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A B S T R A C T

This study investigates how adults who faced childhood adversity develop resilience, using the Resilience Portfolio Model to assess the impact of early victimization 
on adult well-being and posttraumatic growth. A sample of 689 adults aged 18 to 60 (average age 25.2 years, SD = 9.62) was recruited online in Kosovo, a collectivist 
and post-conflict society. Participants completed a survey on youth victimization, psychosocial strengths, subjective well-being and posttraumatic growth. Findings 
from the study show that 93% experienced some form of victimization, including 40% who were exposed to parental violence. Blockwise logistic regressions 
indicated that poly-strengths (an indicator of the breadth of one’s resilience portfolio), sense of purpose, optimism, and religious meaning making were associated 
with higher levels of posttraumatic growth, controlling for polyvictimization and demographics (total R2 = 0.39). Poly-strengths, sense of purpose, optimism, and 
psychological endurance were associated with higher subjective well-being (total R2 

= 0.34). Unexpectedly, some strengths were associated with lower posttraumatic 
growth, including coping, anger management, and moral-based meaning making. Findings from this highly victimized sample show that several strengths seem 
promising in promoting resilience. Intervention and prevention programs should consider focusing on promoting a sense of purpose or broadening resilience 
portfolios. More research is needed in other collectivist and post-conflict societies.

1. Enduring strengths: How childhood adversity shapes adult 
resilience in Kosovo

Research has consistently demonstrated a connection between 
traumatic or adverse childhood experiences and compromised physical 
and mental health outcomes (Beilharz et al., 2020; Gilbert et al., 2015; 
Leza et al., 2021). Additionally, research indicates that adverse child
hood experiences rarely occur in isolation. Rather, they are often intri
cately intertwined with contextual risk factors and other adversities; this 
finding is well established in polyvictimization research (Finkelhor 
et al., 2011). The accumulation or ‘dosage’ of adversities significantly 
contributes to the development of mental health issues, behavioral 
problems, and negative health impacts (Choi et al., 2019; Hamby, 
Grych, & Banyard, 2018; Ungar, 2015). Nonetheless, many individuals 
who have experienced trauma demonstrate resilience, using their indi
vidual assets and external resources to achieve healthy functioning and 
wellbeing (Bonanno, Wortman, & Nesse, 2004; Hamby, Grych, & Ban
yard, 2018; Luthar et al., 2000). Unfortunately, most research on resil
ience has been conducted in Western, Industrialized, Educated, Rich, 
and Developed (WEIRD) countries (Henrich, Heine, & Norenzayan, 
2010). This study uses the resilience portfolio model (RPM) to under
stand how individuals navigate childhood victimization (Grych et al., 

2015; Hamby, Grych, & Banyard, 2018). The portfolio element of the 
RPM recognizes that different people and different communities will 
have different combinations of strengths, making this model particularly 
well suited for cross-cultural research (Hamby, Grych, & Banyard, 2018; 
Moisan et al., 2019; Gonzalez-Mendez & Hamby, 2021). This is the first 
quantitative RPM study in a collectivist and post-conflict society, 
focusing on Kosovo in Southeastern Europe.

1.1. Adverse childhood experiences and polyvictimization

Childhood adversity encompasses various traumatic events, 
including physical and emotional maltreatment, family violence, expo
sure to parental substance abuse, and other similar experiences 
including peer and community victimization (Felitti et al., 1998; Fin
kelhor et al., 2011). Global research indicates that adverse childhood 
experiences (ACEs) can have long-term health impacts throughout a 
person’s life (Hughes et al., 2017). This includes immediate effects on 
health and education, as well as an increased risk for mental health is
sues and engagement in risky behaviors (Campbell et al., 2016; Gilbert 
et al., 2015; Su et al., 2015). A recent systematic review reveals signif
icant long-term health impacts of childhood adversities, based on 
research in Europe and North America (Bellis et al., 2019). In Europe, 
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the review found an average prevalence rate of 23.5% for individuals 
experiencing one form of childhood adversity and approximately 18.7% 
for those with two or more experiences.

The impacts of ACEs include mental health issues such as anxiety, 
depression, trauma symptoms, and substance use (Bellis et al., 2019). 
ACEs research also indicates that experiencing childhood adversities 
significantly elevates the risk of various physical health issues (Bellis 
et al., 2019). Similar work on the cumulative dosage of victimization, 
called polyvictimization, also shows that child victimization is associ
ated with trauma symptoms and other problems in the US and around 
the world (e.g., Aho et al., 2016; Finkelhor et al., 2011; Radford et al., 
2022). Polyvictimization, which encompasses the cumulative experi
ence of multiple types of victimization, expands the original ACEs model 
beyond family problems to include peer and community victimization 
(Brooks et al., 2023). In Kosovo, violence is present not only in the 
family but also at different levels of social ecology, including schools 
Arënliu et al., 2022; Kelmendi et al., 2023). This broader social 
ecological lens is also consistent with the RPM approach.

1.2. Resilience Portfolio Model

The RPM is a strengths-based approach to understanding the pro
cesses involved in overcoming trauma (Grych et al., 2015; Hamby, 
Grych, & Banyard, 2018; Hamby et al., 2018). This model, which 
combines insights from positive psychology, posttraumatic growth, and 
coping, categorizes strengths into three areas: regulatory, interpersonal, 
and meaning making. Regulatory strengths focus on managing 
emotional and behavioral impulses. Interpersonal strengths are about 
building and maintaining healthy relationships and utilizing social 
ecological resources. Meaning-making strengths involve connecting to 
something greater than oneself (Hamby, Grych, & Banyard, 2018). This 
model underscores resilience as a dynamic process, emphasizing the 
interplay of individual, familial, and community strengths in over
coming adversity. This model views resilience as an active process of 
navigating through trauma, incorporating not just individual strengths 
but also leveraging familial and community resources, underscoring its 
dynamic and multifaceted nature.

Previous research using the RPM as a framework has primarily been 
conducted in North America and Western Europe (e.g., Hamby, Grych, & 
Banyard, 2018; Moisan et al., 2019; Gonzalez-Mendez et al., 2021). This 
work has shown that various psychosocial strengths are linked to 
improved mental health and subjective well-being. However, the RPM 
was a useful and effective framework for organizing existing resilience 
literature in a scoping review focused on southeastern Europe and a 
qualitative study of resilience among emerging adults in Kosovo (Hamiti 
et al., 2024; Kelmendi, Mulaj, Zymberi, & Kadiri, 2022).

1.3. Posttraumatic growth (PTG) and subjective well-being (SWB) after 
childhood adversity

Although a significant portion of research on adversity and victimi
zation has concentrated on their detrimental effects, particularly 
regarding anxiety, depression, and other mental health concerns, there 
is an increasing recognition that many traumatized individuals none
theless achieve high functioning. In the RPM, positive outcomes 
following trauma are indicators of resilience, and the psychosocial 
strengths are the mechanisms by which these positive outcomes are 
achieved. One such positive outcome is posttraumatic growth. As 
defined by Tedeschi and Calhoun (2004), PTG refers to positive psy
chological changes that emerge from the process of coping with trauma. 
PTG can often be seen in terms of changes in life priorities, changes in 
philosophical outlook, and spiritual development, often emerging from 
the cognitive reconstruction that follows trauma (Malhotra & Chebiyan, 
2016). Research has established connections between PTG and various 
processes (Hamby et al., 2022), such as meaning making (Park, 2010), 
cognitive restructuring (Gangstad et al., 2009), and social support 

(Brooks et al., 2019; Ning et al., 2023; Paul et al., 2010). Past RPM 
research has found that numerous strengths were associated with PTG in 
samples with high levels of adverse childhood experiences. Psycholog
ical endurance and poly-strengths (an index of the diversity of strengths 
in a person’s resilience portfolio) were associated with PTG in a Spanish 
sample (Gonzalez-Mendez et al., 2021). In U.S. studies, psychological 
endurance, sense of purpose, teacher support, coping, religious meaning 
making, compassion, emotion awareness, and poly-strengths were 
associated with greater PTG (Brooks et al., 2023; Hamby, Grych, & 
Banyard, 2018).

Conversely, well-being is often characterized by subjective evalua
tions of life satisfaction and the fulfillment of developmental tasks or 
competencies in several areas of functioning (Bonanno et al., 2004; 
Masten & Obradović, 2006). Previous RPM research in Spain and the U. 
S. has shown that many psychosocial strengths also support subjective 
wellbeing following child victimization or intimate partner violence. 
These include poly-strengths, endurance, sense of purpose, coping, 
optimism, and generativity (Brooks et al., 2023; Gonzalez-Mendez & 
Hamby, 2021; Hamby, Grych, & Banyard, 2018). In the field of 
strength-based approaches, research has uncovered numerous correlates 
associated with improved mental health.

1.4. Kosovo context

Kosovo is a collectivist, majority Muslim society in the Balkan region 
of Southeastern Europe. Southeastern Europe’s recent experiences with 
war trauma have significantly impacted regional mental health, high
lighting a need for more research in resilience and trauma (Ahern et al., 
2004; Fanaj & Melonashi, 2017; Ringdal & Ringdal, 2016; Spiegel & 
Salama, 2000; Turner et al., 2003; Wang et al., 2010). This is evident 
from increased mental health disorder rates in the war-affected Balkans 
compared to non-conflict zones (Priebe et al., 2010), indicating persis
tent health disparities in former Yugoslav nations (Eikemo et al., 2010). 
Furthermore, existing research highlights a significant prevalence of 
domestic violence and its co-occurrence with violence against children 
and exposure to parental violence in Kosovo, a pattern also observed in 
polyvictimization research (Kelmendi et al., 2019; Kelmendi, 2015).

Southeastern Europe, particularly post-conflict societies like Kosovo, 
has seen limited resilience and trauma research. Kelmendi and Hamby 
(2023) reviewed existing science on resilience in Southeastern Europe. 
This scoping review, which included 42 studies, revealed how various 
cultural values, norms, and social ecologies contribute to resilience in 
this region. Some key strengths, such as social support and a sense of 
purpose, were found to parallel findings from the US and Western 
Europe. The study also highlighted more culturally-specific factors like 
dignity, family solidarity, and nationwide meaning making. The review 
revealed that much of the resilience research that does exist is largely 
atheoretical and often focuses on risk factors instead of strengths, even 
for research on positive outcomes. The review suggests a need for more 
theoretically informed and comprehensive research on resilience in 
collectivist and post-conflict societies like Kosovo.

1.5. The present study

The current study investigates the impact of adverse childhood ex
periences and a spectrum of psychosocial strengths on posttraumatic 
growth (PTG) and subjective well-being within the Kosovo context. This 
research aims to bridge several knowledge gaps, notably applying the 
RPM framework in a context not previously studied and enhancing the 
understanding of how strengths correlate with PTG and subjective well- 
being. Additionally, the comprehensive examination of a wide range of 
adverse childhood experiences and poly-strengths in this study holds 
significant potential for informing the development of more effective 
intervention and prevention strategies to foster resilience in the after
math of adversity. The strengths included in this study were chosen to 
sample from each of the RPM domains and to include strengths that have 
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shown positive associations with outcomes in prior studies. Given that 
this is the first quantitative RPM study in Kosovo and the first in a 
collectivist or post-conflict society, no formal hypotheses are made, but 
we generally expect higher levels of strengths to be associated with 
better outcomes.

2. Method

2.1. Participants

The study involved 689 participants residing in Kosovo (Table 1), 
with a majority (68%) residing in urban areas. The sample was pre
dominantly women (73%), 25% men, 1% agender and 1% preferred not 
to disclose. Their ages ranged from 18 to 70 years, with a mean age of 
25.24 years (standard deviation = 9.62). Educational backgrounds 
varied: 48.5% of participants had completed a bachelor’s degree, 38.5% 
were in the process of completing their undergraduate studies, 11.9% 
held master’s degrees, and 1.1% were pursuing doctoral studies. 
Regarding employment status, 46% of the participants reported being 
employed and 54% were not currently working. Compared to the gen
eral Kosovo population, the sample included more women, was slightly 
younger, and better educated.

2.2. Procedure

Participants were recruited via in-person word-of-mouth, using 
snowball sampling, and were then provided a link to an online survey. In 
this study, we included participants aged 18 to 70 to capture diverse 
perspectives on adversity across different life stages. Research indicates 
that individuals exhibit varying levels of resilience and coping strategies 
depending on their age. Including a larger and more varied sample en
hances the statistical power of our findings and improves the general
izability of the results. This approach allows us to contextualize our 
findings within the broader literature on adversity.

Informed consent was obtained from all participants. All responses 
were anonymous. The ethical committee of the Faculty of Philosophy at 
the University of Prishtina approved the study. At the end of the survey, 
participants were provided a list with information on community mental 
health resources. No incentives were provided to participants.

2.3. Measures

The instruments used in this study were adapted from the prior 
research of Hamby, Grych, and Banyard (2018). Detailed information 
about these measures is accessible at the Life Paths Research Center’s 
website; https://www.lifepathsresearch.org/measures/. These 

measures were translated into Albanian and validated in a pilot study 
(Kelmendi & Hoxha, 2021). Unless specified otherwise, all strength 
measures employed a 4-point Likert scale, ranging from 0 (not true 
about me) to 4 (mostly true about me). In every instance, higher scores 
represented greater strengths. Additionally, socio-demographic data, 
including age, gender, educational background, employment status, and 
area of residence (urban or rural), were collected from participants.

2.3.1. Childhood adversities
Childhood adversities were measured using the Juvenile Victimization 

Questionnaire (adapted from Hamby et al., 2004, pp. 10–18), consisting 
of eight items on peer and community, six questions on caregiver 
maltreatment, and five questions on exposure to parental violence, each 
with a dichotomous response of “yes” or “no”. Example questions 
include: “During your childhood, did any kids, even a brother or sister, 
pick on you by chasing you, grabbing you, or by making you do some
thing you didn’t want to do?; “When you were a child, did you get scared 
or feel really bad because grown-ups called you names, said mean things 
to you, or said they didn’t want you?”, and “During your childhood, did 
one of your parents get kicked, choked, or beat up by another parent?” 
Responses were summed to create an index of polyvictimization to 
indicate exposure to childhood adversities (alpha = 0.84).

2.3.2. Regulatory strengths
Endurance (END) was measured using the Psychological Endurance 

Scale (Hamby et al., 2015, six items; α = 0.64; example item: “People rely 
on me through good times and bad”). Anger management (AM) was 
measured through five items, assessing control of aggressive thoughts 
and actions (α = 0.65; example: “I can calm myself down when I am 
upset”). Coping (CO) assesses cognitive, emotional, and behavioral 
methods of dealing with problems (13 items; α = 0.81; example: “When 
dealing with a problem, I spend time trying to understand what happened”). 
Emotion Awareness (EA) assesses the ability to monitor and identify one’s 
own feelings (two items; α = 72; example: “I am aware of my feelings”). 
Emotion regulation (ER) assesses one’s ability to maintain stability and 
manage distressing feelings (four items; α = 79; example: “I have diffi
culty making sense of my feelings”).

2.3.3. Meaning making strengths
In terms of meaning making, several constructs were assessed using 

the instrument adapted from Hamby, Grych, and Banyard (2018). 
Meaning making–family care (MMFC) assesses the extent to which in
dividuals help their loved ones and work on strengthening family ties 
(five items; α = 78; example: “I plan regular family gatherings”). Meaning 
making–morals (MMO) assesses the extent to which individuals find 
meaning through adhering to moral or ethical standards of behavior 
(four items; α = 74; example: “I make sure that each day I am doing the 
right thing”). Meaning making, self-oriented (MMSF) assesses how in
dividuals engage in activities to invest in themselves (four items; α = 78; 
exp: “I try to act and make choices like people who are successful”). Religious 
meaning making (RMM) assesses the extent to which individuals engage 
in religious and spiritual practices to find meaning in their lives (six 
items; α = 83; example: “My faith or spiritual beliefs affect my views on 
other things”). Sense of purpose (PU) assesses the degree to which an 
individual has a sense of meaning in life and a reason for living (three 
items; α = 76; example: “My life has a clear sense of purpose”). Optimism 
(OP) assesses the degree to which an individual has a positive overview 
of life (two items; α = 65; example: “I hardly ever expect things to go my 
way”).

2.3.4. Interpersonal Strengths
Compassion (CoP) assesses the degree to which an individual displays 

care and concern for others and is motivated to help them (six items; α =
74; example: “My heart goes out to people who are unhappy.”). Social 
Support (SS) focuses on support from friends and non-parent adults (six 
items; α = 84; example: “I can talk about my problems with my friends”).

Table 1 
Sociodemographic characteristics of participants.

Sociodemographic characteristic Percentage Mean (SD)

Age ​ 25.24 (9.62)
Gender

Women 73% ​
Men 25% ​
Agender/nonbinary 1% ​
Prefer not to specify 1% ​

Education
Undergraduate studies in process 39% ​
Bachelor studies 49% ​
Master studies 12% ​
Postgraduate studies 1% ​

Employed
Yes 46% ​
No 54% ​

Residence
Urban 68% ​
Rural 32% ​
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2.3.5. Posttraumatic Growth
Posttraumatic Growth (PTG) refers to positive outcomes as described 

by individuals who have experienced adverse or stressful events. The 
Posttraumatic Growth Inventory was developed by Tedeschi & Calhoun 
in 1996 and included 21 items that assessed the positive impact of 
negative events. A 9-item short form was later developed by Hamby 
et al. (2015). This measure assesses increased strengths, spiritual 
change, new life possibilities, and appreciation of life (nine items; α =
89). Respondents were asked to “Answer these questions about the most 
stressful event you experienced in the past year.” A sample item is “I 
changed my priorities about what is important in life”).

2.3.6. Subjective well-being
Subjective well-being encompasses satisfaction with the quality of 

life and represents an attempt to move beyond mental health sympto
mology (or its absence) as an outcome. These 13 items were previously 
used in resilience portfolio research in the U.S. (Hamby, Grych, & 
Banyard, 2018). A sample item is: “The conditions of my life are 
excellent”; α = 0.95.

2.4. Data analysis

Poly-strengths, a measure of the breadth and diversity of a person’s 
resilience portfolio, was defined as the total number of 14 strengths that 
each individual reported at above average levels (>0.5 SD), following 
procedures established in Hamby, Grych, and Banyard (2018). 
Descriptive statistics for study variables (mean, SD, and range) are in 
Table 2. Pearson correlations were conducted between study measures. 
Two blockwise logistic regression analyses were used to assess the 
contribution of adversities and poly-strengths on subjective well-being 
and PTG, while controlling for demographics, using the R studio pack
age. For the purpose of these analyses, we dichotomized the scores on 
PTG and SWB based on the mean. Prior resilience portfolio research has 
adopted a similar approach to identify predictors of above-average 
functioning.

3. Results

3.1. Victimization experiences in the sample

Regarding youth victimization, 92.3% of participants reported 
victimization from peers and community, 72.1% experienced exposure 
to domestic violence, and 40.2% experienced victimization from care
givers. The most prevalent forms of victimization were seeing someone 
being threatened without a stick, rock, knife, or gun (72%), followed by 
being scared or feel really bad because kids were calling you names or 

saying mean things (61.7%) and seeing someone attacked with a stick, 
stone or knife (60.1%).

In terms of polyvictimization, 92.9% (more than 9 in 10 participants) 
experienced at least one form of victimization, 17.1% experienced two 
kinds of victimization, and 64.6% experienced three or more types of 
victimization. Thus, more than four in five participants (81.7%) are 
polyvictims (experienced two or more types of victimization). On 
average, respondents reported several types of victimization (M = 6.62, 
SD = 4.34).

3.2. Bivariate analyses

Correlations among demographics, adversities, poly-strengths, spe
cific psychosocial strengths, subjective well-being, and PTG are pre
sented in Table 3. Findings show that polyvictimization was negatively 
associated with all the strengths, posttraumatic growth, and subjective 
well-being. All psychosocial strengths were positively associated with 
subjective well-being. Most psychosocial strengths were also positively 
correlated with PTG, with the exceptions of emotion regulation and 
optimism, which were not significantly associated. For the most part, 
specific strengths showed low to moderate positive correlations with 
other strengths, although several associations were not significant.

3.3. Strengths, posttraumatic growth, and subjective well-being

A blockwise logistic regression analysis was performed to identify 
the relationships between childhood adversities, protective factors, 
posttraumatic growth (PTG), and subjective well-being (refer to Table 4
for details). In the first stage of the analysis, sociodemographic variables 
were entered. These did not show significant associations with either 
PTG or subjective well-being, explaining approximately one percent of 
the variance in PTG and SWB. In the second stage, the model was 
expanded to include polyvictimization. Polyvictimization was not 
associated with PTG and the model variance was still 1%. Conversely, 
higher levels of polyvictimization were significantly associated with 
lower subjective well-being, bringing the R2 to 4% of the variance.

In the third block of the analysis, strengths were incorporated into 
the model. Including these strengths notably enhanced the explained 
variance, accounting for 39% in the case of posttraumatic growth (PTG) 
and 34% for subjective well-being (SWB). Examining specific strengths, 
poly-strengths–an indicator of the breadth and diversity of one’s resil
ience portfolio–showed the strongest positive association with PTG. A 
sense of purpose, optimism, and religious meaning making, all from the 
meaning making domain, were also significantly positively associated 
with PTG. However, coping, anger management, and moral-based 
meaning making all showed odds ratios below 1, indicating that 
higher levels of these strengths were associated with lower levels of PTG.

Some of these patterns were also observed for subjective well-being. 
Poly-strengths, sense of purpose, and optimism were significantly posi
tively associated with SWB, as with PTG. In addition, psychological 
endurance was also significantly positively associated with SWB. No 
other strengths were significant in this model, and no results in the 
unexpected direction were observed.

4. Discussion

The results from this study offer new knowledge regarding experi
ences of polyvictimization and the strengths that foster resilience after 
childhood adversity in a Kosovo sample. This is the first quantitative 
study to assess multiple adversities and strengths associated with sub
jective well-being (SWB) and posttraumatic growth (PTG) in the context 
of Southeastern Europe, specifically within the collectivist, postwar 
environment of Kosovo.

Table 2 
Descriptive statistics for the strengths, poly-strengths and poly-victimization.

Strengths Mean (SD) Min

Anger Management 15.70 (3.00) 5.00 20.00
Coping 38.40 (6.80) 13.00 52.00
Psychological Endurance 19.74 (3.04) 6.00 24.00
Emotion Awareness 7.10 (1.30) 2.00 8.00
Emotion Regulation 8.70 (3.10) 4.00 16.00
Compassion 25.00 (3.15) 8.00 28.00
Social Support 19.10 (3.40) 6.00 24.00
Meaning Making Family Care 13.79 (4.00) 5.00 20.00
Meaning Making Morals 12.80 (2.60) 4.00 16.00
Meaning Making Self-Oriented 21.70 (5.00) 8.00 32.00
Optimism 5.40 (1.70) 2.00 8.00
Sense of Purpose 10.10 (2.10) 3.00 12.00
Religious Meaning Making 25.40 (7.80) 8.00 38.00
Poly-Strengths 6.90 (3.30) 0.00 14.00
Post-traumatic Growth 29.50 (6.00) 9.00 36.00
Subjective Wellbeing 42.00 (8.70) 13.00 52.00
Polyvictimization 6.62 (4.34) 0.00 18.00
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Table 3 
Pearson bivariate correlations of all study variables.

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22

1 Age 1 ¡0.17c 0.41c 0.23c _0.08a − 0.04 0.08a 0.11b 0.00 0.04 − 0.03 0.01 0.30c 0.25c − 0.04 0.10a 0.13c 0.00 0.02 0.11b 0.08a 0.10b

2 Gender ​ 1 − 0.06 ¡0.26c _0.01 0.00 − 0.07 0.01 0.10b − 0.07 0.16c 0.04 0.10a 0.05 0.08a 0.03 0.00 0.13c 0.00 − 0.04 -0.10b 0.08a

3 Education ​ ​ 1 0.16*** − 0.03 0.04 0.10b 0.09a 0.06 0.06 − 0.02 0.00 0.19c 0.16c 0.02 0.01 0.10b 0.02 0.06 0.10b − 0.07 0.09a

4 Employment ​ ​ ​ 1 0.13c 0.03 0.07 0.06 − 0.03 0.15c − 0.06 0.01 0.01 0.02 0.03 0.06 0.06 ¡0.11b − 0.02 0.07 − 0.04 0.04
5 Residence ​ ​ ​ ​ 1 0.03 − 0.05 − 0.03 0.02 0.05 0.04 0.01 ¡0.18c ¡0.16c − 0.03 0.10b 0.05 ¡0.24c − 0.07 ¡0.08a 0.00 ¡0.11b

6 AM ​ ​ ​ ​ ​ 1 0.53c 0.34c 0.36c 0.16c 0.19c 0.18c 0.18c 0.14c 0.31c 0.01 0.31c 0.08a 0.25c 0.35c ¡0.12b 0.49c

7 CO ​ ​ ​ ​ ​ ​ 1 0.49c 0.35c 0.01 0.28c 0.28c 0.30c 0.31c 0.41c ¡0.10b 0.36c 0.22c 0.35c 0.40c ¡0.09a 0.63c

8 END ​ ​ ​ ​ ​ ​ ​ 1 0.36c 0.07 0.38c 0.27c 0.40c 0.39c 0.34c ¡0.03 0.51c 0.26c 0.47c 0.54c ¡0.11b 0.65c

9 EA ​ ​ ​ ​ ​ ​ ​ ​ 1 0.13c 0.27c 0.31c 0.24b 0.20c 0.26c 0.03 0.45c 0.15c 0.31c 0.36c ¡0.08a 0.54c

10 ER ​ ​ ​ ​ ​ ​ ​ ​ ​ 1 − 0.06 0.02 0.01 ¡0.10b 0.01 0.38c 0.12b ¡0.20c 0.05 0.18c ¡0.10b 0.09a

11 COP ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ 1 0.35c 0.26c 0.32c 0.21c ¡0.07 0.30c 0.17c 0.37c 0.33c − 0.05 0.50c

12 SSA ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ 1 0.26c 0.20c 0.25c 0.02 0.34c 0.11b 0.27c 0.30c ¡0.11b 0.46c

13 MMFC ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ 1 0.47c 0.42c ¡0.07 0.36b 0.37c 0.31c 0.41c ¡0.14c 0.60c

14 MMO ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ 1 0.28c ¡0.09a 0.36c 0.38c 0.28c 0.35b ¡0.12b 0.54c

15 MMSO ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ 1 − 0.16c 0.34c 0.27c 0.27c 0.36c − 0.04 0.58c

16 OPT ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ 1 0.10* ¡0.19c ¡0.01 0.10b − 0.07 − 0.16c

17 PUR ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ 1 0.24c 0.46c 0.62c _0.11b 0.63c

18 RMM ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ 1 0.37c 0.26c − 0.01 0.45c

19 PTG ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ 1 0.53c ¡0.02a 0.55c

20 SWB ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ 1 − 0.22c 0.60c

21 Polyvictimization ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ 1 ¡0.13c

22 Poly-strengths ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ 1

Notes: AM = Anger Management; CO=Coping; END = Endurance; EA = Emotion Awareness; ER = Emotion Regulation; COP=Compassion; SS=Social Support; MMFC = Meaning Making Family Care; MMO = Meaning 
Making Morals; MMSO = Meaning Making Self-Oriented; OPT=Optimism; PUR=Sense of purpose; RMM = Religious Meaning Making; PTG=Posttraumatic Growth; SWB=Subjective Wellbeing.

a p < 0.05.
b p < 0.01.
c p < 0.001.
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4.1. Victimization rates

A key finding is that over 90% of participants reported experiencing 
at least one form of victimization. This figure reflects both the global 
scope of victimization and the specific historical and social context of 
regions like Kosovo, which has been historically affected by conflicts in 
the former Yugoslavia. Prior research also indicates that most people 
around the world have experienced at least one form of victimization, 
although the 92% found here is somewhat higher than found in other 
samples. Also using forms of the Juvenile Victimization Questionnaire, a 
Swedish sample found that 84% of individuals have encountered one 
type of victimization (Aho et al., 2016). Similar findings emerge from 
Chile, with 89% reporting at least one form of victimization (Pinto 
Cortez et al., 2017), Mexico with 86% (Méndez-López & Pereda, 2019), 
and Spain, at 79% (Gonzalez-Mendez et al., 2021). The mean number of 
victimizations was similar to that found in Hamby, Grych, and Banyard 
(2018), using the same measure.

4.2. Resilience and strengths

4.2.1. Impact of resilience portfolios
In multivariate analyses, resilience portfolio strengths accounted for 

a significant proportion of the variance in PTG (39%) and SWB (34%), 
compared to adversities, which explained less than 1% for PTG and 4% 

for SWB. This suggests that individuals can harness assets and resources 
that substantially impact their ability to thrive, consistent with prior 
RPM research in other samples (Brooks et al., 2023; Hamby et al., 2018).

4.2.2. Key predictors of positive outcomes
Blockwise logistic regression revealed that poly-strengths and sense 

of purpose predicted higher rates of PTG and SWB. Religious meaning- 
making was also associated with higher rates of PTG, while psycholog
ical endurance correlated with higher rates of SWB. The importance of 
poly-strengths underscores the need for access to a range of strengths for 
improved functioning and mental health (Brooks et al., 2023; Gonza
lez-Mendez & Hamby, 2021). These findings are also consistent with 
resilience theories that emphasize coping flexibility, suggesting that 
different resources can be accessed for different problems (Kato, 2020; 
Bonanno & Burton, 2013).

4.2.3. Specific strengths and their effects
Sense of Purpose. The results also show that some strengths are more 

important than others in overcoming adversity. This has also been found 
in previous studies (e.g., Brooks et al., 2023; Goodman et al., 2019). The 
study identified a sense of purpose as a key strength associated with both 
SWB and PTG. This aligns with previous research indicating that sense of 
purpose and poly-strengths are among the best predictors of positive 
outcomes (Brooks et al., 2023; Gonzalez-Mendez & Hamby, 2021). In 

Table 4 
Blockwise logistic regression with posttraumatic growth and subjective well-being as outcomes.

Posttraumatic Growth (PTG) Subjective Well-Being (SWB)

Predictors Odds Ratio 95% Ci for OR Odds Ratio 95% Ci for OR

Block 1: Demographic Characteristics ​ ​ Block 1: Demographic Characteristics ​ ​
Age 0.99 0.96–1.02 Age 0.99 0.97–1.02
Gender 0.70 0.43–1.15 Gender 0.63 0.39–1.02
Residence 1.01 0.64–1.61 Residence 0.74 0.47–1.16
Education 1.04 0.96–1.13 Education 1.01 0.94–1.10
Employment 0.87 0.55–1.36 Employment 0.84 0.54–1.26

R2 for demographics 0.01 ​ R2 for demographics 0.01 ​

Block 2: Victimization ​ ​ Block 2: Victimization ​ ​
Polyvictimization 0.94 0.74–1.19 Polyvictimization 0.62*** 0.49–0.78

R2 for victimization + demos 0.01 ​ R2 for victimization + demos 0.04 ​

Block 3: Strengths ​ ​ Block 3: Strengths ​ ​
Meaning Making Strengths ​ ​ Meaning Making Strengths ​ ​

Sense of Purpose 1.17a 1.02–1.34 Sense of Purpose 1.41c 1.23–1.62
Optimism 1.21a 1.04–1.40 Optimism 1.27b 1.10–1.48
Religious Meaning Making 1.06c 1.03–1.09 Religious Meaning Making 1.00 0.97–1.04
Meaning Making Self-Oriented 0.95 0.91–1.00 Meaning Making Self-Oriented 1.05 1.00–1.10
Meaning Making Family Care 0.94 0.88–1.01 Meaning Making Family Care 1.02 0.95–1.09
Meaning Making Morals 0.83** 0.75–0.92 Meaning Making Morals 0.95 0.86–1.05

Regulatory Strengths ​ ​ Regulatory Strengths ​ ​
Endurance 1.00 0.91–1.09 Endurance 1.10* 1.01–1.21
Emotion Regulation 0.95 0.88–1.03 Emotion Regulation 1.04 0.96–1.12
Coping 0.95b 0.91–0.99 Coping 1.01 0.97–1.05
Anger Management 0.92a 0.84–1.00 Anger Management 0.98 0.90–1.06
Emotion Awareness 0.83 0.68–1.02 Emotion Awareness 0.96 0.79–1.17

Interpersonal Strengths ​ ​ Interpersonal Strengths ​ ​
Compassion 1.04 0.97–1.12 Compassion 1.07 0.99–1.16
Social Support 0.96 0.91–1.01 Social Support 0.98 0.93–1.04

Poly-strengths 2.23c 1.86–2.71 Poly-strengths 1.29b 1.09–1.53
R2 for strengths alone 0.38 ​ R2 for strengths alone 0.30 ​

Total model R2 (all variables) 0.39 ​ Total model R2 (all variables) 0.34 ​

Notes: 95% Ci is the 95% confidence interval for the odds ratio. All R2 are McFadden formula.
a p < 0.05.
b p < 0.01.
c p < 0.001.
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Kosovo, where mental health services are still developing, a sense of 
purpose as a way of meaning-making is linked to better mental health 
outcomes. Previous studies in Kosovo also point to meaning making at 
the national level, as Kosovo was established as an independent nation 
recently (in 2008) (Kelmendi & Hamby, 2023). This may be one reason 
why meaning making performed so well in these analyses.

Religious Meaning-Making. In this Kosovar sample, religious meaning- 
making emerged as a significant strength associated with PTG. This is 
one of the first times resilience and religious meaning making have been 
studied in a majority Muslim population. Religious meaning making has 
shown mixed results in other studies, with a significant association with 
PTG in one study (Hamby, Grych, & Banyard, 2018), while other sam
ples and other outcomes have not shown significance (Brooks et al., 
2023; Hamby et al., 2018, 2020; Taku & Cann, 2014). However, other 
studies highlight the importance of incorporating existential beliefs into 
the meaning-making process, as this approach has been shown to 
enhance overall well-being and growth (Brooks et al., 2016; Helgeson 
et al., 2006; Prati & Pietrantoni, 2009), which emphasize the beneficial 
impact of integrating spiritual or religious dimensions in coping and 
recovery processes. Religious beliefs and practices have been recognized 
as vital components of meaning-making strategies when intertwined 
with a profound sense of purpose. These elements have been identified 
as crucial strengths that promote resilience, as evidenced in previous 
research (Kelmendi & Hamby, 2023). This synergy of spirituality and 
purpose plays a significant role in fortifying individuals against adver
sities and enhancing their resilience. Although religious practice varies 
among the Kosovo population, a recent study found that one-third of 
Kosovo’s young population engage in religious practices at least once a 
month (FES, 2018).

Optimism. Higher levels of optimism were associated with better 
outcomes for PTG and SWB. Existing evidence indicates that the rela
tionship between optimism and PTG is not consistently positive (Bostock 
et al., 2009; Hamby, Grych, & Banyard, 2018). Optimism is particularly 
emphasized and valued in individualistic societies (Markus & Kitayama, 
1991). However, in collectivist societies such as Kosovo, higher levels of 
dispositional pessimism have been noted in some studies (Taku & Cann, 
2014). Although these data cannot speak directly to relative levels 
across cultures, they suggest that higher than average optimism is still 
associated with better post-adversity functioning.

Negative Associations with Some Strengths. Notably, some strengths 
were associated with lower levels of PTG (but none for SWB). These 
include moral-based meaning making, coping, and anger management. 
These results contradict typical expectations and may suggest a sup
pressive effect. It is possible that collectivist values imposed by society, 
family, and tradition may hinder rather than facilitate the process of 
overcoming trauma. This is particularly evident in light of previous 
qualitative work on the resilience portfolio model in Kosovo, which 
indicated that while values and traditions are often regarded as essential 
pillars of support, they can also impose limitations on individual coping 
strategies and personal growth (Hamiti et al., 2024). Adherence to these 
collective standards may, in certain contexts, act as barriers to adapting 
and thriving following traumatic experiences. It is noteworthy that 
while Kosovo remains rooted in collectivist values, there is an observ
able shift among the younger generation towards individualist values. 
This shift has led to occasional clashes in perceptions and beliefs. For 
example, dignity is more associated with future orientation, 
self-development, and agency. However, it is also true that findings for 
moral meaning making have shown mixed results in previous RPM 
studies, with a positive association in Banyard et al. (2017) and a 
negative one in Hamby, Grych, and Banyard (2018). Thus, although the 
specific moral values might vary, there may be complexities in many 
settings.

Similarly, coping and anger management are contingent upon a 
multitude of factors, such as environmental and societal infrastructures, 
and these complexities may contribute to mixed findings. In the after
math of the Kosovar conflict, individuals were inclined towards 

problem-focused coping strategies related to reconstructing homes, 
securing employment, and enhancing their quality of life. These en
deavors were often interwoven with hope and optimism for the future of 
the growing state and promoted resilience and better mental health 
functioning (Kelmendi et al., 2022). However, two and a half decades 
post-war, with fundamental survival needs primarily met, coping has 
evolved, and is now dependent on the contextual resources and assets 
available in the still-developing nation. Despite its rebuilding efforts, 
Kosovo still faces big challenges like high poverty and unemployment, 
and many young people think about leaving the country because of the 
tough economic situation, favoritism, and corruption (UNDP, 2021). 
According to Kato (2020), when people can’t control the problems they 
face, the usual ways of solving problems don’t work as well. Instead, 
dealing with emotions or avoiding problems becomes more useful. This 
might also be true for the situation in Kosovo, where people are adapting 
their ways of coping with these difficult conditions.

Interpersonal Strengths. Interestingly, no interpersonal strengths 
showed a significant association with either subjective well-being (SWB) 
or posttraumatic growth (PTG). This lack of correlation might be 
attributed to the current ambiguity surrounding interpersonal strengths 
in Kosovo. As a primarily collectivist society experiencing a shift to
wards individualistic values among the younger generations (Kadriu, 
2023), Kosovo presents a unique backdrop for further exploration and 
understanding of the role and impact of interpersonal strengths in this 
evolving context. This transition may offer valuable insights into how 
interpersonal dynamics are changing and their implications for personal 
and collective well-being.

These findings highlight the complexities of resilience and coping in 
the context of Kosovo, emphasizing the need for further exploration of 
the role of strengths in fostering resilience and well-being in evolving 
cultural landscapes. This reorganization groups similar themes together, 
improves clarity, and provides a logical flow from the introduction of the 
study’s findings to specific strengths and their implications.

4.3. Strengths and limitations

This research represents a pivotal quantitative exploration within the 
Kosovar milieu, investigating psychosocial strengths through the 
analytical framework of the resilience portfolio model. It is an important 
contribution within a developing body of empirical studies focused on 
resilience in various geographical contexts. Significantly, this study 
expands the existing, yet limited, scholarly research on posttraumatic 
growth (PTG) and subjective well-being after experiences of childhood 
adversities and polyvictimization in the under-researched contexts of 
non-Western, Educated, Industrialized, Rich, and Democratic (WEIRD) 
countries (Henrich et al., 2010). Furthermore, it provides a nuanced 
understanding of both the universality and specificity of psychosocial 
strengths that reinforce resilience and well-being in a collectivist soci
ety, thereby enriching the global comprehension of these constructs. 
Regarding limitations, this study encompassed a wide age range, yet did 
not delve into the manifestation of poly-strengths across various 
developmental stages. This aspect presents a promising avenue for 
future research. Furthermore, the cross-sectional research design of this 
study, while informative, limits the depth of understanding that could be 
achieved compared to a longitudinal approach. Such a design would 
allow for a more comprehensive exploration of changes and de
velopments over time. Additionally, employing a mixed-methods 
methodology could offer a richer, more detailed understanding of how 
specific psychosocial strengths contribute to posttraumatic growth 
(PTG) and subjective well-being, providing insights that a purely 
quantitative approach might overlook.

4.4. Research implications

Future research should view these findings as preliminary, with a 
need for further exploration to identify factors that facilitate thriving in 
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the face of adversities. Given the importance of sense of purpose in these 
results, future research could explore different nuances of meaning 
making in the context of Kosovo’s post-war rebuilding efforts and 
develop a more collectivist measure of community or nationwide 
meaning making. Moreover, findings from this study suggest develop
ment of a measure of trauma in post-conflict environments, which 
tackles dimensions related to damaged social relations/networks, 
elevation of destructive social norms, and a low sense of collective po
litical and social efficacy. The experiences of children in post-conflict 
environments especially needs more attention, and more consideration 
with how this intersects with other childhood adversities. Additionally, 
future research could develop measures of strengths that align with the 
collectivist values prevalent in this environment. Moreover, it is crucial 
for future investigations to explore other sources of strengths located 
within different layers of the social ecology that foster resilience in the 
aftermath of adversity.

4.5. Practical implications

The results of this study offer insights that can be applied in practical 
settings. The findings tentatively suggest that interventions focused on 
enhancing certain psychosocial strengths could potentially play a role in 
fostering resilience and well-being. It is possible that interventions 
aimed at cultivating a sense of purpose and facilitating religious or 
spiritual meaning-making, in particular, may potentially lead to 
improved well-being. Research, such as that by Manco and Hamby 
(2021), has demonstrated the efficacy of mindfulness and narrative 
approaches in augmenting meaning-making. Additionally, the finding 
that a combination of poly-strengths and a diverse range of psychosocial 
strengths accounts for a substantial variance in posttraumatic growth 
(PTG) and well-being underscores the significance of developing pre
ventative programs that encompass a wide array of strengths enhance
ment. In particular, the implementation of resilience-based educational 
frameworks and socio-emotional learning can serve as exemplary 
models for future initiatives aimed at fostering well-being through a 
strength-based perspective (CASEL, 2020; Wallace, 2021). This 
approach highlights the potential of holistic and multi-faceted strategies 
in promoting mental health and resilience.
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