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Although the role of psychosocial factors in promoting resilience has been well-characterized, the impact of neurocognitive factors (e.g., attention, working memory, and impulse control) has been relatively
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understudied. Here, we present neurocognitive and psychiatric profiles of several individuals from an underserved urban youth population who have all experienced varying levels of poverty and frauma.
Each individual was administered the CYRM; questionnaires on frauma exposure, self-perception, goals, and family/community involvement and structure; modules from a structured psychiatric interview;

and a battery of neurocognitive measures.
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consistent B/C student. Clinically,

she has no positive diagnoses on
the C-DISC, but does endorse
recreational dru &

father in a one bedroom
apartment, and has 4 brothers and
4 sisters that live elsewhere.
Meredith has a history of academic
troubles, and was held back twice
(15" and 29 grade). Clinically, she
has positive diagnoses on the C-
DISC for Generalized Anxiety

Conduct Disorder, and
endorses recreational use of
marijuana.

Johnny is an 18 year old, African
American male in the 12t grade.
He lives with his biological mother
in a 1 bedroom apartment.
Johnny has little history of
academic troubles (i.e., he
attended summer school once for
not doing well during the school
year), and is a consistent A/B/C
student. Clinically, he has no
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Disorder, Major Depressive Episode,
Oppositional Defiant Disorder,
Conduct Disorder, and alcohol
dependence.
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The Keeptrack tfask involves working memory, inhibition, and semantic
processing. On each trial participants, see a set of two to four target categories
(e.g., Metals) and 15 words, only some of which are exemplars of the target
categories. Then a participant is asked to recall the last two (Load 2), three
(Load 3), or four words (Load 4) presented that belong to each of the farget
categories. The graph shows a positive relationship between IQ and Keeptrack

positive diagnoses as determined
by the C-DISC.

performal

nce in both resilient and non-resilient youth.
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