Slides, Script, Link and References

Slides:

Protective Factors, Resilience and
Kayleigh Evans - ECAP5007

|NTRUDUCT|0N
Resilierce ip o dynomic procese which giees the irdividual the copocity 1o RESEARCH
e oble ho cope and bunce back when they ore foced wish difflo.t Mocre and Romirez 2016) examined how adverse chikdhood experiences (ACES) cffect an
‘situntians Mesman et ol 20310 Higher levels of resfience con lead toless 8 adolescen’s well-beirg and sy gas imparsance of protectios faciors, Thay corducted o
mentaik heakh prablems, kawer riskaf psycho emotional probilems ond less || cross-sectional study, coosisting af 34,152 participants, oged 12.17 yeors ald. Dot was
ebaviour Saues (Konaeewskd e ol, 20211 Th fock of reailinrce mey bead | collacted through telapbens interviawe with the prrents, Parants were osked o geries of
o unal ki prpehoastiol desekaprment ar even peychapalhology in questicrs, and were Instructed to simply answer yes orno. The resuts af this sfudy " .
ackithaod (Banerjue o) sl 20181 shewwed ot ool seents who hod & oredler numses of ACES, hod lower wel-baing ang el it it i A
thiase with more ACEs had fewer profective foctors Indicoing that there |s o negatie drsfunchional,and they may beof higha rizk
asscciotion between ACEs and welk being, as well as the mediaticn between prohective imes, anc mowm ekl b lamums. Howmenr,
factars and the cverl| well- being of the odolescent. Suggesting that i an dobescent W pmopis G o ncsurslly res et ond mly on
evdivichaal bacl mers profective factors, the allects of Hheir ACES woikd derease ord prctective factors to heip build ihei resilence. For
pasiiively impoct Seir well-being !'leﬂ.hfwﬂﬂﬂmﬂmwifu.mr!@
Rsuks ore repreannialive of the odclseent pepulation due 16 the lore semple size. m@;m;‘:mmmm”'}':s e
Harwwreer, due o ihis being o cross-ssctional design shudy. it doss nol aliow fhe Fach ha '"‘e .:'wu“
reseorchers to identiy IF the positive ar regotive frends in well-being are constant VR R ARTECT [, e e ey they

became 1o owencoma the ir adversities. specifially
throughout adalescence or f they change over time. A langitudingl study may have been
s baneheial 1o gain on nslghy ina ois aduarse childhood exper crces. Whan a persan hos

gond prodective actors and resilience, their avwenal
& further ssudy corducted by Dias and Codime (20171 axplared profestive fnctans ard wellbeing s pesitive ord increased os they hove o

CONCLUSION
Resilence and well-being are bath impartant when
it comes o odolescent's menld heath and
development. Resilience eratles the individud 1o
owercame and bouncs back from orry adversity ey
enperiance thraughaut Ile ard without reslience,

‘Well-being is o multi-dimensional stahe in which the persan is physically
and peythologicoly bealthy and kapgry Pvedission & Aloyon, 20211 Well-
loeirg is ossecioted with improved recovery from ilness and positive
hedith behoviours, such oa being physically octive, only drinking aloohel n
nvadderation, and ral sroking o consuming ilegal substances IGO0V UK,
2200

Adalescence |s a crifieal Hme frame In which there ore mojer changes
hoppening bath menkaly and physically such as pubssrty: During this time,
addlescents ore more susceptible to be Influenced by @ range af risk
letors guch o gubalonos abuge, smoking, il erd more recenly, the

wss and patersial cerie of social medi Buda el o, 2021 Sakom af ol resiliance in coolescents, This shady coristed of 393 odolascants batwenn fhe oges of r“em':““"‘““gm“gr;‘:r'"“-“fi“:{“
20161 Risk faelors such o8 these can have delrimental sdsets of e 1421 yenrs oid. All participants were renuired 10 complete oresilence questionnaire ond [ nerecsed happinecs and ife sceicfacticn. Cuer
resillence ond wellbeing of the adoiescent Indhvidusl 0 self.requictian questionnaine. The resubs of this study thawed that home: eny ronment feaving pasitive prosective faclons is lundomenta o

hiad the lorgast Influnce an resdlence, with schoals oppearing 1o have na influence an having a paciive liestyie hare rasearch shauld ke
resiliance. This indicoses that IF o child has no profective factors within e home conciucad i mxpior thas longtuclinal copacts o
ermircrement, e resilience orid wel-being may fal improve based solely onthe scheel [ Prtective factors throughout each stage af
influgncae. However, wilh o eombingsion ol mulliple protective foctars such os pesifive ""‘1‘?:9“""“ “"“r"."wa"'“ ey have con
Fexne e sehcel B, and o posiive comunily kot exomle, the the odolescert ismere (1L T#EIbece ard welibeing,
liloedy ta become more reslient 1o adversity and olso hove more pesitive wel being.
Deagite these findings, o imitation af this shady is 1hal ofl participants atkended o
secondary school. This means that those whe potentialy dropped aut of secondary schaol n
chue 10 I regafive wel-being or resilience and olia fose wha ane harne schoolsd have
been unaccounted far within this shady. This is an Issue becouse those odolescent
W individuals whi did nol amend achool, would not bave the sehoal o3 o proedtive kaclor

| which could lorgely impoct theis res encs and corsequantly Fir cverall well-being if Fy
dha ol hiws any other prosective factons, such as al homs e exam e,

T

| Protective foctors are a varkety of aftributes Iseciel ar ervircmantal] which
|| N o st ve and bealthy lile, Pratective foctors inchude, amily and
nan-fomiy support, safe ond supparthe nelghbourhoods and o pastive
schoal enviranment Maore & Romices, Z0T6, These factons con all
influence resfienos and wel- being of the adolescent,

‘When an Individual is foced with risk focsars, such os those mentioned
[previausly, they need o hove good protective foctars ond alsa resilience In
arder ta adapt and cope with odversity ond negative exgeriences.

FAMILY RESILIENCE THEORY

Theere have been many psychologicd thearies that hove simed fo exploin
the concept of reslience. The fomily resilience teany (Walsh, 1564; 2000 s
made up of the ossumphian tho resllience is a comisiration of nine
proceases, which encbbe families fa work fogethes in order o cusrcame
odversily. Thobs processes ane:

Making meaning of odverss experdiences

Hoing @ positive cusieoi abaut the sihuation you ore focing
Trorscendence and spirfudlity

Aexibdity with axperiences

Cannechedness with ofhers

Srabilisirg social ond eoonomic resaurces

Ciariey ol irfarmation

Huzeireg apen emalicrs

Calobarating when problem-saking

AVSIage Frlbence 100N

FIGURE1

Tl |I i 1]

(- [ v sty

A e s

Thiz theary primarily focuses on the ideclagy afhowing a pesitive autcome,
hosesver this may nat abways be the case. Some pecple may never be obie fa
be positive about ther e experiences, meaning this theory may ot be

opplicatik b them,

e

1Wum¢wﬂkmwan\'\1lmlnrwl

.xwem A

References

Avedissian, T., & Alayan, N. (2021). Adolescent well-being: A concept analysis. International Journal of Mental Health Nursing, 30(2), 357-367.
https://doi.org/10.1111/inm.12833

Banerjee, R., Dasgupta, A., Burman, J., Paul, B., Bandyopadhyay, L., & Suman, S. (2018). Resilience level among adolescent children: A school-based
study in Kolkata, India. International Journal of Contemporary Pediatrics, 5(4), 1641-1645. https://doi.org/10.18203/2349-3291.ijcp20182581

Buda, G., LukoZevifiate, 1., Saléidnaite, L., & §mige|skas, K. (2021). Possible effects of social media use on adolescent health behaviors and
perceptions. Psychological Reports, 124(3), 1031-1048. https://doi.org10.1177/0033294120922481

Dias, P. C., & Cadime, |. (2017). Protective factors and resilience in adolescents: The mediating role of self-regulation. Psicologia Educativa, 23(1),

37-43. https://doi.org/10.1016/j.pse.2016.09.003

GOV UK. (2022, Februarv 28). Wellbeing and MentuIHeamr Applying All OurHeai'fh https://www.gov.uk/government/publications/wellbeing-in-
lyi

Konaszewski, K., Niesiobedzka, M., & Surzykiewicz, J. (2021). Resilience and mental health among juveniles: role of strategies for coping with

stress. Health and Quality of Life Outcomes, 19(1), 1-12. https://doi.org10.1186/512955-021-01701-3

Mesman, E., Vreeker, A., & Hillegers, M. {2021). Resilience and mental health in children and adolescents: an update of the recent literature and

future directions. Current Opinion in Psychiatry, 34(6), 586. https://doi.org10.1097/YC0.0000000000000741

Moore, K. A., & N Ramirez, A. (2016). Adverse childhood experience and adolescent well-being: Do protective factors matter? Child indicators

Research, 9(2), 299-316. https://doi.org10.1007/s12187-015-9324-4

Salam, R. A., Das, 1. K., Lassi, Z. 5., & Bhutta, Z. A. (2016). Adolescent health and well-being: Background and methodology for review of potential
interventions. Journal of Adolescent Health, 59(4), 54-510. https://doi.org/10.1016/j.jadohealth.2016.07.023

Walsh, F. (1996). The concept of family resilience: Cri
5300.1996.00261.x.

s and challenge. Family process, 35(3), 261-281. https://doi.org10.1111/].1545-

Walsh, F. (2003). Family resilience: A framework for clinical practice. Family process, 42(1), 1-18. https://doi.org/10.1111/j.1545-
5300.2003.00001.x




Script:

Resilience is a dynamic process which gives the individual the capacity to be able to cope
and essentially bounce back when they are faced with difficult situations (Mesman et al.,
2021). Research has found that adolescents who have higher levels of resilience have less
mental-health problems, lower risk of psycho-emotional problems and less behaviour issues
compared to their peers with low resilience (Konaszewski et al., 2021). The lack of resilience
may lead to unstable psychosocial development or even the possibility of psychopathology
in adulthood (Banerjee et al., 2018).

Well-being has been defined as being a multi-dimensional state in which the person is
physically and psychologically healthy and happy (Avedissian & Alayan, 2021). Research has
shown that well-being is associated with improved recovery from illness and positive health
behaviours, such as being physically active, only drinking alcohol in moderation, and not
smoking or consuming illegal substances for example (GOV UK, 2020).

Adolescence is a critical time frame in which there are major changes happening both
mentally and physically such as puberty for example. During this time, adolescents are more
susceptible to be influenced by a range of risk factors such as substance abuse, smoking,
iliness and more recently, the use and potential overuse of social media (Buda et al., 2021;
Salam et al., 2016). Risk factors such as these can have detrimental effects of the resilience
and wellbeing of the adolescent individual.

Protective factors are a variety of attributes whether this be social or environmental, which
lead to a positive and healthy life. Examples of protective factors include, family and non-
family support, safe and supportive neighbourhoods and a positive school environment
(Moore & Ramirez, 2016). These factors can all influence resilience and subsequently the
well-being of the adolescent.

When an individual is faced with risk factors, such as those mentioned previously, they need
to have good protective factors and also resilience in order to adapt and cope with adversity

and negative experiences.



There have been many psychological theories that have aimed to explain the concept of
resilience. When considering the resilience and well-being of adolescents in particular, the
family resilience theory by Froma Walsh (1966) is an important theory to note. This theory is
made up of the assumption that the concept of resilience is a combination of nine
processes, which can enable families to work together in order to overcome adversity.
These processes are:

e Making meaning of adverse experiences

e Having a positive outlook about the situation you are facing

e Transcendence and spirituality — connecting with larger beliefs such as religion

e Flexibility with experiences

e Connectedness with others

e Stabilising social and economic resources

e Clarity of information

e Having open emotions

e Collaborating when problem-solving

This theory primarily focuses on the ideology of having a positive outcome, however this
may not always be the case. Some people may never be able to be positive about their life
experiences, so in this case they just need to cope rather than be positive, so this theory

may not be applicable to them.

A study by Moore and Ramirez (2016) examined how adverse childhood experiences (ACE’S)
affect an adolescent’s well-being and they also studied the importance of protective factors.
This was a cross-sectional study, consisting of 34,152 participants between the ages of 12-17
years old, with data collected through telephone interviews with the parents. Parents were
asked a series of questions, and were instructed to simply answer yes or no. The results of
this study showed that adolescents who had a greater number of ACEs, had lower well-
being compared to their peers and it was also found that those with more ACEs had fewer
protective factors. Indicating that there is a negative association between ACEs and well-

being, as well as the mediation between protective factors and the overall well-being of the



adolescent. This suggests that if an adolescent individual had more protective factors, the

effects of their ACEs would decrease and positively impact their well-being.

A large sample size was used for this study, which ensures that the results are
representative of the adolescent population. However, due to this being a cross-sectional
design study, it does not allow the researchers to identify if the positive or negative trends
in well-being are constant throughout adolescence or if they change over time. A

longitudinal study may have been more beneficial to gain an insight into this.

A further study conducted by Dias and Cadime (2017) explored protective factors and
resilience in adolescents. This study consisted of 393 adolescents between the ages of 14—
21 years old. All participants were required to complete a resilience questionnaire and a
self-regulation questionnaire. The results of this study showed that home environment had
the largest influence on resilience, with schools appearing to have no influence on
resilience. This indicates that if a child has no protective factors within the home
environment, their resilience and well-being may not improve based solely on the school
influences. However, with a combination of multiple protective factors such as positive
home and school life, and a positive community for example, then the adolescent is more

likely to become more resilient to adversity and also have more positive well-being.

Despite these findings, a limitation of this study is that all participants attended a secondary
school. This means that those who potentially dropped out of secondary school due to their
negative well-being or resilience and also those who are home schooled have been
unaccounted for within this study. This is an issue because those adolescent individuals who
did not attend school, would not have the school as a protective factor which could largely
impact their resilience and consequently their overall well-being if they do not have any

other protective factors, such as at home for example.

The image labelled figure 1 shows that adolescents with a protective factor of positive peer
relationships scored much higher in resilience if they had at lead one good friend, had good

trust and communication with their peers and had not experienced any bullying compared



to those who had no good friends, no positive communication with peers or had been

bullied.

As you can see from the image labelled figure 2, in adolescents between 12-15 years old, if
they are not close to either parent, they score lower in resilience compared to those who
are close to one parent, who score slightly higher in resilience, and then finally those being

close to both parents displayed the highest resilience scores.

These 2 figures suggest that parents and peers can both be a positive or negative influence

on the resilience of the adolescent individual.

In conclusion, resilience and well-being are both extremely important when it comes to an
adolescent’s mental health and development. Resilience enables the individual to overcome
and bounce back from any adversity they experience throughout life and without resilience,
their psychosocial development may be dysfunctional, and they may be at higher risk for
stress, and more mental-health issues. However, some people are not naturally resilient and
rely on protective factors to help build their resilience. For example, having a positive home
life, positive school environments and positive communities are all protective factors, and
the more protective factors a person has, the more resilient they become to overcome their
adversities, specifically adverse childhood experiences. When a person has good protective
factors, and resilience, their overall well-being is positive and increased as they have a more
positive self-perception of their life, leading to increased happiness and life satisfaction.
Overall, having positive protective factors is fundamental to having a positive lifestyle. More
research should be conducted to explore the longitudinal aspects of protective factors
throughout each stage of adolescence and the effects that they have on resilience and well-

being.
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