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Green = Moodle, assignment specification, and lecturers written guidance
Blue = Subject lecturer and/or LSS support notes/additional guidance 
Red = copy and pasted text from internet/ academic journal sources
Black = My own words 

To include evidence of breadth, currency and relevance of reading, theoretical models, evidence from empirical research, and clear research aims and hypotheses.
Identifying the problem explaining the problem and addressing the problem.
Introduce key topics, definitions, statistics set the scene and introduce the specific empirical research pertinent to your study from a historical stance, bring the reader UpToDate with the specific studies of direct relevance to your study and then end with your justification for your aims and rationale.

Chapter 1 – Review of Literature 
This chapter should start with introducing your reader to the area you will be researching, summarising the background to the subject area in order to set the context for your research question. 
You will then go into considerably more detail, writing an extensive in-depth review of the literature, moving from the general to the specific. 
You must critically evaluate and synthesise existing literature, identify what others have concluded and where you intend to go with your study. 
Throughout your literature review, you should be building a strong and clearly explained rationale for your specific study question based on psychological evidence and theory. 
This section will finish with your aims and specific hypotheses. 
Remember that: 
a) Recent research and extensive use of journals is essential. 
b) Citing reports that go against your hypotheses as well as those that support it is essential. 
c) All sources must be acknowledged, be correctly cited, and all cited sources must appear in the Reference List. 
d) Finish by honing in on your particular study and explain its rationale, but in more depth. 
e) You must state your specific research questions and/or study hypotheses (as appropriate for qualitative/quantitative).


Introduction/Literature review - Structure
The introduction does just that; it introduces the area of research. You need to provide sufficient information so that the reader knows what the subject of your report is, and can understand what you mean by any terms that you will subsequently use that might otherwise be unclear. The point of an introduction and literature review is to convince the reader of the validity and value of your research question at the end. To do this, you must present evidence to support your argument using relevant empirical literature. 
1) Introduce the research problem 
2) Review the literature – create a balanced argument (synthesis and critique) of why (rationale) you are conducting this research 
3) Conclusion of the literature plus specific research hypothesis/hypotheses 





Title/question:
To what extent do self-acceptance, emotional regulation, age, gender and social support contribute to an individual’s levels of resilience?
  A regression analysis exploring predictors of psychological resilience.
(male and female, 18-65 years).

Literature review of resilience
Researchers have been finding ways to understand how people become resilient throughout their life (for example, Aburn et al., 2016; Sommer et al., 2016; Windle, 2011). Aburn et al. (2016, p.980) explain how the term ‘resilient’ is being used more frequently to describe how individuals and groups respond to trauma or challenging situations. They also suggest that through observing recent nursing practices the increased use of the term resilience has been noted by some researchers, who believe it is time to examine how this is now defined in empirical research. However, the increasing use of the term resilience has been found to have complexities due to the many internal processes involved, for example, effectively negotiating, adapting to, or managing significant sources of stress or trauma (Windle, 2011). The areas that have been researched to get a better understanding around resilience are, self-acceptance, emotional regulation, age, gender, and social support.
Windle (2011) suggests that to understand the extent of someone’s resilience with regards to managing stressful situations, there is a need to understand the factors involved. They say that these may include the individual’s life experiences, their environment, as well as their assets and resources, all of which contribute to their capacity to bounce back when things go wrong. Moreover, with resilience being on the increase in research, the focus on resilience theory has attracted interest from individuals who are involved in putting policy and practice in place (Aburn et al., 2016; Sommer et al., 2016; Windle, 2011). Therefore, policy makers would like to focus on gaining a better understanding of the theory around the protective processes involved in resilience (Wardekker et al., 2020). 
However, when trying to understand the definition of resilience, this can be challenging in behavioural science due to inconsistencies in interpreting potential risks and any protective processes involved (Windle, 2011). Nevertheless, the positive impact on health, well-being and quality of life for individuals is obvious, despite the possible risks in practice. For example, a study conducted in a workplace by Sommer et al. (2016), found that the behaviours of team leaders can influence the resilience of the team members during an organisational crisis. However, the risk is in how team leaders approach the situation, so if the changes are conveyed in a negative way this might reduce confidence in the team, lead to damaged morale, and reduce resilience (Sommer et al., 2016). 
Moreover Teo et al. (2017), looked at the case study of Tan Tock Seng Hospital, when there was a crisis, and the results found that when the team leaders allowed employees to adjust to the crisis psychologically, emotionally, and socially, this then built-up resilience among the team. Further studies done by other researchers have shown similar results, for instance, Salehzadeh (2019) conducted a study to see the effects of leaders’ behaviours on employees’ resilience. Their results showed leadership having an influence on employees resilience, and the results of their hypotheses testing showed that attractive behaviours have a stronger relationship to employees’ resilience.
Further studies show how self-acceptance can influence how resilient someone can be; the higher a person’s self-acceptance the more resilient they are (Homan & Kong, 2024). Furthermore, studies conducted within elderly residential homes and incarcerated offenders, found how resilience is crucial in helping people overcome stressful situations and challenging situations in life, and provides people with the ability to manage their emotions (Sudarsiwi et al., 2023; Huang et al. 2020). Sudarsiwi et al. (2023) findings suggest that elderly homes must keep the residents self-acceptance high to form resilience. Resilience is therefore found to give the elderly strong self-efficacy, where they are able to adapt to change, have problem solving skills, deal with stress better, and become stable. 
However, Homan & Kong (2024) also discovered that due to attachment theory in childhood, those who have been negatively abused, for example through neglect, physical or emotional abuse, can find this has had an impact on their self-doubt leading to negative feelings about oneself, which can continue into adulthood. When studies have focused on the impact of maltreatment they found it had a negative effect on self-acceptance, compared to those who had warm and supportive networks had a positive connection to self-acceptance (Homan & Kong, 2024). Furthermore, a study focussing on individuals who stutter found those who had lower satisfaction with life, and lower self- acceptance, led to lower resilient attitudes (Plexico et al., 2019). Moreover, Huang et al. (2020) found incarcerated offenders had lower self-acceptance, and lower resilience, due to perceived social support. This demonstrates how family, professional networks, and friends can have a negative impact on individual self-acceptance and resilience. 
emotional regulation
Gross (2015, p. 1) claims “emotion regulation” is the fastest growing area within psychology; however, there remains substantial uncertainty as to what is even meant by emotion regulation. They found that this may be due to the many triggers for emotion as well as variables such as age, gender and social support, which is diminishing the excitement around this topic. Further evidence suggests that emotional regulation is positively associated with psychological resilience (Polizzi & Lynn, 2021). This links to Roth et al.’s (2019) explanation of how self-determination theories have developed three emotion regulation styles. The first is integrative emotion regulation, and this focuses on the emotions that carry information that is brought to one's attention. Second, is the controlled emotion regulation, and this is when people tend to lessen their emotions by avoidance, suppression, or enforced expression or reappraisal. Lastly, is motivated emotion regulation, in which emotions are uncontrolled or dysregulated (Roth et al., 2019). 
A meta-analysis was conducted by Seligowski et al. (2015) on emotion regulation (ER) and posttraumatic stress (PTS). They identified that ER is a major factor in the development and maintenance of posttraumatic stress symptoms. Furthermore, they found several aspects of emotional regulation are associated with PTS symptoms across a variety of samples. However, there were limitations in their study, for example, almost all the studies were conducted using non-clinical samples, and also there was the suggested likely presence of publication bias, which limits generalisability. Furthermore, Lincoln et al. (2022) found evidence in emotional processes being abnormal in mental disorders (for instance, PTS). They raised concerns about whether specific difficulties in regulating emotions are a driving factor of psychopathology and thus a worthwhile transdiagnostic treatment target.
Scheibe et al. (2015) did a study that involved a laboratory task of emotional regulation choice where they viewed negative pictures of a high or low intensity. Their participants, aged between 19–75-years-old, chose between distraction and reappraisal to regulate their emotional response. The study concluded that older adults tend to shift towards disengagement to regulate negative emotions. This resulted in findings of an age-related difference in strategy choice when faced with negative content. Moreover, when looking for a relationship between cognitive flexibility and emotion regulation, Ghosh & Halder (2020) examined 30 young adults of both sexes, in the 18-25 years age range. They found a significant connection between emotional regulation and cognitive flexibility in young adults; most of the young adults were using cognitive reappraisal in the emotional regulation process. This suggests that individuals who possess the ability to mentally adjust are found to have a better emotional regulation as they can analyse the situation more effectively. 

Age  
According to Cosco et al. In (2017), having a higher level of functioning leads to greater resilience and with healthy aging, maintaining this higher level of functioning across a number of domains is a requirement. Na et al. (2022) collected 7830 surveys from a longitudinal study of a nationally representative sample. They wanted to see the role of resilience and coping during covid 19 pandemic. They found that younger age group 18-34 had reported the highest mental distress and lower resilience levels due to lower relaxation. However this improved with age as those 35-65 had higher resilience with lower levels of loneliness and perceived stress. This indicates how younger adults didn’t cope well during the covid 19 pandemic and how coping strategies could be beneficial to help and build up resilience in a crisis. Moreover, Lathabhavan et al. (2023) found a positive relationship between resilience and self-coping strategies when they did a cross-sectional design, involving the collection of data from 1050 healthcare professionals. Their findings suggest resilience reinforces the links between self-coping strategies and positive emotions, with that could help individuals build resilience during a pandemic. Techniques they suggested would include breathing techniques, self-talk, physical exercises, yoga, optimizing sleep, and dietary measures (Lathabhavan et al., 2023). However, ………………………………….

gender
Sterrett, C.L. (2016) suggests that gender Is not about biological distinctions but a social understanding of what it means to be a man or woman, boy or girl in each society. In certain cultures it carries specific roles, status and expectations within households, communities and culture. An organisation called CARES looked at gender equality in resilience related programming, in the Asia-Pacific region.  Their goal was to observe how different approaches have been affected so far, as there has been an increase in people recognizing that gender is an important factor in planning and applying interventions to enhance individual resilience. In many countries the male population is still dominate compared to females, this shows how women are limited to resources or decision making which then leads to the women population to not be able to adapt or prepare when disasters and climate change happen. If the gender equality is fair then equally each will gain resilience and be prepared for a disaster or climate change. Furthermore, they believe that to first understand gender equality and resilience to climate change and disaster, there must be an understanding of how they affect each other.
social support
Social support has been defined as “support that is available to an individual through social connections, to other individuals, groups, and the larger community” (Li et al., 2021, p. 2). However, they also suggest that the most effective measure of social support is perceived social support. A survey was conducted with 23,192 participants aged 18–85. Respondents completed a questionnaire, including items on the COVID-19-related support they perceived from different sources, the abbreviated version of the Connor-Davidson Resilience Scale, and the Mental Health Inventory. The results showed that sources of support (including family, friends or small groups, com munities, organizations/institutions, and society as a whole) and resilience positively associated with mental health. For resilience and mental health, the group differences were significant First, although older adults were more likely to die after developing symptoms our results showed that the mental health of older adults was not the worst among the three age groups, and was even negligibly higher than in other age cohorts, which indicates the paradox of aging [41] still exists within the context of theCOVID-19pandemic.This may be due to the older adults perceiving higher levels of family support, which could help them avoid experiencing negative emotions, according to SST However, age groups did not moder ate the interaction between social support and resilience on mental health, as the interaction between social support and resilience on mental health showed the same patterns across age groups; furthermore, in another study on Chinese college students they found a close relationship between both resilience and perceived social support with regards to mental health. (Zhang et al., 2018)
New theories such as resilience engineering have been noticed to be on the rise with 

New concepts, such as ‘resiience engineering’ have gained attenti on. A common foundation for these concepts is that they all focus on adaptive capacity to stay in control when facing unforeseen disturbances or events. https://www.sciencedirect.com/science/article/pii/S0951832015000794?casa_token=cTQcQXOHI00AAAAA:YCECeIYOgQIa1WsmB97gpmMtkoZdKpMdTLHwBM3cg2dkui-cV53vjrfR3SAPmcs2ZIZUdLgRq6i_#s0115 
people have the capacity to build and demonstrate resilience, regardless of their socioeconomic backgrounds, personal experiences, or social environments. To date, resilience has been primarily a research topic. Researchers have developed numerous scales to measure resilience with different populations.15 Several common characteristics of resilience among older adults have been identified, including mental, social, and physical components, , that resilience is multi-dimensional. High resilience later in life has been associated with optimal outcomes, such as reduced depression and mortality risk, as well as better self-perceptions of aging successfully, increased quality of life, and improved lifestyle behaviors.
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