent 
development. 

In relation to the level of resilience and family functionality in 
adolescents from Cajatambo's educational institutions, mild 
family dysfunction predominated with a medium level of 
resilience, it is important to emphasize the intervention of the 
family in the development of resilience in adolescents, since it is 
mainly the parents who will help build the adolescent's resilience 
by providing the necessary support that will allow them to 
overcome certain obstacles. The family will influence positively 
or negatively in the construction of the adolescent's own resilience, 
but some adolescents mostly present a high resilience. Tian L. et 
al. [13], mention that parental support was more strongly related 
to adolescent resilience, and that interventions should be made to 
promote adolescent resilience with greater emphasis on parental 
support in the future of their children. 

In comparison the level of resilience between the two 
Educational Institutions in Lima Province, it can be seen that in 
the Honorio Manrique Nicho Educational Institution and in the 
Andres Avelino Caceres Educational Institute, the middle level 
predominates more, this is because after the family as Resilience 
builder is also the school, at school the adolescents experiences 
certain conditions that make them promote resilience, because the 
school also has the capacity to build it in the adolescent. The way 
in which resilience can be built is based on the trust that the 
adolescent has in front of the parents, teachers or friends that 
generate security to solve any obstacle without doubts. 

It is concluded that the particular way in which adolescent 
education is carried out, whether in the family or at school, should 
be taken into account; it could be investigated about resilience and 
family function through other studies to determine this study in 
greater depth.  
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