


STRESS US TRAUMA

e Stress can sometimes be good — when offered in small and infrequent
doses

* Intermittent stress (tight allostasis) (Charney, 2004)

* Experience of stress (stressors) can equip a person with ‘psychological
preparedness’




STRESS US TRAUMA

* Trauma is an occurrence that is ‘out of the ordinary’ — it can create
long lasting distress and substantially interrupts personal narrative
(sense of coherence).

* Psychological responses to trauma:
- Succumbing to stressor (e.g. PTSD)
- Resilience and recovery
- Posttraumatic growth




RISK, RESILIENGE & GOPING

e Risk factors

* Risk behaviours




RISK

Individual factors Family factors Community factors

e Poor cognitive & e Parental conflict e Quality of
emotional skills e Erratic discipline life
e Poor health e Disruptive siblings e Lack of role
models
e Levels of mental
health

e Poverty
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PROTECTIVE
FAGTORS

* Individual
* Family
* Community
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COPING

Coping — Processes

* Emotion-focused

* Problem-focused

Aggressive/
confrontational
approach

Relational/supportive
approach




RESILIENGE

 Resilience refers to the process of overcoming the negative effects of risk
exposure, coping successfully with traumatic experiences, and avoiding the
negative trajectories associated with risks (Fergus & Zimmerman, 2005).

e “...the flexibility in response to changing situational demands, and the
ability to bounce back from negative emotional experiences” (Tugade et al.,
2004, p.1169)

* Resilient people “not only cope with the event, they often learn and are
transformed by their experiences” (Dunn, Uswatte, & Elliot, 2009, p. 656).




RESILIENGE

* “It is the study of psychological resilience that seeks to understand
why some individuals are able to withstand — or even thrive on — the
pressure they experience in their lives” (Fletcher & Sarkar, 2013, p.
12)

* Resilience is a multi-definitional construct

 Resilience research have focused on identifying protective factors to
understanding the process through which individuals overcome the
adversities they experience (Luthar, Cicchetti, & Becker, 2000).




RESILIENGE

THE STANLEY R. DEAN AWARD LECTURE FOR 1967

Competence and Adaptation in Adult
Schizophrenic Patients
and Children at Risk

Norman Garmezy, Ph.D.

INTRODUCTION

Two decades have passed since the in-
ception of the Duke studies in schizophre-
nia. The passage of time provides a vantage
point from which to evaluate that ten year
period of research, and to record, in the
light of subsequent investigations, the extent
to which the findings of that project can be
viewed as stable or unreliable.

Two articles, descriptive of the pro-
gram, appeared toward the close of the
1950s [26,53] and contained descriptions
of a set of experiments that broadly encompassed six areas of research relevant to
schizophrenia:

1. The first, and undoubtedly the most significant, transcended any indi-
vidual experiment and came to serve as the basic framework for subject selection.
This was the effort to test the experimental consequences of differentiating patients
along a continuum of good to poor premorbid competence;

2. Within that context of patient selection, emphasis was placed upon the
creation of experi I-lab y | that made use of constructs that
were conceptually significant in psychodynamic formulations of the development
of schizophrenia;

Research in the Schizophrenic Disorders: The Stanley R. Dean Award Lectures, vol. 2, edited
by R. Cancro and S. R. Dean. Copyright © 1985 by Spectrum Publications.
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RESILIENGE

* Emmy Werner (developmental psychologist) — Hawaii- Study began in 1955

e Selected 500 plus children born at risk that year

* Further examined 30% of the children who were at high risk (with 4 or
more significant risk factors)

 2/3 had significant negative life problems, but 1/3 did not. They had
positive outcomes! Described as children who... “lived well, loved well,
played well & expected well” (Werner, 1973, p. 35)

* What did these children who “made it” despite the odds have in their
lives?




Dimensions of Resilience

* Fitness and stamina * Calming and focusing
* Nutrition for energy * Impulse control
* Rest and recovery = Emotional regulation
= Positive emotion
» Realistic optimism

- Self-belief ‘ A - Values and beliefs
» OQutlook & perspective ' | * Empathy

* Thinking traps ‘ ! * Reaching out

= Sustained focus 4

= Causal analysis

» Control controllables




RESILIENGE

* Trait, process or outcome?

* Personality traits — extraversion and conscientiousness (Cohan &
Stein, 2006)

* Adversity and positive adaptation

* Resilience theory/research — predominantly Western psychological
discourse (lacking sociocultural context)

* Role of contemporary stress and emotion theory (appraisal)

* Meta-model of stress, emotions, and performance (Fletcher &
Fletcher, 2010)




RESILIENGE

Psychological Resilience

Positive
Personality

Challenge Appraisal

Stressors SRR
and Meta-Cognitions

Facilitative
Responses

>

Confidence

Perceived
Social
Support

Optimal Sport
Performance




RESILIENGE

* Focus on strengths

* Positive psychology:
- Posttraumatic growth
- Positive emotions (e.g. happiness studies)

- Social support and relationships

- Sense of coherence (meaningfulness, comprehensibility and
manageability)




RESILIENGE

Major components (Hefferon & Boniwell, 2011):

1) Reframing

2) Experience of positive emotions

3) Participation in physical activity

4) Trusted social support

5) The use of personal and authentic strengths

6) Optimism




e A protective factor e Assets/resources e Exposure to low
operates in an moderate the levels and high
opposite direction effects of a risk on levels of a risk
of a risk factor. a negative factor are

outcome. associated with

negative outcomes,
but moderate
levels of the risk
are related to less
negative (or
positive) outcomes.




the Environment

in

ency

Building Resil

The Resiliency Wheel

Provide Opportunities for
Meaningful Participation:

This strategy views young people
as resources and involves them
as active participants. They take
on responsibility by making
decisions, planning, evaluating
and implementing projects.

Set and Communicate High
and Realistic Expectations:
High and realistic expectations
are excellent motivators;
cooperative and interest-based
leaming strategies such as
service leamning are effective.

Provide Care and Support:
Caring relationships are elements
of promoting resiliency.
Research increasingly points out
that supportive environments
and climates are essential for
learning.

Increase Bonding or
Connectedness:

Strengthening connections
between the individual and
pro-social persons or activities,
e.g. in schools increase family
mvolvement, create engaging
afterschool programs

Set Clear and Consistent
Boundaries:

Be consistent and fair in
implementing policies and
regulations; this might be most
effective iIn combination with
youth participation.

Teach Life Skills:

Teaching such as conflict
resolution and cooperation will
help young people navigate
environmental challenges.
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Wheel Heading: Source: Nan Henderson and Mile Milstein  Resiliency in Schools: Making it Happen for Students and Educators. Thousand Oaks, CA: Corwin Press, 2003.

Descriptive Text Source: Nan Henderson, et al Schoolwide Approaches for Fostering Resiliency. San Diego. CA: Resiliency m Action. 2000.




RESILIENGE

* Positive ageing — “to add more life to years, not just years to life”
(Vaillant, 2004, p. 561)

* Possible solutions to the retirement paradox (Boniwell, 2008):

- creating age-friendly work environments and valuing diversity;
- continuing career development and introducing phased retirement schemes;
- enhancing and enabling a better work-life balance before retirement




