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ABSTRACT: Background: Chinese elementary students face mental health challenges due to excessive academic
pressures. Previous research has indicated that resilience is crucial for improving their mental health, which is fostered
by a supportive family environment. This study, therefore, explored the impact of family organization on children’s
resilience and examined whether proactive coping and mindfulness mediate this relationship. Methods: Data were
collected from 702 elementary school students (grades 3–6) in 3 cities in China using a multi-stage sampling procedure.
Validated scales measured family organization, proactive coping, mindfulness, and resilience. The hypothesized
model was tested using Structural Equation Modeling (SEM) in Mplus. Results: Resilience was strongly correlated
with family organization (r = 0.655, p < 0.001), proactive coping (r = 0.482, p < 0.001), and mindfulness (r = 0.639,
p < 0.001). Proactive coping and mindfulness mediated the relationship between family organization and resilience,
with the direct effect accounting for 42.88% of the total effect. Indirect effects were distributed through two pathways:
via mindfulness (41.41%) and via the “proactive coping → mindfulness” chain mediation (10.72%). Conclusions:
This study reveals that effective family organization significantly enhances resilience among Chinese elementary
students. Moreover, proactive coping and mindfulness serve as pivotal mediators in this relationship. These findings
underscore the importance of understanding family organization and self-regulation, and their effects on the resilience
of elementary pupils within the context of Chinese culture.
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1 Introduction

Adolescent mental health has emerged as a critical global concern, with increasing educational
pressures identified as one of the significant contributing factors worldwide [1]. In China, this trend
is particularly pronounced, as an escalating number of primary school students are experiencing mental
health issues [2,3]. Consequently, enhancing the psychological well-being of adolescents has become a
pivotal objective within China’s framework of basic education. Previous research has demonstrated that
an individual’s capacity to withstand adversity is crucial, as it enables them to manage external stressors
and safeguard their psychological health [3–6]. These findings indicate that bolstering children’s mental
health through enhanced resilience is both feasible and effective. Resilience refers to the dynamic process of
positive adaptation in the context of significant stress or adversity, which serves to protect an individual’s
psychological function [7,8]. This construct is often conceptualized as comprising multiple dimensions, such
as external support, internal strengths, and self-efficacy [8,9]. Studies suggest that cohesive, well-managed,
and structured families are more likely to support children in overcoming adversity and strengthening their
resilience [9–11]. It is evident that family dynamics significantly influence individual resilience [12,13].
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Well-organized families, characterized by cohesiveness, effective management, and structured
relationships, play a crucial role in this context [14,15]. Family organization is defined as the process
through which family members collaborate to confront stress, mobilize resources, and adjust organizational
structures to effectively manage crises [16,17]. A well-organized family promotes positive actions between
primary school students and their environments, which is essential for successfully navigating Erikson’s
psychosocial crisis of ‘Industry vs. Inferiority’ [18], thereby enhancing their confidence and life satisfaction,
ultimately contributing to resilience development [19,20]. Moreover, within such environments, children
have the opportunity to develop self-regulation [19], which further fosters resilience [8,21–23]. Both
future-oriented self-regulation (e.g., proactive coping) and present-oriented strategies (e.g., mindfulness)
mediate the relationship between family dynamics and resilience [24,25], thereby forming an endogenous
regulatory system for individuals when confronting stress and adversity. As a result, proactive coping and
mindfulness are recognized as key mechanisms through which family organization impacts resilience.

In summary, investigating how family and individual processes together shape resilience is of practical
importance for enhancing the psychological health of Chinese primary school students, who face distinct
academic and familial pressures [26,27]. However, empirical research on how the structured protective
factor of family organization influences resilience remains in its formative stages. Additionally, the internal
mechanisms governing these relationships are largely unexplored. Thus, this study investigates the influence
of family dynamics (i.e., family organization) in conjunction with self-regulatory processes (i.e., proactive
coping and mindfulness) on the resilience of Chinese primary school students.

1.1 The Influencing Factors of Resilience: The Resilience-as-Regulation Model

MacPhee et al.’s model [10] provides a theoretical foundation for the design of this study. The
framework posits that resilience emerges not merely from isolated protective factors but through a dynamic
interaction between family-level regulation and individual self-regulation [10]. Specifically, effective family
organization and children’s adaptive self-regulation act as scaffolds in the development of resilience.

This model further suggests that family regulatory processes influence individual adaptive self-regulation
and facilitate its internalization. Family organization enables parents to model flexible problem-solving and to
provide emotional warmth, offering children tangible opportunities to observe and practice self-regulation
skills in a supportive environment. Over time, as these behaviors are consistently reinforced, children
internalize them, developing proactive coping habits and enhancing their capacity for mindfulness. This
underscores the theoretical proposition that proactive coping and mindfulness are significant mediators
through which family organization impacts resilience. Subsequent studies have corroborated this theoretical
framework [24,28]. In summary, this model presents a comprehensive theoretical framework for understanding
the interplay among family organization, proactive coping, mindfulness, and individual resilience.

While this model offers a universal framework, its application is invariably influenced by specific
socio-cultural contexts. The Chinese context, marked by deeply ingrained familism and intense academic
competition starting from primary school, provides a unique backdrop distinctly different from Western
settings [3,29]. Consequently, there is an urgent need not only to validate the model in China but also to
explore potential unique pathways through which family and individual regulatory processes promote
resilience, potentially differing from those identified in Western contexts.

1.2 Family Influences on Resilience: Family Organization

Research has demonstrated that family members’ resilience is shaped by family resilience, which
includes aspects such as family organization [12,13]. As mentioned previously, family organization serves
as a buffer against the impact of crises and is conceptualized as the structural and functional capacity of a
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family system to maintain stability, adapt to challenges, and provide a coherent and supportive environment
for its members [16]. This multifaceted construct encompasses several interconnected dimensions that
collectively contribute to resilience. These dimensions include: (1) Leadership and Structure, characterized
by strong authoritative leadership, clear expectations, and a firm yet congenial management style [14]; and
(2) Relational Cohesion, which involves the flexibility of family roles and the emotional connectedness
among members, as emphasized by Walsh [16]. A critical aspect of this organized system ’s effectiveness is
its capacity to mobilize resources [14,16]. Thus, (3) Resource Integration, defined as the management and
utilization of both social and economic capital, is considered a functional dimension of family organization
that enables the translation of structural and relational strengths into tangible support [14,16].

Numerous studies have underscored the critical role of flexibility and connectedness in children’s
resilience [19,30,31]. Specifically, the functionality of a family is profoundly influenced by its flexibility and
cohesion, which are closely associated with resilience [31,32]. Families that exhibit high levels of flexibility
and connectedness are capable of adapting to crises by adjusting roles and strengthening interpersonal bonds,
thereby creating a supportive environment that enhances children’s resilience [10,16,19]. Additionally,
authoritative parenting, which is characterized by a balance between high expectations and responsive
engagement, has consistently been linked to the promotion of resilience in children [11,33–35].
This parenting style also mirrors the firm yet amicable management indicative of effective family
organization [14]. In terms of family structuring, where parents establish clear expectations, enforce rules,
and maintain effective control, it has been demonstrated to significantly bolster children’s resilience [10].
In contrast, inadequate family organization can lead to a chaotic and disorganized environment, potentially
undermining children’s resilience [36]. Moreover, the integration of resources plays a crucial role in this
context. It allows families to convert their internal strengths into practical outcomes. Families with robust
organizational skills not only provide emotional support during economic hardships but are also more
adept at leveraging external resources to overcome challenges, thus further enhancing children’s resilience
in economically adverse conditions [37–39].

These findings highlight the significance of family organization and its various dimensions in fostering
resilience during childhood. However, the existing body of research has predominantly focused on parenting
styles and family functioning, with a notable deficiency in the comprehensive exploration of the integrated
and systematic concept of “Family Organization”. Furthermore, there is a paucity of discourse that considers
the unique sociocultural context of China. Consequently, the present study aims to examine how family
organization and its dimensions positively influence resilience among elementary school children, thereby
addressing this gap in the research.

1.3 Individual Influences on Resilience: Proactive Coping and Mindfulness

While family organization lays a vital environmental foundation for adolescent resilience through
structured management and flexible functioning, existing research highlights that individual factors,
particularly proactive coping andmindfulness, serve as the “internal scaffolding” crucial for the development
of resilience [8,22]. The subsequent sections will detail how these two mediators facilitate the relationship
between family organization and resilience, employing a dynamic interaction model.

1.3.1 Proactive Coping as a Mediator

Proactive coping represents a goal-oriented self-regulatory process through which individuals amass
resources, gather feedback, learn from experiences, and ultimately achieve self-development and goal
attainment [23,40–42]. This process is structurally conceptualized as a multifaceted construct that integrates
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cognitive planning with goal-directed behavior [40,42]. As these future-oriented actions are sustained over
time, proactive coping evolves into a stable personal trait [40,43].

Butler et al. [23] underscored the pivotal role of proactive coping in enhancing resilience, highlighting
its future-oriented and growth-focused attributes. These characteristics not only prepare individuals for
adversity but also diminish potential difficulties. Proactive coping bolsters resilience through proactive
engagement and resource utilization [44,45]. Furthermore, it is strongly associated with improved emotional
regulation and mental health, both of which are essential for resilience [40,46,47]. Additionally, family
support plays an integral role in shaping adolescents’ coping strategies. Yang et al. [48] demonstrated that
the manner in which families organize and mobilize their members against risks and stress significantly
impacts the development of proactive coping strategies. A well-structured family, characterized by a robust
social support system, facilitates the formation of these coping strategies [42,49].

Consequently, there is a positive correlation between family organization, proactive coping, and
individual resilience. According to MacPhee’s model [10], the organization and functioning of the family
create a supportive environment that fosters the development of self-regulatory capacities such as proactive
coping in adolescents. Proactive coping, which then enhance their competence to manage stress and
confront adversity—a clear manifestation of resilience [42,49]. The literature indicates that well-functioning
families promote positive behavioral outcomes in children by fostering effective coping strategies [25,50].
This suggests that coping strategies serve as mediators in this context.

While existing research confirms the mediation role of positive coping strategies between family
organization and resilience, it often fails to recognize the distinct role of proactive coping. Unlike reactive
approaches, proactive coping is a future-oriented strategy focused on resource accumulation and goal-setting.
Therefore, we hypothesize that proactive coping mediates the relationship between family organization
and resilience, exerting a significant influence on the operational dynamics of this relationship.

1.3.2 Mindfulness as a Mediator

Mindfulness entails a present-centered awareness process [51–53]. This capacity is comprised of
several integrated skills: the ability to observe various stimuli; to describe experiences verbally; to engage in
tasks with full focus, or act with awareness; to adopt a non-judging attitude toward one’s inner world; and
to practice non-reactivity by letting go of distressing thoughts rather than being controlled by them [54].

According to the Monitor and Acceptance Theory [55], mindfulness augments resilience by
fostering attentional monitoring (sustained present-moment awareness) and acceptance (nonjudgmental
acknowledgment of experiences). These processes diminish rumination and mitigate negative emotions,
thereby promoting resilience [56–59]. Empirical research substantiates the pivotal role of mindfulness
in enhancing resilience [22,52]. Conversely, a well-organized family environment can bolster children’s
capacity for mindfulness. Research suggests that family resilience can elevate adolescents’ mindfulness [24].
In essence, an effectively organized family, characterized by close bonds and structured practices, cultivates
adolescent mindfulness [14,16]. Warm, secure relationships enhance mindful awareness [60–62], while
clear rules and rituals support its development by improving self-regulation [63–65].

In summary, there is a positive association among family organization, mindfulness, and resilience.
Empirical studies have demonstrated that mindfulness serves as a significant mediator between familial
factors and individual adjustment [24,62]. In well-structured families, parents intentionally create a
warm and structured home environment, laying the groundwork for the development of mindfulness
in children [10,24,62,65]. This environment enables children to concentrate on their current feelings and
form positive evaluations, which in turn facilitates their ability to maintain effective performance under
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adversity [22,24]. Thus, we hypothesize that mindfulness serves as a mediator between family organization
and resilience.

1.3.3 The Chain Mediation of “Proactive Coping → Mindfulness”

In summary, both proactive coping and mindfulness mediate the relationship between family
organization and individual resilience, respectively. As an exogenous regulatory system, family organization
necessitates through endogenous self-regulatory processes, notably mindfulness and proactive coping, to
achieve resilience outcomes [10]. Although both proactive coping andmindfulness are widely acknowledged
in the literature as crucial strategies for mitigating stress and enhancing resilience [43,66], the internal
sequence of their effects remains a critical unanswered question in current research.

Proactive coping, as an effective self-regulatory process, involves implementing proactive strategies to
achieve goals [40], which enable to serve as an important prerequisite for mindfulness [67,68]. Drawing on
Masicampo and Baumeister’s research, making progress toward goals quiets the mind by reducing goal-related
intrusive thoughts, thereby creating the internal conditions for mindful awareness [67]. At the same time,
by enabling tangible goal progress, proactive coping engenders positive emotions, like self-efficacy [69,70].
Based on the Broaden-and-Build Theory [68], this process expands individuals’ awareness (e.g., through
mindfulness) and cultivate enduring personal resources over time, particularly resilience.

Empirical studies further support this sequential relationship. For instance, Polk et al. [43] discovered that
the advantages of proactive coping in both younger and older adults predominantly depend on subsequent
mindfulness. However, these insights, primarily derived from adult populations, prompt questions about
whether this sequential process is similarly applicable in childhood, especially among primary school students,
who are developmentally capable of both mindfulness and proactive coping [71,72]. Understanding how
children transition from external family regulation to autonomous self-regulation is crucial.

Therefore, based on the above theoretical and empirical evidence, it is proposed that “Proactive
Coping → Mindfulness” sequentially mediate the relationship between family organization and resilience.
Specifically, a well-organized family environment fosters the development of proactive coping skills in
children; the exercise of these skills, in turn, creates the cognitive and emotional conditions necessary
for mindful awareness to flourish; ultimately, this heightened mindfulness serves as a key mechanism in
building lasting resilience.

1.4 The Present Study

The present study aims to examine the relationship between family organization and individual
resilience, with a particular focus on the chain mediation effect of proactive coping and mindfulness.
Specifically, we investigate whether family organization significantly influences individual resilience and
whether this relationship is sequentially mediated by proactive coping and mindfulness. This investigation
not only provides evidence-based intervention strategies for parents but also enhances our understanding
of resilience development among elementary school students.

Accordingly, we have formulated the following hypotheses:

Hypothesis 1: Family organization, proactive coping, mindfulness, and individual resilience are positively
correlated.

Hypothesis 2: Family organization positively predicts individual resilience.

Hypothesis 3: Proactive coping and mindfulness mediate the relationship between family organization and
individual resilience.
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Hypothesis 4: Proactive coping and mindfulness play a chain mediating role in the relationship between
family organization and individual resilience.

2 Methods

2.1 Participants

The participant selection process employed a multi-stage sampling method to enhance the
representativeness of the sample. In the first stage, three cities were selected through simple random
sampling from a broader urban list. Subsequently, within these cities, elementary schools were chosen
using a stratified random sampling approach, ensuring that schools of varying sizes were proportionally
represented.

The study included students in grades 3–6. This range was methodologically chosen to ensure valid
self-reports of complex psychological constructs. Younger children (grades 1–2, aged 6–8) have developing
cognitive and metacognitive abilities that may limit their capacity to provide reliable response [73].
Consistent with this, our pretests showed that first and second graders had difficulty understanding
key questions. The sample was therefore limited to grades 3–6 to ensure psychometric quality.

A total of 738 elementary school students (grades 3 to 6) were recruited for this questionnaire survey,
and after excluding invalid questionnaires, 702 elementary school students were retained as the final sample.
This sample size well exceeds the minimum of 119 determined by an a priori power analysis, ensuring
adequate statistical power for the study [74]. The effective recall rate was 95.1%. Among the study subjects,
52.0% (n = 365) were male and 48.0% (n = 337) were female, and the proportion of students in each grade
was 28.9% (n = 203), 22.2% (n = 156), 28.1% (n = 197), and 20.8% (n = 146) respectively. Table 1 provides
comprehensive demographic data.

Table 1: Demographic variables of the samples (n = 702).

Variables Frequency Percent (%)

Gender
Male 365 52.0
Female 337 48.0

Grade
Third Grade 203 28.9
Fourth Grade 156 22.2
Fifth Grade 197 28.1
Sixth Grade 146 20.8

Place of Origin
Urban 445 63.4
Township 126 17.9
Rural 131 18.7

According to our data integrity criteria, 36 responses were excluded primarily for the following reasons:
(a) excessively short response time on either questionnaire, (b) patterned responses (e.g., straight-lining) in
either questionnaire, and (c) more than 10% missing data in either questionnaire. This exclusion helped
ensure data quality.

Furthermore, to mitigate potential confounding bias from comorbid conditions, participant inclusion
was contingent upon parent-reported confirmation of no prior psychiatric or neurodevelopmental diagnoses
(e.g., attention deficit hyperactivity disorder [ADHD], depression). Additionally, participants were excluded
if they were (a) receiving active psychological treatment, or (b) had a known intellectual disability (IQ < 70).
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These criteria ensure that the measurements of mindfulness and coping strategies are not distorted by
unaccounted clinical conditions.

2.2 Procedures

Informed consent was first obtained from the participating schools and all participants before
administering the questionnaire. Since the subjects of this study were minors, informed consent was
also obtained from their guardians. Following approval from the participating schools and consent from
students and their parents, data were collected using structured online questionnaires. Students completed
questionnaires assessing their family organization, proactive coping, mindfulness and resilience during
school hours in computer classrooms under teacher supervision.

To adhere to ethical research practices, all questionnaires included a standardized introductory
statement outlining the study’s purpose, participation guidelines, and assurances of anonymity, which
aimed to encourage participants to provide honest responses. The studies were conducted in accordance
with Jiangnan University Medical Ethics Committee (Reference No. JNU202506RB068). This research
adheres to the Declaration of Helsinki.

2.3 Measurements

2.3.1 Family Organization

The family organization scale was adapted from the Family Organization Assessment Scale [75],
grounded in Walsh’s family resilience model [16]. There were 18 elements on the scale in four different
dimensions. The four dimensions include flexibility, connectedness, economic resources and social support.
A 5-point Likert scale was employed, with higher scores indicating more effective family organization. The
sample item for each dimension is provided in the Appendix A.

Exploratory and confirmatory factor analyses demonstrated strong psychometric properties. The
Kaiser-Meyer-Olkin (KMO) value was 0.921. The overall Cronbach’s alpha coefficient was 0.908, and
sub-dimension reliability coefficients ranged from 0.685 to 0.831, affirming the scale’s reliability and validity
for further use. Fit indices included Chi-square divided by degrees of freedom (𝜒 2/df) = 2.018, root mean
square error of approximation (RMSEA) = 0.056, comparative fit index (CFI) = 0.942, Tucker-Lewis index
(TLI) = 0.931, adjusted goodness of fit index (AGFI) = 0.895, goodness of fit index (GFI) = 0.921, incremental fit
index (IFI) = 0.943. These findings demonstrated strong psychometric properties suitable for further analysis.

2.3.2 Proactive Coping

The Proactive Coping Scale was adopted from a revised version of the Proactive Coping Styles
Questionnaire (PCS) developed by Chen [76]. The scale consists of 12 questions divided into 3 dimensions,
namely goal setting, coping behavior, and proactive cognition. The scale is based on a 5-point Likert scale,
with higher scores indicating a greater tendency to adopt proactive coping. The sample item for each
dimension is provided in the Appendix A.

Exploratory and confirmatory factor analyses demonstrated strong psychometric properties. The
KMO value was 0.914, and the overall Cronbach’s alpha coefficient was 0.668, and sub-dimension reliability
coefficients ranged from 0.720 to 0.883, affirming the scale’s reliability and validity for further use. Fit
indices included 𝜒 2/df = 1.971, RMSEA = 0.055, CFI = 0.971, TLI = 0.963, normed fit index (NFI) = 0.944,
IFI = 0.971, relative goodness-of-fit index (RF = 0.927. These findings demonstrated strong psychometric
properties suitable for further analysis.
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2.3.3 Mindfulness

Mindfulness were assessed using a short version of the Five-Factor Positive Mindfulness Scale revised
by Deng et al. [77], which consists of 5 dimensions and 20 items. The five dimensions are observing,
describing, acting with awareness, non-judging of inner experience and non-reactivity to inner experience.
The scale is a 5-point scale, and the higher the score, the higher the level of positive mindfulness of the
children who fill out the questionnaire. The sample item for each dimension is provided in the Appendix A.

Factor analyses indicated robust psychometric properties. The KMO value was 0.868. The scale’s
Cronbach’s alpha coefficient was 0.875, supporting its reliability and validity. Fit indices included 𝜒 2/df
= 22.049, RMSEA = 0.057, CFI = 0.941, TLI = 0.930, GFI = 0.941, IFI = 0.942. These findings demonstrated
strong psychometric properties suitable for further analysis.

2.3.4 Resilience

The Resilience Scale was developed by Hu and Gan [78] and contains 5 dimensions and 22 items. The
five dimensions are goal planning, emotional control, family support, interpersonal assistance, and positive
cognition. The scale is a 5-point scale, with higher scores representing higher levels of resilience. The
sample item for each dimension is provided in the Appendix A.

Factor analyses confirmed the scale’s suitability. The KMO value was 0.894. The overall Cronbach’s
alpha coefficient was 0.899, with sub-dimension reliability coefficients ranging from 0.750 to 0.884. Fit
indices included 𝜒 2/df = 1.740, RMSEA = 0.048, CFI = 0.952, TLI = 0.945, AGFI = 0.888, GFI = 0.912, IFI =
0.953. These findings demonstrated strong psychometric properties suitable for further analysis.

2.4 Data Analysis

Data were statistically analyzed using SPSS 27.0 (IBM Corp., Armonk, NY, USA), MPLUS 8.3 (Muthén
& Muthén, Los Angeles, CA, USA). First, the findings of this study are not considered to be substantially
impacted by commonmethod bias, as assessed by Harman’s single-factor test. An exploratory factor analysis
incorporating all items from the four measurement scales was conducted using SPSS 27.0 and MPLUS 8.3.
The analysis revealed that the primary factor accounted for only 29.850% of the total variance, which is
well below the 40% threshold, thereby confirming the absence of significant common method variance.

Subsequently, the means, standard deviations, and Pearson correlations for all variables were calculated
and examined to characterize the sample and evaluate bivariate relationships, utilizing SPSS 27.0 for this
analysis. The significance of correlation coefficients was assessed using a two-tailed test with an alpha level
of 0.05. A series of hierarchical multiple regression analyses were employed using SPSS 27.0 to explore
the predictive power of the sub-dimensions of family organization, proactive coping, and mindfulness on
resilience. The sub-dimensions of each construct were entered as independent variables to predict the
total score of resilience, with the adjusted R2 used to evaluate the variance explained and the statistical
significance of individual regression coefficients was determined at p < 0.05.

The core mediation hypotheses were tested using path analysis in MPLUS 8.3. Three models were
examined: (1) a simple mediation model with proactive coping as the mediator; (2) a simple mediation
model with mindfulness as the mediator; and (3) a chain mediation model specifying the path from
family organization to proactive coping, then to mindfulness, and finally to resilience. A bias-corrected
bootstrap approach with 5000 resamples was applied to test all effects. The 95% bias-corrected confidence
intervals were examined, and effects for which these intervals did not contain zero were considered
statistically significant.
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3 Results

3.1 Descriptive Statistics and Correlation Analysis

Weused correlation analysis and descriptive statistics to examine the links among the research variables.
The findings indicate that resilience was significantly and positively correlated with family organization
(r = 0.655, p < 0.001), proactive coping (r = 0.482, p < 0.001), and mindfulness (r = 0.639, p < 0.001), with
the strongest relationship between resilience and mindfulness. Table 2 presents the results, which support
Hypothesis 1.

Table 2: Descriptive statistics and correlations analysis for study variables (n = 702).

Variables Mean SD 1 2 3 4

Family Organization 73.80 12.90 1
Proactive Coping 42.32 6.77 0.571*** 1

Mindfulness 76.77 13.80 0.663*** 0.535*** 1
Resilience 84.70 16.36 0.655*** 0.482*** 0.639*** 1

Note: ***p < 0.001.

3.2 Regression Analysis

In order to further investigate the predictive power and impact of family organization, proactive coping,
and mindfulness on the resilience of elementary school students in grades 3–6, regression analyses were
conducted. The results are shown in Table 3. Regression analyses were conducted with the sub-dimensions
of family organization, proactive coping, and mindfulness as independent variables and resilience as the
dependent variable.

Table 3: Regression analysis for variables predicting children’s resilience (n = 702).

Dependent
Variable

Independent
Variable R R2 𝚫R2 F β Durbin-Watson

Resilience

Connectedness 0.601 0.361 0.361 395.210*** 0.387***
Social Support 0.656 0.430 0.069 85.207*** 0.255***

Economic Resources 0.666 0.443 0.013 15.806*** 0.143*** 1.761

Goal Setting 0.690 0.475 0.475 634.599*** 0.373***
Coping Behavior 0.762 0.580 0.105 174.01*** 0.367***

Proactive Cognition 0.773 0.598 0.018 30.651*** 0.193*** 1.643

Describing 0.645 0.417 0.417 499.691*** 0.313***
Acting with Awareness 0.744 0.553 0.137 213.572*** 0.362***

Non-reactivity 0.759 0.576 0.023 37.880*** 0.184***
Non-judging 0.763 0.583 0.007 10.883*** 0.087***
Observing 0.766 0.586 0.004 5.887* 0.076* 1.724

Note: *p < 0.05, ***p < 0.001.

Among the dimensions of family organization, connectedness, social support, and economic resources
entered the regression equation together, and all of them had significant positive predictive effects. Based
on the regression analyses, the three dimensions accounted for 44.3% of the variance in the total scores,
and in terms of the individual explanations, connectedness had the most significant predictive effect, which
was 36.1% (β = 0.387, p < 0.001). In the dimensions of proactive coping, goal setting, coping behavior
and proactive cognition entered the regression equation together, and all of them had significant positive
predictive effects. The regression analysis revealed that the three constituent dimensions collectively
accounted for 59.8% of the variance observed in the aggregate scores, thereby elucidating their predictive
capacity, and in terms of the individual interpretations, goal setting had the most significant predictive effect
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at 47.5% (β = 0.373, p < 0.001). In the aspect of mindfulness, describing, acting with awareness, non-reactivity
and non-judgment entered the regression equation with a significant positive predictive effect, and according
to the results of the regression analysis, the predictive explanation of the four dimensions on the total score
was 58.6%, and in terms of the individual explanations, describing had the most significant predictive effect
at 41.7% (β = 0.313, p < 0.001). Hypothesis 2 was tested.

3.3 Mediating Effect Analysis

To further examine the role of proactive coping, mindfulness in the relationship between family
organization and resilience, we conducted mediation effects analyses using MPLUS 8.3.

3.3.1 Analysis of Mediating Effects of Proactive Coping

First, we tested the mediating effects with family organization as the independent variable, elementary
school students’ resilience as the dependent variable, and proactive coping as the mediating variable. The
results of the analysis are presented in Fig. 1. Hypothesis 3 was tested.

Figure 1: Diagram of the mediating model of proactive coping between family organization and resilience. Note:
***p < 0.001.

The test found that the path coefficients in the above figure reached the significant level, and the family
organization mode can promote the generation of resilience (β = 0.817, p < 0.001) through the positive effect
on proactive coping (β = 0.830, p < 0.001), which verifies the mediating pathway of “Family Organization
→ Proactive Coping → Resilience”. To robustly test the mediating effect, we employed a bias-corrected
bootstrap procedure (5000 repetitions) which is recommended as it does not assume a normal distribution
for the indirect effect. The path of “Family Organization → Proactive Coping → Resilience” is significant
(see Table 4), and its 95% confidence interval is [0.519, 0.855], which indicates that proactive coping is a
mediator between family organization and resilience. Also, the path of “Family Organization → Resilience”
is not significant, and its 95% confidence interval is [−0.017, 0.352] that includes zero, suggesting that family
organization has an effect on resilience through proactive coping in this model.
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Table 4: Mediating effect of proactive coping between family organization and resilience.

Path Effect
95% Confident Interval

Estimate S.E. pBoot CI Lower
Limit

Boot CI Upper
Limit

Family Organization → Resilience −0.017 0.352 0.170 0.095 0.074
Family Organization → Proactive Coping → Resilience 0.519 0.855 0.678 0.087 <0.001

3.3.2 Analysis of Mediating Effects of Mindfulness

Then, we conducted a mediation effect test with family organization as the independent variable,
resilience of elementary students as the dependent variable, and mindfulness as the mediating variable.
The results are showed in Fig. 2. Hypothesis 3 was tested.

Figure 2: Diagram of the mediating model of mindfulness between family organization and resilience. Note:
***p < 0.001.

All path coefficients were significant. Family organization can promote the enhancement of resilience
(β = 0.990, p < 0.001) through the positive influence on mindfulness (β = 0.849, p < 0.001), which verifies the
mediation path of “Family Organization → Mindfulness → Resilience”. The mediating effect was further
examined by the Bootstrap test (5000 repetitions). The path of “Family Organization → Mindfulness →
Resilience” is significant (see Table 5), with a 95% confidence interval of [0.632, 1.136], suggesting that
mindfulness have a mediating effect between family organization and resilience. In addition, the path of
“Family Organization → Resilience” is not significant, with a 95% confidence interval of [−0.280, 0.232],
which contains 0, indicating that family organization has an effect on resilience through mindfulness in
this model.
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Table 5: Mediating effect of mindfulness between family organization and resilience.

Path Effect
95% Confident Interval

Estimate S.E. p
Boot CI Lower

Limit
Boot CI Upper

Limit

Family Organization → Resilience −0.280 0.232 0.012 0.132 0.929
Family Organization → Mindfulness → Resilience 0.632 1.136 0.841 0.128 <0.001

3.3.3 Analysis of Mediating Effects of “Proactive Coping → Mindfulness”

Following the preliminary confirmation of simple mediation, we proceeded to examine our central
sequential mediation hypothesis, which proposes that the “proactive coping → mindfulness” pathway
serves as a chain mediator between family organization and resilience. The findings showed in Fig. 3, which
support Hypothesis 4.

Figure 3: Chain-mediated model. Note: ***p < 0.001.

First, family organization could positively predict resilience, with an effect value of. Second, family
organization could positively predict mindfulness, and mindfulness could positively predict resilience. Third,
family organization could positively predict proactive coping, proactive coping was able to positively predict
mindfulness, and mindfulness were also able to significantly and positively predict resilience. However,
proactive coping was not a significant predictor of resilience.

The robustness of the mediation model was confirmed using a bootstrap method with 5000 resamples.
As can be seen from the Table 6. (1) The direct effect is significant, with a 95% confidence interval of
[0.221, 0.363], excluding 0. (2) The path of “Family Organization → Mindfulness → Resilience” has a 95%
confidence interval of [0.242, 0.348], excluding 0, indicating that mindfulness has a significant mediating
effect between family organization mode and resilience. (3) The 95% confidence interval of the pathway
“Family Organization → Proactive Coping → Resilience” is [−0.017, 0.063]. Given that the 95% confidence
interval encompasses zero, this suggests that proactive coping does not play a statistically significant
mediating influence within the relationship between family organization and resilience. (4) Finally, the 95%
confidence interval for the path of “Family Organization → Proactive Coping → Mindfulness → Resilience”
is [0.049, 0.100], which indicates that the chain of “Proactive Coping → Mindfulness” has a significant
mediating effect between family organization and resilience.
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Table 6: Mediating effect of proactive coping and mindfulness between family organization and resilience.

Model Path Effect Boot
SE

95% Confident
Interval Ratio of

Indirect to
Total Effect

Ratio of
Indirect to
Direct
Effect

Boot CI
Lower
Limit

Boot CI
Upper
Limit

Direct Effect
Family Organization → Resilience 0.292 0.036 0.221 0.363 42.88% -

Indirect Effect
Path 1: Family Organization → Mindfulness →

Resilience 0.282 0.027 0.242 0.348 41.41% 96.60%
Path 2: Family Organization → Proactive Coping →

Resilience 0.022 0.020 −0.017 0.063
Path 3: Family Organization→ Proactive Coping →

Mindfulness →Resilience 0.073 0.013 0.049 0.100 10.72% 25.00%
Total Effect 0.681 0.027 0.630 0.734 - -

4 Discussion

Drawing upon the Resilience-as-Regulation model [10], the Monitor and Acceptance Theory [55],
the Broaden-and-Build Theory [68], and the research on mindfulness [67], our investigation centered on
the link between family organization and resilience in Chinese primary school students. A key focus was
testing the proposed serial mediation involving proactive coping and mindfulness. Our findings indicate
that family organization, proactive coping, and mindfulness are all significantly and positively correlated
with resilience in Chinese primary school children, and each factor can predict children’s resilience. Notably,
the pathway “proactive coping → mindfulness” demonstrated a significant chain-mediated effect.

4.1 The Direct Relationship between Family Organization and Chinese Elementary Students’ Resilience

Our initial finding reveals that family organization fosters the development of resilience, corroborating
the results of Dou et al. [19] and Zhang et al. [31]. More importantly, this outcome not only validates the
Resilience-as-Regulation model [10] by emphasizing the pivotal role of family regulation but also expands
upon it by elucidating distinct pathways to resilience within the unique cultural and socioeconomic context
of China.

Regression analyses have shown that connectedness, social support, and economic resources are
significant predictors of resilience. From a cultural perspective, the finding that connectedness serves
as the strongest predictor holds profound cultural significance. Within the family-centric culture of
China, connectedness transcends simple emotional intimacy to encompass a deeper sense of belonging
and identity [29]. It provides the secure foundation necessary for children to engage in exploration, face
challenges, and cultivate self-efficacy [41] and an internal locus of control [79], which are essential for
resilience. At the same time, this aspect of family environment is critical for elementary school students
who are at the stage of navigating Erikson’s psychosocial crisis of ‘Industry vs. Inferiority’ [18]. Thus,
reinforcing and deepening these culturally significant family bonds is a crucial strategy in promoting
resilience among students.

Moreover, regression analyses have also identified social support and economic resources as important
predictors of resilience, consistent with studies by Yamamoto et al. [39] and Bruno et al. [38]. In a society
that values guanxi (relational networks) [80], social support functions as a practical support system that
offers not only emotional support but also essential information and practical assistance. This support
helps to stabilize the family environment and shield children from external pressures [39,81]. Concurrently,
economic resources enable families to transform financial capital into developmental assets, thereby
reducing uncertainty and enhancing a sense of security [38,82]. Collectively, these organized efforts are
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vital components of family organization, equipping children with both tangible and psychological tools to
manage adversity and enhance their resilience.

4.2 The Indirect Prediction on Chinese Elementary Students’ Resilience

Our second significant finding elucidates the mediating roles of proactive coping and mindfulness
in the relationship between family organization and individual resilience. This revelation extends the
Resilience-as-Regulation model [10]. We identified two distinct modes of individual self-regulation that
foster resilience development: future-oriented self-regulation (proactive coping) and present-oriented
self-regulation (mindfulness). Our study demonstrates how these modes are influenced by family
organization. In other words, within a supportive and well-organized family environment, individuals
gradually develop both behavioral and cognitive regulatory skills, which in turn enhance their resilience,
enabling them to better withstand and adapt to adversity [10].

Concerning future-oriented self-regulation, proactive coping serves as a variable link between family
organization and resilience. Specifically, connected and flexible family dynamics, accompanied by economic
and social supports, equip children with the necessary resources and social communication skills to
anticipate challenges and plan effective responses. This finding aligns with the research conducted by Yang
et al. [62] and Jurek et al. [49]. Proactive coping further bolsters resilience through goal setting, experience
adjustment, and resource mobilization, as supported by Butler et al. [23]. Regarding present-oriented
self-regulation, mindfulness acts as a mediating influence in the operational dynamics between family
organization and resilience. Particularly, well-organized families, characterized by emotional warmth and
secure attachment cues, provide an optimal context for the development of mindfulness [61]. Mindfulness
then enables individuals to maintain ongoing awareness of their current thoughts and emotions, thereby
fostering a more thoughtful and adaptable response to stress [55]. This conclusion is corroborated by the
findings of Aydin Sünbül and Yerin Güneri [22].

4.3 “Proactive Coping → Mindfulness” as Chain Mediator

In this study, we discovered that family organization influences children’s resilience through the
chain mediation of “Proactive Coping → Mindfulness”. This sequential mechanism elucidates a critical
development process of resilience: as an exogenous system, family organization can foster the endogenous
self-regulatory capacity, and then enhance the resilience among Chinese primary school students [10].
Specifically, by achieving goals, proactive coping induces a process of reducing mental noise and intrusive
thoughts, thereby enabling mindfulness to emerge. Therefore, this finding also substantiates the Masicampo
& Baumeister’s research [67] and Broaden-and-Build Theory [68].

It is noteworthy that within our chain mediation model, the pathway “Family Organization→ Proactive
Coping → Resilience” did not yield significant results. It suggests that proactive coping alone did not show
a significant direct effect on resilience, highlighting the critical mediating role of mindfulness in this chain
mediator model. While proactive coping is effective for goal achievement, it cannot be directly equated
with the capacity for emotional regulation and acceptance when facing adversity, the distinctive advantage
of mindfulness resides in its ability to foster reality acceptance and diminish ruminative thinking through
non-judgmental awareness, consequently facilitating adaptive regulation of negative internal experiences
and strengthening resilience [43,55]. Therefore, in our model, elementary school students’ proactive coping
efforts only culminate in durable resilience when coupled with the development of mindfulness. This
observation is supported by Polk et al. [43] who discovered that the benefits of proactive coping depend
substantially on subsequent mindfulness in adults. Further, our study empirically confirms this causal
sequence within the context of child development.
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Furthermore, it is crucial to emphasize that family organization can also enhance child resilience by
directly fostering mindfulness, independent of proactive coping. This direct pathway underscores the power
of family environment as a foundational source of psychological security and life satisfaction, especially
for primary school students [19,38]. Its positive effect does not necessitate goal-directed action to take
effect. Thus, beyond the sequential chain, family organization can also directly nurture the inner state of
mindfulness that is fundamental to enduring resilience.

4.4 Limitations and Future Direction

The present study analyzed a theoretical model linking family organization, proactive coping,
mindfulness, and resilience among Chinese elementary school students. However, certain limitations
must be acknowledged when interpreting the findings.

Firstly, the sample comprised only 702 elementary school students and may not accurately reflect
the demographic diversity of the wider Chinese population, particularly students from other regions with
different socioeconomic backgrounds. This spatial constraint underscores the geographically circumscribed
sample suggests the need for broader recruitment in future work. Secondly, this study relied on self-report
instruments. While these are appropriate for capturing internal states such as mindfulness, this method is
susceptible to common method bias. Future research could benefit from incorporating perspectives from
teachers, parents, or friends to supplement student self-reports. Finally, While the primary aim of this study
was to explore a general pattern of resilience development among 3rd to 6th graders under the influence of
family organization, the developmental heterogeneity within this group is also of significant value. It reflects
the diversity in individual growth trajectories and represents a promising direction for future research.
Specifically, a promising avenue for future research would be to explicitly model these developmental
differences, examining how the relative strength of family, school, and peer-based mechanisms might shift
across specific developmental stages [83,84]. Such an approach could further expand the self-stabilization
component of the Resilience-as-Regulation model [10].

5 Conclusions

This study makes crucial contributions, particularly within the context of Chinese family culture.
Based on empirical evidence, the study concludes that effective family organization has a profound impact
on the resilience of Chinese elementary students. Notably, family organization directly enhances children’s
resilience and also promotes it indirectly by boosting their proactive coping and mindfulness skills. More
importantly, it facilitates resilience through the chain mediation of “Proactive Coping → Mindfulness”.

To foster children’s resilience effectively, it is advisable to focus on enhancing family organization
processes and cultivating children’s proactive coping and mindfulness skills. Parents should work on
strengthening family connectivity and flexibility, and seek external support to transition from passive
protection to active empowerment in resilience cultivation. Schools should offer counseling and group
activities designed to teach mindfulness and proactive coping skills for managing academic stress.
Furthermore, policies should aim to balance academic achievement with psychological well-being by
reducing excessive academic pressures and promoting family involvement, thereby promoting the holistic
well-being of Chinese elementary students.

Acknowledgement: Thanks to all the volunteers who participated in the study, and thanks to the three authors.

Funding Statement: This research was supported by Foundation of Ministry of Education of China (22YJAZH109).



1944 Int J Ment Health Promot. 2025;27(12)

Author Contributions: Jingyuan Yu, Xueyan Wei: Conceptualization, data curation, formal analysis, methodology,
project administration, visualization, writing—original draft, review & editing; Jinghui Wang: Conceptualization, data
curation, methodology, visualization, writing—original draft. All authors reviewed the results and approved the final
version of the manuscript.

Availability of Data and Materials: The data that support the findings of this study are available on request from
the corresponding author. The data are not publicly available due to privacy or ethical restrictions.

Ethics Approval: The studies involving humans were approved by Jiangnan University Medical Ethics Committee
(Reference No. JNU202506RB068). This research adheres to the Declaration of Helsinki.

Informed Consent: Informed consent was obtained from students, head teachers, schools, and the legal guardians
of the students.

Conflicts of Interest: The authors declare no conflicts of interest to report regarding the present study.

Appendix A Study Constructs, Dimensions, and Sample Items

This appendix provides the operational definitions of the main constructs and corresponding sample
measurement items of their sub-dimensions. All measures used a Likert scale (e.g., from 1 “Strongly Disagree”
to 5 “Strongly Agree”).

Resilience: Resilience refers to the dynamic process of positive adaptation in the context of significant
stress or adversity, which serves to protect an individual’s psychological function. [7,8].

Family Organization: Family organization is defined as the process through which family members
collaborate to confront stress, mobilize resources, and adjust organizational structures to effectively manage
crises [16,17].

Proactive Coping: Proactive coping represents a goal-oriented self-regulatory process through
which individuals amass resources, gather feedback, learn from experiences, and ultimately achieve
self-development and goal attainment [40].

Mindfulness: Mindfulness is a present-centered awareness process in which individuals consciously
and continuously focus on their current experiences [51,53].

Table A1: Dimensions and measurement of resilience.

Dimension Sample Item

Goal Planning I have clear goals in my life.
Emotional Control *I have difficulty controlling my unpleasant emotions.
Family Support My parents always encourage me to do my best.

Interpersonal Assistance When I have difficulties, I take the initiative to talk to someone.
Positive Cognition I believe that adversity can motivate people.

Note: *Reverse scoring question.

Table A2: Dimensions and measurement of family organization.

Dimension Sample Item

Connectedness My family adjusts its approaches to tasks and communication styles across different
stages to maintain family stability.

Flexibility Everyone in my family always provides each other with the greatest help and support.
Economic Resource Our family’s living expenses are sufficient for our needs.

Social Support When my family needs help, we can obtain assistance from relatives and friends.
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Table A3: Dimensions and measurement of proactive coping.

Dimension Sample Item

Goal Setting I make an effort to clarify what is necessary for my success.
Coping Behavior *I often let things happen without interference.

Proactive Cognition When I encounter problems, I actively think of various solutions.
Note: *Reverse scoring question.

Table A4: Dimensions and measurement of mindfulness.

Dimension Sample Item

Observing I notice some of my sensations, such as the wind blowing through my hair or the
sunlight on my face.

Describing I am good at using words to describe my emotions.
Acting with Awareness *I have difficulty focusing my attention on what is happening in the present moment.

Non-judging When I have painful thoughts or images, I usually just acknowledge them and let them be.
Non-reactivity *I tell myself that I shouldn’t be feeling the way I am feeling.

Note: *Reverse scoring question.
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