H EDU 4350: Personal Resiliency  


Risk and Protective Factors
Risk factors

· Organic / genetic factors

· gender; males tend to be more at risk than females
· poor physical health 

· below average intelligence
· "difficult" temperament (apprx. 10% of children display irregular eating and sleeping patterns, frequent negative emotion and difficulty adapting to new situations)

· genetic pre-disposition to mental disorders
· low birth weight, fetal drug/alcohol effects and other neurological impairments and developmental delays
· Exposure to social and economic disadvantage
· chronic poverty (low socioeconomic status, material deprivation and neglect, family not seeking help)
· family overcrowding

· neighborhood gangs

· lack of educational opportunities

· low future academic expectations

· poor academic performance (real or perceived)

· physical health issues

· absence of a stable adult figure

· Exposure to a dysfunctional child-rearing environment
· inconsistent, ambivalent, or neglectful care

· lack of an appropriate balance between ‘care’ and control’ in upbringing

·  inconsistent discipline and poor supervision 

· lack of parental nurturing
· parent(s) who misuse drugs/alcohol or suffer from mental health problems

· maltreatment ( physical, sexual, or emotional abuse)
· admission into foster care

· Exposure to family conflict and marital dysfunction
· parental divorce
· high levels of family discord and chaotic home environment
· domestic violence

• Exposure to parental mental health or 
adjustment problems
· mental health and adjustment problems

· substance abuse and/or exposure to and awareness of criminal activity
· psychopathology/psychiatric disorders
· little or no education

• Peer factors

· friendship with anti-social, substance-abusing, or deviant peers 

· favoring peer over family opinion

• Traumatic life events
· war, terrorism, serious accidents, violent crime, natural disasters, political or racial persecution, death of a parent, etc.
Protective factors
FAMILY

· Parental attachment and bonding 
· high warmth, interest, and involvement
· balance between the two dimensions of ‘care’ and control’, where ‘care’ includes parental support, warmth, nurturance, attachment, acceptance, cohesion, and love; and ‘control’ includes parental discipline, punishment, supervision, and monitoring
· low levels of separation from the primary caregiver 
· High, clear expectations and consistent boundaries
· utilization of rules and consequences 
· communication of both (high) expectations and potential disapproval if expectations are not met 
· being responsive, expecting a lot, being authoritative (as opposed to permissive, authoritarian, or indifferent)
· parental modeling of the behaviors expected of or wished for
· Participation in family traditions, decisions, and responsibilities

· observing traditions and rituals (cultural, religious, familial)
· age-appropriate household responsibilities
· misc: being raised in a small family; larger age gaps between siblings; affection from members of extended family; spending significant time together 
SCHOOL

· Supportive, caring teachers

· listening, empathy, encouragement
· high academic standards and expectations

· successful school experience promotes personal competence and pride

· health-promoting policies and school ethos

· involvement of teachers and parents

· integrate physical, mental, social, and environmental health aspects
· opportunities for involvement
· school decision planning, curriculum
· participatory evaluation strategies

· extra-curricular activities

· encouraging critical thinking
· stable, positive peer relationships

· positive, pro-social peers provide support

COMMUNITY

· supportive and safe community
· physically and emotionally safe

· adequate health care and support services

· culture of respect and concern
· strong bonds with local community  
· community involvement in programs, clubs, teams, other groups

· volunteer opportunities and contributions

GENERAL

· presence of a stable adult figure 
· close positive bond with at least one adult in a caring role (include parents, older siblings and grandparents)
·  good support network 
· includes family, school or community mentors, peers, or other contacts
· having a hobby or a creative talent 
· engagement in outside activities or interests (such as sport, singing, dancing, writing, drama, painting, etc) that can provide an experience of success, and/or approbation from others 
Self-defeating processes and attributes that risk factors encourage:
· low self-esteem

· skill deficits

· behavior problems

· pro-drug attitudes

· low motivation

· psychological disturbances

· poor community values and attitude

· poor coping abilities

· poor problem-solving abilities

· poor family communication

· low achievement
· not feeling needed
· feeling helpless & hopeless
· not feeling accepted

· no positive futuristic vision

· no family rituals 
· high impulsivity

· no career orientation

· poor work ethic 
· no sense of power or control 
· no fun/humor

· poor decision-making skills

· poor verbal performance

· low education

· lower IQ

· delinquencies

· pregnancies

· mental health problems
Resilience processes and attributes that protective factors encourage: 
• deliberate planning by the child that their adult life will be different
• high self-esteem and confidence
• a sense of direction or mission 
• an ability to deal with change 
• skills & values that lead to efficient use of personal ability 
• aspirations for the future 
• feeling that they have/had choices
• feeling that they are/were in control of their lives 
• previous experience of success and achievement
· flexibility when responding to different situations

· thinking through problems in a logical way

· empathy towards others

· goals and motivation

· willingness and ability to share feelings

· good sense of humor

· thinking of multiple solutions to problems

· ability and desire to connect with others

· courage

· intelligence  (IQ – social and cognitive skills – emotional intelligence)

· independence (self-monitoring skills and self-control)
· self-efficacy (belief that environment can be mastered and problems can be solved as they arise)

· easy temperament and disposition
· internal locus of control

· task-oriented coping style (take incremental, purposeful actions to deal with adversity)

· actions – have deeply held belief in ability to control the outcomes of their lives

· know how to use connections to others as a way to cope with experience
“The number-one roadblock to resilience is not genetics, not childhood experiences, not a lack of opportunity or wealth. The principal obstacle to tapping into our inner strength lies with our cognitive style … [our] thinking style – ways of looking at the world and interpreting events that every one of us develops from childhood.  Humans are not passive recipients of sensory data from the world around them. We actively process information, simplifying and organizing it in idiosyncratic ways. When adversity strikes, we use mental shortcuts to figure out its causes and implications so that we can quickly make sense of the abundance of information that barrages us. At times these shortcuts help us manage the information overload; at other times they lead us astray. As we navigate our way through the world, we assume that we are responding to a direct readout of that world, one that is comprehensive and accurate. But we are not. Our thinking styles bias and color our viewpoint, leading us to develop patterns of behaviors that are often self-defeating.”  (Reivich, K. & Shatte, A. Resilience Factor. pgs 11-12).
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